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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleaze report correctly the details of the accident to speed up the claims process
2. This Farm must be compleled by the Policyhelder andior the Authorised Driver,

3. Inlorrmation provided must be as iruthful and accurale as possible. Any wilful misrepresentalion or witholding of material facts may allow insurance companies to

repudiate policy kabiity,

4. The issue and acceplance of this Form by insurance comganies is not an admission of pobey liability on the part of the insurance companies.
5. Any false reperting may be referred 1o the Police for msﬁﬂim.

4. This report will be ferearded by the insurers of the GIA Records Management Centre eslablished by the General Insurance Association of Singapore (Gla) for
archiving and that copses of this repast will, for a fee. be made avadable upon apobcation by inerested paries
7. By the: lodgement of this report to (he insurers, you hereby consant 1o the archiving of this repon al the centre and 1o copias of the repar beng made avakable

aforosasd,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

20M11/2018 17:08

1871172018 18:20

SLIP RD PAYA LEBAR TWDS PIE (CHANGI)
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Maobile Phona No

Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

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

Are you claiming under your own insurance policy
for repair 4o your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Number

Cover Note Number

Driver

Mame of Driver

MNRIC Ne

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumbear

Fax Mumber

Conlact Number

EMail Address

SJP47536G

AISYAH BTE AHMAD
515424876

NOEMAIL

{LOCAL) +B5-85220422
OFFICE-85229422

HYUNDA
HD AVANTE 1.6 A

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

5073751591-03

AISYAH BTE AHMAD
515424875

19/08/1962

INDOOR

16/10/1991

27 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-85220422

OFFICE-85228422
MOEMAIL
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Address

Postoode
Was driver an employea of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicla Registration Number of Driver's Own
Vihicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle invelved in this accident?
Mumber of venicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
solicitingloffaring accident claims assistance.

Mumbar of Passengers (Including Driver)
Passanger 1

Details of Police Action

Was lhe accident reported to the police?

If ¥es,Please state which Police Station

Was nolice of intended Proseculion given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any vidao captured by Car Camera?
Remarks’ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame af Driver
MREIC/Passport Mumber
Contact Numbar

Addrass

Postcode

Insurance Company Name

Mature Of Damage

BLK 46 MARINE CRESCENT
#05-54

440046
KO
OWMER

EIDE SWIPE
RAINING
WET

NG
2
8]

YES
NO
2

MAME: ‘-
GENDER: : FEMALE

' [o]

NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
WO

YMOE0ED

COMMERCIAL VEHICLE

Pape 2 of 13



Mo, Of Passenger (Including Driver)
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IMFORTANT MOTICE

o W

Lri

an

pleasa report corracihy the details of the actldent fo speed Up the claims process.

This FoFm must be gof

Information provided must be as il snd scoursie as gossible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies-to répudlate coliey liability,

The jssue and acesptance of this Form by insurance companies is not an admission of poliey lighility an the part of the Insurznce
cimpanies.
Ariv false peporing may be refermed to the Polies Tor investization

The report will be forwarded by the insurers of the GlA Records Management Centre estzblished by the General Insurance
Associstion of Singapore (G1A] for archiving and that coples of this report will for a fee be made available upon application by

interssted parties.
By the lodgment of this report to the nsurers, you hereby consent to the archiving of this report st the centre end to coples of

the report being made available aforesaid.

fonsent under the Persone! Dota Protection Act [PDPA}

| understand, ecknowledge, agree and consent thet:

{a}) Wiy Insurer, my workshop and the Genersl Insurance Assoclation of Singepore {"GLA") may/are permitied to collect, use,
disclose and/or process my personal datz/personal information set out in this [form] and any other persanal information
provided by me or possessed by my Insurer (collectively the “Parsena! information”) and disclose and transter such
Personal Infermation to all insurer(s) who have insured vehicle(s) involved in this sccident (3l 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
Monetery Autherlty of Singspore and any relevant government agency/authority (such as the police), for the purposels)
of 1
{i processing, handling and/or desaling with my claims Including the sstilement of the claims and any necessary

invectigations releting to the claims;

{li} Investigating the accident end/or my claims;
{iff) earrying out and/or dealing with my instructions or responding to any enguiries by me;

(1w} dministering my claims {including the mailing of correspondence, statements, involcss, reports or notices to me,
which could involve disclosure of certaln personal dets sbout me to bring sbout delivery of the sama as wel as onthe
external cover of envelopes/mail peckages); and/or

