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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the delalis of ihe accident 1o speed up the claims process
2. This Form must be compleled by the Policyholder andior the Authorised Driver,

1. information provided must be as truibful and accurade as possinke, Any witful misrepresantation or witholding of matarial facts may allow Inaurance companias 1o

repudiate policy ability.

4. The issus and acceptance of this Form by insurance companies (& nol an admission of pabey liability on the part of the insurance companies

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

&, This repor] will be forearded by the inserers of the Gl Reconds Managcrﬁcnl Cenire established by the General Insurance Assockation of S.r.gap-p'\c (kA for
archiving and that copees of this report will, Tor a fee, be made available upon apglication by inlerested parlies,
T, By the: lndgemeni of this report 1o the insuners. you hareby consan o the archiving of thes report at the centre and to copes of the repornt being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location OFf Accident
Country/State of Loss

02/07/2018 12:05
01/07/2018 16:00

BLK 208A TAMPIMNES ST 22 OPEN SPACE CARPARK

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mabile Phone No

Allarnative Phona 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
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Nate Number

Driver

Mame of Driver

NRIC No

Data Of Birth

Occupation

Date OF Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Addrass

SJHZT45K

AUTODRIFT PTE LTD
201021326K

NOEMAIL

(LOCAL) +65-06313775
OFFICE-86313775

TOYOTA
COROLLA AXIO 1.5X% A

COMMERCIAL USE

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5096002199

MOHAMEDING BIN JUMAAT
S8441657F

10/12/1984

OUTDOOR

18032014

4 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-84185978

OFFICE-841859T8
NOEMAIL

Page 1019



Address

Postcode
Was driver an employee of the Insured’s Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waeather Conditions

Road Surface

Other Infarmation

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 to hospital by
ambulance?

Was any other material or properly damaged?

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

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es, Please stale which Police Station
Was notice of intended Prosecution given?
If ¥es, against whom?

Circumstances of Accident

ON STATED DATE AND TIME,| WAS EXITING FROM PARKING LOT OF BLK 208A TAMPINES ST 22 OPEN SPACE
CARPARK. SUDDENLY VEHICLE B REVERSED VERY FAST FROM THE DRIVEWAY WHICH IS ONE DIRECTION FLOW OF

BLK 23 TEBAN GARDENS ROAD
#22-147

600023
NO
OTHER - HIRER

SIDE SWIPE
CLEAR

DRY
MO

2
MO

YES

NQ

MO

MO

TRAFFIC. VEHICLE B HIT ONTO MY VEHICLE FRONT RIGHT PORTIOM.

Attachment(s)
Are accident photos available for attachment?
Was there any videno captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/ModelColour
Details Of Properties
Vehicle Category

Marme of Driver
MRIC/Passport Number
Contact Number

Address

Paostoode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

YES
MO
NO

SJN1364R

PRIVATE CAR

MUHAMAD AL-QASAH BIN JUNIADIN

S8T297TT2A



SKETCH PLAN

IMPORTANT NOTICE

. Flease 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 possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of palicy lizbility an the part of the insurance

companies.

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

1. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance

Assaciation of Singapore (GIA) for archiving and that copies of this repart 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 aforesaid.
. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a)

(b}

e

(d)

(2]

My insurer, my warkshop 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 infarmation to all insurer{s) wha have insured vehicle(s) invalved in this accident [all insurer(s) wha have insurad
vehicle(s) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of singapore and any relevant government agency/autharity (such as the palice), for the purpose|s)
of

(i) precessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
inwestigations relating to the claims;

{il} investigating the accident and/or my claims;
(i} carrying out and/ar dealing with my instructions or responding to any engquiries by me;

liv] administering my claims {including the mailing of correspondence, statements, invoices, reperts or notices 1o me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same az well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/cr dealing with my claims.{collectively the
"Purposes”)

all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or more of the above Purposes; and

my Persanal Infermation may,fcan be disclosed by any of the Insurers and/for GI& 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.

my Persanal 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.

the information so collected under (d) above may be shared / disclosed:

{1} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

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

D.

o . T 7R

S
Pﬂlrwhaws ire Driver's Signature Reporting Centre Personnel_’_ ]Eignature
Date & Time: (If driver is not the palicyholder) Name: I.

Date & Time: MNRIC/FIN Mo



SKETCH PLAN,

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

AN IIYSK

A N

Pebec do  Hodgrpad.

S

=

o

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

Date & Time:

Reporting Centre P n!l"u'rel‘s Signature
MName:
MRIC/FIN No.:
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Policy Search

eBaolech
Helle, NAC_PAYA_UBI_BODED1

My Desktop

Policy Query
Hotice of Loss
Policy Mo,

Wahicle No.(For Motar)

Sehect PodiCy Mo,

3096002155

http://giclaim.ncome.com.sg/ges/icm/eclaim/ICMpolicySearch.do

Page 1 of |

GeneralClaim

* Change Language * Change Password & Log Crut
v
] Cate of Accident 01072018 16:00 : |
[Erz7a5x
_Swarch |
Policy hinkdar Enlicyhalder wahicla I Pk Commeance
- ONVET
Harre NRIC roduct Cover Type Na Ohpect Cate Expiry Date
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Policy Information Page 1 of 1

