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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

. Plaasa repon ¢|;.rre.::_|"£ the details of the accident to speed wp the clams process
This Form must be compleled by the Policyholder ander the Authorisad Drivar

[PUR S

repudsate policy abdily

 Infarmaton provided must be as ruthiul and accurale as possible. Any wilful misrepresentation or wiholding of material facts may allow INsurance ComMpanes o

4. Tha issue and acceptance of this Farm by ingurance companies is nal an admission of policy liability an the part of the inSUranGe Companies.
5. Ay lalse reporting may be referred to the Police for investigation.

. Tris rapart will be Torwarded by the msdrers of the GIA Recards Management Gantre astablished by the Genaral Insurance Assoclation of Singapore [GIA) far

archaving and that coples of this report will, for a fee, be made available ugoen application by Interasied paries.

7. By the isdgamant of this rapon 1o 1he ivsures, you hereby conseant bo the archiving of this repor al the centra and 1o copies of the report being made avallable
¥ ! ¥ 9@

Aforesald

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

13/04/2018 14:25
02/04/2018 08:30

ALONG GAMBAS AVE BEFORE JUNC WOODLANDS AVE 7
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Ma

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being ugsed at
tima of acciden!

Are you claiming under your own insurance policy
for repair fo your vahicle?

If M, Please state action 1o be taken
Wehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Policy Number

Cover Note Mumbar

Driver

Name of Driver

NRIG No

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Expenence

Geander

Mobile Number

Fax Mumber

Contact Mumbar

EMail Address

SDY26995

KHADIJAH BINTE YaAAKUB

S16680884C
NOEMAIL

[LOCAL) +65-92286250
OFFICE-32286250

TOYOTA
WISH 1.8X A

PRIVATE USE

MO

REPORTING ONLY
FRIMATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

M

5098667698

AZRLUN BIN ABBAS
S7001998A

22/0111970

INDOOR

02101990

27 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-84027911

OFFICE-BA027911
MOEMAIL
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Address

Fostoode

Was driver an emplayee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Yehicle Registration Mumber of Oriver's Cwn

Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidenl
Weather Conditions
Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed lo hospital by

ambulance?

Was any other material or property damaged?

| have bean approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Fassengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes Please state which Paolice Station

Was notice of intended Proseculion given?

If ¥es,against whom?
Circumstances of Accident

BLK 34 TANGLIN HALT ROAD
#04-47

142034
MO
FRIEND

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

YES

ple]

NO

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG LANE 2 GAMBAS AVE BEFORE JUNC WOODLANDS AVE 7.
SUDDENLY VEHICLE B BRAKE HIS VEHICLE. IN A RESULT, | COULDN'T BRAKE MY VEHICLE IN TIME AND HIT ONTO MY

YEHICLE B REAR PORTION.
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Mumber
Vehicle Make'Model/Colour
Details Of Properties
Vehicle Calegory

Mame of Drver
MEIC/Passporl Mumber
Cantact Number

Address

Postcode

Insurance Company Name
Mature OFf Damage

MNo. Of Passenger (Including Driver)

YES
MO
[}

DETAILS OF OTHER VEHICLE PROPERTY 1

SJD3IBTIY

PRIVATE HIRE
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SKETCH PLAN

IMPORTANT NOTICE

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

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

Information provided must be as truthful and accurate as po ssible. Any wilful misrepresentation or withholding of mate rial
facts may zllow insurance campanies to repudiate policy liability.

The issue and accaptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.
. Any false reporting may be referred to the Police for investigation.

The repart 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 2 fee be made available upon zpplication by
interested parties.

By the lndgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

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

{2l My insurer, my workshop and the General Insurance Association of Singapore |"GIA") may/are permitted to collect, use,
disclose and,/or pracess my persanal data/persanal 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 Infarmation to all inserer(s) wha have insured vehicle(s) invalved in this aceident {all insurer(s) wha have insured
vehiclals) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government age ncy/authority [such as the police), for the purposels]
af :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigatians relating to the claims;

{ii) investigating the accident and/or my claims;
{iii) carrying out and//or dealing with my Instructions or responding to any enguiries by me;

[iv) administering my claims {including the malling of correspondence, statements, invoices, reports or notices to ma,
which could involve disclasure 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 apalicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

(b} allinsurer|s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or maore of the above Purposes; and

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

{d] my Parsanal Infarmation will also be callected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

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

(il o all insurers and/for any other third parties that assistin evaluating, investigating, contrelling ar 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.

