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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart L:C"{"CLE the delaits of the accldent o speed up he claims process

2. Tres Form must be complaied by the Policyholder and/os the Authorised Driver,

4. formation pedawided must be as ruthful and accurale as possible, Any withul misrepresentation or witholding of malerial facts may aliow insurance companies o
repudiate policy Bability

4. Tre isaue amd accepiance of this Form by insurance comganies is not an agdmission of poboy liability an the part of the insurance companies,

5. Any false reporfing may be referred to the Paolice for investigation.

&. This report will be forsarded by the insurers of the GIA Records Managemant Centre established by the Ganaral Insurance Associaton of Sinpapore (GIA) fer
archiving and that copees of this report will, for a fea, be made avadable upon application by iMerested padies

7. By the lodgamant of this repart to tne Insurers, you heseby cansent 1o the archiving of this report a1 the centre and 1o copies of the reporl being made available
aforessk,

ACCIDENT STATEMENT

Dale Of Report 131 2/2018 09:33

Date Of Accident 121122018 15:00

Exact Location Of Accident BUANGKOK GREEN BEFORE JUNC BUANGKOK LINK
Country/State of Loss SINGAFPORE

Vehicle Registration Number SJC1526)
Insured/Palicyholder

Mame Of Registered Owner ADILLA BINTE ABDUL JALIL
NRIC Na S8502222]

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-87003284
Alternative Phone No OFFICE-BT003284

Vehicle Particulars

Manufacturer TOYOTA

Model WISH 1.8XE A

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy NO
for repair o your vehicla?

If Mo, Please state action 1o be laken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Wame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHEMNSIVE

Fleet Policy NO

Policy Mumber 5099148110

Cover Note Number
Driver

Mame of Driver

MUHAMMAD SAUFY BIN ABDUL RAHIM

MNRIC Mo 585053278

Date Of Birth 16/02/1985

Qeoupation INDOOR

Data OF Driving Pass 099032018

Driving Experience 0 YEAR AND 9 MONTH
Gender MALE

Mobile Number (LOCAL) +65-B7003285

Fax Mumber
Cantaci Number
EMail Address

OFFICE-87003285
NOEMAIL
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BLK 278 TAMPINES STREET 22
#0Z-196

Fostcode 520278
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured SPOUSE

Wehicle Registration Mumbar of Driver's Qwn -
Vehicle -

Addross

Insurance Company of Driver's Own Vehicle -

Ganeral Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Read Surface DRY

Other Information

Was any loreign vehicle invoived in this accident? MNO

Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? WO
Was any injured conveyed (o hospital by

ambulance?

Was any other material or property damaged? YES
| have been apﬂmached by upknuwn_perslnnis] NO
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If Yes Please state which Paolice Station

Was notice of intended Prosecution given? N

If Yes,against whom?
Circumstances of Accident

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG THE STATED VEMUE AS TRAFFIC
JUNCTION WAS RED. VEHICLE IN FRONT OF ME STATING TO MOVE SLOWLY, 50 | MOVED MY VEHICLE SLOWLY AS
WELL. VEHICLE IN FRONT START TO JAMMED BRAKE, 50 | JAMMED BRAKE MY VEHICLE AS WELL. SUDDEMNLY | FELT
AN IMPACT OF MY VEHICLE, | ALIGHT FROM MY VEHICLE AND REALIZE THAT VEHICLE B HIT ONTO MY VEHICLE REAR
PORTION,

Attachment(s)
Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? M

Was there any audio recorded? N
DETAILS OF OTHER VEHICLE PROPERTY 1
Wahicle Registration Mumber SJJ2611C

Yehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Drivar TAY LAY CHENG (ZHENG LIJING)
MRIC/Passport Number 8724526006

Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the details of the accident to speed up the claims process,
2. This Form must be d by the Policyholder and/or the hori 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 policy liability.

