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IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/06/2020 14:41

SINGAPORE ACCIDENT STATEMENT

1. Please report gomectly the details of the accident o speed up the claims process.
2, This Form must be completed by the Policyhalder andior the Authorised Driver,

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companas to

repudiate policy lability,

4, The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the par of the insurance companies.

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

B. This repor will be forwarded by the insurers of the GlA Records Managemeant Centre eslablished by the General Insurance Association of Singapore (GIA) for
ﬂfl:h"."ll'lg and that copies of ths report will, for a fee, be made available upan application by interesied pares,

7. By the lodgemenl of this report 1o the insurers, you hereby consent 1o the archiving of this report 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
CountryfState of Loss

03/06/2020 13:46

01/06/2020 16:00

STADIUM WALK OPEN SPACE CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Mumber

Cover Note Number

Driver

Name of Driver

MNRIC Mo

Date Of Birth

Clccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Addrass

GK2211D

KSL LEASING PTE LTD
2XKXNKBEAR
MOEMAIL

(LOCAL) +65-87770188
OFFICE-87770188

TOYOTA
TOYOTA HIACE VAN TURBO 5 DR MANUAL

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

MTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5108955849-01

S ZEIN BIN ABDULLAH BAHASHWAN
SHOABE0A

27I05/1965

OUTDOOR

270211932

28 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-88924078

OFFICE-B8824078
MOEMAIL
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Address

Postcode
Was driver an employee of the Insured’'s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any forgign vehicle involved in this accident?

MNumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or proparty damaged?

| have heen approached by unknown personis)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 773 BEDOK RESERVOIR VIEW

#01-129
470773
NO

OTHER - HIRER

COLLISICN - HEAD TO REAR

CLEAR
DRY

NO
2

NO

YES

ele]

MO

NO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Paosteode

Insurance Company Name
Nature Of Damage

Wo, Of Passenger {Including Driver)

SM.JB889T

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

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

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to e policy liahili

4, The issue and acceptance of this Form by insurance companies is not an admission of policy lisbility an the part of the insurance
companies.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Gengral Insurance
Association of Singapore {GIA] for archiving and that copies of this repart will for 2 fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

@) My insurer, my workshop and the General Insurance Association of Singapaore ("GIA") may/are permitted to collect, use,
disclose and/for process my personal data/persanal information set out In this [form] and any ather personal infermation
provided by me or passessed by my insurer [collectively the “Personal Information") and disclose and transfer such
Personal Information to all insurer(s) whao have insured vehicle(s} involved in this accident {all insurer{s) who have insured
vehlcle(s) invalved in this accident shall be collectively referrad to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity [such as the palice), for the purpose(s)
of :

(1} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims (including the mailing of correspondence, statemants, invalees, reports or notices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well as on the
external caver of envelopes/mail packages); and/or

[v) earmplying with applicaible law in administering, processing, handling and/or deafing with my claims.[collectively the
“Purposes”)

(b} allinsurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar more of the above Purposes; and

{c}  my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agentz(including their lawyears/law firms), which may be sited outside of Singapare, for one ar maore of the shove Purposes.

{d) my Persanal Information will alsa be collected and used to campile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{e} theinfarmation so collected under (d) above may be shared / disclosed:

(il toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court arders,

»
e ;;_-—“Q.ﬁ e //m

Folicyhalde Driver's signature : Reporting Centre PEF{DHF&IJS Signature
Date & Time; (If driver is not the policyhalder) Name:
Date & Time: MRIC/FIM Na.:




* SKETCH PLAN
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Date of Accideni
Accident Place
Wehicle. No. (Car Flaie Na.)

Insurace Company

' .[.! E]h Accident Time; fﬁ:anM-HR-Formal]

|f‘-\|llﬂ~&5_ Hadivm  L1all }:?En (U eaPik
AlC 2N D, MakeModel:
NTVC

Policy No:__§ 10§55 649 -9).

Onwner or Company Name /1T No.

