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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please regon correctly the details of the accident to speed up the claims procass
2, This Form must be completed by the Policyhelder andior the Autharised Driver,

3. Information proveded mast be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material Tacts may allow insurance companies to

repudiate policy Rability

4, The issue and acceplance of this Form by msurance companias is nol an admission of policy liability an the part of the insurance companies
5, Any false reporting may be referred to the Police for investigation.

€. This repart will be forwarded by the insurers of the G1A Records Management Centre estabiished by the Genaral Insurance Assosiation of Singapore (GIA) for
archiving and that coples of this reparl will, for a fee, be made available upon application by inlerested partias,
7. By the lodgermen of this report te the insurers, you hereby consent 1o the arghiving of this regort at the centre and 1o coples of the repor being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Repor

Date OF Accident

Exact Location Of Accident
Country/State of Loss

1210372019 09:07

12/03/2019 08:20

5IMS URBAN OASIS PICK-UP POINT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
MNRIC No

Email Address

Maobile Phone No

Alernative Phone Mo
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

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC Ne

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

SFFE98TK

ZAINOL BIN LAZIM
51469263J

MNOEMAIL

(LOCAL) +85-01460407
OFFICE-91460407

HOMNDA
STREAM 1B RSZ A

PRIVATE USE

(o]

REPORTING OMLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5086249582

ZAINOL BIN LAZIM
S51469263J

15/06/1861

QUTDOOR

08/10/1989

29 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-91460407

OFFICE-91460407
NOEMAIL
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Address

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

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident
Type Of Aceldent

Weather Conditions

Road Surface

Other Infermation

Was any foreign vehicle invaolved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
solciting/offering accident claims assistance.

Number of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes, Please state which Police Station
Was notice of intended Prosecution ghven?
If Yes,against whom?

Circumstances of Accident

BLK 116 BEDOK RESERVOIR ROAD
#03-108

470116
MO
OWNER

COLLISION - CHANGE/CROSS LANE
DRIZZLING
WET

MO
2

NO

YES

MO

NO

o]

ON STATED DATE AND TIME, AS | WANTED TO MAKE A RIGHT TURN TWDS PICK UP POINT, | TURN ON MY VEHICLE
INDICATOR LIGHT AND CHECK MY BLINDSPOT BEFORE | CAN PROCEED. AS | SAW VEHICLE B WAS PASSING
THROUGH. | STOPFED MY VEHICLE IMMEDIATELY, HOWEVER MY VEHICLE SKIDDED DUE ROAD SURFACE WAS
WET.AS A RESULT, MY VEHICLE HIT ONTO VEHICLE B REAR RIGHT PORTION.

Attachment(s)

Are accident photes available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Calegory

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Pastcode

Insurance Company Mame
Matura Of Damage

Neo. Of Passenger (Including Driver)

SLD2Z23910U

PRIVATE CAR

S8332337Z
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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 lssue and acceptance of this Form by insurance companies is not an admission of policy liahility on the part of the insurance
companies.

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

6. Thereport will be forwarded by the insurers of the GIA Records Managemaent 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. Bythe 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:

(al My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [farm] 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) invelved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary 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 elaims and any necessary

investigations relating to the claims:

(if} investigating the accident and/or my claims;

{iii}) carrying out and/or dealing with my Instructions or respending to any enquiries by me;

{iv) administering my elaims (including the mailing of correspondence, statements, invoices, reparts 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”)

(k) aflinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/ar pracess my Personal Information for one or more of the above Purposes; and

(e} my Personal Information 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 Singapore, for one or mare of the above Purpaoses.

(d)  my Personal Information will also be collected and used to compile claims history far the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under [d) above may be shared / disclosed:

(i} toallinsurers 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

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

—é’ =)
4 \y
[ e A
Palicyholder's Sighature Driver's Signature Reporting Centre Personngl’s Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MNRIC/FIN Mo.:



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 every respect.
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Policyholder's Signature Drriver's Signature Reporting Centre Personnal’s Signature
Date & Time: {If driver is not the policyholder) Name: II\
Date & Time:

MRIC/FIN No.:
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Hello, NAC_PAYA_UBI_BDOGO1 * Change Language * Change Password * Log Dut

My Desktop Policy q“Ew ¥
Hotice of Loss T = ——
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Policy Information

& Policy Information

Foficyholder

Page 1 of 1

Policyhalder

Policy No. 5088249592 B ZAINDL BIN LAZIM NRIC 514802631
Cartificare
No.
Address BLK 116 #05-108 BEDOK RESERVOIR ROAD EUNDS VISTA SINGAPORE 470116
Product Group
Marma COMMERCIAL VEHICLE INSURAI Plan Policy Flag N
il Effective
Issue 19/02/2018 Date 26/0272018 00:00 Expiry Date 12/03/2019 23:59
Date
Excess All Claims
Type Excess
Third Owm
Party 2000 damage 2000 Eﬂ;ﬁ:cr&en 100
Exrass Excess o
Additional o5 0
Excess Premium
i Outside
Singapore
o TP Ex
Excess 2o
Agent GRABCAR PTE. LTD. Agent Tel.  &5703925 GS5T Flag b 4
Co-
ingurance Mo
Flag
Cpen
Palicy
Info
Certificate
Infa
2 Policyholder Mailing Address
Address 1 BLE 116 #05-108 Address ¥ BEDOK RESERVOIR ROAD Address 3 EUNOS VISTA
Address 4 SINGAPORE 470116 Address Type Singapore address Post Code 470115
2 Related Policy
Unit No. 05-108 Hiimbes 5098249592
[y Insured Object: SFFE987K
7 Endorsements
Sequence Date of Endorsement Endorsement Type Endorsermnent Status Endorsament Content

