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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapaort nnr.'enll: the details of the accident to speed up the claims pracess,
2. Tnes Form mus) be complated by thi Policyholder and/or the Authorised Deiver,

3. information provided must be as truthful and accurate as possiola. Any wilf
—_— e

repudiale policy lability.

4. The issue and acceplance of this Form by insurance companies is nol an admis

5. Any falsa reporting may be referred to the Polics for investigation,

&, This report will be forwarded by the Insurers of the GLA Records Management Cantre established by the Ganaral Insurance Asaocialion of

archiving and that copies of this report will, for a fea. be made avadable upon application by imerested paries,

T. By the lodgermant of this report to tha insurers you haraby consent fo the archiving of this repor at the cenlre and to coples of

aforesa,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

2710/2018 13:23

26/10/2018 18:30

JUNC OF RANGOON RD & SERANGOON RD
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJTESETK
Insured/Paolicyholder
Mame Of Registered Qwner ZAKKI BIN ADALI
MRIC No 57320757F
Email Addrass NOEMAIL

Mabila Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

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

If No, Please state action 1o be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coveragea

Fleet Palicy

Policy Number

Cover Note Mumber

Driver

MName of Driver

NRIC Mo

Date OFf Birth

Oeccupation

Date Of Driving Pass

Driving Experence

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-80079562
OFFICE-90079562

MITSUBISHI
LANCER 1.5 MIVEC GLX AT ABS D/AB 2WD 4DR

PRIVATE USE

NC

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5075138238-03

ZAKKI BIN ADALI
ST7320757F

120615973

INDOOR

23121897

20 YEARS AND 10 MONTHS
MALE

(LOCAL} +65-90079562

OFFICE-30079562
NOEMAIL

sion of policy lability cn the part of the inswrance companies,

ul misraprasentation ar withodding of rmalerial facts may allow insurance companias to

Singapone (GIA) Tor

the report being made available
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Address BLK 740 WOODLANDS CIRCLE #04-419
Postcode 730740

Was driver an employee of the Insured's Company NO

I Mo, Relationship af the Driver with the Insured OWNER

Vehicle Registration Mumber of Driver's Own =
Vehicle -

Insurance Company of Driver's Own Vehiche #

General Information of the Accident

Type Of Accidant COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surace DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vahicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other matenal or property damaged? YES

| have bean approached by unknown person(s)

soliciting/oflering accident claims assistance, ek

MNumber of Passengers (Including Driver) 2

i NAME: . NURILHUDA
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? WO

If Yes Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes against whom?
Circumstances of Accident

| STOP AT THE TRAFFIC JUNCTION OF RANGOON RD & SERANGOON RD DUE TO RED LIGHT, WHEN THE LIGHT TURM
GREEN, | WAS ABOUT TO MOVE. SUDDENLY | FELT AN IMPACT FROM BEHIND. AFTER THE INCIDENT, | ALIGHTED
FROM MY VEH AND REALIZED VEH B (BEARING NO SJJ2005C) FROM BEHIND COLLIDED ONTO MY VEH REAR
PORTION,

Attachment(s)
Are acciden! photos available for attachment? YES

Was there any video caplured by Car Camera? WO

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SJJ2005C

Vehicle Make/Maodel/Colour

Details Of Properties

Vahicle Category PRIVATE CAR
Mame af Driver LEE CHIAN YORN
MRIC/Passport Number ST007327G
Contact Number

Address

Postcode

Insurance Company Name
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Mature Of Damage
Na. Of Passenger (Including Driver}
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SKETCH PLAN
IMPORTANT NOTICE

L. Please report correctly the details of the accident to spead up the claims process.
2. This Form must be completed by the Policyhalder and/or the Autharised 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 palicy liability,

4. The issue and acceptance of this Farm by insurance companies is not an admission of pelicy liability an the part of the insurance
companies,

5. Anyf orting may b ed ta the Palice for investigation.

6. The repart will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare [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 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 Pratection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

tal My insurer, my workshop and the General Insurance Association af singapore ("GIA") may/are permitted 1o 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 Information”} and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle{s) invalved in this aceident (all insurer{s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurere’ lawyersflaw firms, the
Manetary Authority of Singapeare and any relevant gavernment agency/authority {such as the palice), for the purpose(s)
of :

(it 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 enquiries by me:

{ivhadministering my claims {including the mailing of carrespondence, statements, invoices, reports or notices to me,
which could involve diselosure of certain persanal data about me to bring about delivery of the same as well as on the
external caver of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling andfor 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/ar process my Persanal Information for one ar more of the above Purposes; and

{ch - my Personal Infarmation 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 alse be callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future elaims,

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

tit to all insurers 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 camplying with requirements under any regulations, laws or court orders.

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRICSFIN No.:



SKETCH PLAN

i
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Please Reder *o Stnte Mﬂ:f’
/
/
[
/
7
DECLARATION

IMe declare the foregging particulars are true in every respect.

