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MMATZI08ETDY / Naticnal Assessmant Canlra Serdces - Ubi
ENTRY DATE & TIME: §1/1002020 18:0%
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repor :urre::tlll the details of the accident lo speed up the claims process.
2. This Form must be completed by the Policvholder and/or the Authorised Driver.

3. Informabtion provided must be as truthful and accurate as possible, Any witlul misrepresentation or witholding of malerial facls may allow insurance companies o

repudiate policy lability.

4, The issue and acceptance of this Farm by insurance companies |s not an agmission of policy liability on the part of the insurance companies,
5. Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurars of the GlA Records Managemeni Cenire astablished by the General Insurance Association of Singapore (GIA) for
archiving and that coples of this report will, for a fee, be made available upon application by inlerested parties,

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made avallable

aloresaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

01/10/2020 16:09

30/09/2020 18:30

SEMBAWANG RD TWDS CHONG PANG CAMP
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone Nao

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 stale action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Palicy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile NMumber

Fax Mumber

Contact Number

EMail Address

GBAS993Y

CARWAY LEASING & RENTAL
SHHHKB13K
NOEMAIL

OFFICE-B85880777

FIAT

WORKING

NO

REPORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
NO
5110754147-01

MOHAMED BIN ISMAIL

S XBS0F

25111983

OUTDOOR

25/06/2010

10 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-82647850

NOEMAIL
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Address BLK 328 SEMBAWANG CRES #04-06
Postcode 750328

\Was driver an employee of the Insured’'s Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

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 RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 3
involved 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
Datails of Police Action

Was the accident reported to the police? NO

If ¥es,Please state which Police Station
Was notice of intended Prosecution given? NOD

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMEMT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video capiured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Mumber SMHTO82X

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category FPRIVATE CAR
Name of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)

Page 2 of 13



SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process,
2. This Farm must be completed by the Policyholder and/or the Authori river,

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

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

6. 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,

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.

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

| understand, acknowledge, agree and consent that:

(a)

(e}

(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 infarmation 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
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary 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 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) administering my claims {including the mailing of correspondence, statements, 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 envelopes/mail packages); and/or

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

all insurer(s) 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 far one or more of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service praviders or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above 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:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, 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.

Folicyholder's Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhalder) Name:

Date & Time: MRIC/FIN Mo.:



SKETCH PLAN

B RSEEeaassEaE ERasne==.
Sketc L

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Reley g Statpumen T

DECLARATION U
I/We declare the foregoing parti'hg.l.!ars are true in every respect.

5% P

Folicyholder's Signature Driver's Signature Reporting Centre Pe rs-onnel’s;-Signature
Date & Time: {If driver is not the policyhalder) Name:
Date & Time: MRIC/FIN Mo.:



Page 1 of |

7 MINLITES WALK 10 GREAT WORLD Mis

R\  PRIME INVESTMENT.

“ FREEHOLDINTHECITY. J .- JN

tre B Yishlun Avenue (_1 I;ri..;»:cl::u[_mn

ACAA Yishun Avenisg &
{SIPEL 101

Map [Hractans
I hap
Building Cirectory
What's Nearoy
Gl Tips

Getting Here

L\-nii

& Things You Shouldnt Do
If Hes Cheating On You

Free 3 days trial available |

s tracking & sms alert

: | _GBA 5993
|| e

< p — fwH Fof2x

>

r"i:_.’ -
e = LV
z7Z;

CL_ PR 1_,.-‘{1 MV f}

1/10/2020



Accident Statement

On 30™ Sept 2020 about 1830Hrs, | was driving my vehicle
(GBA5993Y) along Sembawang Road. Suddenly the vehicles in front
stopped and | follow suit. | was unable to stop in time to avoid the
accident. However | managed to swerve my vehicle to the left and to

avoid the strong impact directly onto the back of the front vehicle
(SMH7082X). In view of this, only the left side of the rear bumper

was hit by my vehicle. We both alighted to inspect the cars and
exchanged particulars. There were only light scratches and a minor
dent on the left side of the bumper. No damages on my vehicle.