()

/

bt ,./
Policyholder's Signature Driver's ‘i-iiga@urh" Reporting Centre PE’p{c@u‘:I’s Signature
Date & Time: (If driver is not the policyhalder) MName: 4 4]

Date & Time: NRIC/FIN No.:



SKETCH PLAN

A

' |
DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

Pefec b Skatemend .

DECLARATION
If'We declare the foregoing particulars are true,Irf@rw respect
|

9.5d

ke

Driuer'?@lgnature
(1f driver is not the palicyholder)
Date & Time:

Policyhaolder's Signature
Date & Time:

Reporting Centre Fers&lﬂt:el’s Signature
MName:
MWRIC/FIN Ne.:




MALAY
[y 38 B e

JH5ATIE g\ | d ﬁ* 22-01-1870 M
W k B

“‘h-.-.... s

T bomin ; .

¥0U ABE IEENSED™T0 DRIVE VEHICLES IN THE FOLLOWING
. PASS DATE
sss3 Molor Cars and Motor Traclors the weight of 02 Ol 1980
wihich unbaden does ol ex cmed 2500 kil ogiams :

s

4T )

il

NP a4Zah



Policy Search

E‘Bﬂﬂ Tech
Hells, NAC _PAYA UBI_BODG01

My Deskiop Policy Query

Motice of Loss
Folicy Mo

yehicls Mo {For Mator)

Select Poley N

O SL3B567696

Page 1 of 1

-

=

[sovassas

Palicy kalder
Harma
KEHEDIIAH
BINTE YAAKLIE

Poticyholdar
HRIC

S166BERAC

I

Product

GPC

 Change Language

Diate of Acoident

Saarch
e vehicle
Cover Type Ha

drive CLASSIC SDYZE995

Cantinue

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpol icySearch.do

+ Change Password " Log Out
.
bzioaz0ia0as0
Insured Commence E Dat
Onject Date el
SOYXESSS 16/03/2018 15/03/2019

13/4/2018



Claim Handling( Claim Task

Claim Handling
Aezident MY/ SFERETE
PabCy M
Py raider Hame
Brocurt Crde
Caraact He (Matule]
Erail A0Drass
KFE
MCE: Pratechio®

v dccldent Detail
Eapei DA

Dane of Arodem
Reporting Cénirg
ACCaent Locshnn

= Sensfhs

u Bucesy
Chae damage Earews

e med Drsar Exotas

Thirs Barty Escest

Lh L LR

WHALIIAH BINTE YARELR
FRIVATE CAR [WGLAANCT
Ha&

Wine e

kn

030452018 10 36
04308
amngraie

GaRaAT SNERLE

[ 1t

@ GET Keghitered Infermation

05T depsteres
GET Regerraton b
Hpddiearan Htary

@ Pahophokder Mailing A8t

Agoress L
A 4
Lirdt ha

@ Of Deiver Infa
Gt MEME
Unnared diver Kama
Eeqgrtat Dae of Driver License
Corlact ho.[Moiie)
Andrans 1
Arksien A
Lnit Ko

Digas M wain) 3 Hinpapane
Mg el (a?

M ficatan Hsiary

Claim 603 Lit]

Clarn Tygs *
Conran ho.|Mogis |
Emal Azdrezs

Clars Digsoriphion

Prefamed Workcenos Cordact
P,

Regire Finsbanan
Data Regaberad
Aepart Taken Hy

[ Wewd aK ipner

AALEEREAT
-

Arreend e

Lan Doc Aceowved

BLE 1004 # |

e (s

[=
[/ 2018

[saciman

HT/m=aLTE
() wes 1 wa

Aath

‘eahiris kin SO IEFA5
Ecvar Typa @rwa CLASSIC
Coniac ko O]