Pelicyholder's Signature |i
Date & Time

Drriver's Signature

Date & Time:

[ driver is not the palicyholder)

Reparting Centre Personnel’s Signature

Name:
MRIC/FIN No.:
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1272018 Policy Search

Hello, NAC_PAYA_UBI_BDDGD1 * Change Language * Change Password ' Log Out

My Dasktop Policy Query "
Naotice of Loss —_— - e

Palicy No _ | Date of Accident 26M10/2016 1318

Vehicle No_{For Motar) ET_&_S_E?I;C Certificate Number | —_ J

| searc |
. = Certificate  Pobcyholder  Policyhalder Wehigle Insured Commence - .
Select Palicy No, Wumber paiia NRIC Product  Cower Type e Object Date Expiry Date
S07513R238- FAKK] BIN —— drive il
03 ADALT S7320757F GPC cLassIc  ITESE7K SITES87K  26/10/2018 25/10/2019

——1
L@pntlnue

hitps-igiclaim.income.com.sg/gesicmieclaim/ICMpolicySearch.do 1M




10/27/2018

Claim Handling

Accldent MT/1017423

Claim Handling(aceident reporting  Claim Task |

Wehick Mo,

Podicy tig. S075138236-03 SITESHTE G5T Regetration Mo
Certiicats No
Polizyminider Name ZAKK] BIN ADALI Policyhakder KRIC S730
Product, Code PRIVATE CAR INSLIBANCE Cover Type driva CLASSIC Landing o
Contact Mo.iMabiie) AITGEE? Contact Mo, Dffce) Contast Mo Home)
Emand Address Spesial Romark eCode [mae
KFE « Ho Yes TieA = WO Yes alnde Reason
HCD Protection Mo NCD Entitlement) %) o Privabe Hire LT,
& Acgident Details
Repart Date 2T 102018 16:34 Accident Repeet Within 24 hre e, o MMM;;-; ) Colisn
Diabe of Acoident LN Lok | Time of Accilant Ah:mm 18:30 Country of Accideng Singap:
Heporting Cartre Qrange Farce 1CM s,
Arcident Location HWE OF RANGOON RD & SEAANGODN RO
= Ewcess
Crain damags Facess 500.00 Additianal Excess o N Windscreen Excess 100,00
Unngmed Crivar Excoss 0.00 Dutside Singapere OO Excess 600,00
Third Party Excess 000 Outsde Singapnre TP Frcess 0.0
= Benefits
Coverages Surn 1rmured ] -
Transport Allowance WORGD0G 5
7 GST Registered Information
GET Regubgred P.-II:I - GRT ﬁequ;:mtmn Date o - 2
GET Registration Mo GET Seatus erifiad Fas
Mudification Histary
7 Palicyholder Mailing Address
Address 1 BLE 740 £04-419 . _ndm:z WOODLANDS CIRCLE l-dm'.n- 3 SENGA
Agddrass a Address Typa Singapore addross Bogt Code TIOTAI
Unit No, 04-419 Redatod Policy Number S075138230.03
= O Driver Info
Driver Name ZAKED BIN ABALL Ban-.-pe - Hain Criver
Urnamed driver Manms Didr WA E7I20757E Dvivar DOE 125064
Register Date of Driver License 23131507 Driver Age a5 Oriving Eapsrmnice i
Cantact Mo Mabiie] BOOTIEE Cantact Mo.(Ofice) Cantact Ma.(Home)
Address 1 HLE 740 e04-413 Acdress ¥ WOODLANDS CIRCLE Adress 3 SINGA
Audress 4 Adidress Type Singapoes adiness Peat Code 730744
Uit W D441
x;mw:a??&nwwm ug b Driver Yehicle to, Driver Irgurer Campany
Declaratian
mﬁ?’" o s T omg Arey inury® ¥eg o« Ho
Madification Histary
Claim 001 Mo
Claimi Typa & [co-rm - v ] peured. ) 1N ADALT
Contact Me.[Mabite} booresez | i frrazaz0
{Homs)
ol
Email Adidrass EﬁKHLle@GMﬂLﬁDH Wthick | SITESA7K
Husmbar
Claim Descrighan [EITE5ATK / S12005C ON 26 0ot 2010 =
Warnog: Insired LABIY [y s g a
Flmi:atm. |“" ML Imw WD.EI‘ Hame unk X fet:nrl iﬁlﬂlhﬂd ﬂ Claim:

Date Registensd

Report Taken By

“ Print AK |etber

Attachment

o

Oiptian

hitps.igiclaim,income.com sg/gesiicm/eclaimiregistrationSave.do

Fransosiess ke [

Date

LIEW Shan Hut

112
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Choose File
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Mo filg
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T Attachment List

Altachment
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¥ ex o
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47 Oct H118 16:33
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27 01 201616:39

WAL _PAYA UBT_BOOGO1] NATIOMAL ASSESSMENT CENTRE SERVICES) o
27 Oct 2018 16:3%

NAL_PAYA_LBI_S00B01] MATIONAL ASSFSSMENT CENTRE SERVICES) o
&7 00t 2018 16:38

NAC_PaYa_LBI_BO0G00| MATIOMAL ASSESSMENT CENTRE SERVICES) o
27 Ok 2000 16:39

HAC_prava_LBI_BO0SDE] RATIONAL ASSESSMENT CENTRE SERVICES) o
47 Oct 2018 16:39

WAC_ PAYA LIBI_BODEDL] MATIOMAL ASSEESMENT CENTRE SERWICES) o
27 Ot 2018 1635

MAC_PAYA_ LR _BCORDL] NATIONAL ASSESSHMENT CENTRE SERVICES) o
27 Ot 2018 16:3&

NAC_PaYA L8] _BO0601[ NATIONAL ASSESSHENT CENTRE SERVICES) o
2700t 2018 1638

NAC_Fars_UBI_BO0BDI] MATIOMAL ASSESSMENT CENTRE SERVICES) &
7 Oct 2018 16:38

NAC_PAYA_LISI_BODSD L] MATIONAL ASRESSMENT CENTRE SERVICES) &
27 Qet 2048 16:38

WAC_PAYA_UBL BOOEDL{ NATIONAL ASSESSMENT CENTRE SERVICES) o
7 Ot 018 16:38
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