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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process
Tres Form must be compleled by the Policyholder and/or the Autherised Driver,

R

repudiate policy ability.

Information provided must be as inuinful and accurale as possitle, Any willul migrepresentation or withalding of material facts may allow insurance companias ko

4, Tne issue and acceptance of this Form by insurance companies 15 not an admission of polcy liability en the par of the inserance companies.
5. Any false reporting may be referred to the Police for investigation.

6. Ths report will be forwarded by the inswrers of the GLA Records Management Centre established by the General Insurance Assoclation of Singapare (GIA) for
arghiving and that copees of this report will, Tor a fee, be made available upon appication by neresied padies,

7. By the lodgement af this report to tha insurers. you hereby consent fo the archiving of this repor 81 the centre and 1o copies of the reper being mada available

aforesad,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

0202018 17:25

02110/2018 D6:05

WOODLANDS AVE 6 BEFORE JUNC WOODLANDS DR 16
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Numbar
Insured/Palicyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Muabile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

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

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

If Mo, Please state action fo be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Mumber

Driver

MName of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gendar

Mobile Number

Fax Number

Contact Number

EMail Address

SGGI0T1S

HANNIFAH BTE ARIS
369343212

NOEMAIL

(LOCAL) +65-91061482
OFFICE-91061482

TOYOTA
YARIS E AUTO

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

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

NO

5020873184-11

NIZAM BIN WAHAB
STOOT414A

28/02/1970

INDOOR

231011996

22 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-93892187

OFFICE-23892197
NOEMAIL
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120 WOODLANDS AVEMNUE 5
#0243

Postcode 739020

Address

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

Vehicle Registration Number of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LAME
Waather Conditions CLEAR

Road Surface DRY

Other Information

Wasg any foreign vehicle involved in this accident? YES

Foreign Vehicle Registration Number WMGT305 (BUS)

Mumber of vehicles involved in the accident 2

Was any bady injured in the Accident? MO

Was any Injured conveyed to hospital by

ambulance?

Was any other material or propery damaged? YES

| have been approached by ur}knnwnlpersnn[s] ND

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

It ¥es Please state which Police Station

Police Station Name GEYLANG NEIGHBOURHOOD POLICE CENTRE
Péliea Bktian Kdiiaas gﬂgﬁgﬁgﬁ‘m LEBAR ROAD , POSTCODE: 409014 , COUNTRY:
Folice Station Contact TEL NO: 1800-8486599 - FAX NO: 68486790
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20181002/2089.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camara? L [8]

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number WMGT 305

Vehicle Make/Model/Colour

Details OFf Properies

Wehicle Category BUS

Mame of Driver TEE SAM HAI
MRIC/Passport Mumber

Cantact Numbar

Addrass

Postcode

Insurance Company Name
Pirge 2 of 32




Mature Of Damage
MNo. Of Passenger (Including Driver)
Passenger 1

Paszenger 2

Passenger 3

Passenger 4

Passenger 5

Passenger &

Passenger 7

Passenger &

9

MNAME:

GEMDER:

MAME:

GENDER:

NAME:

GENDER:

MAME:

GEMDER:

MAME:

GENDER:

NAME:

GENDER;

MAME:

GENDER:

MAME:

GENDER:

Pape 3 of 32



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 Authaorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresantation 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 poliey liability an the part of the insurance
companies.

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

6. Thereport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapaore [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 repart 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:

{a) My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted ta callect, 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 disciose and transfer such
Personal 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
Maonetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of ;

(i} processing, handiing 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/or my claims;
(i) 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, reparts or natices to me,
which could involve disclosure of certain personal data about me te 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 Persanal Infarmation for one or more 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
agentslincluding their lawyers/law firms), which may be sited outside of Singapere, for one ar mare of the above Purposes.

[d] my Parsonal 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} the information so collected under (d} above may be shared / disclosed:

{il toall insurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

s a

PolicyholdepsSignature Driver's Signature Reporting Centre Per el's Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the faregoing particulars are true in every respect.

