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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report :;urrcclrz \he getalls of the accident 10 speed up the Glaims process,

2. This Form must be completed by the Policyholder andior the Authorised Driver.

1 infarmation pravided must be as truinful and accurate as possible, Any wilful misrepresentation or wilhoiding of material facts may allow Insurance companies 1o
repudiate policy abllity.

4. The isseee and acceplance of this Form by mSurance compani=s = nod an
5. Any false reporting may be referred to the Police for imvestigation.

6. This report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore {G1A) for
archiving and that copies of this report will, for a fee, be made available upon application by interesied pariles.

7. By the lodgement of this repert 1o he ingurers, you hereby consant o the archiving of this reperl 81 the cenire and 1o copies of the report being made available

admission af policy llabiity on the part of the insurance COMPAniss.

aforesaid.

Date Of Report
Dale Of Accident

Exact Location OFf Accident

ACCIDENT STATEMENT

16/03/2018 11:35

15/03/2018 19:15

ALONG BUKIT TIMAH RD TWDS CITY

Country/Stale of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLMS8E0H
Insured/Policyholder
MName Of Reqisterad Owner PAUZIAH BTE RAJAB
MRIC Mo ST91147T1E
Email Address NOEMAIL

Mobile Phone Na
Alternative Phone Mo
Vehicle Particulars
Manufacturer

WMaodel

Exact Purpose for which vehicle was being used at
tirme of accident

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

If Mo, Please state action to be taken
WVehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleel Policy

Policy Number

Cover Note Number

Driver

Wame of Driver

MNRIC Mo

Date Of Birth

Cooupation

Date Of Driving Pass

Driving Expenence

Gander

Mobile Mumber

Fax Number

Contact Number

EMail Address

(LOCAL) +65-92776549
OFFICE-92776549

HOMNDA
VEZEL 1.5X A

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5089459188

MOHAMMAD ASRI BIN ABDUL RAHMAN
ST833314F

04/11/1978

INDOOR

03/04/2003

14 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-97904346

OFFICE-97504346
NOEMAIL

Paga 1of 14



Address

Postcode

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 Vehicke

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed lo hospital by

ambulance?

Was any cther material or property damaged?

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

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?
If Yes, Plaase state which Police Station

Was notice of intended Prosecution given?

If ¥es,aganst 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?

Wehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLEK 472 ANG MO KID AVENUE 10
#05-870

BEOATZ
18]
SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
MO

YES
MO

i

MNAME: : PAUZIAH BTE RAJAB

GENDER: : FEMALE

MO

NO

¥YES
NC
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

PCS144E

BUS

RAJENDRAN SUBAIYAH THEVAR
S26TB514F

97273824
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SKETCH PLAN

IMPORTANT NOTICE

1
2,
3.

Please report gorrectly the details of the accident te speed up the claims process.

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

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.

The issue and acceptance of this Farm by Insurance companies is not an admission of policy liability an the part of the insurance
companies.

An & 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 Singapore {GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

. 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 afaresald.
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 [farm] 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) involved in this accident (all insurer(s) who have insured
vehiclels] involved in this accident shall be collectively referred ta as the “Insurers”], the Insurers’ lawyers/law firms, the
Monetary 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;

{ii) investigating the accident and/for my claims;
(jii} 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
pxternal cover of envelopes/mail packages); and/or

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

(b} allinsurer(s) who have insured vehicle{s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Information for one or more af the above Purpases; and

{c]  my Personal Information 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 more of the above Purposes.

