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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa raport GO n;,-r;I.II e datalts of the accident bo apesd up tha claims process,
2. This Form mast be complated by the Policyholder andfor the Authorised Driver

3, Information provided must be as truthiul and accurate as possible. Any wiltul misrepresentation or witholding of maberial facts may allow nsurance companies to
—_—

repudiate policy Nability,

4, The isswe and acceplance of this Form by insurance companies is not an admission of policy liabiiity on the pan of the uvsurance GCompanies.,

5. Any false reporting may be referred 1o the Police for investigation.

B, This rapar will be forwarded by the insurers of the GLA Records Managament Cantre established by the Ganaral Insurance Association of Singapore (G} for
archiving and that copies of this report will, for a fee, be made avallablke upon apglication by meresied partias,
¥ By the lodgament of this report to the insunsrs, you hoereby consent 1o the archiving of this repor al the centra and 1o copies of the repor being made avalable

aforasad

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

31/01/2018 16:10

30020181815

BLK 510 BEDOK NORTH ST 3 ( CARPARK AREA )
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Ragistration Number
Insured/Policyholder
Mame Of Registered Ownar
MNRIC No

Emaill Address

hobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at
time of accldent

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

If Mo, Please state action to be laken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Ocoupation

Date O Driving Pass

Drnving Experience

Gander

Mobile Number

Fax Mumber

Contact Number

EMail Address

SJH4929.)

NORINI BTE WAHID
51583297E

MOEMAIL

(LOCAL) +65-97511536
OTHERS-97511536

HONDA
STREAM 1.8X A

PRIVATE USE

18]

REFORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-CPERATIVE LTD
COMPREHENSIVE

NO

5069759294-03

ALLUWIE BIN MANLJAN
502158704

14/09/1952

INDOOR

28/03/1981

37 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-97511536

OTHERS-97511536
NOEMAIL
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Address

Posicode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vahicle Regiztration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Chwn Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Infermation

Was any foreign vehicle involved in this accident?

Number of vehicles {including own vehicle)
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 person(s)
soliciting/offering accident elaims assistance,

Number of Passengers {Including Driver)
Detalls of Police Action

Was the accident reporied to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.,
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wahicle Make/Model/Colour
Details Of Properies

Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No, Of Passenger (Including Driver)

BLK 858 TAMPINES AVENUE 5
#10-545

520858
g 18]
SPOUSE

SIDE SWIPE
CLEAR
DRY

MO
2
MO
WO
YES

MO

NO

MO

YES
NO
N

SKB9s29L

PRIVATE CAR

ST4326601
SB427495
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident ta speed up the claims process,

2. This Form must be completed by the Policyhalder and/or the Authorised Driver,

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

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

5. Any false reporting may be referred to the Police for investigation,

6. The report will be forwsrded by the insurers of the GIA Reea rds Management Centre established by the General Insurance
Assaciation of Singapore [GI4) 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 avallable aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

(al My insurer, my workshop and the General Insurance Association of Singapore [“GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer lcollectively the “Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/authority (such as the police), far the purpasals)
of ;

(i} srocessing, 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/or my claims;
{iih carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) 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 as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in ad ministering, processing, handling and/or dealing with my claims.|collectively the
“Purposes”)

(b} allinsurer(s) wha 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 ar more of the above Purposes; and

{e}  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 Singapare, far one or more of the above Purposes.

[d]  my Persanal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

ie) the information so collected under {d) above may be shared / disclosed:

(i} toallinsurers and/ar 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 complying with requirements under any regulations, laws ar court orders.

5 M P \ 31| (12019
]

Policyhalder's Signature Driver's Signa&ure Reparting Centre Persopnel's Signature
Date & Time: {If driver is not the policyholder) MName:
Date & Time: NRIC/FIN No.:







SKETCH PLAN
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DECLARATION

I/We declare the foregoing particulars are true In every respect,

,,6@ W jm[ll'&‘ﬁ

Palicyholder's Signature Driver's Signgture E Reporting Centre Pergonnel’s Signature
Date & Time: (If driver is not the palicyhalder) Mame:
Date & Time: MRIC/FIN No.: \:
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173172019 Policy Search

eBaoTech = GeneralClaim
Hello, NAC_PAYA_UBI_BDOGD1 ¢+ Change Language * Change Password * Log Out
My Desktop Policy Query ¥
Notice of Loss — S R | Dk oF Ackitient B0/01/2018 16:15 ' ]
wenicle No.[For Mater) [s1Hag233 | Certificate Number ==

:Sl:nn:h.

