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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repori mrredlx the details of the accident o spead up the claims process.

2, Thia Farm must be complated by the Policyholder andlor the Authorsed Drives.

3. Information provided mast be as truthful and accurate as possible. Any wilful misrepresentation or wilholding of material facts may allow insurance companies io
repudiale palicy abilidy

4. The issue and acceptance of thes Form by msurance companies is nol an admission of policy Kabdity on the pan of the insurance companies.

5. Any false reporfing may be referred to the Palice for investigation,

6. This reparl will e forwardad by the insurers of the GIA Recards Managament Centre establshed by the General Insuranca Association of Singapore [(GIA) for
archiving and that coplas of this repart will, for a fee, be made available upon apobication by interasted parties

7. By the loogemant of this repart 10 he insurers, you hereby cansent Yo the archiving of this repart at the centes and o copies of the report being made avaiable
aforesad,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

03042018 11,16
03/04/2018 08,45

JOO CHIAT [ ONE WAY )
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Insured/Policyholder
Mame Of Registered Cwner
MRIC Mo

Email Address

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Yehicle Category
Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Mumber
Cover Note Mumber
Driver

Mame of Driver
MNRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Conflact Number
EMail Address

SJJ3807T

NOORLIA BINTI MOHAMAD NOOR

S1484629H

MOEMAIL

(LOCAL) +65-96568297
OTHERS-96568997

TOYOTA
ISIS 1.8LX A

PRIMATE USE

8]

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
3038882802-08

OTHMAN BIN RAHMAT
S01518324

311041948

INDOOR

051021979
38 YEARS AND 1 MONTH

MALE
(LOCAL ) +65-96568007

OTHERS-98568997
NOEMAIL

Page 1 of 19



Address

Postcode

50 LOROMG 40 GEYLANG
#03-20

398074

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vahicle

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 involved in the accident

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
amoulance?

Was any other material or property damaged?

| have been approached by unknown person{s)
soliciting/effaring accident claims assistance.

Mumber of Passengers (Including Driver)

Fassenger 1

Details of Police Action

Was the accident reporied to the police?

If Yes, Please state which Police Station

Was naotica of intended Prasecution given?

If ¥es, against whom'?

Circumstances of Accldent

FLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Ara accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

SFOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

WO
WO
YES
NO
2

MAME: ¢ NIL
GEMDER: : FEMALE

WO

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

YWehicle Registration Mumber
Wehicle Make/Model/Colour
Details Of Properties
Wehicle Category

MWame of Driver
MRIC/Passport Mumber
Cantact Number

Addrass

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

SLGHO3IP

PRIVATE CAR
MATTHEW ONG
S73241602
86686260
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SKETCH PLAN

IMPORTANT NOTICE

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

4. This Farm must be completed by the Policyholder and/for the Autharised Driver.

3. Infarmation 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.

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 GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will far 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 repart at the centre and to copies of
the report being made available aforesaid.

&. 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,
disclase and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”} and disclose and transfer such
Personal Information to all insurer(s) whao have insured vehicle(s) invelved in this accident (all insurer(s) whe have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/autharity (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;

(i} investigating the accident and/or my claims;
tiiij 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 an 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) invalved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
te collect, use, disclose and/or process my Persanal Infarmation far one ar mare of the above Purposes; and

(] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding 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 callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

ie] the information so collected under {d) above may be shared / disclosed:

(I toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfercement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with reguirements under any regulations, laws or court arders,

ity
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Paolicyholder’s Signature : Driver's Signature Reporting Centre Persognel’s Signature
Date & Time! {If driver is not the policyholder} Mame:

Date & Time: NRIC/FIN No.: \,
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Ve WA '-_-c_“' -3 H A WAy gl 9o So? Clavvat Rd X
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DECLARATION

I/We declare the foregaing particulars are true in every respect,

A -+ 3[4l o0lk

Policyholder's Signature Driver's Signature Reporting Centre Persolnel’s Signature
Date & Time: (If driver is not the palicyholdar) MNarma:
Date B Time: MRIC/FIN No.:

x\x

y
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4/53M2018 Folicy Search

eBaol=ch

GeneralClaim

Hallo, NAC_PAYA_UBI_S00601 * Change Languege  * Change Password  * Log Out
My Desktop Policy Query "
Motice of Loss -—— = : N — —

Policy Mo, |_ Date of Accident FE.‘I_}!{%I?_1_§_I}E:45 |

vienicle No.{For Mobar) Enzeerr

[ Search_

f Policyhalder Policyholder Wehicla Imsured Commanca ! .