J 3z

Pﬂllcvholwgnature !'_'Irwer{Signature
Date E-Time: {If driver is not the policyholder)

Date & Tima:

Reporting Centre P
Marme:
NRIC/FIN Na.:

¥ "
nels Signature




ACCIDENT STATEMENT

ACCIDENTDATE(_% / 12/ \® yon/mmerryy), IME(DE ;8 )(HH:MM)

LocATION: Waudlends ave 6 Sefore ;ﬂnc-fﬁﬂ Lysod]awels Be

k‘ﬁLl'Jtr '5‘-':’ fassen ﬂ,z}-

{:l"'ldudim:j
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% Mo o P

{_ :!L C!l.&d,ﬂ._.:
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- . €] DRIVER'S NAME:
{ind u:ln 9 river ) fl  NRIC/FIN/PASSPORT: __ CONTACT:

DETAILS OF VEHICLE

Q| VEHICLE NUMBER:_ Jl§ 893 S

b)INSURANCE COMPANY:_ N7 JC

c]POLICY NUMBER: S 020523 )RY -0

clJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PART{E@MHEFT}

2MAKE & MODEL:

fITYPE:(SALOON / COUPE / MPV /V AN / LDRHY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)

h)PURPOSE OF USING AT ACCIDENT TIME: vafe wie

) ARE YOU CLAIMING UNDER vc:%:)?wm INSURAMCE tvesf@

IF RO, PLEASE STATE [THIRD PA LAIM / REFORTING OMNLY]

INSURED / POLICY HOLDER
AJNAME: Haoifal Dfc Aty (MALE / FE@
b)NRIC/FIN/PASSPORT: L §91Y3 ¥ & contacT:_4 | 06TYg Y
) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER |
| NAME: it  B17  Liglal %] FEMALE)
b)NRIC/FIN/PASSPORT:_S Fou2 1Y 4 CONTACT: ‘133'13‘1‘“'
c)ADDREsS,_ Vo Wifimds Aweve s H0v°Y3 Belkwoods” (31972)
“di)DATE OF BIRTH: ( 2 /%) oo/mm/YYYY)

g OCCUPATION: (I R/ OUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:__ 1 |] ]| ‘!°]L
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES //NO

IF NO, RELATIONSHIP D@E DRIVER WITH INSURED: Jf'“y

Q) WEATHER COMNDITI LEAR / RAIMIMNG I-f'{';fl'THE?F*’JS ]
/ OTHERS ]

b)ROAD SURFACE: (
WAS ANYBODY INJURED (YES /
QREPORTED TO POLICE (YES / }
IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE

a) VEHICLE NUMBER:_ WM G F30T MODEL:

b) DRIVER'S NAME:

c) NRIC/FIN/PASSPORT; ___CONTACT:
THIRD PARTY VEHICLE

d) VEHICLE NUMBER: _ MODEL:

Chail =

\lipk.o




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Geylang N.P.C

132 Paya Lebar Road SINGAPORE 409014

Tel No: 1800-8486999

REFPORT OF A TRAFFIC ACCIDENT

IIN\IIHHWWIHMNIWIMNIHVNNIHMIHMNIMI\I\MNMI

T20181002/2089

10of3
Report No. T/20181002/2089

Date/Time Report Made:

ide Report No.:

Station Diary No.:

02/10/2018 14:23 85

Informant's Particulars

Name of Informant: Address:

NIZAM BIN WAHAB 120 WOODLANDS AVENUE 5 #02-43 BELLEWOODS
SINGAPORE 738020

ID Type /1D No.: Contact No.:

NRIC NO / S7007414A Home/Office: Mobile: 93892197

Natlonallty Email:

SINGAPORE CITIZEN

Sex: | Age: Date of Birth: | Type of Informant:

Male | 48 28/02/1970 Driver

Race: Language: Institution / School Name:

Malay

Occupation: Driving Licence Information:

ALLIED EDUCATOR Class: Date of Expiry:

General Information of the Accident g i b e
Type of Nnn—_lnjun_.r . Drink Dah_a.l’T ime of Type of Location:
Anidant Foreign Vehicle Drive: Accident: Straight Road