= Policy Information

i Policyhalder Policyhelder
Palicy Mo, 5096002159 Nisias AUTODRIFT FTE LTD NRIC 201021326K
Address. 2B SIN MING LANE #08-137 MIDVIEW CITY SINGAPORE 573972
Product Group
i PRIVATE CAR INSURANCE Flan Fakcy Fiag N
Policy
issue 17/11/2017 EE::“'"E 27/11/2017 00:00 Expiry Date 26/11/2018 23:50
Date
Excess All Claim
Type Excess
Third Owin ¥
Party 1500 damage 2000 i 1
Excess Excess
Additkonal a 05 o
Excess Fremium
Outside
Singapore Quigide
an 2000 ?Ipnganﬂre 1500
Excess HCBSE
Agent AUTOSHIELD PTE. LTD. Agent Tel.  &IBSO777 GST Flag ¥
Co-
insurance Mo
Flag
Cpen
Policy
Infa
Certificata
Info
= Policyholder Malling Address
Address 1 28 SIN MING LANE Address 2 #08-137 MIDVIEW CITY Address 3 SINGAPORE 573972
Address 4 Address Type Singapore address Post Code 573972
Related Policy
Unit Mo, e 5099592805
[» Insured Object: SIH2745K
= Endorsements
Sequence [rate of Endarsement Endorsement Type Endorsement Status Endorsement Content

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5096002199&lo...  2/7/2018



Claim Handling(accident reporting Claim Task

Claim Handling
Arcident MT/ 1001 164
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BLCaenl RESOM WRlm 24 N
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driwa CLABSIC
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Claim Handling(accident reporting Claim Task )

RilaZfnarm

KAl _PaYA

WAD_FHA

MAD PAYA

MAC PAYA

FAC_PATH,

HAC_PAYA

FEEEEYEFFOODRAPF -

wr Wideo Lisy

NAD _PAWA L

(F &

maL_Pava_Led

WAC_FAYA_ LRI

WAL_PAYA_LI

LB

LIET

LBl

LA

\plpaded SyDate

BOCHD YT MATIOME: ASSESSMENT CENTHE SEAVICES) &n OF 14
ALE IS4

BOCDBUIT HATIDMAL ASSESSMENT CENTRE SERWICES) o 02 Ju
2018 hxEd

BECHDIT HATIOMAL ASSESSMERT CERTRE SERAYWICES) on 0 1w
201h 053

POCEDL[ MATIONAL ASSESSHENT CENTRE SERVICES) &n 00 Jul
ME I0:53

ROED [ MATIONAL, ASSESEHENT CERTRE SEAVICES) on 02 Jul
IR I0R3

| BOOAD| | MATTONAL RSSESSHENT CERTRE SERVICES) an 02 Bl

Hiil 53

BRSO MATIONAL AS3ESSMENT CENTRE SERVICES) an 02 Xl
1018 2551

B00E01] NATIONAL ASSESSMENT CENTAR SEEVICER} an 02 Ml
IR #:51

SESEMENT CENTAE BERVICES] an 02 tul

BODEN 1] WATICIHA
2088 2:5]

ADOED 1Y WATIONAL ASSESSVERNT CENTRE SERVICES) on 02 Jul
e 2B

ML PaYE_LEN BO0S01Y KATIOMAL ASSERSMENT CEMTRE SERVICES) o= 02 Jul

20LE &3

KD PAYR LET _BOOA0I] HATIDAAL ASSPSSMENT CINTRE SEAVICES] oo 0F Jul

2018 IG5

WAL PAYA_LBI BOCADIT NATIDNAL ASSESSMENT CENTHE SEAWICES) pa OF Jul

201B 20-53

KAL_Pays_LBI BICHTL MATIDNA, ARRFSSMENT CENTRE SERVICES) on 02 Jud

AR I0-53

WAC_PAYA_UBI_BOOGOL] MATIDNA: ASSESSMENT CENTRE SERVICES) on 02 Ju

e NES3

HALC_ RS UBL_BODEOL] MATIONAL ARRESSMENT CENTRE BERVICES) en 02 Ju

2018 30:53

AL PAYA _UND BOO&C] | MATIORAL, ASSERRMENT CERTRE SERVICES) an 02 Ju

1% 2053

lipinaded Ey/Diate Faktar Date

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

Catagery

HEICH Drwving Losras

Sa5

Fhoto

Pratow

Prayios

motos

Photos

hcion

Phatas

Praioe

Praxios

Protos

File Mare

urgency

[

harmad

karmed

Kamal

Hoasmil

Sormai

Mol

Sormal

Mor=al

Meanrial

K

Lot

himiad

Description

MRS Grreivg Lianse 2018-7-2

SAS J018-7-2

notes MigA b

Fhetsa 2018-7-1

Fhatas 20LR-7-1

Fhalas 201LE-7-3

Fnouas 201872

Preslas 008 T3

Prams 701872

Prais Hi18-P.2

Pranos 3018-7-2

Proted 1018-7-3

Fhotos 2018-T-2

Photoa 2000-7-2

Phoboa 20L08-7-2

Photce 20LA-7-1

Phatas 200LE8:7-2

SR

Page 2 of 2

Hag
Ser? Actmi
(k=4

Actien

2772018