Selact Policy M, Name KRIC Product Cowar Typea Mo, Dl:lject Date Expiry Date
NOORLIA BINTI

DIOET0Z MOMAMAD  S51484629H  GRC  drivo CLASSIC SNIS07T  SN3SO7T  10/08/2017  09/09/2018

MOOR

Cantinue

hitp:igiclaim.income.com sg/pes/icmieclaim/ICMpolicySearch.do 11



4132018 Policy Information

+ Policy Information

Policyholder Palicyholder

NOORLIA BINTI MOHAMAD NOO

Poli , i -

olicy No,  5038882802-08 Nai NRIC 51484629H
Address 50 LORONG 40 GEYLAMG #03-20 SUNNY SPRING SINGAPORE 398074
PFroduct Group
Narma PRIVATE CAR INSURANCE Plan Policy Flag N
Policy .
issue 10/08/2017 ng:t'“ 10/09/2017 00:00 Expiry Date 09/09/2018 23:59
Date
Third Own

Win

Party 0 damage 600 EKES:SE"EEH 100
Excess Excecs
Additional o 0s o
Excess Pramium
gi'-:sa‘l‘::are Outside
G[:rg 600 Singapore 0
£ TP Excess

KCESS
Agent DIRECT SALES Agent Tel. S78E1122 GST Flag ¥
Co-
Insurance No
Flag
Qpen

Palicy
Info
Certificate

Info

% Policyholder Mailing Address
Address 1 50 LORONG 40 GEYLANG Address 2 #03-20 SUNNY SPRING Address 3 SINGAPORE 398074
Address 4 ?:S:E’“ Singapore address Post Code 398074

Related
Unit No. Policy S5038882802-08
Number
[* Insured Object: S113007T
+ Endorsements
Seguence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

_Cuntinue [ [_Cano;l I

hitp://giclaim. income com.sglgcs/icmieclaim/registrationinit do?policyNo=5038882802-08& lossdate=03/04/201 8%2008:45&productLine=2&insured ld=&productNa



4/4/2018

Claim Handling

Claim Handling{accident reporting Claim Task 001 OD-MX)

Accident MT /0988898
Palicy No, 5034852502-08 Vehicle No. S13907T GST Registration No.
Palicyhalder Mame NOORLIA BINTI MOHAMAD NOOR Pokcyhoider NRIC sS4
Froduct Crde PRIVATE CAR INSURAMNCE Cover Type grivg CLASSIC Loading a
Contact No.(Mobalet GEEGA997 Contact Mo, {Office} o Contact Mo.{Home) i
Email Addrass Special Remark aCode E
KFK « Mo Yes TCA = Mo Yes aCode Raason
NCD Protectan Yes NED Entitlement] %) 50 Private Hire Ne
= Accident Details R
Report Date [/ 04/ 2018 10:00 Acodent Report Within 24 hrs 'f'el Accidant Typs Colli
ate of Acodant 03042018 Time of Accident hh:mm 09:45 Cauntry of Accident Sing
Reporting Centre Orange Force 1CM Na.
hocident Locatian 1O CHIAT | ONE Way |
F Benefits
T Excess . o
m-n dama.g-c Excess E-w_.uu Additional Excass 0,00 Windseraen Excess
Unnamed Driver Excess 2,00 Dutside Singapore 00 Excess 600,00
Third Parly Excess .00 Outside Singapare TP Excess .00
¥ GST Registerad Information
GET R;ql_stereu: Pie - GST minaim Date ==
G5T Registration Mo, GET Status Verified Yex
Madificarson Histooy
% Policyholder Mailing Address
Addadreas 1 50 LORONG 40 GEYLANG - Address 2 #03-20 SUNNY SPRING -"ddh&u-?.-“ - E:Jh]
Adddress 4 Address Type Singapore address Past Coge EELD
Unit ka. Related Policy Number S033882802-08
W 0T Driver Info
Err;_hl_ame OTHMAN BIN RAHMAT Driver Type Ramed Driver -
Urnarmed drivar Name Driver NRTC 501518324 Driver DOB nn
Register Date of Driver License 01/01,/1970 Drivar Aga &4 Driving Expeariencs 4B
Contact ha.{Mobike) SOAERIST Contact Mo.{Ofice) ] Cantact Mo.(Homa) a
Address 1 50 LORDNG 40 GEYLANG Address 2 Address 3
Addrass 4 Address Typs Singagore agdress Past Code 358
unit ho. ®03-20
E:;{:é"‘:ﬂ:fing"““” Yes « No Driver Vehicts Na, Driver Insurer Comparry
Declaration
zﬂ:;"“’ ar Blaod Test LT Any Injury? Yes = No
Madiflicaton Histury
Claim 001 OD-MX  Maw
Claim Type = | go-mx v Insured Name looALIA BINTI MOHAMAD WO Insurad NAIC 1
Contact Mo.(Mobile) beswaose ] Contact No.(Home] kzaz03a5 | Contact No.(OMce) =
Emall Address MOOALIAMBGLOBALPSA.COM | 01 Vehich: Nurnber EirzearT | TP Vahicle Humber @
Claim Descriptian S13907T J SLGEI33P OM 3 dor 2018 | Kare of Preferred Workshon [
X [averre Worlatiog Btk | Insures Liability * [ Mot at Fault |
Require Finaksation [vos v| Prefererad Repalr Option [ Preferrad Werkshop, Name unknown ¥ | GIA repart E
Date Registered in4/04/2018 10:07 Clairn Clase Date [ | Date Aeceived o4