Gpacial Ramark

oA & e Cives
W0 ErtithemeniT) o

ArTigant Bapsd WiNie 26 Ps  kan-Regorting

Time &f Arcatent phmm 08 %

Tramge Merie L

Ao Sl EROEES L]
Cotwde Srgapers 00 Eses BOS.00
Crtwde Begipers TH Eacsay oo

GET RagiEranon Dare
GET Satus Varfied

Addraas ¥ FOGEFELD PLAINE

Autdrais Ty Snpapare adieess
Rt Polcy Mumbsar SORBSETEGE
Birivs Tyt

Driver WAIC

Dnwer Age

VLB M| e )
Addram 2

Eprirace Tyge Fortign sddress

reser Wateche K.

rees Narme P BT AR

Carasct Me.{Hama)

OF Welaih Kuimder

[Fiive & Faum ~

Ingured Liabiiy *

GET Anjistranon ka

Page 1 of 2

Palicyhoider KRS S100I004C

LassJing a

Cama Mo {Hame )

aCode M

eCisde Resan

P HEe Fail Fwgelabie

Acesieal Tyoe Zalirnn « Head te Amar

Cimamiry of Accidanl Gingapars

1 s

‘el gcraen Bacmen vb. 00
s

Adiiress 1 SINGAPORE 821100

Post Code BxL103

[rrane DOA

Cxvei Edpsnancs

Corsart s {Hamal

Ardgreds 3

Poaz Code

Dinvf Srgurar COmzany

traurea RELIC [FrnsanBac

Cortact b (Office] - e

T# yenicie Humber S5

"] warre of Pratarmea workseor |

Prafurmead Ragiir Optan

|pn|m-r-aw:rump. K™l LR RATI _xJ GIA repart

Egcevad Ed

Cuem Cioae Dene ] [iate Eecaisnd EETTE LT T
Cluim R caz
Lplaad Cute 1302018 14:54
Calegory * C ol ntaal irgmncy & DEpTOUen -
- ol o
rowsn_| (] [P A T —

twowan,.. | (SR [Foaze sewn =] [rer = [Horma ~ [
Browsa... | |G [Messe Sewn D] [ - [Reran =
Beowse... | [Oear] [Fesse 2oea =] [w w [Woemai = [

e Aitsthment L

AlLachment

Lpkadid By/Dare

MAC_PEVA LRI ROOS01] MATIONAL ASSISSHENT CENTRE BERVICES) =n 11 &p

Urgency

R | oo am— e—

http://giclaim.income.com.sg/ges/ iem/eclaim/claimantEdit.do?caseld=2450336&objectld=... 13/4/2018



Claim Handling(

Claim Task )

g ! [l ] B E R
&
" LS A LRI S00501¢ MATIONAL AGEEGEMENT CENTES SERVICES) on 13 &
¥ r 2018 1452
AT _PEsA_ URI_ECORDIL] MATIINAL ASSESSHENT CERTRE SERVICES) o0 1] Ap
r MK 18l
WAL EAVA_LNE BOORILT MATIDNE. ASSFSSMENT CENTRE SERVICES) on 17 Ap
ra0LR 14 5)
RAC YA _LUBI BOOH0I[ WATIDMAL ASSESEMENT CENTHE SERVICES] Gn 1) Ap
v 2018 14:53
MR PAFA R AD0S01¢ MATIONAL ASSEGEMINT CENTRE SERVICES) on L1 Ap
v 3014 1451
MAL PEEG URISO0SG1 ] MATINAL AZSESSHENT CERTKE SERVIOIS) on 13 4p
r MO0E 1a:51
WAL SAVA_LDT BOGBAL) METIDAAL ARFESSMENT CENTRE SERVICES) on 11 Ap
¢ POLH 1451
T Wides Lt
Uikosded By Dat Folner Dube

HEICY Do LCeres

Braled

Fhotus

PrloE

Fie Kame

Barnnae

Mormil

hamal

Merridl

Warmal

Ky

- Disglay in Hew Window Scan and upoadng

WAL Areing Licenas 2018-4-11

SA5 201A-4-1F

Pretes 2016-4-10

Photoa J018-4-11

PR oE Ji a1

Pnaies prLR-4-13

Fhotoa 2008.4-30

Photor J014-4-13

Sre

Page 2 of 2

Actian

http://giclaim.income.com.sg/ges/ icm/eclaim/claimantEdit.do?caseld=2450336&objectld=... 13/4/2018