(v} complying with epplicable law Tn administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

all insurer(s) who have insured vehicle(s) invalvad In this accident and the Insurers’ lawyers/lew firms, may/are permitted

to collect, use, disclose and/or process my Personal Informetion for one or more of the above Purposes; and

{b}

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GlIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the shove Purposes.

my Personal Information will 2lso be collected and used to compile claims history forthe purpose of fraud detection,

(cl}
Investigetion and management in present and all future clalns.
{e) the information so collected under (d} ebove may be shared / disclosed:
(i} toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or manzging fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or
(i) for complying with requirements under any regulations, laws or court orders.
Folicyholder's Signature Driver's Signatig | Reporting Centre Persofinel’s Signatura
Date & Time: {If driver is notthe policyholder] MName:
Date & Time: MRIC/FIN No.:

GlARRAC LketchFlmForm_V3
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

7 W e lfmg: {wgnt_\isb the Mrin g fowards
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DECLARATION
|/We declare the foregoing particulars are true in svery rspect.
Policyholder's Signature Driver's 5 Feporting Centre Ptsurmefs Slgnature
Date & Time: {If driver is not e policyhalder) Marne:
Deta & Time: MRIC/FIN No.:
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ATANT

W THCE
Completz and submit thls form o the Individuzat insurence auihorised reporiing cenire,
Fleass report correctly on the detzils of the sccldent to speed up the cafn process,

This form must be fillad up by the policy holder and/or suthosised drfver.
inform=tlon provided must be as fruitful and accurate 2s pnssll.'th Ay wiifel misrepresentetion or withholding of materiz| fects may ailow

Frskrance companies o repudizte policy Nabilit.
The Issue =nd acceptance of this form by insurance compantes is not 2n admission of policy lizhiliy on the part of the insurance companies.

¥
% Anyfalse reporting may be r=ferred to the traffic police department for investigation,
————— - . . : .-r‘r r = rl ﬂ = i _:..-_.a_,a'—_;;.__;h- j_.__.._. v 4
Data of socident | !ﬂtf uca e rz‘“fh,“i
| Tirne of accldent | %20 (MM
o3 aceident [ :
Exz o2 location of acciden %Lﬁf"l leNoic Shf Qﬁ&_d - PLE ( Cﬁﬁnji)

LR Tart D ETRLIUSIC R AE Y ELE e, 408
Vehicls reglstration nimber ‘5 v 4'-1—‘5 B ls
Wehlda meke end model Huvndet Moety S
Tupe of vahicle Saloon & MPVo  CRVD Van o
larry O Bus o Motorcycle 0 Others.
Wehicla category Privaie & Commercial o Motorcycle O
Purgese of using at said tirme
Are you claiiming under your | YesO No & if no, please select:
oW insurance company? Third part claim & Reparting only O

- b

F——

e R R |

\.1?4.- .r-l : w.-ﬁ..?:'x.— . 5 M
| Insurance eompany NTY O

Policy number

Type of policy Cemprehensive Third party fire & theft o TP only o’

Name : 13“3. uq‘n ' M ermwk  Maleo Female o

NRIC / Fin / Passport number Y SIS424%3
| Contact $9520 4422

Address Maocihs  (efday Be o Hob—S4

s( 44c04l)
R o, l. =, L Ll

Name Malez  Female m
NRIC / Fin / Passport number

Contact

Address

Email address Jisvdh_ Ao Wl 27, 84

Date of birth ~  WMlex il 7 =

Occupation Indoor @~ Outdoor O

Driving date pass 1S /ve 1G04

Poage 1



G

Yes [

Tf:FHmL RIS i no, relationship of the celver end lasured; WA L

rﬁsfﬁa?h captured Ly can narai | Yes =~ Moo i "__u_ﬁ:___ . _ a—

eathzr conditlon Clearn Raining”  Others: )
Fwaa’ surface | biyo Wet g

No of passanger g 8 {inclusive of driver] |

o e _GAGSENEER R

Rlame |

ez Male O Female_;r/ N . E

e ——— e ORI =

Maie B i

Eenier Maleo Female O

«’:HPE = 'i-ﬁrifﬂ*rh‘: ,.':;-

e AT

4 L"-.-'\

.-

Gender Mzlen Female O |
s T SR T
Maime

Geander Male o

e o

Mame

Gender Male o Femalen

Male o Female o

A
Was anyhndv In}urﬂd?

| Was other vehicle damaged?

VITNESS 2.

