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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa raport correcily the ditalls of the accident 12 speed up the claims process

2, This Form must be complated by the Palicvholder andior the Authorised Driver

3, Infarmation provided must be as truthiul and accurate as possible, Any wilfu| misrepresentation or witholding of material facts may allow insurance companies 1o repudiale
palicy linbifity

4, The issue and scceptance of this Form by Insurance companies ks not an admission of policy labdity an the part of the insurance compan|es

S.Any false raporiing may be referred to the Pollce for investigation,

&, This raport will be forwarded by the insurers of the GIA Recards Management Centre establishad by 1he Genaral Inswrence Asseckstion of Singapore (GIA] for archiving
and that copes of this report will, for o foa, be madea avadlables wpen application by Interestod partios

7. By tha lodgemant of this repor 1o tha insurers you hareby consant to the archiving of this report at tha centra-and 1o coples of the repon belng made availshle aforessid

ACCIDENT STATEMENT

Date of Submisslon 0912/2020 17:01 (SGT)
Date of Accident 06/12/2020 11:15 (SGT)
Exact Location of Accident Sixth Ave, Singapore
Additienal Location Information &

Country/State of Loss Singapore

Vehicle Registration Numbaer SMMTO17L

INSURED/POLICYHOLDER

Is company? Yes
MName Of Registered Owner HOME ESSENTIALS SINGAPORE PTELTD
Company Reg Mo XXX GBEK
Emall Address samexline@yahoo.com
Mobile Phone Mo (Phone) +65-94782161
Alternative Phone No +65-84782161
VEHICLE PARTICULARS
Manufacturer Handa
Maodel Stream
Variant R
Exact purpose for which vehicle was being used at time of
accidant _
Are you claiming under your own insurance policy for repair 1o
your vehicla? Na - Reporting only
Vehicle Category Cammercial vehicle

INSURANCE COMPANY

Name of Insurance Company NTUC

Type of Coverage Comprehensive
Fleet Policy No

Palicy Mumber 5104138628-02

Cover Mote Number

DRIVER

Name of Driver EXLINE SAM A
Passport Mo/FIN FXX®Xa27



Date Of Driving Pass 29/10/1997

Driving experience 23 YEARS AND 2 MONTHS
Gander Male

Mobile Mumber (Phone) +65-84 782161

Alt. Phone Number .

Email Address samexline@yahoo.com
Address 102E PASIR PANJANG ROAD
Address complamant H06-01 CITYLINK

Paostcode 118529

s the driver the policyhokder? No

It No, Relationship of the Driver with the Insured Other

Does Driver OQwn Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other \ehicle Owned by Driver 3

GENERAL INFORMATION OF THE ACCIDENT

Type of Accidant Caollision - MajoriMinor Rd
Weather Conditions Raining
Road Surface Wat

OTHER INFORMATION

Was any foreign vehlcle involved in the accident? Mo
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed ta hospital by ambulance? -
Was any other material or propenty damaged? Yes
MNumber of Passengers (Including Driver) 1
Hes the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accldent reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

please refer to sketch plan

ATTACHMEMNT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLE3623P
Vehicle Manufacturer BMW
Vehicle Model

‘ahicle Variant
Vehicle Colour -

Vehicle Category Private car
Name of Driver
Contact Number
Address

Address complement

Blactrmedey



Nature Of Damage
Details of property damaged in accident
No. Of Passenger (Including Driver)
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4 The issus and bcceptance of this Form by insurance companes is not an sdmission of polcy lablty on the part of the neurance
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£ Consent under the Parsonal Data Protectlon Act (PDPA)
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1. DETAILS QF VEHICLE
'G) VEHICLE NUMBER__ SMM 7917 L
b)) INSURANCE COMPANY:__/AXod E
]POLICY NUMBER:
d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE LYHEFT)

@)MAKE & MODEL;
I)TYPE:(SALOON [ COUPE / AN / LORRY / MOTORCYCLE/ DTEIEHSI _
g] VEHICLE CATEGORY: (PRIVATE / COMKMERCIAL / MOTORCYCLE]
thURFDSE OF USING AT ACCIDENT TIME__
) ARE YOU CLAIMING UNDER YOUP OWN INSURANCE )

IF HO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY) )

2.. INSURED / POLICY HOLDER s ,—M._gfﬂ”’ 4
AJNAME_S AnA quﬂ&é’o”'g { rFEM.nLE}

b)NRIC/FIN/PASSPORT: _E.ES_QEiZ:ZJ-..__.CDm A

‘ﬁ‘uﬂ,tkﬁ M/ c)aporesssoz

: ; SupcAdope 1IFSZY s

: ﬂ * CONTINUE TO 3.d IF DRIVER ALSQ POUCY HOLDER

WMo of pasgan DRIVER : ‘ '
I.':th:.d'P E.j&') QI MAME: CRM Fue] it . [MALE / FEMALE)
1Y AAVEr) G INRIC/FIN/P ASSPORT: CONTACT:
(<) <) ADDRESS: .
*cl)DATE OF BIRTH; _Qi_fﬁd_u (DD/MM/YYYY)