{d} my Personal Information will also be ecllected and used te compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] the information so collected under (d) above may be shared / disclozed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling 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,

Policyholder's Signature

+
Reporting Centre Pe{sn}p nel's Signature

Date & Time: (1f driver is not the policyholder) Marme:

Date & Time: MRIC/FIN Mo.:



SKETCH PLAN

| — | yidu A SIMSB3OH
ILAL :
i Wk 8 Vihdy, R> PCSI144E

w& ‘{\W\ﬁ
q.‘mthb

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T wos Wlﬁnﬁ mfa [kg  Tmalh  Ronh  towecds oty 0N
e Bd . As A dltic  was S the ythcle  indrond
{}i ML fhovi ;unwﬁ i . Al &F &
<uodin o - Rl e wgac Fopn My e _{3:511011- Mt 7 got
down  dhin  cemlin  thad  Whick B had Wt ooy weldcle  rear
fc,c-ﬁnm
DECLARATION
|/We declare the foregoing particulars are trug imevery respect. %
Policyhalder's Signature Driver Signature Reporting Centre Fersaryﬂ’e}(sglgnanlre
Date & Time: {If driver s not the palicyholder) Name:

Date & Time: MALC/FIN Mo.:



IMPORTANT NOTICE

Complete and submit this
Please report correctly on

G

Infermation provided mus

SINGAPORE ACCIDENT STATEMENT

form to the individual insurance authorised reporting centre.
the details of the accident to speed up the claim process.

This form must be filled up by the palicy holder and/or authorised driver,

t be as fruitful and accurate as possible, Any wilful misreprasentation or withhalding of material facts may allow

insurance campanies te repudiate policy liability.

@ Theissue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the insurance companies.
L = Any false reparting may be referred to the traffic police department for investigation.
Date of accident /03 (\B (DD/MM/YY)
Time of accident A\5 (HH:MM)
Exact location of accident P\W\B Roket _ﬂw& Rbﬂ;b\ J(U.ucr{ &S Cdu.
J
. Vehicle registration number sLM SEBO W Bl
Vehicle make and model : Hondo vezt!
' Type of vehicle Saloon O MPV O CRV = Van o
Lorry O Bus O Motorcycle O Others:
 Vehicle category Private & Commercial O Motorcycle O B
Purpose of using at said time Pyt
Are you claiming under your Yes O No = if no, please select:
own insurance company? Third part claim &7 Reporting only O,

Insurance company

INSURANCE INFORMATION
NTUL

Policy number
Type of policy

Comprehensive & Third party fire & thefto TP only O

Name

INSURED / POLICY HOLDER

foyzodn ek Resoly Male o Female =

NRIC / Fin / Passport number $79114H e
Contact 133 6S 40
Address Bk 432 Mo w0 Pidt W RS- %70

s Sbo4d2)

DRIVER

MName

SAME AS INSURED AE . (SKIP TO D.0.B)
Mo amnna ¢ Pec. o Moot Rabiwin  Male @

Female o

NRIC / Fin / Passport number $SF53334F

Contact A0 4340 _

Address e 4332 Ang Mo o Aygrwe 10 #0S - ¥F0
S(sho42 )

Email address

Date of birth

o4 M1 114338

Occupation

Indoor =  OQutdoor o

Driving date pass

o3 (o4 | 2003

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of
the insured’s company?

Yes O Moz
If no, relationship of the driver and insured: =__HU§MJ =ﬂ ke

Accident captured by camera? | Yes= Noo

Weather condition Clear@  Raining o Others:

Road surface Dryz” Wetno

No of passenger i = (Inclusive of driver)

MName

huzah gint  Rayab

Gender

Male o Female o

MName

1 Gender

Male o Female O 7

Name

Gender

Male o Female O /

Name

rd

PASSENGER 4

| Gender

£

Male o Female O

Name Pl
Gender Male o Female o /s
PASSENGER 6
Name Vi
Gender Male 0 Female o s |

Was anybody injured?

OTHER INFORMATION
No &~

Yes O

Was other vehicle damaged?

Yes &

Mo o

Reported to police?

