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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report correctly the details of the accident 1o speed up the claims process
2. This Form must be complelad by the Policyholder andior the Authorised Driver.

3. Information provided muel be as trulhful and accurale as poasible. Any withd misrapreseniation or withobding of material facts may allow insurance companies o

repudiate policy lability

4. The issue and accepiance of this Form by insurance compankes is not an admission of pelicy llabdity on the part of the insurance companies.
5, Any false reporting may be referred to the Police for investigation,

&. This repor will be forwarded by the insurers of the GLA Records Management Cenlre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for & fee, be made avallable upon application by Interested parties
7. By the lodgermant of this reporl 1o the inswrers, you hereby consent o the archiving of this repor at the centre and 1o copies of the report being made available

alorasaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

11072020 12:06

107072020 14:00

277E COMPASSVALE LINK LOADING UNLOADING BAY
SINGAPORE

Vehicle Ragistration Number SJIYB436L
Insured/Policyholder

Mame Of Registered Qwner LIMOGO TRANS
Co Reg No BXXXHTO2E
Email Address MOEMAIL

Maobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If No, Please state action to be taken
Wehicle Category

Insurance Company

MNarme of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Mumber

Cover Mote Mumber

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Cccupation

Date Of Driving Fass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Mumber

EMail Address

OFFICE-20088339

TOYOTA
COROLLA ALTIS 1.6 AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5113377188

ABDUL AZILZ BIN MOHAMED TAHIR
SKXXXTEZB

27/03/1951

QUTDOOR

15/05/2013

7 YEARS AND 1 MONTH

MALE

(LOCAL) +65-86249766

MOEMAIL

Fage 1 of 16



Address

Posteode

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

Yehicle Reaistration Mumber of Oriver'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 foreign vehicle involved in this accident?

Mumber 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 property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

VWas the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment?
Was thare any video captured by Car Camera?

Was there any audic recorded?

BLK 583 MARINE TERRACE #08-71
440058

NO

OTHER - HIRER

SIDE SWIFPE
CLEAR
DRY

NO
2

NO

YES

NO

MO

NO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
WVehicle Make/Model/Colour
Details Of Properies
Yehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature OFf Damage

Mo, Of Passenger (Including Driver)

S 1432%

PRIVATE CAR
MORISWADI BIN MUHAMALD
SHXXXZSTA

Page 2 of 16



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,

2. This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy lizbility on the part of the insurance
companias.

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

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General insurance
Association of Singapore {G1A) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

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

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a)

{b)

(<)

(cl)

()

My insurer, my workshop and the Generzl Insurance Association of Singapore ["GIA") may/are permitted to collect, use,

disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information”] and disclose and transfer such
Personal Information 1o all insureris) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
tMonetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purposels)
of :

{i) processing, handling and/or dealing with my claims including the settlement of the claims and any nacessary
investigations relating to the claims;

[ii} investigating the accident and/or my claims;
[iii} carrying out and/for dealing with my instructions or responding to any enguiries by me;

(v} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certzin personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
"Purposes”)

all insureris) who 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 ane or more of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapaore, for one or more of the above Purposes.

my Personzl Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

the information so collected under {d} above may be shared [/ disclosed:

(i} toallinsurers and/for any other third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

-
!

(s

Pnlicvhl:u!de-r's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN Ma.:



SKETCH PLAN
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Reverse b":
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2 (o = STY Cu36L
@
= STV 432X
DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
z Wwns c[Hw..qE mSle 233 E C'wlfn('s vyle Lk
Carpurlk, Whilg g”""thmﬁ the lan;{r._.,! ;gu{!n.{;h, 5qr,
Suohfcwf}; Veh B Reverjeo out Srawn dhe ing;.!!'ﬂ,
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Side.
DECLARATION
|fWed egoing particulars are teug in every respect.
II.'.- III -.II . ‘III ‘\\}__,:Jf
\ J,"":l ol . ; i
“nllcw'nwure Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: [1f driver is not the policyhalder) Mame:

