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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report carreclly the details of the accident 1o speed up the claims process
2, This Form musl be complated by the Policyholder and/os the Authorised Driver,

3. Information provided musi e as trudhful and accurate as possible, Any withul misrepresantation or withokding of malerial facts may allow INSUrANCE COMpanes o

repudiate pobey liabiliby

4, Tha issue and acceptance of this Form by insurance companies is not an admission of pobey liability en the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This repart will be fonwarded by the insurers of the GIA Records Managament Cantre established by the General Insurance Associabon of Singapors (GIA) fer
archiving and that coples of this report will, Tor @ fee, be made availabhs upon application by inleresied paries.

7. By the lodgament of this report 1o 1he insurers, you heraby consant to the archiving of this repor af the centre and 1o coplas of the repar being made availabla

afaresaid

ACCIDENT STATEMENT

Date Of Repaor

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

11/10/2018 15:12

1110/2018 10:50

UBI CRES QUTSIDE OF WINTECH CENTRE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Emall Address

Maobile Phone No

Allernative Phone No
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 rapair to your vehicle?

It Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleel Policy

Folicy Number

Cover Note Mumber

Driver

Mama of Driver

MRIC Mo

Date Of Birth

Oeccupation

Date OF Driving Pass

Oriving Experience

Gender

Mobile Number

Fax Number

Conlact Number

EMail Address

S5GJE432G

HAMNAFIY AH BIN MOHAMED ALI
37511573C

NOEMAIL

(LOCAL) +65-B38T780942
OFFICE-83878942

TOYOTA
WISH1.8 A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5092441994-M1

HANAFIYAH BIN MOHAMED ALI
575115730

23/04/1975

OUTDOOR

28/10/1956

21 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-93878942

OFFICE-93878042
NOEMAIL
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BLK 2500 COMPASSVALE STREET
#15-45

Postcode 544250
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Mumber of Driver's Own -
Vehicle

Address

Insurance Company of Driver's Own Vehicla -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Waeather Conditions CLEAR
Foad Surface DRY

Other Information

Was any foreign vehicle invalved in this aceident? NO
Number of vehicles involved in the accident 2
Was any body injured in the Accident? ND

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged? YES

| have been appmached by upknuwn_;rersunis] NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 0
Details of Police Action

Was the accident reported to the police? MO

If Yes Please stale which Police Station

Was notice of intended Prosecution gliven? WO
If Yes.against whom?

Circumstances of Accident

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY PARKED ALONG UBI CRES CARPARK LOT. SUDDEMLY
WEHICLE B ROLL FORWARD AND HIT ONTO MY VEHICLE REAR PORTION.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? NO
Wehicle Registration Number GBH1269U

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver THIAM DAG BIM
NRIC/Passport Number S9249511F

Contact Number

Address

Poslcode

Insurance Company Namae
Mature Of Damage
Mo, Of Passenger (Including Driver) 1
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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 Farm 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 withhalding 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 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 coples 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 to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

8. Consentunder the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(3} 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 other personal infarmation
provided by me or possessed by my insurer (callectively the “Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident {all insurer{s) who have insured
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 police], for the purpose(s)
af -

li) processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{il) investigating the accident and/ar my claims;
iii} carrying out and/er dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (in cluding the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me te 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} all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

(¢} 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 Singapere, for one or more of the above Purposes,

{d) my Persanal Infarmation will also be collected and used to compile claims histery 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:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or 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 arders.

) .'1I
m
WA . il
Policyhalder's SiEn.;tu re Driver's Signature Reparting Centre Pe 'jannel’s Signature
X 3 5 L
Date & Time: (If driver is not the policyholder) Name:

Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare oregaing particulars are true in every respect,
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Pulic?hulder's‘ Signature Driver's Signature Reporting Centre Fetﬂnnel"s Signature
Date & Time: (If driver is not the policyholder) MNamae:

Date & Time: MRIC/FIN No.:
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Policy Information

& Policy Information

Page 1 of |

Policy No.  5092441994-01 M 1B {ANAFIYAH BIN MOHAMED AL honc!™Wder gy51g73¢
Certificate

Na,

Address BLK 2500 #15-45 COMPASSVALE STREET SINGAPORE 544250

Product Group

Hamae PRIVATE CAR INSURANCE Plan Policy Flag N

Paolscy

maue 050772018 E:f:“'e 070772018 00:00 Expiry Date 06/07/2019 23:59
Date

Excess All Claims

Type Excess

Third O

Party a damage 0.0 :;!ndﬁtrEEn 100

Exrass Excess s

Additional a 05 o

Excess Premium

Cutside .