Ovner or Company Contact No.
DRIVER™S MName ( 1C Ne.
DRIVER 'S Date Of Birth
Relationship of Grwner & Driver
DRIVER 'S Address

DRIVER 'S Contact Mo/ All N,
DRIVER 'S Qe upation

Email Address

Weather & Road Surlace

Reporimg Type

Number of Passengers (Including Dgver): I deriver

KL layinaG e (2d

i
£33 -} 018% Owamer’s Hp Company Tel
5 2tn Bin Apdule b gahothwas.

DRIVER'S License Pass Date

: Spouse ' Parents ' Children “Sihling ' Employee’ G@rs: Hirgr

4y F¥9 Vv Y f - )

CINDOOR b 1T}L11@JGR fe.a. working inside or ontside office)

; CLE@& DRY " RAINING & WET " AFTER RAIN & WET

Rr:]?@ng Omnly b Claim Other Party * Claim Owm Insurance

enVy

Py

Was there anv video Captured by car camera: YES ' M
Exact purpose for which vehicle was being used a1 the time of accident: Private use \ Wark p @gﬁc

Any Injury (J{ YES, Pls state): o in}*—fﬁ}

Other Party Driver’s Particular (if anv)

Vehicle, MNo: ;}M‘]Mﬁ"{

Vehicle. No:

Vehicle Make'Model:

Name Driver:

Velicle MakeMaodel:

Mame Driver:

IC No. Dover/Contact:

IC Mo, Dover/Contact:

* NEW - Passenger’s name & gender:



Policy Search

eBaoTech

Hello, NAC_PaYa_UDI_G00601

My Desktop Policy Query

Mot ton Palicy Ma. [ ] Cate of Accident
ehicle Mo (Far Mptar} Grzaiio ] Certdicate Number
Select  Poicy No. Certificate  Foucyholler  Pobcyholder oy poyer Type

Numbear Kame MRIC

Page 1 of 1

GeneralClaim

+ Change Languag * Change P ¢ Log Out

[rmeEeze 600 |
L ]

vohicle Insured  Commence

Na, Object Date Expiny e

() F10BASSRMC. SADASSEEAD. KSLLBASING oierppeam  GFM. Comprenensive GKIZ110 GKIZIID 2B/04/2020 27/04/2021

o1 O01-D00021 7TE LTD

[ Contin

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do
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Policy Information

% Pollcy Information

Page 1 of 1

) Palicyhalder Palicyholder
Palicy Ho,  5108955849-01 Mairies KSL LEASING PTE LTD NRIC 201607B64R
Camicat®  5108955849-01-000023
Address 24 KIAN TECK AVENUE LEVEL 3 SINGAPQORE 628806
Product Group
Narme FLEET MASTER INSURAMNCE Plan Policy Flag N
Falicy Effective : .
5ROt 28/04/2020 Date 28/04/2020 00:00 Expiry Date 27/04/2021 23:59
Excess All Claims
Type Per decigent Excess
Gwn :
Third Party windscreen
1500 damage 2000 100
Extess Excpet Excess
Additianal o5 o
Excess Frambum
Qutside Cutside = e —— ————
Singapore Singapare i Young/Inexperience Driver Excess
0D Excess TF Excess
Agent aEWIN FTE LTD Agent Tel, BE423301 GST Flag ¥
Co-
insurance  No
Flag
Open
Policy Info
Certificate
Infa
= Policyholder Mailing Address
Address 1 28 KIAN TECK AVENUE Address 2 LEVEL 3 Address 3 SINGAPDRE 6268596
Address 4 Address Type Singapore address Post Code 628896
! Related Policy 1
Unit No. 03-03 Mumbear 5117183744-01
B Insured Object: 5108955849-01-000021
= Endorsements
Sequence Date of Endorsement Endarsement Type Endorsement Number Endorsament Status Endarsement Content

= Certificate Endorsemants

Sequence Data of Endorsement Endorsement Type Endarsement Mumber

Endorsament Status Endorsement Cantent

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5108955849... 3/6/2020



Claim Handling(accident reporting Claim Task )
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Claim Handling(accident reporting Claim Task )
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