: Mo 02/10/2018 06:05
Location:
Along Road 1
WOODLANDS AVENUE &
Weather- | Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
' Two Way Not Controlled Light
Typr—:— of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

No

Details of Vehicle Involved : ; =ty e T i

Vehicle No. | Type Make Model  |Color | Condition | No of Passenger

SGG5071S | Car TOYOTA Silver Slightly 0
1 Damaged

WMG7305 |Van TOYOTA Orange Slightly |8
pad Damaged

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE T

Ti20
Police Station Of Origin: 20f3
Geylang N.P.C Report No. T/20181002/2089
132 Paya Lebar Road SINGAPORE 409014
Tel No: 1800-8486999 CONTINUATION OF REPORT
Driver i i :. il
Name NIZAM BIN WAHAB ID No. S7007414A
Related Vehicle | SGG5071S (Car) Contact No.| 93892197
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Dmer - g it FETTR il '. [, ::'E:;I;;f' [ ,: i .:.:E!I:':. il :..: i, f:.!! } i."':- fhir]
Name TEE SAN HAI ID No. | NIL
Related Vehicle | WMG7305 (Van) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 2/10/2018, at around 6.05am, | (SGG5071S, Toyota, Silver) was travelling along Woodlands Ave 6
Lane 1 when Malaysian Van (WMG7305, Toyota, Orange) driving on lane 2 cut into my lane as he had
wanted to make an illegal U-turn. He did not signal his vehicle indicator right light before he made the turn
as well. As a result, the Van hit onto the front left portion of my car.

My car suffered a large dent at the front left portion and | estimate the damages to be worth around
SGD$1500 to SGD$2500/-. The other van suffered dents at the right side of his car, near the driver side.
No one was injured during this accident. | would like to state that the other driver is a Malaysian and | was
unable to get his contact detail. | am lodging this report for record and insurance purposes.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Geylang N.P.C

132 Paya Lebar Road SINGAPORE 409014
Tel No: 1800-8486999

Sketch Plan
Informant is not able to provide sketch plan

T

T/20181002/2089

Jof3
Report No. T/20181002/2089

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:

Signature Of Informant:

G/ = —
Sgt}fﬂmm - .I /’%,,r/

Signature Of Interpreter:
Not applicable

Date/Time:
02/10/2018 14:23

Officer In Charge Of Case:
TP /AEIT/

SS1 2 SITIMARSITA BINTE BOHARI
Contact No.: 65476219

Classification Of Case:

=

.-'-"""FFF'

Authentication Stamp
NP168
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Policy Search Page | of |
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Policy Information

= Policy Infarmation

Policyhalder

Page 1 of 1

Policyhoider

Policy Mo, S020873184-11 Narme HANIFAH BTE ARIS NEIC S69343212
Certificate
Na,
Address BLE 787C 202-66 wOODLANDS CRESCENT SINGAPORE 733757
Product Group
i PRIVATE CAR INSURANCE Flan Pakicy Flag N
Policy
isque 07/05/2018 Eﬁ?emw 16,/05/20148 00:00 Expiry Date 15/05/2019 23:59
Date
Excess All Claims
Type Encess
Third Cwn %
Party 4] damage 4] E:Ss::mtn o
Excess Excess
Additional 05 o
Excess Premium
Cutshdn :

i Outside
Rpane V] Singapore 0
oD TFE
Excess L
Agent DIRECT SALES Agent Tel, 67881122 GST Flag Y
Co-
insurance Mo
Flag
Crpen
Palicy
Info
Cartificate
Info

2 Policyholder Mailing Address
Address 1 BLK 787C #02-66 Address 2 WOODLANDS CRESCENT Address 3 SINGAPORE 733787
Address 4 Address Type Singapore address Post Code FEET T

Related Policy

Unit No. Hiribes 5020873184-11

[ Insured Object: 5GG50715

7 Endorsements

Sequence Date of Endersement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5020873184-1... 2/10/2018
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Claim Handling(accident reporting Claim Task )
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