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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please raport correctly the detaits of the accident to speed up the claims procass
2_This Form must be completed by the Policyhaolder andior the Authorised Driver

3. Infarmation provided musl ba as truthful and accurate as passible, Any wilful msrepresentation or withalding of matenal facts may allow insurance companies to

repudiate palicy liabikity

4. The issue and acceptance of this Form by insurance companies is not an admission of pelicy liability on the pan af the insurance companies

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

6. This repart will be forwarded by the insurers of the GlA Records Managament Cenire eslablished by the General Insurance Association of Singapore (GLA) for

archiving and that copies of this report will, for a fee, be made available upon application by interested parties

7. By the ledgemeant of this report to the insurers, you hereby consent to the archiving of this repori af the cenire and to copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

01/08/2020 15:20
291072020 22:00

BLK 205 YISHUN ST 21 CARPARK

SINGAFORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at

time of accidaent

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 [nsurance Company
Type Of Coverage
Fleet Policy

Policy Number
Cover Note Numbar
Driver

Mame of Driver
MRIC No

Date Of Birth
Coccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

SLMS86TX

BLAZE MOTORING PTE LTD
2HHHHKIEZN

NOEMAIL

(LOCAL) +65-91449265
OFFICE-91449265

MAZDA
MAZDA3 SEDAN 1.5 AT ELG

FRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AMD/OR THEFT

NO
5113072884

ZHENG CHAD
SHHHKAT4A

270211991

OUTDOOR

08/03/2015

5 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-B4666435

OFFICE-84666435
NOEMAIL
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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 Cwn
Vehicle

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?

MNurmber of vehicles (including own vehicle)
invelved 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 person(s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Pleasa 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 there any video captured by Car Camera?
Was there any audio recorded?

BLK 393 YISHUN AVENUE &
#06-1112

780393
MO
OTHER - HIRER

HIT AND RUN { VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

MO

NO

YES

MO

MO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
NRIC/Fassport Number
Contact Mumber

Address

Postoode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

SLO4188C

PRIVATE CAR

91838802
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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. Thelssue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
campanias,

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 (GIA) for archiving and that copies of this report will for a fee be made availzble upon application by
interested parties.

7. Bythe 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.

B. Consent under the Personal Data Protaction Act (PDPA)
| understand, acknowledge, agree and cansent that;

[a) Wy 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 this [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) involved in this accident (all insurer({s) who have insured
vehiclels) involved in this accidant shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
hWMonetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of ;

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

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

(iv) administaring my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which eould involve disclosure of certain personal data about me to bring about delivery of the same as well as 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.icollectively the
“Purposes”)

(k) il insurer{s) who have insured vehicle(s) invelved 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

ic) rmy Parsonal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agentslincluding their lawyers/law firms}, which may be sited cutside of Singapare, for ane or mare of the abave Purposes,

td)  my Personal Information will also be collected and used to compile claims histery for the purpose of fraud detection,
investigation and management in prasent and all future claims.

{e] theinformation so collected under (d) above may be shared [/ disclosed:

(i} toallinsurers 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

ing with requirements under any regulations, laws ar court orders.

Pallcvhnldew Driver's Signature Reporting Centre Ferm/rﬁis Slgnature

Date & Time: (If driver is not the policyholder) Name:
Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Driver’'s Signature Reparting Centre F‘ersan/neﬁs Signature

Date & Time: [If driver is not the policyholder) Mama:
Date & Time: WRIC/FIN Mo.:




ACCIDENT STATEMENT o

2y
ACCIDENT DAT E#ﬁj.:'l_!_laﬂummwww TmE:|_ ¥4 | (HH:MM)
wocanon,__ BT Yishwe H 1  tacpk

1. DETAILS OF VEHICLE
| VEHICLE NUMBER: ":w ctﬂ?){
b?’NSUHANCECDMPACF, N
c)PoLiCY NumBER:__ O 11303 Uy,
d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P@ FIRE &THEFT)

2)MAKE & MODEL:
fITYPE:(SALOON / COUPE / MPV /V AN / LDREW MOTORCYCLE / OTHERS)

g)VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
R)PURPOSE OF USING AT ACCIDENT TIME:

1} ARE YOU CLAIMING UNDER Ve OWN INSURANCE [YES/KOQ)
IF NO, PLEASE STATE (THIRD PARPY CLAIM / REPORTING ONLY)

