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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please roport sorrectly the datails of tha accident to speed up the daims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or withelding of material facts may allow insurance companies to

repudiate policy ability,

4, The Issus and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the inswrance companies.
5. Any false reporting may be referred to the Police for investigation.

B. This repart will be forwarded by the insurers of 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 available upon application by interested parties.
7. By the lodgement of this repart io the Insurers, you hereby consent fo the archiving of this report at the centre and to copies of the repaft being made available

alwresaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
MName Of Registerad Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If Mo, Please state aclion 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Marne of Driver

NRIC No

Date Of Birth

Oeccupation

Date Of Dnving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

11122017 12:40
09/M12/2017 17:30
ALONG TPE BEFORE SELETAR LINK EXIT
SINGAPORE
DETAILS OF OWN VEHICLE
SJH507TK

BEDIN BIN KASSIM
511808218

NOEMAIL

(LOCAL) +65-94237455
OFFICE-94237455

MISSAN
LATIO1SLT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5054575311-05

MISRI BIN SAMSUDIN
S8129790H

24/09/1981

CUTDOOR

24/05/2006

11 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-976588420

OFFICE-9T6AB420
NOEMAIL

Page 1 of 21



Address

Pastcode
Was driver an employee of the Insured's Company
If No, 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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please 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 110C PUNGGOL FIELD
#04-588

823110
NO

RELATIVE

COLLISION - CHANGE/CROSS LAME
CLEAR
DRY

NO
NO
YES

MO

MO

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglstration Number
Vehicle Make/Model/Colour
Details Of Properties

Mame of Driver
NRIC/Passport Number
Contact Mumber

Address

Postoode

Insurance Company Name
Mature Of Damage

Nao. Of Passenger (Including Driver)
Details of Witness

MName

Phone Number

Email Address

SL59736)

LAL SEE HONG
SB4256T3)
91775627
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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 Farm 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 materizal

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.

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 Singapare (GIA) for archiving and that coples 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 coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a] 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 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) wha 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 firms, the
mManetary 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 settlement of the claims and any necessary
investigations relating to the claims;

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

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve 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
”PUTPOSI$"]'

{b)  allinsurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purpases; and

{c} my Persenal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of singapore, for one or more of the above Purposes.

(d) 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.

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

{it toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, 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,

i
} ¥
R 5 g
Policyholder's Signature Driver's Signature Reporting Centre Perar:DHI‘; §gnature
Date & Time: {If driver is not the policyhalder) Name:

Date & Time: MNRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

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

/'/ |I
Policyholder's Signature Drfoer's Signature Reporting Centre Persu. el'k Signature
Date & Time: (If driver is not the policyholder) MName:

Date & Time: MRIC/FIN No.:




. REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SB129790H

MISRI BIN SAMSUDIN

MALAY -
. Date of birth Bax . B HE]
 24-00-1981 M

Country of birth
SINGAPORE

i
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27-0DA-2012

Britrasa

APT BLK 110C PUNGGOL FIELD
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eBaoTech - GeneralClaim
Hello, NAC_PAYA_UBI_BO0601 » Changs Language + Change Passwird ¢ Log Out
My Desktop Policy Query J
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B
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Policy Information

= Policy Information

Page 1 of 1

Policyholder Policyhaolder
Policy No.  5054575311-05 Name BEDIN BIN KASSIM NRIC 511808218
Address BLK 103C #15-75 EDGEFIELD PLAINS SINGAPORE 823103
Product . Group
Harme PRIVATE CAR INSURANCE Plan Policy Flag M
Palicy Effective . g y
issus Date 28/07/2017 Bala 12/08/2017 00:00 Expity Date 11/08/2018 23:59
Third Qi
Wind n
party 0 damage 600 Em::r“ 100
Excess Excess
Additional a5
Excess 1500 Premium 0
Oulside Qutside
Singapore 600 Singapore 0
0D Excess TP Excass
Agent STANDARD CHARTERED BANK ( Agent Tel. GST Flag i
Cﬂ'
insurance Mo
Flag
Qpan
Palicy 1nfo
Certificate
Infe
= Policyholder Malling Address
Address 1 BLK, 103C #15-75 Address 2 EDGEFIELD PLAINS Address 3 SINGAPORE B23103
Address 4 #g::’“ Singapore address Post Code  B23103
Related
Unit Me. Policy 5054575311-05
Number

