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SUBMITTED BY: Jacksan Ho Zhas Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repor cormeclly the details of ihe accident t0 speed up the claims process,
2, This Form must be completed by the Policyholder andior the Auhorised Driver.

3. Infgrmatgn provided must be as ruthiul and accurate as possible. Any wilful misrepresentation or withokding of material facts may allow Insurance companias fo

repudiate policy lakility

4. The issue and acceplance of this Form by insurance comganss is nod an admission of policy liability on 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 GIA Records Managemant Centre estabished by the Ganeral Insurance Assaciation of Singapore (GIA) for
archiving and that copies of this repe will, for a fae, be made available upon application by inereslad parfies.
7, By the lodgement of this report to the insurers, you heseby consent 1o the archiving of this repor at the centre and 1o coplas of the rapart being made avaiabla

aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MNamea Of Registgred Owner
MRIC Mo

Email Address

Mobile Phaone No

Alternative Phone No
Vehicle Particulars
hManufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Ara you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state action to be taken

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

Policy Mumber

Cover Note Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experiance
Gender

hMobile Number

Fax Number

Centact Number
EMail Address

ACCIDENT STATEMENT
1B/03/2019 16:58
16/03/2019 19:30
SINGAPORE EXPD OPEN SPACE CARPARK
SINGAPORE
DETAILS OF OWN VEHICLE

SMJSTIT1A

ADNAN BIN SALEH
S167309405G

MOEMAIL

(LOCAL) +65-06745105
OFFICE-96745105

HONDA
FIT 1.3GF CVT

PRIVATE USE

MO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5107672805

ADNAN BIN SALEH
316730945

1210171964

INDOOR

17/12/1998

20 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-96745105

OFFICE-96745105
NOEMAIL
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BLK 863 JURONG WEST STREET 84
#05-315

Postcode S40863
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Address

Wehicle Registration Mumber of Drivar's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle Invalved in this accident? NO

Mumber of vehicles (including own vehicle)

invalved in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

WWas any other material or property damaged? YES

I hz_i-.-_e_ been appmached by upknown_persnn[s] NO
soliciting/offering accident claims assistance.

MNumber of Passengers {Including Driver) 4

Paszenger 1 MAME: ~

GENDER: @ MALE

Passenger 2

MAME: P
GEMDER: ! MALE

Passenger 3 NAME: .
GENDER: . FEMALE

Details of Police Action

Was the accident reported to the police? MO

If Yes Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

VWas.there any audio recorded? ple]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SLJ1198L

Yehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Mumber
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Contact Mumoer

Address

Posicode

Insurance Company Name

Mature Of Damage

MNa, OFf Passenger (Including Driver)
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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 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.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Association of Singapore {G1A) 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.

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

{a) 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/personal information set aut in this [form] and any other personal information
provided by me ar possessed by my insurer (collectively the “Personal Infermation”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer(s) who have insured
wehicle{s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
tonetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
af :

(i} processing, handling and/or dealing with my claims including the settlerment of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv] administering my claims (including the mailing of correspondence, staterments, invoices, reports or notices to me,
which could invalve 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)  all insurer(s) whe 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 ene or mere of the above Purposes; and

(¢} my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d} my Parsanal Information 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.

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

(i) to all Insurers 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,

1/ il | :
¥/ ﬁ;."l & o | -
/‘f?f 4 I..-" af
P-::ulicytﬁulder's Signature Driver's Signature Reporting Centre P!rs.nnne_l'ﬁignature
Date & Time: (If driver is not the policyholder) Mame: "

Date & Time: WRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A3 70

UREL TN 8

2edey 4,

Hirde mpn.l,

DECLARATION

I/We declare the foregoing particulars are true in every respect.

)
D skl

Pull:%nlder's Signature
Date & Time:

Driver's Signature
(If driver is not the policyholder)
Date & Time:

"
Reporting Centre P'ersu:_:y(nkl’s Signature
Mame: :

MRIC/FIN No.:




ON STATED DATE AND TIME, WHILE | REVERSED MY VEHICLE ONTO CARPARK
LOT, | DID NOT NOTICED THAT VEHICLE B WAS BEHIND OF MY VEHICLE. AS A
RESULT, MY VEHICLE SLIGHTLY GRAZED ONTO VEHICLE B FRONT RIGHT
PORTION.



ACCIDENT STATEMENT

ACCIDENTDATE( 'L/ 1/ o HOD/MMAYYYY), TIME_ ' 2 22 e

LGCATION: E‘nﬂs&gh_“f 2P0 "Wn  w  raieal]c. .
3 ] | e T !

