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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report correctly the details of the accident to speed up the claims process
2, This Form must be compleled by the Policyholder andior the Authorised Driver,

3. Information provided must be as tiuthful and accurale as possisie, Any witlil misrepresentation of witholding of maserial facls may allow insurance companias ta

repudiate policy liability

4. The issue and acceptancea of this Form by insurance companies i$ not an admission of policy liability on the par of the insurance companies.

3. Ay false reporting may be referred 1o the Police for investigation.

fi. This raport will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Assocaation of Singapore [GUA) far
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lndgament of this repen 1o the insurers, you hereby consant to the archiving of this report al the contre and to coples of the repon baing mada available

aforesaid

Date OFf Report
Date Of Accident
Exact Locaticn Of Accident

Country/State of Loss

ACCIDENT STATEMENT

16/01/2019 17:26

15/01/2018 20:10

TAMPINES AVE 9 TWDS TAMPINES UWE
SINGAFORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please stale action o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MNRIC Mo

Date Of Binh

Occupation

Date Of Driving Pass

Drving Experience

Gender

hobile Number

Fax Number

Contact Number

EMail Address

SLNTTEX

SITIMARDINA BINTE MAIMAN
S8011312A

MOEMAIL

(LOCAL) +65-80267235
OFFICE-90267235

BMWW
3281 2.0 AT D/AB 4DR ABS HID NAV

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5091187053-01

SHAIH MAHMOOD BIN ABL BAKAR
SB5190T74A

17/06/1985

INDOOR

30202008

10 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-90267225

OFFICE-90267225
NOEMAIL
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BLK BB7 TAMPINES STREET 81
#OT-1004

Postcode 520887

Address

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

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information

Was any foreign vehicle Involved in this accident? NO
_Nurnber I?Af -.-eh;clus_ (including own vehicle) 3

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

I ha_-.-.e been apprnached by unknown parson{s) NO
soliciting/offering accident claims assistance.

Mumber of Passengears {Including Driver) 1

Details of Police Action

Was the accident reporied to the palice? NO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? MO

If ¥es against wham?

Circumstances of Accident

REFER TO STATEMEMNT,

Attachment(s)

Ara accident photos available for attachment? YES

Was there any video caplured by Car Camera? NOD

Was there any audio recorded? NO

Vehicle Registration Number SMG5H3230
Vehicle Make/Model/Colour

Details Of Propenies

Yehicle Category PRIVATE CAR
Mame of Driver XU LIANG
MRIC/Passport Mumbar S8460502F
Contact Number 98547200
Address

Pastcode

Insurance Company Name
Mature Of Damage
Mo. OFf Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName SHAIH MAHMOOD BIN ABLI BAKAR
Page 2of 13



Approximate Age

Injunes Sustain

Injurad person In which vehicla?
Were seat belts worn?

Was this injured conveved to hospital by
ambulance?

Address
Postoode

MECK & BACK
SLNTTOX
YES

NO

Page 3 of 13
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| SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

% Complete and submit this form to the Individual Insurance authorised reporting centre,
Flease rapart corracthy on the detalls of the accldent to spead up the claim process,

&
©  This form must be filled up by the palley holder and/or autharised driver.
+  Information provided must be as fruftful and accurate as passible. Any wilful misrepresentation or withholding of materil s may allow

Insurance comganies to repudiate policy Babiiity,
& muuund.mptmufﬂ-uufunnwirummwnmnluumanaummnnrpdbplwutymmmnﬂ#nmsmm ]
o for aon,

false repart| ba refarrad to the traffic palice de

Accident detalls

Date and time of accident Date: /. _Gp Joif (OD/MM/YY) Time: 2o/0 [HH:Mm

Details of vehicle

Exact location of accident M‘“” oty e 7 AX Qo oty Z‘-’-“Ma’a_a., Lo ]

|

Vehicle registration number I NEEL
Vehicle make and model Lmwd  218F -
Type of vehicle Saloone— MPVO CRVO Vano
Lorry o Bus o Motorcycle o Others:
Vehicle category Privatea—  Commercial o Motorcycle o
Purpose of using at said time Aade -
Are you claiming under your | Yeso Neo— if no, please select:
| own insurance company? Third part claime—" Reporting only o
Insurance information
Insurance company MTdc
Policy number
| Type of policy Comprehensive o Third party fire & theft o TPonly o
Insu Poli r
Name S Marolfyg  Stnfe Mefman Maleo  Femalg o]
NRIC / Fin / Passport number L Porcis A
Contact Fale  Foir,
Address Block PF7 Jopingg Pheed 47
& o7~ 100y Sutapoe o pie
P ¥
Driver Same as insured above o (skip to D.0.B)
Name Shalh Mobal £fn Rbi Botar Malez~ Female o
NRIC / Fin / Passport number IS 1 PojuA
Contact So26 A2
Address 4 2 1
Emall address
Date of birth X e 1780
Occupation Indoors— OQutdoor o
Driving date pass fo Jec eay .




