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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Plessa repor cormecly the defails of the accident 1o sparad up the claims process,

£. This Farm must be completed by the Policyholder andiar the Authorised Dirlver

3. infarmation provided must be as fruthful and accurate as possible. Any wiltul mesreprasentation or witholding of material facts may aliow mEUranGe companias bo

repudiate policy ability,

4. Tne issue and aceeplance of this Farm by inswrance companias is not an admi
5. Any false reporting may be referred to the Police for invest

. This report will be forwardad by the insurers of the GIA Records Management Cenfre estab
archiving and that copies of this ropart will, for a fee, be mada avatalle upon application by in
T. By the ladgement of this repod 1 the insurers,

¥ou heredy consant fo the archiving of tis

igation.

ssion of pakcy liabllity on tha part of the insurance COmMpanies.

Iished by the General Insurance Association of Singapore (GLA) for
lerested parties

repor al the centre and to copies of the report being made available

algresaid,
ACCIDENT STATEMENT
Date Of Report O7/02/2018 11:15

Date Of Accident
Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Regislered Owner
MNRIC No

Email Address

Mobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

tme of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action fo be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fieel Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Ccoupation

Date Of Driving Pass
Driving Experence
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

06/02/2018 10:00

TAMPINES ST 32{TAMPINES MART) BESIDE MARKET

SINGAPORE

DETAILS OF OWN VEHICLE

SFG2E00Y

ALI BIN SAI1D ABDAT
502071544

NOEMAIL

(LOCAL) +65-06747224
OFFICE-06747224

MAZDA
MAZDA 3

PARKED VEH
NO

THIRD PARTY
PRIVATE CAR

o

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
S0B2559265-01

ALl BIN SAID ABDAT
S02071544

04/1211950

INDOOR

2ZBM04/1 969

48 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-96747224

OFFICE-96747224
NOEMAIL

Pape 1 .af 12



Address ;gﬁkgﬂﬁﬁ ROAD

Postcode 5009736
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Mumber of Driver's Qwn -
Vehicle =

Insurance Company of Driver's Cwn Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any fareign vehicle invalved in this accident? HNO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NG
ambulance?

Was any cther material or properly damaged? YES
| have been apumached by un_'rknuwn_p-ersnn[s:l NG
soliciting/oMaring accident claims assistance,

Mumber of Passengers (Including Driver) 0
Details of Police Action ;
Was the accident reporied fo the police? MO

If Yes, Please stale which Police Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

| PARKED MY VEH AT TAMPINES ST 32(TAMPINES MART) BESIDE MARKET TO BUY SOME MEAT.AFTER | BOUGHT THE
ITEM,| WENT BACK TO MY VEH ABOUT 10MINS.| SAW THERE WAS A NOTE AT MY WINDSCREEN THAN | CHECK MY
REAR SIDE VEH,THERE WAS DAMAGED ON MY VEH.

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 ¥P1125L

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
MName of Driver PANG KOK LEONG
NRIC/Passport Number

Contact Mumber SE260296

Addrass

Posteode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 af 13



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 andfor the Authorised Driver.
3, Information provided must be as truthful and ggrﬁte as possible. Any wilful misrepresentation or withhelding of materal

facts may allow insurance companies to repudiate policy liability.
4, The Issue and acceptance of this Form by insurance companies is net an admission of policy llability on the part of the insurance
companies,

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

&, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapere [GIA) for archiving and that copies of this report will for a fee be made available upon application by
interasted 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,

A 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 Informatlon”) and disclose and transfer such

Personal Infarmation to all insurer(s) who have insured vehicle{s) invelved 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 palice), 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;

(il} investigating the accident and/or my claims;

(i) 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 pérsonal 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”}
(b} allinsurer(s) who have Insured vehicle(s) inuo'i'n.red in this accident and the Insurers’ lawyers/law firms, may,/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{e) mmy Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or maore of the above Purposes.

(d] my Personal Infarmation will also be collected dnd used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims,

{a) theinformation so collected under {d) above may be shared [ disclosed:

{i} toall insurers and/ar any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

67 lon 1 &
—— - __..-'"
M;’: Signature Driver's Signature Reparl'h'ré Centre Personnel’s Signature

ate & Time: {if driver is not the policyholder) Marne:
Date & Time: MRIC/FIN No,:
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DEGLARATION
I/Weldeclare the foregoing particulars are true in every respect.