—

Raport Taken By krusHasAMY

# Print Ak |etter

Workshop Hepaires

Attachment

i

hitp-figiclaim.income com.sgiges/icmieclaimiclaimantSave.do

[ save | [ suamit |

Togal Loss but Repalred

12



A/42018
Accudent No MT/O9RREIA
Last Doc. Received * Yag Mo

Claim Handling{accident reporting Claim Task 001 OD-MX)

Claim Mo, a0
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Attachment Uploaded By/Date Category ? Urgency Descrip
IS NAC_PAYA_USI_EDOS01{ MATIC
F== =] _PATA_LIBI_ | MATIOMAL ASSESSMENT CENTRE SERVICES] on 04
Apr 2016 10:06 ’ NRICS Driving License Mormal NRIC) Driving Lic
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Apr 2018 10:05 SAS Narmal SAS 201
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Apr 2018 10:05 Pratos Hormal Fhotos 20
MALC_PAYA_UBIL_B00001( MATIDNAL ASSESSMENT CENTRE SERVICES) on 04
Apr 2015 10:08 Photos Rarmal Phatas I
NAC_PaYa_UBI_800601( RATIONAL ASSESSMENT CENTRE SERVICES) on D4
Apr 2018 10:05 Photas Harmal Phatos 20
MAL_FAYA_UBI_S00601{ NATIOMNAL ASSESSMENT CENTRE SERVICES) on 04
Apr 2018 10:04 Phatos Mermal Photos 20
MAL_PaYA_UBI_BEDDG01[ MATIONAL ASSESSMENT CENTRE SERVICES) on 04
F Apr 3018 10:04 Photos Marmal Photos 20
RAC_PaYA_UBI_ 8006011 NATIONAL ASSESSMENT CENTRE SERVICES) on 04
Apr 2018 10:04 Photos Hormal Phates 20
NAC_PAYA_LIBI_S00601{ NATIOMAL ASSESSMENT CENTRE SERVICES) on 04 Pha
ki Apr 2018 10:04 Los Mormal Phatas 20
MAC_Pays_UBT_BOH010 MATIONAL ASSESSMENT CENTRE SERVICES) on 04
E Agr 2016 10:04 J Photes Marmial Photas 20
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on 04
Apr 2018 10:04 Photos Hermal Fhotea 30
Lo
E: { MAC_PAYA UBL BODGO1] MATIONAL ASSESSMENT CENTRE SERVICES) on 04 Y
Ape 2018 10:04 atos Mormal Photos 20
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Apr 2018 10:04 Photas Narmal Phatos 20
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E Apr 2018 10-04 i Phatos Mormal Photos 20
MAC_PAYA_LBI_BENRS01( NATIONAL ASSESEMENT CEMTRE SERVICES) on 04
E Ape 2016 10:04 4 Photos Mormal Photas 20
o,
MAC PAYA LRI _BO0600( RATIONAL ASSESSMENT CENTRE SERVICES) on D4 B
Apr 2016 10:04 i Karmal Phatos 20
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Apr 2018 10:04 Phatos Mormal Photos 20
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