Date & Time:

NRIC/FIN No.:
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eBaolech

Hello, NAC_PAYA_UBI_BOOG&D1

Palicy Search

GeneralClaim

My Dkt Policy Query
Motice of Loss
Bolicy e, |
Vahigla No.jFar Motar) isj‘rﬁd 36L = B
i Cartificate Palicynolder
Selact Palicy Ma. Niber gy
= 5113377184- LIMOGD
51313377
i 3788 poogLy TRANS

hitps:fgiclaim.income com.sg/gesfiomfeclaim/ICMpolicySearch . do

* Change Language * Change Password  * Log Dut
| Date of Accident 1UDTI2020 10:51
= Certificate Number = ;
Sedﬂ:}.'l
Palicyhold I
'E"'m"-"’: er Product Cover Type “:;IE ’;;’;;g? E{ITE:'::inm Expiry Date
53388792E GFM CI?IEEISHEC Srfe436L SIYG436L 19/10/201% 181102020
_ Continue |
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ACCIDENT STATEMENT
(Y. 22 mm)

accioentoate (2, F 122 ooy, ime ' T

locanion 233 € Caunfqﬁf,un_l't Lia j¢

1.

) NRIC/FIN/PASSPORT: CONTACT:

L" Lﬂﬁdl’#ﬁ u.ﬂ]lm,u!ffj

DETAILS OF VEHICLE \ ba
Q] VEHICLE NUMBER: ek & A 7
bINSURANCE COMPANY: Il

C]POLICY NUMBER:
d|FOLICY .q."F’.E.‘ [COMPREHEMSIVE / THIRD PARTY / THIRD PARTY FIRE ATHEFT)
eIMAKESMODEL: 1o yatn  Mldr

FITYPE:{SALOCHN / COUPE f MPV VAN [/ LORRY / MOTORCYCLE f OTHERS)
Q] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE|
A)PURPOSE OF USING AT ACCIDENT TIME__ Coa_ Jin'vafa USE

) ARE YOU CLAIMING UNDER YOUR OWN INSURANGCE (YES/NO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING QNLY)
INSURED / POLICY HOLDER Alet Tanm,
AJMANME: [MALE / FEMALE)

b NRIC/FIN/P ASSPORT: CONTACT:_Jrokf339
c|ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
o) NAME: [MALE / FEMALE]
bINRIC/FIN/P ASSP ORT: CONTACT: 9624 976(
c) ADDRESS:

“G)DATE OFBRTH: [/ / | [DD/MM/YYYY)

&) OCCUPATION: (INDOOR / Q UTDOOR)

FIYEARS OF DRIVING EXPRERIENCE.

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {(YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: }'Iﬂ'f’:—*
aWEATHER CTOMNDITION: (CLEAR [ RAINING / OTHERS !
b)ROAD SURFACE: (DRY / WET / OTHERS :

WaAS ARNYBODY INJURED [YER ,-'r_I"‘_J"‘-..._.‘-']'
QJREPCRTED TO POLICE (YES / NO)

I£ YES, PLEASE STATE WHICH POLICE STATION: ~
THIRD PARTY VEHICLE

o) vericienumeer_ SIN 1432 X yopr
b) DRIVER'S NAME_ MNoys éwoad: 8w Muhawaol

c) NRIC/FIN/PASSPORT:__ 4421 3251A CONTACT: T
THIRD FARTY VEHICLE
o} VERICLE NUMBER: \VODEL:

2! DRIVER'S MAME:

Email = ﬂTMY oot @ yquw- Cetn
J]:!, =

NipEe = e
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Claim Handling
Accident MT /1096581
Palicy Na.
Certificate Ne.
Palicyhgider Narme
Froduct Code
Contact Mo [Mabile)
Email Address
KFK
NCD Protection

= Accident Details
Repart Date
Date of Accident
Reparting Contre
Accident Lacation