ABA1E OF DRIVING
4. WAS DRIVER AN EMPLOYER OF THE INSURED’S COMPANY? (187 NO

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a)WEATHER CONDITION: (CLEAR gﬂﬁﬂf .FDTHERS
bJROAD SURFACE: (DRY FWED/ O . ; _1
6. WAS ANYDODY INJURED (YEs / Q) !
7. @)REPORTED TO POUCE (YES KNG} =,
IF YES, PLEASE STATE WHICH POLIGE STATION:

8. THIRD PARTY VEHICLE )
%Mo of pascemger @) VEMICLE NUMBER:_SLE 3623 P MODEL:_BMW

&) OCCUPATION: (INOO EIUUTDDDR!E [l o’“f%q . {
M:’

C 1utdud.nl ,.;],,.n;,;,-\‘ B} DRIVER'S HAME:
( _L) c] NRIC/FIN/PASSPORT: CONTACT:
2, THIRD FARTY VEHICLE
X Lo 'i' — cl] VEHICLE MUMBER: MODEL:
TR AT PRSEART o) DRIVER'S NAME:
CONTACT::

{:Inclu.:.‘ﬂng,,ﬁﬂ-ﬁﬂr f)  NRIC/FIN/PASSFORT:

_)
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Clalm Handiing(accidenl reporting Claim Task |

Claim Handling
Accident MT/11125987
Paicy Mo, S1p4138620-02 Wahiels Ne, SMMIE1L GET foaistration Mo,
Certificate Na,
Palicyhaider Name HOME ESSENTIALS STNGAPORE FTE LTD Filicyhalder NAIE
Froduct Code SRIVATE CAH |NSURANCE Cover Type Third Party, Fire & Thaft Luading
Cofitact No.(Modila) o PG Contack Mo (Office ) Cntacl Mo {Home)
Emipdl Address Special Remark sCote
KFK Moo Yes oA No  Yes eCode Reasan
HCD Protaction Mo NCD Entitlement| %) ] Private Hirg
= Accident Detalls
l.en_trt ﬂ; B9/12,3020 16:30 o Mr-:.ll.mm \;':I;J:.lln o4 hrs: WA o _Iu::u!u: Type
Date of Acoden; T LLF 203t Tirre of Accident ki mm 11715 Caurtry of Azcident
Rpperting Cantre Drfangs Force 10 Ne,
Accident Lacatinn STTH AVENUE
¥ Total Excass Applicabig
Excess Typn Per Accident Windsrresn Ecckas - .00 —— B
OO Standard Excess 000 T Standard Excess o.00
YIED OO facess 00 FIEDL TV Excens 000 Cirkeer ks Covernd?
Additiona Eacess Q
Tetnl 0D Excess Applicanin .04 Total TP Extess Apgficable K]
¥ Benefits
GET Reglstered Information o e - o
mmw 'ru_ === 5T H.!glnr:_r-un mt_l o159
GST Regiutration Ha. LEHIBIESK G5T Satus Yenfied Yas
Modification History O8/42:2020 18:30: 15 Systam choaged GST Registration Dale from 01/01/2005 18 01051997
91212030 16:30: 15 System changed GST Status Verified from Mo b Yes
¥ Policyholder Mailing Address
Address 1 \DIE PASIE P.H.HlME OAD n.nc'--:-; = 20601 cr:mwnmsnmsg o Address 3
Addre=s 4 Agddress Type Singapore sddrass Past Code
Linat Mo, Helglad Palicy Nigmbar £104 1 3B608-02
F 01 Oriver Infa
Driver Narma Unnemed Drives Griver Type Unnamag Oriver =
Unnatried driver farne EMLINE SAM & Griver NRIC FES08027L Orives D08
Rwgigter Dnte of Oriver License A9/ LY 1907 Drtwar Age ] Onwing Exparnance
Ciskact ha | Mogile) S47HILE] Contact No.[Offee) Cantagt Ne{Heme)
Address | JO2E PASIH PANIANG ROAD address 1 #0E-01 CITILINE WAREHOUSE Address 1
Address 4 Address Type Frsreign addriess Post Cooe
Unit Noy, OE-a1
P&mﬁﬁ . Singapare Yer . Mo Diriver Yahicle %o, SMMTII7 Griver Inslres Camp
Dociaration
;::m;l;m or Blgod Test 0 mg Ariy mjury? fes « Mo

Hodification Histary

comons )

Chim Type *

Contact M. Mabile)]

[oD-mx ] e [HOME £2
Contact

e —— DT [
[Heme)

ol

Empil Address [ | venicia  [Smmren:
Nurnder

Claim Deaeription [sHmza17L 7 SLEI5237 ON & e 2020

Preferred
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