2. INSURED / PQUICY HOLDER
AINAME._DI9TL  mohdag Pl U {MALE / FEhg‘\Lng—
b NRIC/FIN/P ASSPORT: J CONTACT: :
) ADDRESS:
= CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%Ht DE itﬁ;u;g._nﬂ@ DRIVER _
Q] NAME: (MALE / FEMALE)
b cliedl; .
¢ “d“ﬂ'“ﬁ Aivar) | NRIC/FINIPASSPORT: CONTACT: %{ 6bYE
£ <) ADDRESS:
“d)DATE OF BIRTH: [____/___/ (DD/MM/YYYY)
2]OCCUPATION: (INDOOR / OUTR@OR)
FIYEARS OF DRIVING EXPRERIENCE:_________
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S CGMFANY? (YES / @)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_IHin¢r
5. Q) WEATHER CONDITI@N; { R / RAINING / OTHERS
bJROAD SURFACE: (RRY/ WET / OTHERS '
4, WAS ANYBODY INJURED (YES /
7. o]REPORTED TO POLICE (YES / @
F YES, PLEASE STATE WHICH PCLICE STATION
8. THIRD PARTY VEHICLE

%Mo ol pagsanse @) VEHICLE MUMBER: SVDM L& C MODEL:___. o
[ Wneluding Aever) ) DRIVER'S NAME:
- €] NRIC/FIN/PASSPORT: CONTACT: A |E YRV -
“— ) o THIRDPARTY VEHICLE
Sty b onomame. € VEHICLE NUMBER: MODEL:
DS PRSNST o) DRIVER'S NAME:
Ly ““j clFvies ) B RIC/FIN/P ASSPORT: CONTACT:.
m
'..__‘__-__.
Oatl =
jr'.l:-_":}*- =
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Policy Search

GeneralClaim

* Change Password  * Log Dut

eBaolech .L e
* Change Language

Hellg, NAC_PAYA_UBT_RQ&01
(2910712020 22:00

My Deskiop Policy Quary

Matice of ;
atice of Loss Policy. No. = . Date of Accident =

Vahick Mo (For Motar) ELMIEETX B ] Cerificate Mumber [ )
_Sanch
o Certificate. Folicyhalder  Policyhatder Vehicle  Insured  Commence s
BElCL Moo, Humber Mame HRIC Product  Cover Type I, Object Dape Eupiry Date
HLAZE
s . Third Party,

MOTORING  201531362M  GPRC Fire: B Thedt SLMOBE?X SLMOBETX  19/10/201% 18£10,/2020

L8] 5113072504
FTE LTD
Continue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 1/8/2020



Policy Information Page 1 of 1

@ Policy Information
Palicyholder

: Palicyholder
Policy Mp. 5113072884 Name BLAZE MOTORING PTE LTD HRIC 201531362N
Certificate
Mo,
Address 53 LBI AVENUE 1 #05-44 PAYA LIBI INCUSTRIAL FARK SINGAPORE 408934
Product : GrOup
Name PRIVATE CAR INSURANCE Flan Policy Flag M
Policy 14/10/2019 Effective  19/10/2019 00:00 Expiry Date  18/10/2020 23:59
Issue Date Date ; : 02 :
Excess All Claims
Type Per Accident Esitame
Dwn :

Third Party Windscreen

1500 damage il 4]
Excess Excass Excess
Additional s 0
Excass Fremium
Outside Qutside - Cere e =
Singapcre O Singapore 1500 Young/Inexperience Driver Excess
0D Excess TP Excess
Agent AMNIKA THS BROKERS & CONSLL Agent Tel GEHT 29988 GST Flag W
Co-
insurance o
Flag
Open
Polscy 1nfo
Certificate
Inifg
“# Policyholder Mailing Address
Address 1 53 UBI AVENUE 1 Address 2 #05-44 PAYA UBIT INDUSTRIAL | Address 3 SINGAPORE 408934
Address 4 Address Type Singapore address Post Code 403934
Unit Mo, 17-204 ﬁf_’:\'::f“"“ 511075001401

[* Insured Object: SLMSSG7X
“# Endorsements
Seguence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

Continue | Cancel

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5113072884...  1/8/2020



Claim Handling(accident reporting Claim Task

Claim Handling

Acclasne AT/ 10GREGEE

Euicy ko 511307

Camficane Wo.