1. DETAILS OF VEHICLE
QJVEHICLE NUMBER:_ dm33 13 | A
bJINSURANCE COMPANY:  NTu L
CIPOLICY NUMBER:__ 5102 A, 333 oF
d|POLICY TYPE: [CDMPF!E_@MSWE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
2]MAKE & MODEL: i _
FITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

QI VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
RIPURPOSE OF USING AT ACCIDENT TIME: nsage wit
JARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES/NOJ

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING DNLY)

2. INSURED / POLICY HOLDER
AINAME_Adnan gin e L (MALE / FEMALE)
BINRIC/FIN/PASSPORT:___ § | {31sGyL, CONTACT:Z 9563 4T oy -
C)ADDRESS:_ Bl 563 L-uﬂ? LA fCeed £1 4. 1T -

" “ CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%‘-HL _I'JJ.- .Fqg;gnj__é_, DRIVER

Cncluding dvivay) GINAME: ' (MALE / FEMALE)
(D) b NRIC/FINPASSPORT: CONTACT:
(4> c) ADDRESS:

| foena |¢
fmw,{ . *dIDATE OFBIRTH: (4w / | s 16109 | (DD/MM/YYYY)
&)OCCUPATION: (INDOQR)/ © UID@RJ
[JYEARS OF DRIVING EXFRERIENCE: ] i) 1a4E . _
¢~ WAS DRIVER AN EMPLOYEE OF THE INSU RED'S COMPANY? (YES / @a
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ g\Wwwiel -
5. Q|WEATHER CONDMIO N: (CREAR / RAINING / OTHERS ——
bJROAD SURFACE: (DRY) / WET / OTHERS -
5. WAS ANYBODY INJURED (YES / )
7. REPORTED TO POLICE (YES /
P YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

!

e al [“5sedyer @) VEMICLE NUMBER: J L j1agl MODEL:
idive ivery Bl DRIVER'S NAME:
; \ C| NRIC/FIN/PASSPORT: CONTACT:
Te— 7. THIRD PARTY VEHICLE
o) paswa.. O VEHICLE NUMBER: MODEL;
L ETTIT e DRIVER'S MNAME;
TR AR NRIC/FINGPASSPORT- CONTACT:.
T —
Ciazl =
i
Ay =

Nipke =



B DENTITY CARDND. S16730 94G

e

ADNAN BIN SALEH

e

Cowrary of S
SINGAPORE

‘ f,i T1E=01-1964 :: '%::

"
R TR

e §167309406

gt
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Policy Search

eBaoTlech GeneralClaim

Hello, MAC_PAYA_UBI_800G01

* Change Language * Change Password * Log Dut

My Desktap Policy Query
Notica of Loss = - e ; re—
Palicy No ] Date of Accident [16/03/2018 1830 j
Wehacle Mo, (For Maror) [s=is1710 ] Certificata Numbar | ]
& Certificate Policynoldar Paheyholder Wehicle Irisured COmimsnce
elect  Palicy N C
b oy Number Hame NRIc  (Teduet CoverType T Objact Date  Cepiny Date
~ 673 ADMAN BIN drivg
L) 5107672805 SALEH S1673094G GPC BREMILM SMIG1T14 SMIS171A DR/D3S2019 07/03/2020

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 18/3/2019



Claim Handling( Claim Task )

Claim Handling
e pIEmiaT o0 Ths pORcY NAt "l Dee Coleche(]
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Lizd ) ko I ¥es TCA e e #Code Azpson
WL Probettian Ma NCD Entiesant %] a Privale Hirg Mo
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Oy SLanaang Exciks 60000 TP Staraand Beceny asa
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Tolal Q0 Evcews Appicabie BO0.00 Tossl TP Baress Applicabie =11

w . Bawslis

# W7 Hepistered Information - o
G5T Regatenea £ G5T Aegisration Cace A
GET Regmieabos Me. GET Sraus anfen Vau
MIRCANDN HEIDny

“# Polieyholder Mailing Address.
Addetrickd 1 BLK BE] #DE-515 Adzrans 3 AMORS WEST STREET 81 Address 3 HINAPCRE SS09ET
Addr 4 Adsregs Tyra Senghsons ddsreas Past Code BasBd
Linit b, afF-FiE Fmiwiad Folcy hember ELOTErIB0S

W OT Deiver Tnfa
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Usnamed frver Mame el MRIC SURTIRG Drovar DOW 1205/ 1964
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Dedaraon o
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Chalm 033 Em!
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s e e 01 s i v wumoer T —
Owmant Typs Clamnant Trpes [Pease seea (] Type of Bmrafe = 54 Selent =
Clsmant Kame ¢ E—=— i Claimant NEIT * e |
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Dsim Deszraption [sMiS1714 ¢ SLILISBL DN 16 Mar 2018 = | Mame of Frefamed " e ———|
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Suve || submi |
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AcooEm ko, MT 0 LE Do Mo o2
Last Dpc. Aeceined ) ves O e Uploas Duts LAAI014 19-43

Path Canegery * Canfidertial LUrgancy ® Derptian
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https://giclaim.income.com.sg/ges/iem/eclaim/claimantEdit.do?caseld=2589460&object]d...
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Claim Handling( Claim Task )
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O05) on LR Mar 2008 15048
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