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ENTRY DATE & TIME:; 220072020 1114
SLIBMITTED BY- Jacksan Ho Zhaa Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report comectly the details of the accident to speed up the claims process.
£, This Form must be completed by the Policyholder and/ar the Authorised Driver.

3. Information provided must be as lruthful and accurate as possible. Any wilf

repudiate policy liability

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

5. Any false reparting may be referred to the Palice for investigation.

6. This report will be forwarded by the insurers of the GlA Records Mana
archiving and that copies of this report will, for a fee, be made available

7. By the lodgement of this report to the insurers,

aforesad

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Addrass

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

far repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Namae of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
22/07/2020 11:14

211072020 12:40

BLK 511 WOODLANDS AVE 2
SINGAPORE

DETAILS OF OWN VEHICLE

GBH3719A

COSMOS BATHWARE PTE LTD
2XXXKXBABW

NOEMAIL

(LOCAL) +65-92999383
OFFICE-92999383

TOYOTA
HIACE VAN TURBO 5DR MT

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5100360464-02

BHUIYAN NAZMUS SAKIB
GXXXX163M

01/07/1984

QUTDOOR

131212016

3 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-98257671

OFFICE-98257671
NOEMAIL

ul misrepresentation or witholding of material facts may allow insurance companses to

gement Centre established by the General Insurance Association of Singapore (GIA) for
upon application by inlerested parties,
you hereby consant to the archiving of this report at the centre and to copies of the repor being made available
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BLK 10 LORONG 14 GEYLANG
#0312

Fostcode 398922
Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles (including own vehicle)

involved in the accident -
Was any body injured in the Accident? YES
Was any injured conveyed fo hospital by ND
ambulance?

Was any other material or property damaged? YES
| have heen approached by unknown persan(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against wham?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SLK3965X

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName BHUIYAN NAZMUS SAKIB
Fage 2 of 14



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

MECK & BACK
GBH3719A
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

1)
2
3}
4)
3
&)

7

B)

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

This form must be completed by the policy holder and/or the authorised driver.

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

The Issue and acceptance of this form by Insurance companies Is notl an admission of policy liability on the part of the
insurance companies,

Any false reporting may be referred to the police for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

By the lodgement 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.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a)

(b)

(c)

(d)
(e)

My insurer, my workshop and the General Insurance Association of Singapore [ GIA”) may,/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in the [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information’} and disclose and transfer such
personal information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s] involved in this accident shall be collectively referred to as the “insurers”), the insurers’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purposels) of

{n Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{n Investigations the accident and/or my claims;

(1) Carrying out and/or dealing with my instructions or responding to any enquiries by me;

[V} Administering my claims (including the mailing of correspondence, statement, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as
on the external cover of envelops/mail packages); and/or

vl Complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively
the "purposes”)

All insureris) whao have insured vehicle(s) invelved in this accident and the Insurers’ lawvyer/law firms, may/are permitted

to collect, use, disclose and/or process my personal information for one or more of the above purposes; and

My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers ar

agents {including their lawyer/law firms), which may be sited outside of Singapore, for one or more of the abave

purposes,

My personal 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:;

U] To all insurers and/or any other third parties that assist in evaluating, Investigation, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
() For complying with requirements under my regulations, laws or court orders.

Policy holder’s signature Driver's signature reporting centre personnél’s Signature
Date [ time: (if driver is not policy holder) Date / time:

Date [ time:
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SKETCH PLAN
‘ | Ven A GRY 37194
Vel B . SLe 2963 X

aN|
S RNnNa
[i 7 |
it Rt R IR

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
On _+4ne Stated date and time . | wag +vaveumﬂ aiunﬂ

£IK S wegd (Bnds Ave 2 v 4ne mddle (ane .

As 4 bul was feauinj the bl $top, | Stoppeo behinpl

the  vellow lbox. My vewde (GBH 3TMAY wag  gatienary

;smaw{em\} Cvemde & (S 29¢5x) collicled] ovrte —+he

veav ?ﬂ\""ﬁﬂﬂ of (AN Vil .