Folicpnaioer Rames BLAZE MOTORING PTE LTD
Froduct Cooe PEIVATE CAR IMSUBSRCE
Comet HoojHobie| EREEER 1]

Ernail Asdress

R [® 8o ) Yes

MCD Protection Van

“w Ketldent Detalls
fepar Dace
Oats of Accgam
Aaparsing Cerene
Readant Losilien
 Tewl Excess Applicable

Excass Type

a0 Stansand Focens
FIED O Endesy
Edotipral Excess
Tt DO Exewss Apgicatis

% Danafits

W GFT Eeghitered Infermatieon
GET BapipeTe
GET Aaperation ka,

Madlication Moy

o7 Palicyholier Muibag Addre
Adrirens )

Address 4

e b

= O Brives Tada

Oirfwmr Nama

IwOTIER0

Par Acoigem

G Ll AVERUE 1

Lmrasrreed Ciriver

rnamed Srver Meme THEHG CHAD
HagusLis Dt of Drvvir Lidersa  iy0d 018
COeact M Hatile] BaBEEAZE
Adorw 1 LK 381
adovess 4
Linit ka; bE-1113
Dioes nee o 4 Sngapare J
ARpEIEEd 2l O ¥en Fio
DeCwrRnn
Brawhaluer or Socd Tew
Rasdigy umyg
Hedficstion Hisiony

Clwim 501 Maw
Clam Type * R
Camect Mg Matrie] TR

Emai Adgress
Clwmam Type Clament Type
Csmar Hams & |

i i R A rail

Clsm Bessrgmian [FuMmaaTE ; 5L04

Prefgrred Warkshop Canea [
Mz

Aegure Fngksnian
Dala Eagatared

Aeson Taken By

= Prav AR ietimr

AbTachesgesn

-

ACGdernd Mo

Last Do, Recereed

T 105356
0 van O he

03/DE2020 15:28

BLk 205 YISHUY 5T 11 CARPARK

o.oo

[14:]

o.oa

Wahick Wo.

Caver Typs
Cantact Mo DMce]
Soecal Bemary
A

NED Erblisment(%)

Arcigend Report Wihim 24 hrs
Turie of ALEEL hhmm

Orange Faree

Weiradscresn Excess

TP Standwrd Excann

YIED: TF Excess

Telal FP Excass Apsicatic

Addream 3
Adgress Typs
Aened Policy Mumbar

Dirtume Typa
Dorfwi WRaC

Dt Age

Conac Ma, (CMice)
anoress 2

Adgress Typs

Derrawr Wahoie s

Ay gy

Erguined Mama
Combar Mo, frioms]
O Wekksn Mumbar
Typm of Barafe ¢
Clairast MEIC +

SLMBsATE

Trand Party, Fire & Theft

[CLE )

Yay

2300

aco

L, So0.60

GET Regimration Date
GST Shitui venhad

#0544 PAYA UB] INDUSTRIAL |
Sngapars sddress
5L10750014-0L

Unearmes Drrawr
ELIRTEETER

-

o

WISHUN AVENUE §
Engapars adaress

i ves Wina

TAT Begatatian No.

Fabgpholder NRIC
Loading

Coman ko, [(Home]
alitn

eode Geasan

Frevale Hire

Aogdem Type
Seuntry of ALe
ICH b

Dviver i3 Covered?

Feu

Pom Sede

Oriver DOR
Driing Experenoe
Coreact Moo Hame)
aqoress 3

Pt Cods

Dirwir Brurar Cargacy

Trerad NEIC
Careact Mo Oifae |
TP e Mumtar

VBEC O 2P Jul 2030

Pats ¥

Traured Lishiky *
Prafarsesd Regair Optan

Cuien CI0Se Date

Owm M,

Uzizas Daiw

Iﬂﬂ at Fauk \.l!

| marne o Breresmd workssap

Page 1 of 2

FOLETL N
a

o

e

Camages whis parked
Srgapere

SINGAFTEF 4514

Anasle

TP L

L

Q

SINGEFORE THI 35D
TEOIAT

[mizazaemn

BT

chel S e B PIPRIE S et

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

_Browse_ |

[rraterrea werkshep, Nama knewn ] GLA mpart mawms =
Iﬁ e Beoereen S1NAREG 00 50 =
Sava | Subn |
L= h]
o100/ 030 18: 51
Calegiay * Conligeniig urgency = stk
e o =l e
_.MIMW'“'!“"‘ il | = [Femal = :
_Erns.. | [ [P = e | —
(e [Fewse seiver ~ T = [ )
_Browse. | [Elar] [Feas Seieat = | ey o o B
| v [ma =

M Elhﬂﬂ SHET

1/8/2020



Claim Handling(accident reporting
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