DETAILS OF POLICE ACTION

Yes O No = [f yes, please state which police station.

| Police station name

7

| Name I

l Name \

Page 2



THIRD PARTY VEHICLE 1

Vehicle registration number

QC S\4e B

Vehicle make model

Name

Ronepdian Submivah Thevar

NRIC / Fin / Passport number 2263 3514F
Contact a123 3yiu
THIRD PARTY VEHICLE 2
Vehicle registration number |
' Vehicle make model
Name
NRIC / Fin / Passport number B

| Contact

=

Vehicle registration number

THIRD PARTY VEHICLE 3

Vehicle make model

Mame

P

NRIC / Fin / Passport number

7

I

Contact

Vehicle registration number

THIRD PARTY VEHICLE 4

—

Vehicle make model

MName

Pl

NRIC / Fin / Passport number

P

Contact

Vehicle registration number

: THIRD PARTY VEHICLE 5

Vehicle make model

¥

MName

/£

NRIC / Fin / Passport number

| Contact

o THIRD PARTY VEHICLE 6
Vehicle registration number

_‘."ehicle make model

Name

—

NRIC / Fin / Passport number

P

Contact

Vehicle registration number

Vehicle make model

Mame

_NRIC / Fin | Passport number
| Contact

Page 3



INJURED PERSON 1

MName

Injuries sustained

Which vehicle person in?

o

Were seat belts worn?

Yes o

NoO

P

Was injured conveyed to
hospital by ambulance?

Yes O

No o

&

MName

_ INJURED PERSON 2

Injuries sustained

Which vehicle person in?

Were seat belts worn? Yes o No C /
Was injured conveyed to Yes O No O /
hospital by ambulance?
; INJURED PERSON 3

Name
Injuries sustained
Which vehicle person in?
Were seat belts worn? YesO No o P
Was injured conveyed to Yes O Mo o £
hospital by ambulance?

: INJURED PERSON 4
Name
Injuries sustained
Which vehicle person in?
Were seat belts worn? Yeso  Nod A
Was injured conveyed to Yes O Mo O 4
hospital by ambulance?

j : INJURED PERSON 5

Name
Injuries sustained
Which vehicle person in?
Were seat belts worn? Yeso Nono i
Was injured conveyed to Yes O No O J

hospital by ambulance?

' _ INJURED PERSON 6
Name

Injuries sustained

Fd

Which vehicle person in?

/

" Were seat belts worn?

Yes O

No o

/

Was injured conveyed to
hospital by ambulance?

Yes O

No o

Poge 4
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Policy Search Page | of |

eBaolech B GeneralClaim
Halle, NAC_PAYA UBI_S00801 v Change Languags * Change Password ¢ Log Out
My Deskiop Pﬂiiw q"err »
Motice of Loss T [—— -
Policy Mo | | Date of Accident [1sioazoig 1315
wehicle Mo, [For Motor) [5LM5880H |

Palicyhaldar Paolicyholder Vahicle Insurad Commens

Salect Poiicy Mo, Hama T Product  Cover Typa e Onject Data Expiry Data
BA
O SOBU45I1EE ”gi;‘;"’f §7911471E  GOC  drvo CLASSIC SLMSSEDH SLMSSSOM  31/03/2017  30/03/2016
_contnua |

http://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 16/3/2018



Policy Information Page 1 of |

= Policy Information

PAUZIAH BTE RAJAB :‘a‘;’;’:"”"'d‘* 57911471

Palicyhalder

Policy Mo, 5089459188 Name

Address BLK 472 #05-B70 ANG MO KIO AVENUE 10 SINGAPORE 560472

Product Group
Hiioa PRIVATE CAR INSURANCE Pian Policy Flag N
Policy Effective
[ 30/03/2017 o 31/03/2017 00:00 Expiry Date 300372018 23:59
ate
Date
Third Cwn
Party o damage 600 g:&f’::reen 100
Excess Excess
Additicnal 0 0s a
Excess Pramium
Outside
i Outside
g;gapc-re 600 Singapare o
TP Excess
Excess
Agent DICKSON AUTO AGENCY Agent Tel.  NIL G5T Flag Y
Co-
insurance  No
Flag
Cpen
Policy Info
Certificate
Info
= Policyholder Mailing Address
Address 1 BLK 472 #05-870 Address 2 ANG MO KIO AVENUE 10 Ahddrass 3 SINGAPORE 560472
Addrass 4 #’;’s:eﬁ Singapore address Post Code 560472
Related
Unit Mo. Policy 0894591688
Number
[» Insured Object: SLM5EBOH
“? Endorsements
Sequence Date of Endorsement Endarsement Type Endorsement Status Endorsement Content

