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ENTRY DATE & TIME O1Z0NH 16:43
SUSMITTED BY: Jacksan Ha Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 01/10/2018 16:56

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repor correclly tha datails of the accident 1o speed wp the claims process,
2, This Ferm musi be compleled by the Policyholder and'ar the Autharisad Driver.

3, Infermalion provided mast be as truthfud and accurate as possible. Any wilful misrepresentation ar witholding of matarkal facts may allow insurance companies 1o

rapudiale policy abilily

4. The =sue and acceptance of this Farm by insurance companies is nel an admission of policy lability on the part of the insurance companies,
5. Any false reporting may be referred to the Police for investigation.

£. This report will be forwarded by the insurers of the GIA Records Management Centre estabkshad by the General Insurance Asscciation of Singapara [GIA) for
archiving and that copies of this report will for a fee, be made available upon application by inlarested parties.

7. By the lodgament of this repon to the insurers, you hereby consent ta the archiving of this repor at the centre and to copes of the repart being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

0110/2018 16:43

D3/07I2018 17:05

SLIP RD JLN EUNOS TWDS EUNOS CRES
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mabile Phonse Mo

Alternalive Phone No
Vehicle Particulars
Manufacturer

Madel

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 1o be taken
Wehicle Category

Insurance Company

Mamea of Insurance Company
Type Of Coverage

Fleet Palicy

Palicy Number

Cover Nota Mumber

Driver

Name of Driver

MNRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

YMISSaX

SHAKIRA'S BUTCHERY & WEDDING SERVICES
53238462C

NOEMAIL

(LOCAL) +65-34830762

OFFICE-34830762

MITSUBISHI
FES3PEOQSRDEA

WORKING

NO

REPORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5065213840-04

MUHAMMAD NASRULHAQ BIN ABDUL MUTALIB
597T16442H

26051997

QUTDOOR

05/1172015

2 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-90130034

OFFICE-90130034
NOEMAIL

Page 1al 14



Address #Bé;.gﬁﬁg TAMPINES STREET 33

Posicode 520358
Was driver an emplayee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Numbaer of Driver's Own -
Vehicle &

Insurance Company of Driver's Own Vehicle

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

Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have bean approachad by unknown person(s)

solicitingfoffering accident claims assistance. NG
Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? WO

If ¥es against whom?
Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG SLIF RD JLN EUNOS TWDS EUNOS CRES. SUDDENLY
YEHICLE B JAMMED BRAKE OF HIS VEHICLE AS THE PEDESTRIAM CROSSING. | COULDN'T BRAKE MY VEHICLE IN
TIME AND HIT ONTO VEHICLE B REAR PORTIOM.

Attachments)
Are accident pholos available for attachment? ¥ES

Was there any video capiured by Car Camera? MO

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLEZT262K

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver ALl BIN IBRAHIM
MRIC/Passport Number S1606650H
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver) 2

Page 2 of 14



Passenger 1 NAME:

GEMDER:
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Autharised Driver.

3. Information provided must be as truthful c ible, Any wiiful 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 an the part of the insurance
companies.

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

6. The report will be forearded 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 report will for a fee be made available upon application by
interested parties.

7. By the loggment of this report 1o 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:

{a) 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 ather personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved 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 duthaority of Singapore and any relevant government agency/authority (such as the police), for the purpase(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 responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, 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 an 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) &l insureris) who have insured vehicle(s) invelved 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 mare 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 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 histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(@) theinformation so collected under (d) above may be shared [ disclosed:

(i) toall insurers 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} .fr_.'_!f_:c_.\qglﬂpjying with requirements under any regulations, laws or court arders.

gt e
Y

4
/

Policyholder's Signature Driver's stugﬁture Reporting Centre Pf}ﬂ': net's Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policy Search Page 1 of 1
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Search |
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SHAKIRA'S
. 5065213840 BUTCHERY B Thard Party,
= o4 WEDDING SIZILAEIC GOV ot noh YMIBESK ymiSSox  DS/DE/2018  D4/0E 2019

EERVICES

Garitinu |

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 1/10/2018



Policy Information Page | of 1

% Policy Information
Folicyholder Policyholder

Palicy No.  5065213840-04 Marie SHAKIRA'S BUTCHERY & WEDD! NRIC 53239462C
Certificate
Mo,
Address BLE 301 #03-32 TAMPINES STREET 32 SINGAPORE 520301
Product Group
Moo COMMERCIAL VEHICLE INSURAI Plan Palicy Flag N
Pelicy Effective
LT 15/05/2018 Date O5/06/2018 00:00 Expiry Date O4/06/201%9 23:59
Date
Excess All Claims
Type Excess
Third Owin y
Party a damage o Ié'hfmdscreen -
Excess Excess HLESS
Additienal 05
Excess Fremium
Qutside !
Singapara Outside
an Singapore
TP Excess

Excess
Agent ABWIN PTE LTD Agent Tel. 68423301 GST Flag L
Cﬂ'
insurance Mo
Flag
Qpen
Falicy

Infa
Certificate

Info

w Policyholder Mailing Address
Address 1 BLK 301 #03-32 Address 2 TAMPINES STREET 32 Address 3 SINGAPDRE 520301
Address 4 Address Type Singapore address Post Code 520301

¥ Related Policy

Unit Mo 08-03 it ber 506521384004

[* Insured Object: YM3559X

= Endorsements

SEqUEnCE Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

_ Continue || Cancel |

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=5065213840-0... 1/10/2018
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