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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 28/03/2020 17:49

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detalis of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possibla. Any willul misrepresentation or witholding of material facts may allow insurance companies to

repudiale palicy liability.

4, The Issue and acceplance of this Form by insurance companies is nol an admissien of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

6. This report will be lorwarded by the insurers of the GlA Records Management Centra established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, Tor a fee, be made available upon applcation by inleresied parties,
7. By the lodgemeant of this report to the inswrars, you hereby consent to the archiving of this raport at the centre and 1o copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

28/03/2020 17:40
20/03/2020 21:15
CHANGI COMPLEX ESSO
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

Narme of Driver

NRIC No

Date Of Birth

Oecoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SKQ3337P

TAA

BXHKX138K

NOEMAIL

(LOCAL) +65-38888885
OFFICE-08888885

MERCEDES-BENZ
C 200 KOMPRESSOR

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5112211707

MOHAMMAD FARIS BIN SADUN
SXHKKISTD

24/02/1985

CUTDOOR

1211/2007

12 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-80821540

OFFICE-20921540
MOEMAIL
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BLK 5260 PASIR RIS STREET 51
#03-545

Postcode 514526
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle =

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / WVANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

invalved in the accident .
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? MO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number PC7147J
Vehicle Make/Model/Colour TOYOTA HIACE
Details Of Properties

Vehicle Category BUS

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

Page 2 of 12
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SHETCH PLAN

IMPORTANT NOTICE

I. Please report correctly the detalls of the accident to speed up the claims process.

2. This Form must be completed by the Policyliol uthaorlsed Driver.

1 Informatlan provided must be as truthlul and poeurala as possible. Any wiiful misrepresentation or withhalding of material
facts may allow [nsurance companies to repudiate polley Hablity,

The lssue and acceplance of this Form by Insurance companles Is not an admisslon of policy Nabllity on the part of the Insurance

companles.

5 Any false reparting may be refarrac to the Pollce for Investigation.

& The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurancs
Assoclation of Singapare (GIA) for archiving and that coples of this report will for 2 fee be made avallable upon application by

Interested partles.
8y the lodgment of this repart to the Insiirers, you hareby censent to the archiving of this raport at the centre and to coplesof - -

e

the repart belng made avallable afarasald,

8 Consent under the Personal Data Protectlon Act [PDPA)

| understand, acknowledge, sgres and consent that;
fa] My lnsurer, my workshop and the General Insurance Assoclation of Singapore | "GIA") may/are permitted to collect, use,
disclase and/ar process my personal data/personal Information set aut In this [farm] and any other personal Information
provided by me or possessed by my Insurer (collectively the "Personal informatlon”) and disclose and transfer such
Personal Information to all Insurer(s) who have Insured vehlcle(s] Involved In thls accident (all Insurer{s) who have Insured
vehicle(s) Involved In this accldent shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the "

Monetary Autharity of Singapore and any relevant government agency/authorlty [such as the police], for the purpose(s)

of !
(i processing, handling and/or dealing with my clalms indluding the settlement of the clalms and any necessary

Investigations relating to the clalns;

{il] Investigating the accldent and/or my claims;
{ilij earrylng out and/or dealing with my Instructions or responding to any enquiries by me;

liv) adminlstaring my claims {including the malling of correspondence, statements, Invalces, reparts of notices to me,
which eauld Invalve disclasure of ceftaln personal data about me to bring about delivery of the same a5 well 25 on the

external cover of envelopes/mall packages); and/ar
(v} eomplying with applicable law In administerlng, processing, handling and/ar dealing with my clalms.{collectively the

“Purposes”)
[b)  allinsurer(s) who have Insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or more of the above Purposes; and

fe}  my Persanal Informatlon may/can be disclosed by any of the Insurers andfor GIA to thelr third party service providess or
agents{including thelr lawyers/law firms), which may be slted cutside of Singapore, for onz or more of the above Purposes,

my Persanal Infarmation will alse be cellzcted and vsed to complle clalms history for the purpese of fraud detection,