Certificate Policyhokder  Policyholder Vehicle Insurad Commence

Select  Palicy No. Mumber Namie MRIE Product Cover Type Mo Objeet Date Expiry Date
S069759294- NORINIBTE o) epasa7e  mpc divd 5344929 SIH4529]  11/DB/2018  10/0B/2019

03 WAHID CLASSIC

Continue

hitps:/giclaim.income.com.sgfgesficmieciaim/ICMpolicySearch do 11






1/31/2019 Policy Information

7  Pelicy Information

; Policyholder Folicyholder

p No. -

olicy No. 5069759294-03 Name NORINI BTE WAHID NRIC 51583297E
Certificate
Mo.
Address BLK 858 #10-545 TAMRINES AVENUE 5 SINGAPORE 520858
Product Group
Nami PRIVATE CAR INSURANCE Plan Policy Flag M
Palicy 3
Issue 30/07/2018 Bacst™e  11/08/2018 00:00 Expiry Date 10/08/2019 23:59
Date
Third own z

Windscreen

Party 0 damage 600 100
Excess Excoce Excess
Additional 0 os 0
Excess Premium
Outside ;

; Qutside
g'ggamm 600 Singapore
Baine TP Excess
Agent DIRECT BUSINESS DEPT Agent Tel, MIL GST Flag ¥
Co-
insurance No
Flag
Open
Policy
Info
Certificate
Info

7 Policyholder Mailing Address
Address 1 BLK 858 #10-545 Address 2 TAMPINES AVENUE 5 Address 3 SINGAPORE 520858
Address 4 #S;;ess Singapore address Post Code 520858

Related
Unit No. Palicy S069759294-03
Number
[* Insured Object: SIH4929]
¥ Endorsements
Seguence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https:‘!gi:!aim.lncome.m.agrgmfmm.faclarrmagish'aﬁnnIr.i|.du?pﬂlicyNu=EDEQT592Ed-U:-\&In'ssdataanﬂ'T /2019%2016:15&productLine=2&insuredid. .,

11






1/31/2019

Claim Handling
Accident MT/ 1030384

Policy Mo
Certificate No.
Pohcyholder Mame
Procuct Cade
Cantact Mo, | Mabile)
Email Address
KFK
NCD Protection

F Accident Details
Aeport Date
Diate of Accident
Reparting Centre
Accident Location

W Excass
Own damage Excess
Linnamad Driver Excess
Third Party Excess

7 Benefits

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

506975525403

Vehicle Na SiH4929] GST Registralion N
HORINI BTE WAHLD Policyhekiar MRIC
PRIVATE CAR INSURANCE Cover Type driva CLASSIC Losding
9ISL1536 Contact Na.(Ofce) a Contact Mo, Home )
Specisl Remark elode
s Ma ¥ies TCA & Mo Wag wigde Reason
Ho NCD Entibament] %) 0 Private Hirg
3L/0142019 LT3 Accident Regort Within 24 birs Yes Accident Tgr:;c- o
L2019 Tirne of Accident khimm 16:15 Country of Accident
Orange Force ICH Na.
BLK SI0 BED-DK NORTH 5T 3 | CARPARK AREA )
&00.00 Additeanial Excess i} ‘Windscresn Excess
SO0, B Outside Smgapare OO Excess 600,00
0,00 Outside Singapore TP Excass 000

W GST Hegistered Information

G5T Repistered
GS5T Regestrabon No.
Modification History

Na

+ Policyholder Mailing Address

Adoress 1
Agaress 4
Unit Na.

= O] Driver Infa
Drriver Mg
Unnamed driver Mame
Register Date of Driver License
Contact Na.(Mobibe)
Address 1
Address 4
Unit Mo,

Drois he awn & Singapare
Begistered car?

Declaration

Breathalysar or Bleod Test
Reading

Modification History

Claim D01 OD-MX M

BLK 858 #10-545

GST Registration Date

Unnarmed Driver
ALLUWTE BIN MANIIAN
28/03/1981

97511538

OLE¥ 858 ¢

SINGAPORE 520858

Yes s Mo

0 mg

G5T Status Verified Yes
Address 2 TAMPINES AVENUE 5 Agdress 3
Address Type Singapare address Pest Cade
Redated Policy Number 5068755254-01
Driver Typa Unnamed Driver
Diriver NRIE 507158704 Driver DOK
Driver Age [ Driving Expenance
Conwmct Mo, [Office) 3] Contact No.(Homa)
Addrass 2 TAMPINES AVENUE & Addrass 3
Address Type Singapare address Post Code
Drriver Mehicle No, Driver Insurer Com
Any injury? Yos w0 Mo

Claim Type =

Contact No.[Mebile}

Emall Address

Claim Description

Preferred

Wirkshap [

Na.
Finalicatan, | Y98

[rate Registered

Report Taken By

Print A¥ letter

P e e T T

|DO-M:K ¥ | :‘n:::d ENH]
Contact

DEE0TOGE | Mo 7B521
[Home)

