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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Flease repor correcily the details of the accident to speed up the claims process.
2. This Form musi be compéeted by the Folicyholder an_rj.fm Thes Authorised Driver,

3, Information provided masst be as ruthful and accurate as possible. Any willul misrepresentation or witholding of material facls may allow insurance companies fo

repudiate policy liabdity

4. The sswe and acceptance of this Form by nsurance companies is nof an admission of policy liability on the pan of the nsurance companies
5. Any false reparting may be referred to the Police for investigation,

B. This repart will be forwa rded by the insurers of the GIA Records Management Cantre established by the General Insurance Association of Singapora (GlA) for
archiving and that copies of this repon will, for a fee. be made available upen application by interested parties.

7. By the lodgemeni 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,

ACCIDENT STATEMENT

Date Of Report

Data Of Accident

Exact Location Of Accident
Country/State of Loss

120272018 17:03
120272013 15:30

MEW UPPER CHANG| RD
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName OFf Registered Owner
MRIC Nao

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Numbar

Cover Note Mumber

Driver

MName of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Expenence

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

GBABIO9SS

RAIZ BANU D/O MOHAMED SHAFFI
S57411494F

MOEMAIL

(LOCAL) +65-92368986
OFFICE-32368988

MITSUBISHI
L200

PRIMATE USE

MO

REPORTING OMNLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
WO

5080420666-01

MUHAMMAD SABIR MALIK
ST988208

01/07/1979

INDOOR

07/12/2010

8 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-92070786

NOEMAIL
Page 1 aof 15



Address BLK 55 CHAI CHEE DR #09-164
Fostcode 460055

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 B
Vehicle H

Insurance Company of Driver's Own Vehicle &

General Information of the Accident

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

Other Information
Was any foreign vehicle involved in this aceldent? NO

Number of vehicles (including own vehicle)

invalved in the accident ;

Was any body injured in the Accidant? [ [n]

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hi_wt-‘.f bean approached by unknown person(s) NO

solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger-1 NAME: - SAFINA BANU

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? L [w]
If ¥es,against whom?

Cireumstances of Accldent

| WAS TRAVELLING ALONG NEW UPPER CHANGI RD, VEH B (BEARING NC SKT7259P) WAS INFRONT OF ME. WHILE
APPROACHING SOMEWHERE MEAR BEDOK MRT, SUDDEMLY VEH B SWITCH ON RIGHT INDICATOR AND MAKE A
RIGHT TURN INTO A SMALL RD NEAR BEDOK MRT, BUT WHEN VEH B REALIZED TURN INTO A WRONG ROAD (THE
ROAD ONLY FOR EXIT). VEH B IMMEDIATELY STOP HER CAR, | MANAGE TO STOP BUT CANMNOT STOP IN TIME, AS THE
RESULT, MY VEH HIT ONTO THE VEH B REAR LEFT FORTION,

Aftachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? WO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SKTT259P
Vehicle Make/ModelColour
Details OF Properties

Vehicle Category FRIVATE CAR

MName of Driver JACQUI TAN WEE JOO
MRIC/Passport Mumber 51402018E

Contact Number

Address

Postcode

Page 2 of 15



Insurance Company Mame
Mature Of Damage
Mo. Of Passenger {Including Driver)

Paga 3 of 15



SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised 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, The issue 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.

@, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA] 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)
| understand, acknowledge, agree and consent that:
ta) My insurer, my workshop and the General Insurance Assocliation of Singapore ["GIA") may/are permitted to collect, use,

disclose and/or process my personal data/personal information 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

Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all 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

mManetary Authority of Singapore and any relevant government agency/authority (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/or my claims;

(iiijcarrying out and/or dealing with my instructions or respanding to any enquiries by me;

(iv} administaring 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 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 ane 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
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one 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.

