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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report comectly tha details of the accident o speed up the claims process

2. This Ferm must be completed by the Policyholder andior the Authorised Driver

3, Information provided must be as truthful and accurale as possible. Any witful misrepresentation or witholding of material facts may allow insurance companies to
repudiate palicy Rabdity

4. The issue and acceplance of this Form by insurance companies is nol an admission of policy labity on the par of the nsurance companies

5. Any false reporting may be referrad to the Palice for investigation.

G. ':"s repon will be farwarded by the insurers of the GIA Records Managament Centre established by the Ganeral insurance Association of Singapore (GL&) for
archaving and that coples of this report will, for 8 fes, be made avaiable upon application by inlerestad paries

7. By the lodgament ol this repart 10 1he insurers, you hare by eonsend lo the archiving of this repor at the centre and (o copes of the report bieing made available

aforesald

Date Of Raport
Date Of Accident
Exact Location OFf Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Ma

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 repair to your vehicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Paolicy Number

Cover Note Mumber
Driver

Mame of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gander

Mobile Number

Fax Mumber

Contact Number
EMail Address

09/01/2019 15:34
090172018 0740
THOMSON RD NEAR NOVENA CHURCH
SINGAFPORE
DETAILS OF OWN VEHICLE
SJD2146K

RAMLAH BINTE MATHAN
$1144478D
ZAISURANA@GMAIL COM
(LOCAL) +65-92982565
OFFICE-81119558

MITSUBISHI
LANCER

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5084112325-01

ZAINAL ABIDIN B SUADI @ ZAINAL ABIDIN BIN BACHOK
500997734

11/09/1952

INDOOR

19/02M 880

38 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-81119558

ZAIMALS UADIE@GMAIL.COM
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BLK 541 PASIR RIS 5T 51
#06-16

Fostcode 5105641
Was driver an employee of the Insured's Company MNO
IT Mo, Relationship of the Driver with the Insured SPOUSE

Address

Vehicle Registration Mumber of Drivers Own .
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 3

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other malerial or property damaged? YES

I h-:_i-.r_e_ been a;:-pmar:r_\ed by unknown _person{s:l NO

soliciting/offering accident claims assistanca,

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . RAMLAH BINTE NATHAN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO

If Yes Please state which Police Station

Was notice of intended Prosecution given? N

If Yes,against whom?
Circumstances of Accident

MY VEH WAS STATIONARY BEHIND THE YELLOW BOX ONM THE 2ND LANE AT THOMSON RD NEAR NOVENA CHURCH
DUE TO THE VEH INFRT OF MY VEH STOP.SUDDENLY VEH(BJBEARING REG NO SDJ77758 CAME FROM BEHIND AND
HIT ONTO THE REAR PORTION OF MY VEH.DUE TO THE IMPACT MY VEH BEING FUSHED FORWARD AND HIT ONTO
VEH{C)BEARING REG NO SKOB362H REAR PORTION,

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

Was there any audio recordad? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SDJTTTSR

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
MWame of Driver TEQ TSU HWON
NRIC/Passport Number S6910866.
Contact Number 98151336
Address

Postcode

Page 2 of 27



Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Viehicle Registration Number
Wehicle Make/Model!Colour
Details Of Properties
Vehicle Category

MName of Driver
MRIC/Passport Mumber
Contact Number

Addrass

Posteode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
SKQE362H

PRIVATE CAR
VAL PHUA JUN RONG
SB703437B

Page 3 of 27



CH 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 Palicyholder and/or the Authorised Driver.

3. Information provided must be as truthful and aceurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue 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 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 coples of
the report being made available aforesaid,

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, sgree and consent that;

[a] My insurer, my workshop and the General Insurance Association of Singapore ("GIAY) may/fare permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invelved in this aceident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), far 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;

(i) investigating the accident and/ar my claims;

(i) carrying out and/or dealing with my instructions ar responding to any enquiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

{v) complying with apolicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} allinsurer(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 Persanal Infarmation for ane or more of the above Purposes; and

{ch  my Personal Infarmation may,'can be disclosed by any of the Insurers and/or GIA ta their third party service praviders or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Py rposes,

(d}  my Personal Infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(2] theinfarmation so collected under (d} above may be shared / disclosed:

{i} toall insurers and/or any other third parties that assist in evalu ating, investigating, controlling ar managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

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

o
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Policyholder's Signature Driver's Signature Repn&l‘ﬁg Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: MRIC/FIN No.:
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DECLARATION
I/We declare the faregoing particulars are true in every respect.
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Palicyhelder's Signature Driver's Signature Rep-kgﬁg Centre Persannel's Signature
Date & Time: (If driver is not the policyholder) MName:
Date & Time: MRIC/FIN No.:
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eBaoTlech
Hella, NAI:_PA\‘A_UB]’_E.DG&DI

My Desktop Policy Query

Motice of Loss

Policy Search

GeneralClaim

Policy Ma.

