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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Phease repor correctly the details of the accident to spaed up the claims process.

2, This Form must be completed by the Policyholder andlor the Authorsed Driver,

3. Information provided must ba as lrulhiul and accurale as possible, Any wilul misrepresentation or witholdng of matarial facts may allow MsURANCE ComMpanies 1o

repudiate policy abdity

4, The wsue and acceplanca of this Farm by insurance companies is not an admission of pobey liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for Iinvestigation.

fi. This report will be forwarded by the msurers of the GlA Records Management Centre established by the Genetal Insurance Association of Singapore (GIA) for
archiving and that copias of this report will, for a fee, be made available upon application by inlarestad parties
7. By the lodgement of this repor 10 1he insurers, you hereby consant 1o the archiving of thes report at the centre and to copies of the repen being made avallable

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

211062018 10:29
160672018 14:05
SLIP RD CTE TWDS BRADDELL RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Repgistration Mumber SKR9105Y

Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo
Alternative Phone No
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
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nole Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Oscupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

ZAINOL ABIDIM BIN ABLU BAKAR
5141327606

NOEMAIL

(LOCAL) +65-86322568
OFFICE-96322568

HONDA
STREAM 18 A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5092442222

ZAINOL ABIDIN BIN ABU BAKAR
S51413276G

05/01/1960

INDOOR

26/07/1980

37 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-06322568

OFFICE-96322568
MNOEMAIL
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BLK 774 YISHUN AVENUE 3
#05-191

Paostcode 760774

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationshig of the Driver with the Insured OWHMER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle Y

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
MWumber of vehicles involved in the accident 2
Was any body injured in the Accident? WO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

solicitingloffering accident claims assistance, Ll

Mumber of Passengers (Including Driver) 4

Passenger 1 MAME:
GEMDER: : FEMALE

Passenger 2 NAME: ¥
GENDER: : FEMALE

Passenger 3 MAME: _
GENDER: : MALE

Details of Police Action

Was the accident reported to the police™ HO

If ¥es,Please slate which Police Station

Was notice of intended Prosecution given? ¢ [n]

If Yes against whom?
Circumstances of Accident

OM STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED BEFORE THE STOPPING LINE AS THERE WAS
INCOMING VEHICLE COMING OUT FROM THE MAIN ROAD. SUDDENLY VEHICLE B HIT ONTO MY VEHICLE REAR
PORTION.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? o]
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber SKU1T32Z
\ahicle Make/Model/Colour
Details Of Properties
Wehicle Category PRIVATE CAR
Mame of Driver LAWRENCE LOY BOXUAN
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MRIC/Passport Number

Contact Number

Addrass

Postoode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

ST231948F
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SKETCH PLAN

IMPORTANT NOTICE

[y

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

2. This Form 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 material
facts may allow insurance companies to repudiate policy llability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companias,

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

6. The report will be forwarded by the insurers of the GIA Recards 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 ledgment 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.

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

fa) 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) who 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
Monetary Authority of Singapare and any relevant government agency/a uthority (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/ar my claims:
{iii) carrying out and/or dealing with my instructions or respanding to any enguiries by me;

liv) administering my claims (including the mailing of correspond ence, 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
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) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or mare of the above Purposes: and

[e]  my Persanal 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 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:

i} to allinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reaso nably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders,

jlfb[t‘-“s. o /-n(ﬁ&

Podicyhalder's Signature Driver's Signature Reparting Centre Persannel’s ture
Date & Time: {If driver is not the policyholder) Mame: d
Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Tadec 4o stadormpnd.

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

y‘/ 0 ey ]if

Date & Time: {If driver is not the policyholder) Name:

P:‘thnlder's Signature Driver's Signature Reporting Centre Persannel’s Tg\;ature
Date & Tima: MEIC/FIN Mo
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Hi Mr Zainel, my spalogy again for the
traffic accident al Itersaction between
CTE Exit 10 & Uraddell Road. As agreed PANG BOONM DFILAY PATHTIMNG
Uve wrranged wilh my workshop io foals, 2T

repair the damage a1 the back of the
car & atlached the workshap detail for
Wt reference. Do (ol e know when
e pealiable next week (except Wed)
S0 that | can mest U at the workshop
Onge again, thanks for your ind
anding & Selamat Hari Raya

Noted

an Thursday (21/06/2018 time- 07:00pm)
Tharnks

Dkle, Mo probilem

Appreciate il wa can mest at the Workshop
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Policy Search

eBaolech

Page 1 of |

GeneralClaim

Helle, HNAC_PAYA_ UBI_BOOGD1 ¢ Change Language * Change Password * Log Out
My Desktop pg“w QUEW
iy ok detasad Palicy Mo. [ ] Date of Accident /062018 14:05

Vehicke No.{Far Mator) [EKRs105Y |

. Palicy holder Policyholder Wehicle Insured Commencs

Select  Policy Mo Pridee WRIC Product  Cowver Type N Object Gate Ewpiry Date

ZAINOL ABIDIN
o EOH2442232 BIM ABL 51413276G GPFC  drive CLASSIC SKR9I05Y SKRS105Y oa/07 2017 2302018
BAKAR
[ Gontinie™]

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 21/6/2018



Policy Information

7 Policy Information

Policyholder

Page 1 of |

¢ % Palicyholder
Paolicy Mo, 5092443232 e ZATNOL ABIDIN BIN ABL) BAKAF NRIC 5141327606
Address BLE 774 #05-191 YISHUN AVENUE 3 SINGAPORE 750774
Product d Group
[rein PRIVATE CAR INSURANCE Plan Palicy Flag M
Palicy Effective . .
55U Q7072017 Date 08,/07/2017 00:00 Expiry Date 23/10/2018 23:59
Date
Excess All Claim
Type Excess
Thiry A Windscreen
Party a damage 00 B 100
Excess Excess
Additional o 05 o
Excess Premium
Cutside
Singapore -~ gutslde "
on ingapore
Excess TP ExCess
Agent TECK WEIL CREDIT PTE. LTD. Agent Tel.  B4650020 null GST Flag ¥
Co-
ingurance Ko
Flag
Cpan
Palicy
Info
Certificate
Infa
@ Policyholder Mailing Address
Address 1 BLEK 774 #05-191 Address 2 YISHUN AVENUE 3 Address 3 SINGAPORE 760774
Address 4 Address Type Singapore address Post Code TeOTT4
Lnit No 05-191 Eﬁ':‘t;:rm'w S092442222
[ Insured Object: SKR9105Y
= Endorsements
Saguance Date of Endorsemeant Endorsement Type Endorsement Status Endorsement Content
Thank you for giving us the
apporfunily bo serde you. \We
confirm that the Period of
Insurance of this policy is
amended as follows: PERIOD OF
INSURANCE: 08 Jul 2017 TO 23
Oct 2018 In view of this
amendment, an additional
premivm of $216.86 {inclusive of
GST) is payable under your policy.
PFlease ignore this premium
1 23/04/2018 00:00 POI Extension/Shorten Endorsement Take Effective peyinsE Feavestil.yby haie iy

made payment. Otherwise, we
would appreciate It if you could
make payment Lo ug within 14
days from the date of this letter
For cheque payment, please issue
the cheque in favour of "NTUC
Income” with your name and
palicy number indicated on the
reverse of the cheque.
ARernatively, you could also make
payment at any of our branches
by cash, credit card or NETS.

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5092442222&1... 21/6/2018




Claim Handling(accident reporting Claim Task )

Claim Handling
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Claim Handling(accident reporting Claim Task )
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