W Total Excess Applicable

Excass Type

00 Standard Excess

YIED QD Exoess
Additional Excess

Total OD Excess Applicabie

v Benefits

Claim Handiing(accident reporting Claim Task )

5113377164 ‘ehicle Mo, EIYEdI6L GST Registrati
5113377188-000011

LIMOGD TRANS Policyhodder NI
FLEET MASTER INSURANCE Cowver Type driva CLASSIC Loading

HAEE Contact Ka.[Office) Contact No,(H
Spacial Remark aCosy
Mo Yes TCA No  'es eCooe Reason
ha NCD Entitlement[ %) a Private Hire
11/07/2020 13:24 Accigent Report Within 24 hrs i -H Accident Type
16072020 Time of Accdent nhimm 14:00 Country of A
Drange Farce ICM Mo,

FTVE COMPASSVALE LINK LOADING UNLOADING BAY

Per Accident windscreen Fxooss L0080
2,000,060 TP Standard Excess 1,500,840
0,00 ¥IED TF Exgese 0.0 DOriver is Cove
a
2000040 Tatal TP Excess Applicabls 1,500

¥ GST Registered Information

GET Ragistered
GET Registration Mo,
Modsfication Histary

= Policyholder Mailing Address

Address 1
Address 4
Linit Mo,

w0 Driver Info
Driver Mamea
nnamad driver Hameg
Register Date of Driver Licanse
Contact Mo, [Maobile)
Addraes 1
Address 4
Lindt Mo,

Des he own a Singapore
Regeterad car?

Declaration

Breathabyser ar Blopd Test
Eeading?

Modificatran Hetory

Clalm 001 Now

Cairn Type *

Contact Me.Mabile)

Email Address

Claim Descrigtion

Preferred

Na GST Registration Date
GST Status Verified s
BLE 2770 #15-306 Adgross & COMPASSWVALE LIMNK Addross 3
SINGAPDRE 544277 Adoress Tyoe Singapore address Post Code
15-308 Related Palicy Number 5113377184
Unnamed Driver Driver Type Urnamed Drver
ABDUL AZ1Z BIN MOHAMED Ta Drrivar NRIC S00397828 Draver DOR
15/05/2013 Diriver Age &0 Drwing Experh
BE249766 Comact Na.[Office) Contact Mol H
BLE 59 #0B-71 Adgress 7 MaRINE TERRALCE Address 3
SINGAPDRE 440059 Address Tyoe Singapore address Prst Code
OH-T1
Yes - No Driver Yehicle Na. Driver Insurer
0 myg Ariy injary? Yex . No

Workshap

s ____‘_d Insured

Hame
Contact

we [

[Hosrrie)

NN - |

| Wehicle E_‘l:

Hurmher

[EIv8236L / SIvia3zx ON 10 Jul 2020

Mo, |
Finalisation L o2

Date Regstered

Raport Takan By

Print AK letter

https://giclaim.income.cam.

Option

- S
A Ty T vl
»

Repair [ preferred Workshap, Mame unknown

1 GIA
b | regort

| Received

N

Claim

SHAN HUI ]

sgigosfiicmieclaimiregisirationSave.do

11/07/2020 13:31 Close |_
[11/07/2020 13:31 Clos

112
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Attachment

=

Accident Mo,

Last Dac. Received

Emilﬂ Mo file chosen
| Cheose Fila | Mo file chossn
;é E&FIIE_I Mo file chosen
ChuoaaFE_! Mo file chozen
[ Ghoose P No e chosen
: Chm@e File | Mo file chosen

F Attachment List

Claim Handlinglaccident reporting Claim Task

MT 1096581
® vex O Mo

Path =

Attachment

¥ WVideo List
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Upladed By/Date Fabder Date
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)

Save || Suamit

Claim N, aai
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| clear | Please Select v
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s —_—
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Clear {Pk:a:e Select L
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