(4 ﬂ?/ﬂ:/{

Poli Signature Driver's Signature
Date & Time: (If driver is not the policyholder)
Date & Time:

Remrﬁ;{&ntre Personnel’s Signature
Name:
NRIC/FIN No.:
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Requira Finaligatian
Date Registered
Report Taken By

# Print AK latter
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Preferered Repair Dption
Claim Clase Date

Workshop Reparer
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*| GlArcpert
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Total Loss but Repaired
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-

.Submit-

http-figiclaim.income . com sg/gesficmieclaim/claimantSave.do

2712018 Claim Handling(accident repoding  Claim Task 001 OD-MX)
Claim Handling
Accident MT/0581409 i
Policy Mo, . 508255926501 Wehicle Mo, SFE2600Y GET Registration b,
Palicyhaider Name ALT BIN SAID ABDAT Pukcyhiider NRIC S0
Product Coge PRIVATE CAR INSURANCE Cover Type ariwe CLASSIC loeding '}
Contact Mo.|Mabile) GEFAT224 Contact Mo, [Office) i Contact Mo { Home) a
Emall Address Special Ramark eCooe E
KFK # No Yes TCA, s Moo Yes eCoge Reason
NCD Prodection R N Entitlemeant] %) 50 Private Hire o
W Accident Details - - —
Report Date B DJ".TEIZ-'ZE;]:B’Q Accident Repart Within 24 hrs  Yes Accident Type Calli
Date of Acciden BR/OZ2018 Tiere aof Acchdent nhmm 10:04 Ceuntry of Accident Sing
Aeporting Centre Orange Farce [CM Mo,
Accident Location TAMFINES 5T 32({TAMPINES MART) BESIDE MARKET
F Benefits
= Exeess N '
Cwn damage Excess ﬁtl—tl.ﬁ-ﬂ} Agditional Excess .00 Windseresn Excass
Urinamed Driver Excess 0.00 Dutside Singapore OD Excess &00.00
Third Party Excess 0.0 Dutside Singapore TR Excess o.od
= GS5T Registered Information
II:E_'.E;_RBWTU_ = Na GST Registration Date o
GAT Regiatration Mo, GST Status Verlfied s
Madificatan History
% Paolicyholder Mailing Address -
Mdr_tss 1 19 FLORA rtmﬁ = Agdress 2 #01-09 AVILA GARDENS Agdrass 3 Slm
Address 4 Address Type Singapore address Prst Code 504
Unit Ma, Relates Policy Number 08255926501
% OT Driver Info
Beier Narma. ALL BIN SAID ABDAT Driver Type Main Drver
Unnamed driver Mame Driver NRIC 502071544 Driver QOB D1
Hegister Dare of Driver Licensa  2E/04/1949 Drriver Age a7 Drriving Expergnoe a8
Contact Na.(Mobik) G6TaTII4 Contact Na.{Ofice) ] Coatact No,{Homa} ]
Address 1 1% FLORA ADAD Aridrass 2 ANVILA GARDENS Agdress 3 SIM
fddress 4 #ddress Type Singapore sddress Post Code 504
Unit Na. #0:-09
mth:‘e?ﬂw:ara?smgm” Yez = No Driver Vehicle Na. Driver [nsurer Company
Declaration = e . _
.‘?‘:‘:ﬂ;?"” et gy Amy injury? Yes » Mo
Madification History
Claim 001 00-MX M
Claim Type * | oM v Insured Name a1 B SaID ABDAT ] Irsured NRIC oz
Contact No.(Mohbile} peraziaa _ 0] Contact No.(Home) fs4g2731 | Contact No.{OMce) =
Email Address [ | ol Vehiche Humber krazeo0y | TP Wehicle Mumber E
Claim Description kFG26007 ¢ YP1125L ON 6 Feb 2018 | Hame af Pratarrad warkshan |:
{neieniod arkhopiane: | | Insured Lisbility ® [ ot at Fault v|
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