Page 2



| Mame _ | o
MRIE / Fin / Fassport number . “

Corntock

&, Y
| Welicls ragistration numiGer |
Vehlclz make racdel _ ]
Nams i
NRIC / Fin / Passpe i nuraber ' ]
Contaét B B

i | R e PR SO - T L
= w : = i ST

(8

vehlcle reglstyetion number
Wahlcle make model -
Name ]
NRIC / Fin / Pesspart nuniger
Contact

__'EE'EE‘ 5 Pt H‘:;:#t';'d‘&‘fl‘;_v—.-. e SHIREL Lilém;ﬁﬂh]ﬂfﬂg ] --ur-:u.-' e o m‘:— 5
| Vehicle registration number N
vehicle make model

Marie .
NRIC / Fln / Passport numiser
Contact :

e Ee D

_‘h_fe rian number
Vehicle make mode!

Mame
MRIC / Fin [ Passport number
Contact

..... —_— . - — . - = a — :.l‘
= B e TR HEELE

+J.._._.. - 1 . - =

Vehicle malke model

Name
NRIC / Fin [ Passport number

Contact

TRIRD PARTY VEH]

Vehicle -_ stration numhe
Vehicle make model

Name
NRIC / Fin / Passport number

Contact

Page 3




[aluries sugiaings

Which wahlele perscn n?

Wera szt belts wormn? Yest No o
Wes injuree conveysd to Yeso Noc o .
hosplial kv smbulance? -
E o ST G AR T ——
Meimiz e onegy
| Injuriss sugtalaed B o
Which vehicie person ind B
Wera s2=t bekis wom? Ves O No o
Wes lnjured conveved to Yeso Noo a
hosphal by smbulence?

Tl R e e e E e S
- IREI ERSENS

F

Mams

Injuries sustainad
Which vehicle person in?

Were seat belis worn?

Yes O

Was fnjured conveyed to

Yes D

hospital by ambulance?

Mame

Injuries susiained
Which vehide person in?

Were seat belis worn?

Was injured corveyed to

hospital by ambulance?

| Injurles sustained

Which wehicle person in?
Were seat belts wern?

Was Injured conveyed to
hospital by ambulance?

Injuries sustained

Which wehicle persen in?
Were seat belts worn?

Yes O

Was injured conveyed to

Yes O

NonO

| hespital by ambulance?

Page 4




HEPUBLIC OF SINGAPORE
IDENTITY caRD no. $1542487G

AISYAH BINTE AHMAD

EVER QT T

ez
MALAY

i Ciale of Brtn Sy -

915424875

@ 19-08-1862 E ezt
Cauntyfaca oi bsh
SINGAPDRE

S

' SES&217

TN

o e 515424876

e ot ki i
03-01-2018
Ritarpg
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SINGAPORE 440046
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(7 iIncome

made difterent
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 185)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1287 [MALAYSIA)

MOTOR WVEHICLES {THIRD PARTY RISKS) RULES, 1953 (MALAYSIA)

Certificate Mumber: 5073751551-02 Cover : Third Farty
1. Index mark and Registration Number of Vehicle : SIP4753G

Chassis Number » KMHODU418RIUT 10958
2. Mame of Policynolder . AISYAH BTE AHMAD
1, Effective Date of Insurance ; 26 %ep 2017
4. Expiry Date of Insurance + 15 %5ep 2018
5. persans or Classes of Persons entitled to drived

{a} The Policyholder.
(b} Any other person who Is driving an the Policyholder's order ar with hisfher permission.
Pravided that the person driving is permitted in accordance with the licensing or other laws or regulations Lo drive
the Mator Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.,
6. Limitations as to Used
{a] Use far social domestic and pleasure purposes and in con nection with the Palicyholder's business or profession.

This Policy does not cover
[a) Wse for hire or reward,
{o} Use for racing, pace-making, reliability trial or speed-testing-
{e] Use far the carriage of goods (other than samples) in connection with any trade or business.
td) Use for any purpose in connection with the Maotor Trade.
# Limitations rendered inoperative by Section & of the Motor Yehicle {Third Party Risks and Compen sation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.