(d}
investigation and management In present and all future claims,

the lnformation so cellected under [d) above may be shared / disclosed:

il toall Insurers andfor any ether thire parties that assist In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purpases stated, or

{e]

it} for complying with requirements under any regulations, laws or courl arders,

Y

Molicyheldar's Signalure Driver's V:m Reporting Centre Personnel's s:run;tm
Dale & Time: [If drlver Yol the policyholder) Hame:
Date & Time: MRIC/FIN Wo.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
On the Stated  time  and dnte

Wy vile  wag pavked ol EsSso while | g0 to Faprice o

hatde. tt Car: While

B B =

purthase Somi Wandsas my  WiEp WAl
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|
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DECLARATION
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i S & TR WA S Y Lo

Oate of Accident i 20 lu?’ L}oqmccidan!'ﬁmer 2 ISHis (24-HR.-Farmat)

fecident Mace ; &fﬂmﬁﬂ\ Copa ‘F-érrﬁ BSSO I
|

Vehicle Reg. No. (Cor Plate No.) . Sk G3333P ,

Vehicle MakeModel mevcedesS cip0 .

[asurance Company . Nrul Policy No.

Owner or Company Name /1C No.  : | AH N
Owner or Company Contact No. | L IR ARET 5o Il{p : sz.npan}f;;
DRIVER'S Name / IC No, . Mohammad Farnt Bin saduy

DRIVER'S Date Of Birth i kel N DRIVER'S License Pass Date_t2 NeVv gﬂ;

Relationship of Owner & Driver  : Spouse\ Parents \ Children \ Sibling \ E:r;iplujm‘k Others; ®ental eplacem

DRIVER'S Address © 2 BIX TiLp pasty BrS S 5\ #H0R -545 3514328
DRIVER'S ContactNo/ AltNo.  :1)_ 104 2-1540 2) B
DRIVER'S Oceupation : INDOOR.\ @(ﬁ.g. working inside or outside office)

Email Address :

Weather & Road Surface : CLY \RAINING & WET \ AFTER RAIN & WET
Reporting Type : Reporting Only \ Clai @ Party \ Claim Own [nsurance

Number of Passengers (Including Driver): 03 - Fumall Pﬁ-‘;‘:‘.ﬂ_‘ﬂ&(

Wag there any video Captured by car camera: YES\NO
Exact pumpose for which vehicle was being used at the time of accident: Private uss \ Work purpose

Qther Party Driver's Particular (if any)
PC2 1417 Vehicle Reg, No:

Vehiele Reg. No:

Vehicle Make\Model:

Yehicle Make\Modcl; _Toyotd  hmce

Nams Driver:

Name Dover:

1C No. Diaver:

IC Mo. Driver: .

Driver's Contact & Add:

Difver's Contact & Add:




Policy Search Page 1 of |

eBaoTech e g GeneralClaim
Hello, NAC_PAYA_UBI_S00601 ¢ Change Language * Change Password + Ling Dt
My Desktop Policy Query J
Motiseot Lame Pokcy Mo 112211707 | Date of Accident BOO32020 2115 W
Vehicle No,{For Matar) Erg33aze | Certificate Number |
-.E_ E h
e oyt SNSRI pg Corripe VIS IR SRS gy o
0 5112211707 5’}:2':‘;;1,’;':'?' 144 53367138k GFM YD SKQI3ITP SKQRIITP ZLAVZCIS  10/09/2020
Continue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 28/3/2020