DECLARATION

I/We declare the foregoing particulars are true in every respect.

) Bw. -
Poliry holder’s signature Driver's signature reporting centre persnnnel’széianature
Date'\& time: (if driver is not policy holder) NRIC/FIN No.:

Date & time:

Page 6



SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this farm o the individual insurance authorised reporting centre,

Flease report correctly on the details of the accident to speed up the claim process.

This form must be filled wp by the policy holder and/or authorised driver,

Infarmation provided must be as fruitful and acturate as possible. Any wilful misrepresentation or withholding of material facts may aliow insurance
companies to repudiate policy labllity,

The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the insurance companies.

Any False reporting may be referred to the traffic police department for investigation.

A

| & &

!

ACCIDENT DETAILS

| Date of accident ' 2| [o1 |202D (DD/MM/YY)
| Time of accident 12 Hopon (HH:MM)
Exact location of accident | fflluvlfj gl S1U wopdlanods Ave 2

DETAILS OF VEHICLE

Vehicle registration number GBH 37194
Vehicle make and model Toyota Hiace
| Type of vehicle | Saloon o MPV O CRV O Van =~
- | Lorry @ Bus O Motorcycle o Others:
Vehicle category | Private D Commercial o Motorcycle D -
Purpose of using at said time |
Are you claiming under your | Yes o Nor~  if no, please select: ‘
__own insurance company? | Third part clain;pf Reporting only 0

INSURANCE INFORMATION

Insurance company NTWC .
| Policy number
Type of policy Comprehensive O Third party fire & thefto TPonlyo

Name Cosprgs  Bathware Pte . L@ Male o Female o
NRIC [/ Fin / Passport number 2016 258 4F 1) B
Contact ] 993949320 ZZ - 929993832
Address BlE 627 AUuﬂiEd Road #o01-01 S( zgope 27)
25 T67|
| Name ~ Bhuiyan MNazpwmul Sakb Malez”~  Femalen |
| NRIC / Fin / Passport number | GE N T 63M o
Contact | ag25 7671 ' s
Address BiK. 1D hzijaﬂﬂ [amﬂg |4 Ho3z-I2 S(g%ﬁzzj
Email address ; s
Date of birth o) o7 [1984 o
Occupation Indoor O Outdoor @™
Driving date pass qa f1z] 2olé.

FPage 1



GENERAL INFORMATION OF THE ACCIDENT

| Was driver an employee of Yes o~ No
the insured’s company? Ifﬁu, relationship of the driver and insured: L& .
Accident captured by camera? | Yeso = No.ef
| Weather condition Clear”  Raining o Others:
Road surface Dry=” Weto
No of passenger | ) _ i (Inclusive of driver)

| Talma .
| Gender Maleo  Female o

| Name
| Gender Maleo  Female o

| Name |

| Gender ) | Maleo  Female o
PASSENGER 4

| Name )

| Gender Maleo  Female

Name
Gender Male o Female O

PASSENGER 6
Name
Gender Maleo  FemaleD

T|

OTHER INFORMATION
Was anybody injured? Ye No O
Was other vehicle damaged? |Yest™  Noo

DETAILS OF POLICE STATION ACTION
Reported to police? Yes O Mo o~ If yes, please state which police station.
Police station name