Vehicke No.{For Motor) 5102146k

Certificate  Policyhoider
Select Palicy Na. Nisatey Haima
- RAMLAH
50‘]4]31]23 25- BINTE
NATHAN

hitps.//giclaim.income.com.sgigeshicmieclaim/ICMpolicySearch.do

* Change Language ' Change Password * Log Out
¥
Date of Accident pg.fo 12019 0740
) __] Cartificate Number [ _
| searcn |
Policyholder |, Vehlcle Insured Commence .
MRIC roduct  Cover Type No. Object Date Expiry Date
511444780 GPC CL?:EF?:‘: SID2146K SID2 146K 13/03/2018 12/03/201%

E!:tin.ue

11
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Claim Handling
Accident MT/ 1027090
Palicy Na,
Certificate o,
Folicy hakder Mama
Praducl Code
Contact Mae.(Mobae}
Ernail Addrass
EFK
NCD Protection

“r  Accident Details
Repar Date
Gate of Accident
Raporting Centre
Accudent Location

W Excess
Own damage Excess
Lnnamead Drwver Excess
Third Party Excess

7 Benefits

Claim Handling(accident reporting Claim Task 001 OD-MX)

S0ea112325-01

RAMLAH BINTE NATHAMN

PRIVATE CAR INSURANCE
S2982565

eg

CR08/2009 16: 34

tas012000

THOMEON RD NEAR NOVENA CHURCH

500.00
0.0

0,00

w  GST Registered Information

G5T Reqgisternd
GST Hegistration Mo,
Moaificatian Histary

Mo

% Policyholdar Mailing Address

Address ]
Address 4
Lmit ha,

w01 Driver Info
Draver Name
unnarmed driver Name
Pegester Date of Driver License
Cortact Mol Mobile )
Agdress 1
Address 4
Urat Na.

Diees be own a Singagore
Registared car?

Dresclaration

Breathalysar or Bleod Test
Roading?

Madification History

Clalm 001 OD-MX gfm

Claam Type *

Cantact No.[Mobile)

Email Address

Claim Description

BLE 541 20R-16

ZATNAL ABIDIN BIN SUADI
15,/02/1980
1119558

BLK 521

s6-16

Yes, = No

rmg

Vehicle Mo,

Covar Type

Contact No.(Office)
Special Remark
TCA

MNCD Entitlement] %)

Acodent Aeport Within 24 hrs
Time of Accigent hh:mm

Drange Forge

Additranal Excass
Ouitside Singapore 00 Excass
Qutside Sagapore TP Excess

Address 2
Address Typo
Related Polcy Number

SIDZ 146K GET Registration M
Pelcyholder NRIC

drivo CLASSIC Loaing

L} Cantact No.(Horme )
elnde

s Mo Yes eCode Reasan

50 Prrvate Hire
L Bcodent Type
0740 Country of Accident
ICM b,
L] Windscreen Excesy
S00.00
0.00

GST Registration Date

G5T Status Verified Yes
PASIR RIS STREET 51 Address 3
Singapore address Post Code
5094112325-01

Driver Type Main Driver

Driver NRLIC 50099771 Ceriver DOB

Driver Age 56 Driving Experence
Contact No.{Dffice) o Contact No.{Home)
Address 2 PASIR RIS STREET 51 Address 3

Address Type Singapore addross Post Code

Driver Vehicle No. Driver Insurer Com
ANy Injury? Yes & Na ) )

Preferrad

o e, [ erlb 27 Y it ot
Mo, |

Finalisation 'I.t'?s_ 'J—Rn.empzl;

Date Registered

Report Taken By

“ Print AK letter

https:/igiclaim.income.com. sg/gosficm/eclaimiclaimantSave. do

(oo 7] e pan
Cantadt

fo29azs65 | me. k7272
(Home)
al

Ig.glsurauMI.mm :zl:rl:;hlzr Em: 14

15ID2146K § SDITITSE ON 9 Jan 2019

[Prlflfmd Workshop, Name unknown

GlA
rapor L RECEived

d

Clalm
B9/01/2019 16:40 | clase

Date

Workshop
ROSLINDA | Rapaiver

113
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Attachment

J
Accident No.

Last Doc. Received

Chocse File
Choase File
_Chooss File
Choose File
Chioose File
Choose File

| Me-ssuge Read |

#  Attachment List

Attachment

i
=
=

©
i
&
-
p
g
3
¥
-

Claim Handling(accident reporting  Claim Task 001 OD-MX)