Thank you far gliving us the
opportunity to serve you. We
confirm that from 31 Mar
2017, the following
amendment(s) isfare made to
this palicy: VEHICLE
REGISTRATION NUMBER :
SLMSEE0H

Baslc Information

Endorsement Endarsement Take Effective

1 31/03/2017 00:00

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=50894591 88&I.. 16/3/2018



Claim Handling(accident reporting Claim Task )

Claim Handling
Agcidant W1 DUBE26A
Briicy W

Policyhalder Keme
Arnduct Cods

Comiaci o, [Mote )
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EFE
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Amparng Canee
AT e LOCHTRH

= Benefits

. fucess

Crvn ddmiage Excess

Lmnamed Onwer Racser

Trind Fairty Exiess

EEga G
PALTIAH &TE RANAR
PRIVATE CAR JHEURAKCE

SETINEAR

W N Y

L]

18072018 1148

15802018

B Dred BURTT TIMAH RD TWDS CITY

G00.00
520,00
.00

¥ GST Rapistered Information

5T Begrtaren
GT Eeguirabinn s
Wadificaton Hsony

# Pallcyholder Mailisg Addreis

Aeairess |
Addreas 4
unL Mg,

= O Dviver Lrfo
Diriver hams

Lisfidmid frecar Nams

Megtaier Dite of Drivar Lsnas

Coantact Mo, [Mabile)
Aparass 1
Agress 4

U Mo
Coes e owit & Singagore

Eegistered car?

Caeclaratisn

Breathplyess o Blosd Ten
Eaading?

Hedficaeon HElany

Clakm 001 Mew

Clgim Type

Contacy M. (Ml

Emai Apdress

Claim Descnpean

:rﬂ“m'd Workshog Contac

Eegiirs Firsisstion
Uatw Aeginisrad
Eapen Taken By

G peint A% 1o

ArLachimesl

-

Acrident Me.

Lagt Dar. Recwresd

[tackzan

BLE &77 205570

Unames Dniver

MIOAMBAD ASAT BIN ABDUIL R
OO 200

o

Eaw 272

B5-am

Chvm (31 5o

g

frarmmian :
peuzan marEein o s |

CET Regatration Mo.
Fuirghoiner NEIC
Leamng

Canmad Mo jHame)

Page |1 of 2

BPRLIATIE
a

sCrdw w

wlode Repson

Priwade Hire 1]

Armdest Tvoe Colran - Head B8 Riar
Cramiry of Accident Singanoee

1CM ha.

‘Windacrasn Earees 100.00
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Poat Coge

Drwear DOB
Trwing Expsnience:
Camiscy Mo, [Home)
Adrbrmns 1

SIHGAROAE SE0472
SE0a72

DHSL17LFTE

1

o

SINGAPORE FROATT

‘watecia Wa. FLMBEIOH

Cawer Tppe drivn QLAFSIC

CORErT M. [OMEs) ]

Gpecial Baman

TEA ) ko (Cives

KD Ertrtbermand (%) 40

Brodent Regon Wekin J4 he . Ve

Time of Accident W mm HEHE

Crange Force

addtioral Eiress an

Gutsde Singapore OO Excan B00.00

Cheds Singspnes TR Eacest ang
GET Regmtratian Date
GET Statur Werifmg

Addrais 2 ANG MO X100 AVERUE 10

Andress Type ngapurE Ao
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Drivar Type Lnimed Drver
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CoraBct M OMice] a
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WTOEEE 0
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Pach ®

Treuned Labimy *

T |
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Claim Ciose Date Custe Receeed BHIIE 000 T
Saa || Subm |
i b, nat
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B, | [Caw] [Faae Goies B [« =i [rorma T
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Browse_
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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