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FRAT I8 MI2046-01 7 Mabonal Assessrment Comine Serdces - Ling
ENTRY DATE & TIME: 070E2018 14:18
SUBMITTED BY: Jacksan Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl :DrI'EE-ﬂE 1he dedails af the acciden 10 speed wup the claims process.,
2. This Form must e completed by the Policyholder andlor the Authorised Driver

3. Informatien provided musi be as truthiul and accurate as possible. Any wilful misrepresentation o witholding of material facts may allow insurance companias to

repudiata poficy ability

4, The issue and acceplance of this Form by insurance companies is nol an admissicn of policy lab@ty on the pan of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

B. Thig raport will be fonvarded by the insurars of the GIA Records Management Cenire ostablished by the General Insuranca Assocalion of Singapore (GIA) far
archaving and that coples of hs repoer will, for a fee, be made available upon application by interested partes.

7. By the lodgament of this report to the insurers, you hereby consent lo the archiving of this report at tha canire and to copies of the repar being made available

aloresaid.

ACCIDENT STATEMENT

Date Of Repor
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

OF/0B/Z018 1418
06082018 14:55
BLK 322 HOUGANG AVE 5 OPEN SPACE CARPARK

SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
time of accident

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

If Ne, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

MREIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contact Number

EMail Address

SKG161B

TOY CAR
52883907A

NOEMAIL

(LOCAL) +65-07323858
OFFICE-97323858

SUZUKI
GRAND VITARA 2.4 5DO0OR 4WD AT ABS AIRBAG

COMMERCIAL USE

MO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

5102265864

ZULKARNAIN BIN ZAINAL
STH2EBTSA

16/09/1978

CQUTDOOR

301272003

14 YEARS AND 7 MONTHS
MALE

+65-87550051

OFFICE-87550051
WNOEMAIL

Page 10117



BLK 203E COMPASSVALE ROAD

A

ddress 0277
Postoode 545203
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 Vehicle

General Information of the Accident

OTHER - HIRER

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed to hospilal by

ambulance?

Was any other material or property damaged? YES

| hgve belen approacl_'ued by unknown _pers:mis:l NO
saliciting/effering accident claims assistanca,

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MNO

I Yes, Please state which Police Station

Was notice of intended Prosecution given? NG

If ¥es against whom?
Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG DIVEWAY OF HDB BLK 322 HOUGANG AVENUE 5 OPEN
SPACE CARPARK. SUDDEMLY VEHICLE B DASH OUT FROM CARPARK LOT WITHOUT CHECKING HIS BLINDSPOT
BEFORE PROCEED. IN A RESULT, VEHICLE B HIT ONTO MY VEHICLE FRONT LEFT PORTION.

Attachment(s)

Are accident photos avallable for attachment? ¥YES
Was there any video caplured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLX21240
Vehicle Make/Model/Colour

Details Of Properties

PRIVATE CAR
CHEW WE| JIE
SB620175E

Vehicle Category

Mame of Drivar
MNRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Campany Name
Mature Of Damage

WNo. Of Passenger {Including Driver) 2

Page 2 of 17



Passenger 1 NAME:

GENDER:

Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

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

Z. 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. Theissue 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 repart will for a fee be made available upon application by
Interested parties.

7. By the lodgment of this report to the insurers, vou 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:

tal My insurer, my warkshop and the General Insurance Association of Singapore ("GIA") may/are permitted ta collect, use,
disclose and/fer process my personal data/personal information set out in this [form] and any other personal informatlan
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) wha have insured
vehicle(s] invalved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maretary Autharity of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
af :

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

(i} investigating the accident and/or my claims;
(iii} 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 invelve disclosure of certain personal data about me to bring abaut delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} allinsurer{s) whao have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/ar process my Personal Information for ane or more of the above Purposes: and

[¢] my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents(including their lawyers/law firms), which may be sited cutside of Singapore, for ane 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.

le] theinformation sa collected under (d) above may be shared / disclosed;

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or ma naging fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

tii] for complying with requirements under any regulations, laws or court orders.