T3040
® Yes Na

Path *

Mo file chosen
Mo file chosen
Mo file chogen
Mo file chosen
Mo file chosen

Mo file chogen

Uploaded By/Date

NAC_PAYA_LIB]_S0060L[ MATIONAL ASSESSMENT CENTRE SERVICES) an
0% Jan 3019 16:40

MALC_PAYA_LBI_BROGD1( NATIOMAL ASSESSMENT CENTRE SERVICES) an
09 Jan 2019 16:40

NAC_PAYA_UBI_S00601] MATIONAL ASSESSMENT CENTRE SERVICES) on
0% Jan 2019 16:40

MNAC_PAYA_LBI_BODGED]| NATIOMAL ASSESSMENT CENTRE SERVICES) an
09 Fan 2019 16:40

NAC_PAYA_ LBI_ROHE01( MATIONAL ASSESSMENT CENTRE SERVICES} an
09 Jan 2019 16:40

NAC PAYA_UBL_ 2006051 NATIONAL ASSESSMENT CEMTRE SERVICES) on
% lan 2019 16:40

MNAC_PAYA_LBI_BODEDL] NATIONAL ASSESSMENT CENTRE SERVICES) on
09 Jan 2019 16:39

NAC_PAYA_UBI_BDOGI1[ NATIOMNAL ASSESSMENT CENTRE SERVICES) on
09 Jan 2019 16:3%

NAC_PAYA_UBI_S00601[ NATIDNAL ASSESSMENT CENTRE SERVICES) on
% Jan 3019 16:39

NAC FAYA_LIBI_BODED1] NATIOMAL ASSESSMENT CENTRE SERVICES) an
%9 lan 2019 16:39

NAC FAYA_LIBI_BOIG01( NATIONAL ASSESSMENT CENTRE SERVICES) on
0% Jan 2009 16:3%

MNAC_PAYA_LBI_B00G01{ NATIOMNAL ASSESSMENT CENTRE SERVICES) an
99 Jan 2019 16:39

RAC_PAYA_UBI_800601( NATIDNAL ASSESSMENT CENTRE SERVICES) an
0% Jan 2019 15:38

MNAC_PAYA_UBI_B00601] NATIONAL ASSESSMENT CENTRE SERVICES) on
09 Jan 2019 16:38

NAC_PAYA_UBI_BOOG01( NATIONAL ASSESSMENT CENTRE SERVICES) an
09 Jam 2009 16; 38

NAC PAYA_LIRT_S00601( NATIONAL ASSESSMENT CENTRE SERVICES) o0
0% Jan 2019 16:348

NAC_PAYA_LBI BOCEDL{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
09 lan 2019 16:38

RAC_PAYA_UBL_BOUGII[ MATIONAL ASSESSMENT CENTRE SERVICES) on
09 Jan 2019 156:38

https:figiclaim. income.com sa/gosficmiaciaim/claimantSave.do

Claim Ma.

Upload Date

Category

MRICY Driving License

ShS

Photos

Photos

Pnotos

Photas

Phakos

Photos

Phofos

Photos

Photos

Phatos

Phiotos

Photos

Photos

Photos

Phatos

Photes

!Ei [sunmn

ool
09/01,/201%9 0000

Categary = Confimntial
Ciar | | Please Select v [no ;
Clear [ Praase Selec | [no :
[Cear]  [Fiease select | [no '
Ciear | [Please Seat | [wo :
[ciear [Please sesect *| [na 1
[ciear | [Please Select v | [wo i
? Urgency Diese
Marmal NRIC Driving
Horrmal Sa%5 .
Mormal Phigtos
Mearmal Photas
Marrmal Phatos
Nermal Photos
Harrmal Phatog
Mormal Photos
Meormal Photos
Morrmal Fhatos
Nirmal Photos
Marimal Phatos
Mrmal Photos
Mormal Photos
HNormal Phatos
Normal Photos
MNarmal Fhatos
Marmal Phatos
2/3



1/9/2019 Claim Handling(accident reporting Claim Task 001 OD-MX)

NAC_PAYA_UBI_BODEOLL NATIONAL ASSESSMENT CENTRE SERVICES) on

09 Jan 2018 16:38 Phatsy Nprmal
NAC_PAYA_UBI_BOOA0I[ MATIONAL ASSESSMENT CENTRE SERVICES) on

00 Jan 201% 15;38 Photos Mermai
NAC_PAYA_UBI_S00601[ NATIONAL ASSESSMENT CENTRE SERVICES) an hots

149 Jan 2019 16-38 s Heirin
NAC_PAYA_UBI_BOCEO1] NATIONAL ASSESSMENT CENTRE SERVICES) on

08 Jar 2019 16:36 Migtoe Bskine|
MAC_PAYA_UBL_ 800601 [ NATIONAL ASSESSMENT CENTRE SERVICES) on

0% Jan 2019 16:38 Fhiotas Mo
MAC_PAYA_UBI_BOOEN| NATIONAL ASSESSMENT CENTRE SERVICES) on

" 09 an 2019 16.38 Fliokzg Ml
“ Widea List
Uploaded By/Date Foldar Dato File Name
EEI_SPLM' in New 'H'-Il'l-dl'.l:‘l-l | Sgan and upoading ]

hitps./giclaim.income.com.salgesiicmieclaimiclaimantSave.do

Photes

Photos

Fhotozs

Priotos

Photos

Phaotog

33