Ll

MName

Name

Page 2



Vehicle registration number

THIRD PARTY VEHICLE 1
Slk. 365X

Vehicle make model

Name

NRIC / Fin / Passport number

| Contact

Vehicle registration number

THIRD PARTY VEHICLE 2

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

' Vehicle registration number

THIRD PARTY VEHICLE 3

| Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 4

Vehicle make model

Name

| NRIC/ Fin / Passport number

| Contact

Vehicle registration number

THIRD PARTY VEHICLE 5

Vehicle make model

Name

'NRIC / Fin / Passport number

Contact o

Vehicle registration number

THIRD PARTY VEHICLE 6

Vehicle make model

Name

| NRIC / Fin / Passport number

| Contact

Vehicle registrat_iq_n number

THIRD PARTY VEHICLE 7

' Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Page 3



INJURED PERSON 1

| Name Bhulyan Nazmw$  Sacib
Injuries sustained Neck € Back |
Which vehicle person in? Priyen~ '
Were seat belts worn? Yes g..f' No o p |
Was injured conveyed to Yes O NO/E'/
hospital by ambulance?

INJURED PERSON 2

Name ,
Injuries sustained

Which vehicle person in?
Were seat belts worn? “Yes o Noo
Was injured conveyed to Yes o No o
hospital by ambulance?

INJURED PERSON 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn? YesO No O

Was injured conveyed to Yes O No o
_hospital by ambulance?

INJURED PERSON 4

Name
Injuries sustained
Which vehicle person in?
Were seat belts worn? Yes O No o
Was injured conveyed to Yes O Mo o
hospital by ambulance?

INJURED PERSON 5

Name

Injuries sustained

Which vehicle person in?
Were seat belts worn? Yes O No D
Was injured conveyed to | veso No o
| hospital by ambulance?

INJURED PERSON 6
Name
| Injuries sustained
Which vehicle person in?
Were seat belts worn? Yes o No o
Was injured conveyed to Yes O No o
hospital by ambulance?

Page 4



Policy Search

eBaoTech
Helle, NAC_PAYA_UBI_BOO601
My Dasktop Policy Query
Motice of Loss
Palicy Ma

Wehicle ha. [For Mator)

Select  Palicy Ma.

5100360464-
) az

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

Cartifcate

Page 1 of 1

GeneralClaim

* Change Language * Change Pagsword * Log Qui
I ] Cate ol Accidan -2__1!_"0%.'2D2D 12 -E-f,‘l .
feaHaz 188 - | Certificate Humber [ ]
| Search |
Policyholder  Podicyhakder vahicls Insurad Commence
Nisinber Name Noe PP Covbrlype | n Object Date = CXMiry Date
COSMOE Preferred
BATHWARE  201625B48W GOV workshop  GEHI?IRA GBHITI9A D405/2020 0370572021
FTE LTD Plan

Continue:
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Policy Information Page 1 of 1

7 Policy Infarmation

Policyhalder Palicyholder

Paolicy No.  5100360464-02 Name COSMOS BATHWARE PTE LTD MRIC 201625848W

Certificate

Mo

Address BLK 545 #06-95 JURDNG WEST STREET 42 SINGAPORE 40545

Product Group
NEie COMMERCTAL VEHICLE INSURAI Plan Palicy Flag N

[

Y ate 06/04/2020 E';rse':""'e 04/05/2020 00:00 Expiry Date  03/05/2021 23:59

Excess All Claims

Type PeC Aol Excess

Cweri
Third Party Windscreen
0 damage GO0 100

Excess s Excess
Additional 05 o
Excess Pramium
Outside Qutside == : =
Singapare Singapare Young/Inexperience Driver Excess I
0D Excess TH Excess
Agent LOMEM INSURANCE AGENCY Agent Tel. MNIL GST Flag b x
Co-
ingurance Mo
Flag
D
Pelicy Infg
Certilicate

Infa

7 Policyholder Mailing Address
Address 1 BLK 545 204-95 Address 2 JURCNG WEST STREET 42 Address 3 SINGAPORE 640545
Address 4 Address Type Singapore address Past Code 640545

Related Paliey

Linit No. 06-95 HUmber 51089229393-01

[* Insured Object: GAH3I7194

= Endorsements

Segquence Date of Endorsament Endorsement Type Endersement Status Endorsement Content

conine | Lcol |

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=510036046... 22/7/2020



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

B Rl RIS R A -
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https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do
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