EXCESS [SECTION 1) : NfA
EXCESS (SECTION Z} : NSA
ADDITION AL EXCESS : NSA
UMNNAMED DRIVER EXCESS s MR
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
IMSURE WITH COE » NfA
NCD PROTECTION » ND
PRIMARY DRIVER  AISYAH BTE AHMAD
MAMED DRIVER (1) LT
WAMED DRIVER (2] ¢ NfA
HIRE PURCHASE COMPANY T
SUM INSURED : MSA

|/\We hereby Certify that the Policy ta which this Certificate relates is issued in accordance with the provisions of the Motor
yehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysial

Agency . TELESALES-DIRECT MARKETING (00000801661)
Date of Issue ¢ 23 Aug 2017 12:39 hrs
Reprint v 23 Aug 2017 12:40 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

N =

Authorised Officer Chief Executive

Countersigned By:
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Policy Information

' Policy Infarmation

Page 1 of |

y el Policyhalder Palicyholder

Policy No. 5073751591-03 Namy AISYAH BTE AHMAD NRIC 515424876
Cortificate
Mo
Address BLE 96 #(b-5¢ MARINE CRESCENT MARINE CRESCENT GARDENS SINGAPCRE 420046
Product : Group
Namia FRIVATE CAR INSURANCE Plan Policy Flag N
it Effective
[EATY 16/08/2018 Date 26/09/2018 00:00 Expiry Date 25/09/2019 2359
Cato
Excrss All Claims
Type Excess
Third hwn .
Farty 0 damage 0 ;u;::::me" 0
Excess Excess
Additional 0s 0
Excoss Premium
Dutside

2 1 Cutsige
ggg L Singapore 0 e 8l
Excass TP Excess
figent TELESALES-DIRECT MARKETING Agent Tel, G5T Flag ¥
Co
mnsurance  MNo
Flag
CpeEn
Policy
Infa
Certificate
Info

< Policyholder Mailing Address
Address 1 BLK 46 #06-54 Address 2 MARINE CRESCENT Address 3 MARINE CRESCENT GARDENS
Address 4 SINGAPORE 440046 Addrass Type Singapore address Post Code 240046

Related Policy

Lnit Mo, MuriBsr S073751591-03

[ Insured Object: 5IP475316

7 Endorsements

Sequence Date of Endorsemant Endersement Type Endorsement Content

]1ttps:#giclaim.incume,cﬂm.s:g.fgcsficmfecIaima’rﬂgistratinn]nit.do?pulicyNo=5ﬂ?3?5 1591-... 20/11/2018




Claim Handling(accident reporting Claim Task )

Claim Handling
Accident MT{ 1020627
Baboy Mo
Cirfiane ko
Foacpnoltar Mams
Bt Cde
Caneacr da.Mabile)
Frai dgkdiess
LU
KCL Frotecan

= Aecident Details
Aepuit D
Dule of Arcisent
Rizaring Cenirg
Arosent Lacaban

& Ewinss
D T g E Exiatig
Uanamied Disvar Ecoeny
Trard Party Deress

9 Reeafds

@ GET Eeglstersd Infarmation

GET Ragmeyd
G5T Heginirglion Ko

Hesirtaalen Hogaory

< Palicghaider Malling Address

Badimis |
Adrs 4
Ll W,

< O Briver Info
Dreser Mama
dirarad ditvey Kane
ﬂﬁv!ltl Lialm of Dviuer Ligarme
Coftack Me. Mateig)
Ardrasg 1
Hiress &
urep ram,
Ditseg b Lot @ Singipore
Hegriered oo
Oeclarangs

Bimaiaiveer ot Risog Tesi
Zeading?

Madheation HEny

Clam Tyge

Concact Mo, (Malaie)

Etta i

THampl Tope Claimank Type
Clamam wang o

Dllmaim sddrmy

Claum [psnpton

Frifiesad Workzhop Costac
Hn

Bagare Fraleben

Bug Begoterad

Hegort Taken &y

{7 Print 2 otar

L FTE e
=
ELOdMn ko,

Lawt Do Hitdived
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BRCIE ]

“RL
ETITSIS5L-00 Ushici Mg TIPSTEIG G5T Regatratnn Mo
AN BTE aHwan PoseCy Meicimr WA SISLTEEIG
FRIVATE LAR INJRANCE Comr Typs Third Sarty Lasding o
BRIEFAT Conbact ke, [Cffice) -] Conact Ko, ome]
Spptal Revark #Cnde
{0 b (T W =] (e () vew ACite Hasan
ez MNCL Em D] %) % Privale Hirg Mo
HOILATIR BT LT ALtident Rapad Within 24 hie  wes arcizmnt Tygs Shos B
pLA T Time of 400081 hRcrmm 18;30 Compy of Accidam Singapore.
Crange Foren 1M haa,
SLIP RO PAYA LEBSA TWES PIE et A 1)
00 Adoinondl Excess Windioreen Fuless o.0d
(B ] Dorse Swgepens 0O Exciskd 0.
aca Duliite Sngapane TF Exeses L
[ BT Rinjmbracion Cuars
GET Staus Yersied LT
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