Nobody was injured in this accident. | am making this report for the
purpose of reporting only.

Name: Mohamed Bin Ismail
I/C: S8337850F
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Paolicy Search

GeneralClaim

+ Change Language + Change Password ¢ Log Out
My Desktop Policy Query '
Motlcs of Loas e — S —
Palicy No. [ ] Date of Accidant |01/10/2020 13:23
wehicle Mo.iFor Motor) |aRAsgoay ] Certificate Nurmber
i Certilicate Policyholder Palicy holder Wehicke Insured Commence ¥
! Paoll MNa. P T
Selees il B Number MName Ic RCHEL Coetl Ty No. Object Date Explry Dt
e CARWAY
47- -
(@] 5110734147 5110754147 LEASING B 53264813K GFM  Third Party GBAS993Y GBRASS9IY
o1 01-0000032 HENTAL

https:/igiclaim.income.com.sg/gesficmieclaim/ICMpolicySearch.do

Continue -
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ACCIDENT STATEMENT

=

AcciDenToaTe( 3 2/ ) ;25 OD/MMAYYY), TmE_ £ 8. 3 jin )
. LCCATION: S_guv- bquhﬂ 'F.t[ -['...-:1 S GL':IH_IH‘_ fcn-xq CGHAF -
T e —\.J{ ] ra - o

! DETALSOFVEHICLE & “~y; &84 S993Y
aJVEHICLE\NUMBER: SMip 1§y
OJINSURANCE COMPANY: *_ } M€
CJPOLICY NUMBER: '
AIPOLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FiRe BTHEFT)

SJMAKE & MODEL;__ Frat 4 _
AITYPE:(SALOON / Coup [ MPV [V AN/ LORRY / MOTORCYOLE / OTHERS)
gl VEHICLE CATEGORY: [PRIVATE / CO MERCIAL / MOTORCYCLE)
NJPURPOSE OF USING AT ACCIDENT TIME: Weriieg
] ARE YOU CLAIMING UNDER YOURP OWN INSURANCE (YES/NO)

IF NO. PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

2, INSURED / POLICY HOLDER

AINAME: Mohawmeo {Jin o] (MALE/FEMALE  $o
bINRIC/FIN/P ASSPORT- CONTACT_§264 4 25§
C)ADDRESS:

” CONTINUE TO 3.d IF DRIVER ALSO FOLICY HOLDER
pe of passengd:  DRIVER :

i (MALE / FEMALE]
n duld roy dviver) BINRIC/FIN/P ASSPORT; CONTACT:
') c) ADDRESS: :

*d]DATE OF BIRTH; ( / / (DD/MM /Yy YY)
8)OCCUPATION: (INDOOR / O UTD OOR)
f)YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES 7 NO) ;
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: _ owmer. Hirel-.
5. QJWEATHER CONDTION: [CLEAR / RAINING / OTHERS ==}
BJROAD SURFACE: (DRY / WET /7 OTHERS -
6. WAS ANYBODY INJURED (YES / NO)
7. Q)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH PSLICE STATION:
o 8. THIRD PARTY VEHICLE
N of Passenqtr o) VEHICLE NUMBER: SMH Zofa X MODEL:
Cloduding deiver) B) DRIVER'S NAME:

C_ ) C) NRIC/FIN/PASSPORT: CONTACT:
— 7. THIRD FARTY VEHICLE
i o  pacoenas. S VEHICLE NUMBER: MODEL:
; YT e) DRIVER'S NAME:
Clodug 08 diiver) fl NRIC/FIN/PASSPORT: CONTACT:
qu ?1 = C O & |?J'
l_,uH-I-"—ﬁ 'C.L:ttfh .Pﬂ){' =

| \/Ipk.© .'-. Me