Policy Information Page 1 of 1

= Policy Information

Palicyhalder Palicyholder

Policy No. 5112211707 Harme 148 NRIC 531387136K
Fortificate  5112211707-000011
Address 53 UBI AVENUE 1 #01-33 PAYA UBI INDUSTRIAL PARK SINGAPORE 408934
Product Group
Mame FLEET MASTER INSURANCE Plan Palicy Flag N
Palicy Effective , 2
issue Date 27/0B/2018 Date 11/0%/201% 00:00 Expiry Date 10/09/2020 23:59
Excess = All Claims
Type ParAncioant Excess
Own )
Ereo R 1500 demage 2000 Tinceareen 10
Excess
Additional 05
Excuss Pramium it
Dutside Qutside
Singapore 2000 Singapore 1500
0D Excess TP Excess
Agent ANIKA INS BROKERS & CONSUL Agent Tel. 66729988 GST Flag Y
Co-
insurance  No
Flag
Open
Palicy Info
Certificate
Infio
% Policyholder Mailing Address
Address 1 53 UBI AVENUE 1 Address 2 #01-33 PAYA UBI INDUSTRIAL | Address 3 SINGAPORE 408934
Address 4 Address Type Singapore address Post Code 408934
: Related Policy
Uit Mar. 01-33 Number 5114681403
[ Insured DObject: 5112211707-000011
= Endorsements
Seguence Date of Endorsement Endorsament Type Endorsemant Number Endorsement Status Endorsement Content
2 Certificate Endorsaments
Segquence Date of Endorsement Endorsement Type Endorsemeant Number Endarsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=511221170... 28/3/2020



Claim Handling(accident reporting Claim Task

Claim Handling
Agchdant MT /1089925

Page 1 of 2

Polcy Ma, E112211707 ‘Wehicie g ek bon el G5T Registraton Mo
Cartficabs o, 1220170700001
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O Mo Mok Hral1Eah Comia Woof OFe) [+] Concact Moo Homa) [}
Beddremn BLK S350 RSk 3 PASIR AZ3 STREET E1 Anoress 3 DOETA KIS
AIOTERS 4 SEMGARDAE 514500 Agaress Type BUrgeve SEIrEss Pear Cote BL4R20
UL N, 03-548
2:;'__:"::_::_5'”“. 0 e (W) b Dver e Ko Grwer [mpurar Company
i LS = =
z:l:;.m o Blaed Tast P— S v @ha
Hesiicaton Hatory

Clalm D01 h'
Qi Tyge = o0 A - Insared ame e S, s | Traured NRIC [mae71a0g
Camact Mo {Hsbie] reprerR Camact Ho.{Home) [ Cantact N {Coica} +
i e PR~ | R —
Cmmant Type Clamant Types [Fmaee St =] T ol Hansfi ¥ Wﬂ
Cmmam kame - e Cmmam KA - (]
tamant s = I
S budermiion EXIIATP ¢ PLTLAT) O 20 Mar 2000 = | haarres o srates [
:;"‘""‘ WA, [T ) Irrierad Liabsbty * festatrast  [¥]
Mt Pl g lion ES w Eralecsrad Sapai Dgtion [Fretermec warkahap, Mama cnincwn (3] Gla repers Receved -
Diete Regimensd SmowweoaTEr | Claim Sane Dals e e )| Date Recewed IHRRURI0 O
Agpait Taaen By ::I.l-:n.w\-—|
[F it AR tetner

[Suen | (gt |

Attacee et

-
ACODET Mo, HT/1CE9325 Claim ki, a3
Lasl De. Aecained ) veg 0 Wo Lplasd Dwie 280372030 17:53

Path # Canegory * Contanatisl Urgeacy * Dancriptan +

[ Browss,,, | [GRAT] [Frsse Seoner = . [Frman =
[ Browsa.., | mlnn— Tamcl = [- v [Warmal =
[ Browse... | [EEaT) [Feee Semct = [ v [hemal
[ Browsa.,. | [Eear] [Feeis Sanct = [0 v [Wormal =
| Browsa,. | [ERRR [Pease Seiecr = [r v [wormal 1
[ Birowsa,.. !“lmmhnu T [ e [ Wormal =

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

28/3/2020



Claim Handling(accident reporting Claim Task ) Page 2 of 2
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