@) theinformation so collected under (d) above may be shared [ disclosed:

(i} teallinsurers and/or 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

{ii} for complying with reguirements under any regulations, laws or court orders.

q' L
Policyhaolder's Sipnature Drriver's 5igI'|ature Repaorting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: MNRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION ‘

I/\We declare the foregoing particulars are true in evengrespect.

Driver’s Sigﬁat ure ‘?
(I driver is not the policyholder)
Date & Time:

Paolicyholder's Signature
Date & Time:

Re pqrti:g Centre Personnel's Signature
Nama:
NRIC/FIN Mo.:
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Hello, NAC_PAYA_UBI_800601

My Desktop Policy Query

Matice of Loss
Palicy No,

Vehicle Na.[For Motor)

Selact Fallcy Mo,

5050420666~
01

Policy Search

e

GeneralClaim

¢+ Change Language + Change Password ' Log Out

] Date of Accident (1210212018 17:03

GRABI9SS : | Certificate Mumber
Search

Cortificate  Palicyboldar  Palicyhalder Vehicle Insured Commance N
Murnber NG MRIC Praduct Cover Type M. Object Date Expiry Dabe
RAIZ BANU
MnEﬁEn S7411494F GOV Comprehensive GBAG3ISSS GBAGISSS 24/04/2018 23/04/2019

SHAFF]

| continue

hittps:/fgiclaim.income.com.sg/gesficmieciaim/ICMpolicySearch.do 1M
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Claim Handling

Accident MT /1031729

Claim Handling{accident reporling Claim Task )

Folcy Na. SO0 20566-01 Vehicle ho. GEAGINES GET Registration Na.
Cestificate fa
Palevkalder Mame RAIZ BAMY DO MOMAMED SHAFFT Polcyhodder NRIC 74116
Froduct Cods COMMERCIAL VERICLE INSLIRA? Cover Type Comprehensee Loading o
Contact Mo, {Mahile) EFRTEET Contact Mo, (Office] Contact Mo.(Home]
Email Afdreas Special Ramark aCade Wa ¥
KFK ® Mo ¥ar TCA = Hp  Yes eCode Reason
WD Predection Mo MDD Ent@lement[%) 1] Private Hirg L
“»  Acckdent Details
Reporn Date 12/02/ 2019 17750 Accident Report Within 24 hra Tes Acoident Type Collisa
Dl of ACCidan 1/OT 09 Teme of Acoident Kh-mm 15:30 Country of Accidant Singap
Eeporting Centre Qrange Farce 1CM Mo,
Accident Locatan NEW LPPER CHANGL RD
» Excéss
rwT Camage EXoess 0000 Addeional Bxcess ‘Windscresn Exeeqs I00.00
urnamed Driver Exoess Outsics Singasare 00 Excese
Third Party Excess .00 Cutihde Singapare TP Excess
= Menefits
% GST Registered Information .
GET Hegistered Mo T asT Registration Date - i
GST Hegrtratan ba, GET Status Varified Y&E
Madification History
“w  Polcyhobder Malling Address
Adiress 1 BLE 55 #09-164 Address 2 CHAT CHEE DRIVE Adidress 3 BINGA
Adiress 4 Aduress Type Singapore sddress Fost Code A6005!
Unit dio, Related Poicy Mumber SCAN4 2066601
w0 Drivar Infa
DOriver Kame Unnamsd Detyer Driver Typs Unnamed Driver
Unramed driver Hame MUHAMMAD SARIR MALLE Crivitr MRIC STAEAZ081 Criver DOB a1fazy
Register Date of Driver License 00/ 12/2010 Driver Age £l DOriving Exparience 8
Contact No.[Mabile] S28T086 ‘Contaet No.(OMies) Contact Mo.{Home})
Address 1 BELE 55 #09: 164 Address 2 CHa] CHEE DRIVE Addrags 3 SINGAI
Address 4 Address Typs Singapare address Pust Code 450058
Unit Mo, 09-164
Does b
R:;;t;::;:?m“m ¥es & No Driver Vehick: No. Diriver Insurer Company
Deciatatzn
Breatha Blocd Tast e e —
“t:'ing?‘“ or b omg Ay infury? Tes = N
Hodification History
"
Clalm 001 Maw
.
i Insurad
Claim Type * [ o-pax 7] et [RALZ BANU /0 ROHAMED SHe
Cantact
Contact Mo.(Mobike) [ Ho. [
[Home)
ol
Ernail Address [ | wehicle  |GBABI9SS
Mumiber
Claim Destrghon IGAAGI95S / SKT7259P ON 12 Fab 2019
Preferrad =
workshee. o prempaniured LaSiY oy gy at Fault ] =
e LT "] aogme  [Profarmed Workshop, Name unknown ¥ | 70, [Received v i
Date Regstered [iziarzme s |cioze |
Dt
Aapnrt Taken By |LIEW SHAN HUL |
< Prnl AK latuer
[Sove ][ Submtt |
Attachmant
-
Accident No. T/ I0IL72S Claim No. [if Y