Qutside

glgga ROFe: . b Singapore O

Excess T Excess

Agent MARLINI BINTE MOHAMED RAH Agent Tel. 67280742 G5T Flag v

Co-

insurance Mo

Flag

Crpen

Palicy

Info

Certificate

Info

7 Policyholder Mailing Address

Address 1 BLK 250D #£15-45 Address 2 COMPASSVALE STREET Address 3 SINGAPORE 544250
Address 4 Address Type Singapore address Post Code 544250
Unit Ne, Noiien Policy  5092441994-01

[ Insured Objoct: 5G13432G

¥ Endorsements

Seguence

Date of Endorsement Endorsement Type

Endorsement Status

Endorsament Content

https://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=5092441994-..  11/10/2018




Claim Handling(accident reporting Claim Task )

Page 1 of 2

Claim Handling *EEIL
Azcideanl MT/101 5290 = = —
Poawcy b, S48 WEmicke Ko SCIMA0G GET Aegisirabon ha.
Certhosbe No
Poficyhoicar hams FARAE YA BIN MOHAMED AL] Padioyp Trisidies’ WRLIC ETRLSTIC
Proguct Coos PRIVATE CAR INSURANCE Cowmr Typa e CLASSR Laeding ]
Caracr Mo Hobie) QAT Cangact b, (DM ce) o Coraact M. Home) ]
Email Address Spucial Kemark wlndE I_""'
KFE ICE T TCA o e efedE REason
NCD Pronecrion Ttk RO Bt emeniisg Eel Priswie Hie )
w Accidest Betalls
Rupart Dats IR IS DL B0 Accidark Bapart Within 34 hie  ves Acciders Typs Columon - HER th Rear
Tuatw oF Accapers 111000818 Tume of Apgadert Bhimm 10:80 Courtry of AToudent Tngazare
Regoring Centre Orarge Farck ICH Mo
ALCIENG Lo0aGan UBI CRES CLTSISE OF WINTEOH CENTHE
@ Excams
Own ddmage Excess non agditiznal Excens ] Wirducreen [ucesn 10000
Umnamen Diiser Estik Do Cutsoe Srgapent 00 Excmii [ 8]
Trird Party Excess 0.0 Durnoe Segapse TS Exteik 0,00
T Beraifin
Coverage Sum bnmired
Enciis Wiawer AR
@ GST Ramgistarsd Indormstian
5T Kegisteren Ka GET Ragiirston Dabs )
GET Bagrtration Mo GET Siatem Yerdied LT
Hedficaton Hstary #
S EalcyRalder Halling Addeuss
hodrass 1 B 0D 81545 hoaress 3 COHPASSVSLE STREET Addrees 3 BNGARIRE Bau 350
Brdrass & Aodress Tvse Sirgdoore atdrae Pasi Code S44780
ung Ho Eelabad Friisy Wumoer SO PO
% Of Drivar Infe
Orrear Mams Hanafiyan Bin Mghymed &1 .Drlvlr.T;l;- = ———
Lififu T driwier KA Drivar NEIC Orivar D08 Z14/1575
Eegaber Date of Onver License  JB/L0SL99E {Dinvar Age a3 Dnyving Evperiance 21
Eontect Wo.{Mozie} ARETHIE Contics Ko {DMcs | ] Canlact Mo{Homs) -]
ey 1 BLK 1500 Addrans § COMPMEEMLE STREET Azdress 1 BIWAAPORE S2a 200
B 4 AdER Type Singapere s o o 244350
Lifit N 1545
E:L’:n:"?:ﬁs"w“ 2 e [ W Drivar Vshicis Mo Drivar Infurar Comaary
DecanMnn
;":I::;';""”" s Tent D my Any injery? 1 ves @me
Sadhicanon METony
Claim 001 Ehé‘
i Type + feom [ inaures e rurea NI
ontact o, i) . Contact Mo, iHome) Foncact W, (Ofice] Flifer =l
Emanl decdram Fansnvanaiggnatcom | 01 Varucie Mamier [T o] TE Vricie Number GRHLIESY
Llimanl Type Claimant Typa ® m Thpw of Bacalit e Gelect L
Covmant e + —V I ==
Clarmart Adcrees = = " —— ]
S Dascrpbion BGR4136 ¢ GBel1 165 0N 11 O 2018 =— | Wame of prataresd werkaneg |
::"brt‘ e e —— ] rbored Lisbibly 5 [oraraar =]
Beguane Finalisanon es - Preferered Repai Dption [Prefarran Worksbop, Mime urknows W] GIA repon Rician w
Clate Registered Claim Ciuse Darte BT ot | Diata Rucarond .mmﬁw e