General information of the accident

['Was driver an employee of Yeso Noz~
the insured’s company? If no, relationship of the driver and insured: 1;50“9‘ :
Accident captured by camera? | Yes o Noo—
| Weather condition Cleare—  Raining o Others:
| Road surface Dno— Wetn
| No of passenger ] [ (Inclusive of driver)
Passenger 1
’ﬂm |' -
Gender [Maleo  Ferfiale o ]
-
Passenger 2
H,_,.r"""
Name -
Gender Maleo _~Ffemaleo
-
Passenger 3
-..._,_r.-'-_"
[ Name I =
| Gender Maleo  Femdleo
Passenger 4
_._,_,..-""
J_HI me ,.f‘f
| Gender Maleo _Feémale o
Passenger 5
| Name .-’"'fr#—
| Gender Maleo _Fémaleno
=
ssenger 6
.,--"""'_._-
| Name e
| Gender Malec _Femaleo i
Other information /
Was anybody injured? Yese— Noo
Was other vehicle damaged? |Yesa— Noo

Details of police action

Reported to police?

Yes o

No o— If yes, please state which police station.

Police station name

|, —_— .

Page 2




Third party vehicle 1

(%)

rﬂame

Y LPay

Contact number

93¢y 7 3200

NRIC / Fin / Passport number

f 8 oo,

Vehicle registration number

£mf $333u

Vehicle make model

Third party vehicle 2

| Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

Third party vehicle 3

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Thi vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Page 3




Witness 1

| Name e
Witness 2 /
| Name P
"
Inj erson 1
Name fhath atein/  £irn by Lalor .
Injuries sustained Aeck A Perk A%
Which vehicle person in? SEr) 779y
Were seat belts worn? Yese~~ Noo
Was injured conveyed to Yeso Noo—
hospital by ambulance?
Injur erson 2
Name
Injuries sustained e
Which vehicle person in? i
Were seat belts worn? Yeso Noo B il
Was Injured conveyed to Yeso HIV
hospital by ambulance?
Injure rson 3 /
o
Name ./""fr
Injuries sustained g
Which vehicle person In? >
Were seat belts worn? Yes o Noo o~

Was Injured conveyed to
' hospital by ambulance?

Yeso  No V

ured nd

el /

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso Noo .~

Was Injured conveyed to
hospital by ambulance?

Yeso W

[——




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SBO11512A

Harag

SITI MARDINA BINTE
MAIMAN

Raca

JAVANESE

Deta ol birth Bea
18-04-1083 F
Cousdry of birs
SINGAPORE

SO01IE12A

438710

LT g

HRiche. SR0115124

= Dale ol i
=5 28-10-2008

APT BLK 887 TAMPINES STREET 81 4071004
NRIC Not” SBOTISIZA bam: 2UOS2011  we: 6736218




DRIVING LICEN(

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S8519074A

Hasre

SHAIH MAHMOOD BIN ABU
BAKAR

L1

MALAY

Bate sl birth bl E05180Tan
17-06-1608 M e

Coumiry ol bink
SINBGAPDRE

YU ME UGERSED O DRVE VEHCLES W THE L

-

Class 20 == 300 60 17 Mov 2006
Closs 3 wﬂ with =T BICAEIvE 2008
af the driver; and mrm G

Wil
- ORI

[T

wRicus. SES190T4A
i D o e
28-10-2006
Addraan
APT OLK BBT TAMPINES STREET B1

FOT-1004
SINGAPORE sz2oBaT




Policy Search Page 1 of 1

eBaolech i GeneralClaim
Hello, NAC_FAYA_UBI_BODG01 + Change Language * Change Password * Log Out
My Desktop Pﬂ”w Q‘IJ efv W
Marice of Loss T R
Palicy Mo [ | Daste of Aecident [15/01/2019 20.10 |
wehicle No.(For Mator) [ELn77RY ] Cartificate Number [ ]

_Search |

Certificabe Podicyholdear Policyholder Wahichs s yred Commenos

s
Select olicy No N baE Tl NRIC Product  Caver Typa Mo Dbjact Data Expiry Date
SIT1
’ S911ET05]- MARDINA 3 drwvo 3
] o1 BINTE SA01151 24 GFC CLAEEIC SLNTT2X SLNTTON  2E/06/2018 270612019
MAIMAN