hilps:figiclaim income com.sg/gesficm/eclaimiregistration Save.do 172
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Last oo, Recened

Claim Handling{accident reporting Claim Task )

Choose File Mo file chosan
Chnocsa File Mo file chasen
Choose Flie  No file chosen
Ghoosa File  Ho file chosen
Cheasa File Mo fla chesen
Choase File Mo fle chesen

Message Read |

= Attachment List

Attachmen
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= Wideo List

Unplnacisd By T

WAL PAYR_UBI_HOOE0L] NATIONAL ASSESSMENT CENTRE SERVICES) o
12 Feb 2079 17:54

MAC_PAYA UBI_B0OEDL] NATIONAL ASSESSMENT CENTRE SERVICES) p
12 Feb 2019 17:54

NAC_PAYA_LIAI_BO0601] MATICMNAL ASSESSMENT CENTRE SERVICES) o
17 Fak 201% 17:54

HAC_BAYA_UBL_BONG0 L] NATIONAL ASSESSMENT CENTRE SERVICES) o
12 Feb 2009 17:54

WAC_PRYA_LIBI_RCOROT[ MATIOMAL ASSESSMENT CENTRE SERVICES) o
§2 Felr 2019 27:54

HAC_PaYA_LISE_S00601[ MATIOMAL ASSESSMENT DENTRE SERVICES) o
12 Feb 201% 17:54

HAC_Pacrs_LIBI_BOOENL] NATIONAL ASSESSMENT CENTRE SERVICES) o
12 Feb 2019 17:33

MAL_PAYA_UBI_BOOB01] MATIONAL ASSESSMENT CENTRE SERVICES) o
§2 Feb 2019 17:53

NAC_PaAYs Lal_S00601] NATIONAL ASSESSMENT CENTRE SERVICES) o
13 Feb 201% 17:53

HAC_Pava_UIST_BOOEDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
12 Fed 2009 17:53

MAC_PAYA_UBI_BOOGO1( MATIDNAL ASSESSHMENT CENTRE SERVICES) o
12 Feb 2019 17:53

HAC_PAYS LIBI_BOCEDL] MATIONAL ASSESSMENT CENTRE SERVICES) o
12 Feb 201% 1753

Upleaded By /Date Folger Date
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MRIC/ Driving License

Phetos

Photos

Phitos

Fhatog

Photos

Frotos

12/02/201% 17:34
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Hormisl MRICS Driving License 3019-2-12

Hormal A5 2009-2-12

Marmad Photop 2008-2-12

Hormal Prestea 201%-2-52

Marmal Photog 2015-2-12

Normal Photes 2019-2-12

Hormal Pratos 201%-2-12

Rarmal Photos 2019-2-12

Nearmal Photos 2009-2-12

Hormal Phodos 2016-2-13

Marmal Photos 2019-2-12

Hosrnal Photos 2009212
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