30/07/2018 00:00

POL Extension/Shorten

Endorsement Take Effective

Thank you for giving us the
opportunity bo serve you. We
confirm that the Period of
Insurance of this policy is
amended as follows: PERIOD OF
INSURANCE: 26 Feb 2018 TQ 12
Mar 2019 In view of this
amendment, an additional
premium of $67.10 (inclusive of
G5T} is payable under vour palicy.
This amount will be debited to
your credit card account number
4182-38xx-x0xx-5950,

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do ?policyNo=5098249592&... 12/3/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
Accident MT/ 1005630
Pabey Mo HaE24355]
Cirtifcate Mz

PORCYTONIET HamE TAIROL BIN LATIH

Product Code SOMMIRCIAL VEHICLE MEURM
Corlaet Mo, |Mabile) LLENLDT

Email Agaress

(128 () b (T ves

WD Wateonien Mo

% Arcident Datsils
Hepiel Dabe IANAAI0IF LT0E
Ine of Accadent 1200972019
Kegorting Centre

Siiidect Locsban FIME URBAN Q&S]S PICE-UP POINT

W ENcess
Grwn pamage Excess 00000
Lmnamed Qieer Escess
Third Party Fxcens 000,00
7 Bacaffiz
T GET Reglstered Tadnrmation
GET Eegelerco 5o
GST Requtraton e
MOONLECON HETaNy
% Pulicyholder Malling Address
Agriress ] Bik 118 #05-100
Adidregs 4 SIMGARDRE 4701 L6
unL N 05-108
= O Driver Tnio
Diftwar Hams Unnamed Dnver
Urnamed ariver Heme IAINGL BIN LAZIM
Hagiitar Datw of Drver License | D5/ 10/1589
COMICE M. (Malite) GLARCATT
Adgress | BLE 118
AQIrEss 4 FINGAFORE 470115
Lnit-Ho 05-108
PR Q@
Declaration
Ezﬂw:zﬂr or Bleoa Test omg
Mnstication Hisory
Eialm oot F"E-nm;"
=
Cuaen Typs » O0-HY i)
Conlaat oMok} Prsosr
Emiil Addessn TR S ]

Cwimant Type Claimast Type* |Piase Seiect =

Cmmant hama o "~ la=

ehicle b, ERFERAT
Ciresr Type Compratmrmive
Contagt ko, [Hfice) a

Srecal Remark

TCA, ) W (Thves
HCD EnlAmman %) FLi]

Atodenl Repurt WEhin 34 by Yea
Time of Accigens Hecsm 8:20

Drange Force

LA LS
Distside Singapore OO Excess

Custzide Sngapare TR Facess

G5T EegEstration Dats
GET SExtun Venfisd

BEDCH RTSERWCH AOAL

Adivess T

Ardress Type Singapsrt addrida

Aatiled Poicy Muniber BORNFAREEG

O Typ Unoamed Detver
Cirfwer KRG 51489063

Dirrweer Ape 57

Contact Na.(Ofice) L]

Ageress BEDOH RESERVTIR AOAD
akdress Tyem Tngapare address

Drrenr Vahicls bz,

Ay nury? e o

Ineured Hame

Canle MoHarmm)
G5 Wahich umzer
Twpe of Benefit *

Claimam KA = ¥

GST Regeraien o,

Pabey=aider MRIC
Ladng

Contact kg, (Home}
moanie

#Coae Radson
Privats Hina

ALodend Type
Coumry of Accidem
PER M

Windscrean Extats

Agdrees 3
Fom Dode

Cirtver Qo8
Driwing Expenence
Contact Mo.{Hama)
Adaress 3

PesL Cosa

Detanr Insursr Company

Insured KRIT
Ceiile Mo |Offica)
TF Wahichs Rigmpar

i mant aodress

Clam Desmrplien
Prifgrred Warkshop Comact | T T |
[ _———— |

Resurs Fnalsation v -
Date Zagatared [1zreaianie 1ri0r
Eeno Taken Sy msuane |
[ Prine &K e

Astachment

-
Acoient ko, HT/IDa5Aan
Litsk Dot Amcaived & vam O Mo

Path

| rame of Preferren

Page | of 2

Codrdor - Change | Tross lane
SEQapteE

[ =10)

EUNDE VISTA

A1

15/06/1968

BUmOS yIETs,
4701 1%

EETSEeT a)

ETTFE T R |

Fraured Lishily *

Il-'l.ﬂ‘p‘a Faull 1-"'

Prafarand Regar Opton [Freterres Workshep, Kame cnintwn

] G ot
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Claim Handling(accident reporting Claim Task )
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CES}an 12 Har 101% 17:08
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