1371002018 16:05

Mgt Takin By

£ Prom Ak et

Allachmes

=
ALLHSA Mo pAT IDIE2SD
Lagt Dot Recewed 1) vaw (] e

Path +

Ciiaini Mo 1
Iiead Dute L2008 1807
Catagery ¥ Confideniial Lirgency Desongtien .
Browse. | [EHE] [P Tove i = [ = |
_Brvwse... | 5858 [Fevse seva = [ el o —

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

11/10/2018



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

Browss | [Gaar] [Fieace Seen =] | w [hemar ] |

Browse.. | B [Fowm vivet = [ 2 [
Browse. | SEHAE] [Fiewm soem = v [ —
Browse | [EWaE] [wiease Seiect | w [Woemal =] E
[0 send messaga SIS
; €
Upsnated By Dute Category i frana [ le;;:lv'-' o
- T
e WAL PRvE_UEI_S00801] NATICIKAL ASSESSMENT CERTRE SERVI
= CES) o 11 Ol 2018 15:07 MRICS Drrving Luterin wormal MEICY Brasng Lioense 2018-10-11 P
ﬂ F RAL_PAYE_LEK]_STHM 1S MATIOKSL ASSESSMENT CERTEE SERUL
' CES) o 11 Dot 2018 16:07 3 hormal BAS. 2018-10-11 i
MAL_ Pavh_LIS|_BODSNT{ MATIOKAL ASSESSMENT CERTRE SERV]
CES) om 11 001 2018 18:08 Pt Huermal Photos 20LE-10-11 s
AT PAYR_LENI_ 800501 RATIONAL ASSESEMENT CENTEE SERV
m CEST o LY Ot 3018 1808 Fhaing Wormal P hE 1511 Edit
RAL_PaYR_LELI_SODS01 MATIOKAL ASSESSMENT CENTRE SERV| Phat
FR) o 13 Do 2018 1604 G Mormal Profom 3H118-10-11 Edit
WAL PavA_LENL 300801 MATIONAL ASSESSMERT CENTES GEEV]
E ES) o0 11 0ot 2008 16:08 Powine Mermal Phofes 3018-10-11 Edit
A WAL PAYVA_LB] B00601( RATIONAL ASEESEMENT CENTRE SERV]
g CES) e 1L Gt 2020 18-08 Phaim Pl Fhooos 2018-10=11 Edit
WAL _PavA_UBI_HOOBOL[ KATIOMAL ASSESSMENT CEMTRE SERV] "
CES) an 11 Dy 2018 16:06 gl Homel Photes J010-10-11 Ean
WAL _Peva_ D BOOG0L[ MATIOMAL ASSESSMENT CENTRE SEAW]
u CHEhan 1] 0ot 2016 16:06 b R Photes 2018-10-11 Eait
PSR _PETA_LBL_BODOGL] MATIONAL KSSESSMERT CENTRE SERVT
CES}on 11 &1 TG0 18:06 Prcsta Karmal Fhotas 2008-10- 41 it
MAC Pavh_(UBI_ BODE0L] MATIORNAL ASSESSHENT CENTRE SERWE
H CES) on 11 el 2008 18:08 Phoses: Rarmal Fhotas 2038-10-11 Edin
a'I MAC_PRYA B SO0601] NATIONAL AESESEHENT CENTRE SERVE
E CES) on 11 Oor J018 16:08 Phakas Mprma Fhotos 2008 111 By
R v S S00801{ NATIORAL ASSEERHFNT CENTRE S8RV
ﬂ TES1 om 11 0oL 2018 16:08 Ficiod Wormal Phaotas 2048-10-11 Lam
WAL PaYE_LE] S00501{ NATIORAL ASSESEMENT CERTEE SERVI
= CES) 00 11 et J018 1808 Fhebas gl Fratos pLE: 1011 B
WAL_PavE_LE) 8008010 RATIONAL ASSESSMENT CENTRE SERVI
H SR B LYt 2038 18:08 Phamsg Mormal Prasiog BLE- 18011 Eadin
W Video Lt
Ligloades Ny Cais Foidar Dass ‘? oo T

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do 11/10/2018




