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Your NCD will be affected due to late roporting
Actual e-Filling Submission Date & Time: 17/07/2018 12:48

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1 Plaase roport curran:tlx I detalla af the accident o speed up the claims process,

2. This Form must be completed by the Policyholder andior the Authorsad DOrived

A, infarmulbian provided musi be as truthfisl and Bocurate as possible, Any wilful misrepresentatan or wilholding af material facts may allow Insuranes comoanias 1o
—_— e

repudiate policy abikty.

4. The izsue and accepiznce of this Form by insurancs companies s ot an admission of palicy liabiliy an

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

IHe part of the insurance companies

B, This regort will be farwarded by the inasurers of the GiA Recards Ma ragerment Cantre established by the Ganeral Insurance Association of Singapore (GLA) far
archiving and that copies of his repor will, for 5 fes. be mads avaslable upon application by intereslud partes

7. By tho iedgernent of this report to the insuress, vou haraby conssnt i IFe archiving of this report at the

nforesasd

Date Of Repart
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

1710772018 12:29

08/04/2018 08:25

BLK 352 CLEMENTI AVENUE 2 OPEN CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicke Regisiralion Number SJDB524G
Insured/Policyholder
MName Of Registerad Owner ROHAIZAD BIN A KADER
NRIC Mo 512893004
Email Address NOEMAIL

Mebile Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufaclurer

Model

Exact Purpose for which vahicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to vour vehicla?

If Mo, Please state sction o be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Flaet Palicy

Palicy Mumber

Cover Note Number

Driver

MName of Drivar

MNRIC Mo

Date Of Birth

Qecupation

Data Of Driving Pass

Driving Experience

Gendar

Mobile Mumbar

Fax Number

Contact Number

EMail Address

(LOCAL) +65-04582757
OTHERS-94592767

TOYOTA
COROLLA ALTIS-1.6 (A)

PRIVATE USE

ND

REPORTING OMLY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5087947200

BADARIAH BINTE A GHAFFAR
S13751078B

06/09/19549

INDOCR

21/03/1986

32 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-94592767

OTHERS-94592767
MNOEMAIL

canthé and o caoples of the repor baing made avallabls
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Address

Pasteode
Was driver an employee of the Insured's Company
If No, Relatlanship 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

Waather Conditions

Roed Surface

Other Information

Was any forsign vehicle invalved in this accident?
Number of vahicles invoived in the accident

Was any body Injured in the Accident?

Was any injured conveyved 1o hospital by
ambulanoe?

Was any other maternial or property damaged?

| have baen approached by unknown parsonis)
soliciting/offering accident claims assistance,

MNumber of Passengers {Including Driver)
Details of Police Action

Was the accident reportad to the police?

If Yes, Please state which Police Station
Was nolice of intended Prosecution given?
If Yos,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN (TYPE OF COLLISION IS BOTH PARTY REVERSE AND HIT EACH OTHER)

Attachment(s)
Are actldent photos avallable for attachment?
Was there any video captured by Car Camera?

Was thare any audia recordad? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vahicle Registration Number SKHTTTK

Vehlcle Make/Model/Colour
Detalls Of Properties
Vehicle Catagory

Name of Driver
MNRIC/Passpart Numbear
Conlact Numbar

Address

Fostcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

Passanger 1

BLK 352 CLEMENTI AVENUE 2
#02-97

120352
NO
SPOUSE

SIDE SWIPE
CLEAR
DRY

ND
2z
MND

NO
YES
NO

MO

MO

YES
NO

ALDI

PRIVATE CAR

2

NAME:
GENDER
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SKETCH PLAN

IMPORTANT NOTICE

1. Piease report correctly the detalls of the accident to spesd 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 liability.

4. The Issue and aceeptarice of this Form by Insurance companies s not an admission of palicy lability on the part of the Insdrance
companfes,

5 Any false reporting may be referred to the Palice for [nvestigation.

B, The repart will be farwarded by the insurers of the GlA 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.

7. By the lodgment of this report to the insurers, you hereby consent ta 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 (POPA)

| understand, acknowledge, agree and consent that:

ial

(b)

]

{d)

(e}

My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted ta collect, use,
disclose and/or process my personal data/personal information set out in this [fermm] and any other personal Information
pravided by me or possessed by my insurer (callectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have Insured wvehlele(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
Manetary Authority of Singapore and any relevant government agency/authonity (such as the police), for the purpose(s)
af :

(i) processing, handling and/ar dealing with my claims including the settlemant of the claims and any necessary
investigations refating to the claims:

{ii} investigating the accident and/or my claims;
{iti) carrying out and/or dealing with my instructions or responding to any enguliries by me;

(v} administering my clalms (Including the malling of correspandence, statements, involces, reports or notices to me,
which cauld involve disclosure of certain personal data about me ta bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{¥) cemplying with applicable faw in administering, processing, handling and/or dealing with my claims.{callectively the
"Purposes”)

all Insurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
te collect, use, disclose and/ar process my Personal Infarmation for one ar mare of the above Purposes; and

my Persanal Information may/can be disciosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding thelr lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

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.