99

Pulicyha\qe\r's\\'ﬂin{y/ Driver's Signature Reparting Centre Persannel’s Signature

Date & Time? {If driver is nat the policyholder} Mame:
Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

tehe 4, Hafumread.
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Date & Time (i driver is npt fhe-palicyholder) Name: \
Date & Time; NRIC/FIN Na.: |




GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00 Singapore (48580

INSURANCE  Tel(65/62240010 Fax (65) 6224 0030
ASSOCIATION Cperating Hours : Monday to Friday, 09:00 - 17:00
RECOROS MANAGEMENT CEMTRE UEN; 665500206 [ GST Reg. Mo.: MADDO1TTIS

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
{A] PARTICULARSOFPERSOMNMAKINGTHEAMENDMENTS:
Original ReportNo - _MNA 1B 5946 Vehicle Registration No: JK“K”S'I"E
Namelasshownin Nalc): Zulkarn An Ma T#pa ] NRIC/FIN/PassportNo : <718 26484
{*Vehicle Driver / Vehicle Owner) [*) Please delete as appropriate
Address :_Alle 303 fmlli""ﬂ Vol Frud L 03371 Singaporeljr‘lﬁgjﬂl}
Contact (Tel) ; Maobile No.: 47 53 vag |
Email Address
Date of Accident ‘é-_lifl." 1% Time of Accident: _Jiy ‘73

Placeof Accident : Bt 102 HnGwne st T ofen JJM-:# fr-rrwrk
v -

Insurance Company: T4 C

(8) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional infermation or
make the following amendments:

[ Ao TP vehith member CdEX 21340 )

T |
| -
._r"f"-f‘-_]
Policyholder / Driver's Signature Reporting Centre Persqnnel’s Signature
Date: Name: [
NRIC/FINNo.: ;

Date:



PUREYC OF SINGAPURE DRiV/tG LICENCE

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. STB26B875A

L] Hpme
"

ZULKARNAIN BIN ZAINAL ~ ‘

| Fnce
MaLAY
o Duse sl birin (T i \

S 16-09-1578 W
Country of birth
SINGAPORE
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Policy Search

eBao ol
Hellg, NAC_PAYA_UBI_B00SD1
My Deshiop Policy Query
Motice of Loss
Policy Mo

Werzle Mo, [Far Makar)

Sglact Policy Na

) 5102285854

Page 1 of |

" Log Duk

+ Change Password

* Change Language

D6/08/2016 14:55 i

] [wate of Accident

Certificats Musmbes |

BKGLE1E

Certificate

Kumber

_Search |

Folicyhalder  Policyhalder vehicle  [rsured  Commgnce
Hame NRIC.  Prodiet CeverType  Tha Objct Data oy Dt
TOY CAR 528835074  GPC Third Party SKGIS1E SKGI61E  12/07/2018 08/05/2010

Continue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do

T/8/2018



Policy Information

=  Policy Information

Page 1 of 1

. Pelicyholder Palicyhalder
Policy No. 5102265864 s TOY CAR NRIC 52883507A
Centificate
Mo
Address B LAKEPOINT DRIVE #01-45 LAKEPOQINT CONDOMINIUM SINGAPORE 648926
Product ) Group
HEme PRIVATE CAR INSURANCE Plan Policy Flag
Falicy Effective i i ;
issue 1205072018 Date 12/07/2018 00:00 Expiry Date 06,/05/2019 23:59
Date
Excess Al Claims
Typea Excags
Third Chain :
Party 1500 damage 1] ;U;z;s:reen a
Eucess Eucess
Additional G as a
Excess Framium
Qutside ;
Ot sice
g’gq apora g Singapore 1500
Eivuie TP Excass
Agent AUTOSHIELD PTE. LTD. agent Tel. &3ABSOTIT GST Flag ¥
Co-
insurance Mo
Fvlng
QOpen
Palicy
Infa
Certificate
Info
@ Policyholder Mailing Address
Address 1 B LAKEPOINT DRIVE Address 2 #01-45 LAKERQINT CONDOMIN. Address 3 SINGAPORE 648926
Address 4 Address Type Singapore address Post Code G45926
Felated Policy
Unit Mo, Muinbes 5102458118
[ Insured Object: SKG161B
= Endorsements
Sequence Date of Endorsemant Endorsemeant Typae - Endorsement Status Endorsemant Cantent

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5102265864&1...

7/8/2018



Claim Handling(accident reporting Claim Task )
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Claim Handhing(accident reporting Claim Task ) Page 2 of 2
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