P Insured Object: SIHS077TK

= Endorsements

Sequence Date of Endorsement

Endorsement Type

Endorsement Status

T —

Endorsement Content

http://giclaim.income.com.sg/gcs/icm/ eclaim/registrationInit.do?policyNo=50545753... 11/12/2017



Claim Handling(accident reporting Claim Task )

Claim Handling
Accident MT/0973217

Pollcy Ma.
Fobcyholder Name
Proguct Code
Cantact Mo.(Mobada)
Ernail Addness
HFK
ROD Frotection
= Acchkient Delails

Report Date

Date of Accident

Regorirg Cenra

Aot Locaton

5054575311-05
BEDIN BIN KASSIM

FRIWATE CAR INSURANCE

L FEFET
W NE Yes
No

11127087 1932

0%/12/2017

ALOed THE BEFORE SELETAR LINK EXIT

Page 1 of 2

Wiahicie Mo, SIHSO7TH 5T Registraton No.
Py hiolder NRTC
Cover Type drivg CLASSIC Loading
Caraact Mo [Ofioe=) ] Contact Ma,{Heme]
Spasial Remark eCode
TCA B Mo e elCnde Repsan
NCD Entitiesnent] %) 0
mnt P it Ehm Zl_hri *re.s R _mu-m:pe i s
Time of Accident hh:mm ke s} Country of Aceident
Orange Forcn 1CM b,

¥ Excess
Cra damage Excess EO0.an .lu:ldltw_ll Extess 1,%00,00 Windscreen Excéss
Unnamad Driver Excess 200,00 Outside Sirgapoee 0D Excesa &00.00
Third Party Escess 0.00 Chulside Segaporg TP Excess o.a

« G5T Registered Information
GST Regatersd o e T ——— GET Regntratian Date N T
GST Registration Mo, GST Status Verified s
Modfication History

w Policyholder Mailing Addross
Address 1 BLK 103C #1575 Hidrees ¥ EDGEFIELD PLAINS Atldress 3
Address 4 Address Typa Singapore sddress Pt Code
Linil Wi Related Pokey Mumbar G54575311-05

« 01 Driver Info
mmm l.hnar'ned-l:?ﬁu:r Drwer Type Unramesd Drivds . - 2
Unnamed doeer Hame MISRI BIN EAMSUDIN Driver MRIC SA129700H Diver DOS
Beguter Date of Drivar License  24/05/2006 Driver hgs 36 Drrer Experience
Contact Mo (Mebie] G7ESRAZY Cordact No.[Office) a Contact Ma,(Hema)
Address 1 BLE 110C Address 2 PUNGGOL FIELD Address 3
Address 4 Address Type Singapore Adkdress Poal Code
Lt o, 04-588
mz&ﬂfﬂmm wee @ No Driver Vehatls M. Direees InEUrer Company
Declaralion
m’:’“ or Blood Test omg Any injury® ¥ I No
Modrication Histooy

Clalm 001 Iml
Claim Type * ao-Hx - [nsairad Mame Emtn BN KASSIM Insured NRIC
Contact o [Mabile] [p4z37a55 ] Contact Na.{Home) T | Contact Ne.[0fMce)
Email Address aztk@hotrnail. com £l Viehiche Number [samsorr | TP Wehicle Mumbser
Clsim Descrintion IH5077K £ £159736] ON Y Dec 2017 " | Wame of Frefermed Warksnop
;r:lfu:r-d warkshap Contact | — ] Trgred Liabdity * Mot at Fault -
Reguine Finalisaton Yes R - Preferered Repair Option Prefermed ‘Waorkshop, Name urknown *  (GIA report
Date Registerad [112zr2017 19:35 =] Claim Ciose Date [ ] Diate Feecenved
Repart Taken By [gehsan |
171 print &K letter

[Save | | suomt |

Attachment

e —
Apzident Mo, MT0973217 Clalm No. an
Last Doc, Received @ Yes [ Mo Upload Date 15122017 1736

Path = Calegory = o ficken bl Urganey,
- —iE &3 S = [ Browsé. | [Clear| Plesse Seiect » [ND =|  Mormal
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Claim Handling(accident reporting Claim Task )

= Attachment List

Atracnment

o e T
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