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 16/1/2019



Policy Information Page 1 of 1

= Policy Information

Policy No,  5001187053-01 Policyholder crry mapping BINTE Matman  Folicyholder con ) cyoa
MName NRIC
Cartificate
Ko
Address  BLK 887 #07-1004 TAMPINES STREET Bi SINGAPORE 520887
Product Group
i PRIVATE CAR INSURANCE Plan Policy Flag ™
PoRey Effective
1s5Ue 19062016 28/06/2018 00:00 Expiry Date 27/06/201% 23:59
Date s
Excess All Clasims
Type Excess
Third Cwn Wind
Farty 0 damage e00 E MICECTN 100
Excess Excess ECBSS
Additional a 05 o
Excess Premium
Cutside i
Cutside

Singapore gng Singapore 0
G TP Excess
Extoss
Agent ALFA CREDIT PTE LTD Agent Tel, 62411228 GST Flag ¥
Co-
insurance MNo
Flag
Qpen
Palicy
Info
Centlificate
1nfie
@ Paolicyholder Mailing Address
Address 1 BLK B87 £07-1004 Address 2 TAMPINES STREET 81 Address 3 SINGAPORE 520887
Address 4 Address Type Singapore sddress Post Code 520887
Unit N, pelated Policy  spa1187053-01

umhbar

[ Insured Object: SLN779X
2 Endorsements
Saguence Date of Endorsement Endorsement Type Endorserment Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5091187053-0... 16/1/2019



Claim Handhng(accident reporting Claim Task )

Claim Handling
Accidant MT /10 EED
Padicy ko
Crrtificais Mn
Bgloyraider Hame
it Cote
Crneart R, [Mabie)
Errad Addraes
P
WO PrORECDEN

‘@ Arcidens Deislis
Hipart ks
Dils of Aerisank
Ruparmng Cartry
ALTHNITE LECHTISN

@ Exmcams
Chwr demags Caceer
Lrtnirmed Dnver Excsan
Trird Party Eccess

T Beratiis

£591107083-04

SITI MARLINA BINTE HMAIMAN
PETUATE CAR [RGLIBANTE

MO2ENE

A e

ho

IEME/ 0 LT e

URDLES

TAMPINES AVE § TWDS TAMPINES UWE

200.00

oo

aoo

W @AY Registered Information

GET Eegisnad
GET Regaiatnn Ne.
HOOATAOn Hislory

@ Policyhalder Malling Addrais

Radress
Adoress 4
Uit M.

w0 Detver Drfo
Ortenr ama
Unnamed drwer Meme
Hegester Dtk of Dreetr Liokrde
Corkact Ma.[Matsks)
Anerass
Arkirass &
unk Mo
Daes he v & Sngapane
Engrorsd car?
Daclaranien

Dresthasaar ar Bood Tesr
Saasing?

Honleatisn Hiary

Ciaim 001 | e
Craam Tepe =

Camat ke Holie|

Emar adoress

Clmmam Typs Ciaanaat Type s
Claiman Mams &

[=FTE ST S E

Claim Deacniptan

Prafermed ‘Works o Contact
L1

Epguirs Firakiaton
Dt Regpriered

Wapert Takes By

[ Prw Ak tetner

AHachmaent

ACTigEnt MO
Las Dot Beesed

BLK 387 #07-1004

GHARH HARHOOR BIN ABL BARAR
31303008
MRS

BLE BE7

o7- 5004

7 wan (R D

Bmg

Wariche Wa

Carwes Typa
Conbart ba. (Ofice)
Spacinl SBamark
1A

ROl EAnLemInIT )

AEtiSart Rapart Withn 24 hre
Tune al Aozdent hh:mm

Qrange Farce

Additicnal Excean
Outsda Simgapers 00 Eacaa

Cuimds Singapsre TF Escess

Advreye ]
Agoress Type
Aglaing Pelcy Mumbsr

Cirtwar Typa
CHtwer RRIC

[
Contact Na.(OfMes)
Apdress 2

A0drasE Ty

Drwsar wareole ha,

A eyt

Trowred Mams
Coract Mg, {Homa)
Ol Ywhitie Nunber
Trpe of Banafi +
Clairmaing MRIC *

Page 1 of 2

drivs CLASSIC

L]

ey

L

o

G5T Eegatranon Dabe

GET Smgatrabon Mo

Poficy nzkoer MLIC
]

COMICE ME | Hame)
aCode
aCode Aeason

Privili HFe

Acxigart Typa

Country of Azmdect
1CH Ho

Wirdsorman Exoems

BT Stabaa Verfied ey
TEMPNES STREET 81 Ediriia ¥
SIQIpDNE SRS Fost Code
503118705301
r—

SHELRCT4A Cinvar DOE
23 Cirivirg Esparancs
o Camact Mo.{Home)
TAMPIKES STREET B Adgress 1
Engapare address. PBost Code

Cirivnr Inaursr Comasny
@ ves (o

Ineared MRIC
Contact Me{Oee )
TR Waric Rumser

[Rn77e y BaGEI2I0 On 15 a0 1%

) w
>
(RBA204 1740
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AT 10 TR LB
LR TR 7

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