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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be i i j

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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 policy liability on the part of the insurance companies.

6. This 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 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

11/03/2021 11:07 (SGT)
10/03/2021 08:50 (SGT)
PIE, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SJIN124)
INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner HO MOTORS PTE LTD

Company Reg No 2XXXXX533H

Email Address
Mobile Phone No
Alternative Phone No

EYHCIEW0207@HOTMAIL.COM
(Phone) +65-87818916
+65-87818916

VEHICLE PARTICULARS
Manufacturer Toyota
Model Vios
Variant =
Exact purpose for which vehicle was being used at time of
accident Private hire

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

No - Claiming third party

Vehicle Category Private hire
INSURANCE COMPANY

Name of Insurance Company NTUC

Type of Coverage Comprehensive

Fleet Policy No

Policy Number 5116924483

Cover Note Number

DRIVER

Name of Driver

ABDUL SAMAD BIN ABDUL HAMID

NRIC No SXXXX484)
Date Of Birth 29/07/1965
Occupation Outdoor
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Date Of Driving Pass 25/09/1985

Driving experience 35 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-82236265

Alt. Phone Number -

Email Address EYHCIEW0207@HOTMAIL.COM
Address BLK 671 JALAN DAMAI #02-13
Address complement -

Postcode 410671

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 5

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 the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name JOSHUA
Gender Male

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJY8078Z
Vehicle Manufacturer =
Vehicle Model -

Vehicle Variant -
Vehicle Colour o
Vehicle Category Private car
Name of Driver _
Contact Number -
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Address -
Address complement -
Postcode =
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident =
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person ABDUL SAMAD BIN ABDUL HAMID
Address =

Address Complement «

Post Code =

Approximate Age Years Old o

Injuries Sustained BODY

Injured person in which vehicle? SJIN124J

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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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 w ithholdin
sllow insurance companies to repudiate policy liability.

4. The issue 2nd acceptance of this Form by insurance compan
companies.

ies is not an edmission ¢

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

8. The repert will be forw d by the insurers of the GIA Records Managemen |
of Singapore (GlA) for archiving and that coples of this report will for a fee be mada avail
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7. By the lodgement of {
report being made avail

report to the insurer
ie aforesaid.
| Data Frotection Act (FDPA)

and consent that .

this r you hereby congent to
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3. Consent under the iy
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gr
(a) My insurer , my workshep the erel lnsurance Association of Singapore (“GIA™) may/are permitied
andfor process my personal d:m personal informetion set out in this [form] and any other personel information pr
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Info

3

Gen to
i
on

‘ O

who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) invelved in this ag

collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapare ar

government agency/authority (such as the police), for the purpose(e) of :
() processing, handling andfor dealing with my claims including the setilement of the claims and any necessary nNve
the claims;

(i) investigating the accident and/or my claims;
(ifi) carrying out and/or dealing with my instructions or responding to an y
{iv) administering my claims (including the meiling of correspondence, statements, invoices, reports or notices

disclosure of certain personal data about ma to bring about delivery of the samz as w et! &s con the external co
packages); and/or

]
I dea

.Gmraes oy ime;

{0 m

(v) complying w ith applicable law in administering, processing, handiing and/or
(coflectively the “Purposes”)

dealing with my claims

(b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/al
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the lnsurers and/or GIA to their third party service pro
(including their law yers/law firms), which may be sited outside of Singapore, for one ar more of the above Purpos
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Policyholder's Signature / Date &
Time

Sketch Plan

Driver's Signature (if driver is not the policyholder) / Date
& Time

Witnessed by
Parsonnel
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.. Describe Circumstances of the Accident

on lOIOS’lDlI at around 09 :50 HRS | was ‘daveunm alrom PIiE towards Jalon Eun
| Wos on the i} 1ane of the filtey iane- A« there was heavy raffic, | came to a
Stop_at e stop lhe - Suddenly | fut an impact of the rear of My vihhue -

Vohige B, Y %018z, had colliced inty he reav of My vehicle © We both got down
to exdnahqe.. ponr’nw\\ar_{

ARty the, Occident, | want to Toa Payoh uniCiing to S a dedor as | wod expw’»encjg
neck poin, bod pain_and Shoulder pain . | Wa girn 5-daye MC-

Declaration

We declare the foregoing particulars are true in every respect.

1
WW ‘0 3/7[ 505 J

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel




3/11/2021 Policy Search

eBaoTech GeneralClaim
Hello, NAC_PAYA_UBI_800601 * Change Language * Change Password ' Log Out
My Desktop Policy Query 3
Notice of Loss R
Policy No. | | Date of Accident [10/03/2021 10:56 ]
Vehicle No.(For Motor) [sIn1243 | Certificate Number [ |

Search—

Vehicle Insured Commence

" Certificate Policyholder Policyholder .
Select  Policy No. Number Name NRIC Product Cover Type No. Object Date Expiry Date
5116924483- HO MOTORS drivo
(O 5116924483 000002 PTE LTD 201918533H GFM CLASSIC SIN124) 5IN124]  23/09/2020 24/03/2021

Continue

https://giclaim.income.com.sg/gcs/icm/eclaim/ICMpolicySearch.do 17



Date of Accident ; EIO?"DH Accident Time: 03 50

Accident Place - PIE Tipd JHLHN BuUNGOJS HU:EP:}MEAL [ e B

_TOYOR V104 |- .
2 S sqzwes oooooe

No, (Car Plata No.) 2 S*TN '24'\]’ Make/Model:

rance Company _&T_\LEE%E_ _Policy No: SHEA24
Cwner or Company Nanie /IC No, . HO MOTORS PTE LTD

v Company ContactNo.  : B10W8Ns  GumersHp  chm
TN  ABDUL SAMAD BIN ABOUL HAMID |

- 671 JALAN DAMAI $#01-13 SINGAFORE 40671
DRIVER'S Cantact No./ Alt Ne. ) 1236265

Reporiing Thvpe : Reporting g On

Nuinln Paesengers (Ineluding Driver): 01

31

ideo Captured by car camera: YES {NO

Was there ang
Exact pur \-\h:( i vehicle was being used at time of accident: Private nge \(Wark Pyrpos?

Any Injury (If YES, Pls state): NECK, SHOULDER. AND BACK PAIN - Q,\_’gi\{c T ,- e

Other Paryty Driver's Pavticular (if anv)

Vehicle. No: _SJY @082 . Vehicle. No: |

Vehicle Make\Medel: . Vehicle Make \Model: | ]
Name Driver___ ¥ o Name Driver:_ el
IC No. Driver/Contaet:_ . =~ iC No. Driver/Contaet: |

NEW — Passenger’s name & gender:
JOSAMR  — MALE