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

[i] toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as rea sonably required for the purposes stated, ar

(I} For camplying with requirements under any regulations, laws or court arders,

(] ! -
_r/ o -~

/fj ", f‘,ﬁ"/r%ﬂ/w
| M

Fnli:rhnldﬁfﬁiﬁ'nuwm Driver's Signature Repaorting © Parsannel's Signature
Date & Time:™" {If driver is nat the pelicyhalder) Name:

Date & Time: MRICSFIN N
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' Change Language

Data of Aecident

eBaoTech 4
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Praduct  Cover Type w;':_'l"

GPC  drivh CLASSIC SIDS52AG
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! Change Password

* Log Out
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ACCIDENT STATEMENT

| acciventonre & CLfrf{JQP ) (DD/MMATYYY), nMEfM Y5 Y (HH:MM|
N ocation. 2LE 263 CLEMIN] Pk 2 Opr /Al 2a5pelc

1. DETAILS OF VEHIGLE iy . .
) VEHICLE NUMBER: 89D ng(‘!
b)INSURANCE coMPaNy: _ MIL(
c]POLICY NUMBER:
d}FCILIC'I" TYPE: {CC}]{PREHENE[VE I TP'HHD FARTY / THIRD PARTY FIRE LTHEFT)

e)MAKE & MoDEL: _I0Y0 WL a7l ) i,
AITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

Q) VEHICLE CATEGORY; [PRIVATE / COMMERCIAL / MGTDRC?CLE]
h)PURPCOSE OF USING AT ACCIDENT TIME: ol
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE {YES
IF NO, PLEASE STATE [THIRD PARTY CLAIM .LEE.E'.DRTING O
2. INSURED / FOLIL‘.N LDER

ANaMe - IUHBTZAD Py f1 LAG/L fMAL FEMAL
b) NRIC/FIN/PASSPORT:__ 3/ 27 JACU | CONTACTL lytr"!ﬁ-tﬁil Fé\?

€] ADDRESS:

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER N

XMoo 23, DRIVER / :
Q?ﬂsmn & "Hfiﬂt oy ,l?f,;,:‘?,(( ;} (4 Hﬂﬂﬂ{ﬁf tMALEIFEM i'

Clneluding A S MAME,
eluding deivar). G NRIC/FINIP ASSPORT: CONTACT: —

Cl j' c] ADDRESS;

*d)DATE OF BIRTH: ( / / | [DD/MM/YYYY)
8| OCCUPATION: [INDOOR / OUTDOOR)
f). OFDRIVING PRt - . .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES l
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Fex f‘l?
5. a)WEATHER CONDITION: (CLEAR / RAINING fcuTHEF:s
B)ROAD SURFACE: [DRY / WET / OTHERS
6. WAS ANYBODY INJURED (YES /NO)
7. ©)REPORTED TO POLEE {YEsme]
IF YES, PLEASE STATE WHICH POLICE STATION:

J.t-'f

J

B, THIRD PARTY VEHICLE _
Fre of pecvger o) veHiCLE NuMBEr: Xt ) IC MopEL:__HUD |
Cladudion divers B! DRIVER'S NAME;
A 3 " &) NRIC/FIN/PASSPORT: CONTACT:
2. THIRG PARTY VEHICLE
VEHICLE NUMBER: MODEL;
Biw of prosagge O VEH
e DRIVER'S NAME:
{ lhfwfﬂg ALy aic/rin/AsSPORT: CONTACT::.
i
Ohatl =

VIbEL -
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Our Ref: MT/CA/TP/059/1002232-001/FS VU

03 Jul 2018

ROHAIZAD BIN A KADER
BLK 352 #02-57
CLEMENTI AVE 2
SINGAPORE 120352

Dear Policyholder

CLAIM NUMBER: MT/1002232-001
e ACCIDENT INVOLVING SID85246G / SKH771K on 9 Anr 2018

We would like to Inform you that a claim for $81,144.19 has been made against your motor policy.

We need to respond to this claim within seven days. We would appreciate it if you could provide us:
a.  additional evidence, if any, such as accident photographs, video clips or witnesses’ statement
b, infermation on whether you are making a claim against the other party

We wish to remind you that under this motor insurance policy, you are required to report the accident,
whether there is damage or not, within 24 hours or the next working day after the accident at any of our
reporting centres. If you have not done so, please report this accident to us immediately. Otherwise, we
regret to inform you that we may not be able to handle the claim an your behalf.

You need not respond to us if you have already reported the accident and do not have any furthar
information.

We wish to remind you not to admit liabllity, make offer ar payment without infarming us and getting our
approval. If you are making a claim against another party or have instructed your workshop or lawyers to ‘
act on your behalf, please update us on the developments. This is important as any liability undertaken by

you may have serious implication on the third party claim againzt you, and may result in us not being able

to handle the claim for you.

If you have any queries, please contact our Customer Service Officers at 6788 6616 or email us at
Motor@inoome cam.sg, R s ) e

Yours sincerely

Goh Peng Hong
Manager
Mator Insurance

NTUC Income Insurance Co-operative Limited

Incame Centre 75 Bras Bassh Roag Singapors 258557 - Ty ales Fau: 8338 15 wr e
&

%:_ WTUT Tazal Enterprice anme—m