4. Theissue and acceptance of this Farm 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.

B. The report will be ferwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association 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 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 Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

tal My insurer, my warkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, uzse,
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
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(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/for my claims;
[iii) carrying out and for dealing with my Instructions or respending to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to e,
which could invelve 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) who 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 Personal Information 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
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

(d} my Personal 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} theinformation so collected under (d} above may ke shared / disclosed:

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

{ii} for complying with requirements undghany regulations, laws or court arders,

)

Policyholder's Signature Driver's Signature Reparting Centrs Pefsannal’s Signature
Date & Time:; (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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Policy Search Page 1 of 1

eBaolech ~ T GeneralClaim
Hello, NAC_PAYA_LUBI_R00601L +* Change Language + Change Password * Log Out
My Dasktop Policy Query .
i Policy Mo | | Date of accident 2122018 1900
Vahicle WO, [Far Motar) Eic15z6 ] Certificate Mumber [ ]

sawch|

Selact  Podicy No. Cartificata Palicyhalder Palicyhalder Wahicks Ingurad Commencs

Proguct  Caver Type Expury Dota

Humber Narmg RRIC L0 Cbpect Crate
ADTLLA BTN
2 5099148110 TE  cpspaazm GRC Sy SMC1526) SMCL526] 240032016 23/03/2019

ABDUL J8LIL CLASSIC

hitps://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 13/12/2018



Policy Information

7 Paolicy Information

Palicyholder

Page 1 of |

Folicy holder
Policy Ho, 5099145110 Haine ADTLLA BINTE ABDUL JALIL NRIE SBE023221
Certificate
Mo
Addross BLE 273 w0Z-196 TAMPINES STREET 22 SINGAPORE 520278
Praduct . I . : Group
PRIV,
BB RIVATE CAR INSURANCE Man Policy Flag M
Pallay Effectivi
Is5ue 24/03/32018 Date 24/03/2018 00:00 Expiry Date 23/03/201% 23:50
Date
Excoss All Claims
Typa Excess
Third D
Party Q damage 0.0 'E'H:nﬁst'reen 100
Excess EXCESS CESS
Additicnal a5
Excass g Premium a
Qutsida
; Quside
Singapore T T =g =y Ty kL TR
(:.L:g 0.0 Singapore 0O = Wnﬁﬁnﬂnﬂﬁeﬂ!ﬁﬂﬂvir Extess
E ) TP Exceoss
NCESSE
Agent LG INSURANCE AGENCY PTE LT Agent Tel, 53340783 GST Flag L
Co
insurance  Ng
Flag
Qpen
Palicy
Info
Certificate
Info
= Policyholder Mailing Address
Address 1 BLK 278 #02-196 Address 2 TAMPINES STREET 22 Address 3 SINGAPORE 520278
Addréss 4 Address Type Singapore addrass Post Code 520278
Related Policy
N
Unil Mo i iber: 50991458110
1 Imsured Objoct: SIC1526)
2 Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content
Thank you for giving us the
opportunity to serve you. We
confirm that from 29 Mar 2018,
the following amendment(s) is/are
made to this pakicy: 1. The Palicy
is extended to include Excess
waiver and is subject to
Endorsament M8 attached. 2. The
1 29/03/2018 00:00 E::E;fn‘m‘:“““ Endorsement Take Effective Policy is extended to include Daily
transport allowance and 5 subject
to Endorsement M9 attached. In
view of this amendment, an
additional premium of $116.10
{inclusive af GST) is payable under
wour policy. This amount will be
debited to your credit card account
number xxxx wexx xxwx B39,
Thank you for giving us the
opportunity to SEFVE you, We
confirm that from 29 Mar 2018,
; i { Basic Information i the following amendment(s) is/are
b 29/03/2018 00:00
/03 Endorsement EIRESATTANE ek Eimchve made to this policy: NAMED:

DRIVER 1: MUHAMMAD SAUFY BIN
ABDUL RAHIM NAMED DRIVER 2:
ABDUL JALIL B MOHAMAD

| Continve || Cancel |

hitps://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=5099148110...  13/12/2018
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