[norini_2a@hotmait.com

at
| venicie  [Eanag2

Humber

EI‘H’E}E] [ SKBS6IFL. ON 30 Jan 2019

* | Repair Preferred Workshop, Name Lnknown
Dothan

* ]| renees [Receives

|

Cladm

Broiz09 17:37

| Closa

Date

| Workshop
Repadrer

hrtlps.-Hgiciaim.incarne.cmn,sg.fgusﬂc:m.fedair'n!rcmrnyTaskFunvard.da?lasklnstﬂma]dzm#ﬁ-&&11‘4&::35-3!:!-25?41M&tas-kld=501&objecuﬂ‘=29?29waa... 173







113112018 Claim Handiing(accident reporting Claim Task 001 OD-MX)

Save sl.:.b;{-fl't

Attachment
v
fiecident Mo, i MT/ 1030384 - Claim Mo, - ool
Last Doc, Recesved ® Yes 2 Mo Uplcad Date 31/01/201%9 17:26
Path * Category * Confdental
 Ghoase Fils | No fie chosen [Cear]  [Pease select ~v] [wo '
Choose File Mo file chosen [Crear | [Plonse Setect v ["':" y
Choase File | No file chosan [Ciear |  [Picase sewect | [vo :
Choose File | Mo file chosen [Ciear|  [Piease Setect v] [no ]
Chaese File | Mo file chosen [ Cear | |1‘-u5| Salect W | [E 1

Choose File | Mo file chosen | Coear | Please Salect d| |""-‘-‘___‘

Message RE&HJ

¥ Attachment List

Attachament Upkoaded By/Date Category ? Urgency bes:

NAC_PAYA_LIB]_ 800601 MATIONAL ASSESSMENT CENTRE SERVICES) on 3
31 Jan 2019 17-26 HRIC) Driving Lioense Mormal HRICY Drrving |

NAC_PAYa_UBI_BODE01{ NATIONAL ASSESSMENT CENTRE SERVICES) an
31 Jam 2019 17:25 SA5 Mormal SA5 2

NAC_PAYA_URT_SO0601] MATIDNAL ASSESSMENT COMTRE SERVICES) on p
31 Jan 2019 17:24 Fhotos Mo hotos

NAC_PAYA_UBI_BD0601{ NATIONAL ASSESSMENT CENTRE SERVICES) an
31 Jan 2010 17:24 Photus Mot Phatos

NAC_PAYA_UBI_B00ED1] NATIGNAL ASSESSMENT CENTRE SERVICES) an
31 Jan 2019 17:24 Fholes et ki o

WAC_PAYA_UBI_B00601( MATIONAL ASSESSMENT CENTRE SERVICES) on
31 Jan 2019 17:24 Phatos Mormal Phates

NAC_Pava_UBI_BODED1{ MATIOMAL ASSESSMENT CENTRE SERVICES) on
31 Jan 2019 17:24 Phatos Narmal o

NAC_PAYA_UBI_BOOGDE( NATIONAL ASSESSMENT CENTRE SERVICES) on
31 Jan 2019 17:24 Fhotos Mormal Photos

NAC_PaYA_LIBI_BOCEDL| NATIONAL ASSESSMENT CENTRE SERVICES) an
31 Jan 2015 17:24 Phyikisy Mormmal s

WAC_PAYA_UBT_B00G01[ NATIONAL ASSESSMENT CENTRE SERVICES) on
1 Jan 2019 17:24 J Fintos: e Fioae

NAC_PAYA_UBI_BODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) an
31 Jan 2019 17:24 Photos Marrnal Photos

N-ﬁ.C_PA'f.ﬁ._LIBI_uduED:[ MNATIONAL ASSESSMENT CENTRE SEﬂU]CE] on
11 Jan 7019 17:22 Fhbtas Hormat Photos

MAC_PAYA_UBI_BOCSH1) NATIONAL ASSESSMENT CENTRE SERVICES) an
31 Jan 2019 17:22 Friotes Mormal Fratos

HAC_PAYA_UB]_B00601{ MATIONAL ASSESSMENT CENTRE SEAVICES) an
31 Jan 2019 17:322 Phatos Hormal Phatas

NAC_PAYA_UBI_BUCGO1( NATIONAL ASSESSMENT CENTRE SERVICES) on
31 Jan 2019 17:27 Fhotod ermal Photos

NAC_PAYA_LIBI_BO0G01] NATIONAL ASSESSMENT CENTRE SERVICES) on
31 Jan 2019 17:32 Photas Hormal Photos

KAC_PAYA_UBI_BOOSOIE NATIONAL ASSESSMENT CENTRE SERVICES) on
31 Jan 2019 1723 Photos Mormal Phatas

NAC_PAYA_UBI_BO0GDL{ NATIONAL ASSESSMENT CENTRE SERVICES) on Photos Normai Photos
31 ¥an 2019 17:20

https:/igictaim.income.com.sgiges/icm/eclaimiicmmy TaskForward do?laskinstanceld=214586114& caseld=25T741 D4&taskld=501&objectld=29720978a.., 2/3






