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KATIECIBESE | Nalional Assessmenl Centre Services « Lol
ENTRY DATE & TIME: 23032015 14:03
SUBMITTED BY: Jacksan Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart cormectly the details of the accident 1o spead up the claims process,
£, This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possiole, Any wilful misrepresentation o witholding of material facts may alksw msurance companies fo

repudiale pokcy liability

4. Tne issue and acceplance of this Form by insurance companies is not an admission of policy Liabiity on the part of the insurance companies
5, Any false reporting may be referred to the Police for investigation.

B, This report will ba {l:,‘:r'.'\'arﬂﬁ'lj by the insurers of the GIA Records Managemen! Centre established by the General Insurance Association of Sngapare (GLA) for
archiving and thal copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgarment of this repor o the nsurars, you hereby consent to the archiving of this report at the cantre and to copies of the report biing made available

aforesaid

ACCIDENT STATEMENT

Date Of Repord

Date Of Accident

Exact Location Of Accident
Country/State of Loss

23/03/2019 14:02
22/03/201917:10
AYE TWDS MCE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Palicyholder
Mamea Of Registered Owner
MRIC Mo

Email Address

Muobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
tirme of accident

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MName of Driver

MRIC Na

Date Of Birth

Oceupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Mumber

Contact Number
EMail Addrass

5JQ2323Y

AMIN BIN HARDM
31628302

NOEMAIL

(LOCAL) +85-00232323
OFFICE-90232323

B
5201 2.0L AT DVAB 2WD 4DR GAS/D NAY

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5106206503

AMIN BIN HARON
516283021

20/01/1964

INDOOR

2801986

32 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-90232323

OFFICE-90232323
MOEMAIL

Page 1022



BLK 186 PUNGGOL CENTRAL
#02-259

Posicode B2018B6

Address

Was driver an employee of the Insured's Company NO
I Ma, Ralationship of the Driver with tha Insured OWMNER

Vehicle Registration Mumber of Driver's Cwn -
Wehicle m

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Ascident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? MNO

Mumber of vehicles (including own vehicke)

invalved in the accident 4
Was any body injured in the Accident? YES
Was any injured conveyed 1o hospital by

ambulance? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. Q)
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes, Please state which Police Station

Was notice of inlended Prosecution given? NO
If ¥es,against whom?

Cireumstances of Accldent

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? MO
Was there any audio recorded? NO
Vehicle Registration Number SLOB5045

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Marme of Driver

NRIC/Passport Number

Contact Number

Address

Fostcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

YVehicle Registration Mumber SLGETITY
Papge 2 of 22



Vehicle Make/Model!/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Dnver

MWRIC/Passport Number

Contact Number

Address

Posteode

Insurance Company Name

Mature Of Damage

Mo, Of Passenaer (Including Drver)

Vehicle Registration Mumber SKZ2283U
Vehicle Make/Model/ Calour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Mumber

Contact Number

Address

Postoode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

MName AMIN BIN HAROKN
Approximate Age

Injuries Sustain BCODY

Injured person in which vehicle? SJO2323Y

Were seat belts womn'? YES

Was this injured conveyed o hospital by NO

ambulance?

Addrass

Posteode

Paga 3 of 22



[WMPORTANT NCTICE

1

2. This Form must e comaleted by the Pollcifinidsr znglar the & itkoriced Driver.

3. information provided must Be as truthful snd acpurate a5 noseible. Any wilful misrepresentation or withholding of rrigterisi
farcis may sliow insurance companies 1o repudizte nolicy ifability.

. 15U BN0 sLCentence of this Form by Insursrc compenles is noten edmission of policy Habillty on the part pith

5, Anvfeisereporting may be referreg to the Folice far investicatipg:

6. Therepori will be forwerdad by tha Insurers of the GlA Becards Marnegement Centre-esizkishad by the Gererdl Irsurance
Assoclation of Singapcre (GIA) far arcniving and that coples of this report witl for a %ee be wade sysilshle Lponerplicetion by
Interested perijes,

7. By the lodgmentof thisrepart ta'the insurers, vou hereby consent 1o the erchiving of this repert 2t the certre znd to copies of
the report being made availsbie aforesaie.

B Consentunderthe Personel Dats Protection Act {FOPA)
luncerstznd, scknowletge, seree Bnd corzent thas:

8], Myinsorer, rmy werkshop and'the General Insursnce Associatien of Skxpapone (YGI&Y) frizvyere permitted to collent, use,
alsclose and/er process my persanal dats/persoral information seloutin thie [farmiend 2ny other personz] iInformetion
proviced by me of possessed by my insurer {colfectively the “Perscnal Informatlen”) znd disclee snd franster sueh
Fersoral information te all insureris) whe heve insured vehicie(s] Invelved In this accident (el insurer(s) whe have nsured
vehicleis] Involved in this sccident shzll Be coliectively referred ta 25 the “Insurers®), the Irsurers’ lawyers few firms, the
Monetary Autherity of Singapore and any relevant EovBmment egenicy/authority [such g5 the police), for the purposals)
!

{i} processing, handling and/or cealing with my clalms inciuding the settiement afthe claime 2nd BNy NECessIy
investigetions relzting to the claims;

{ii) investigsting the secident andfor my claime;

i} carrying out and/or dezling with my Instructions ar responding Te any enguiries by me;

{iv} 2aministering my claims (including the mailing of correspandence, statements, involces, reports or netices to me,
which could Involve disclosure of cersain personal datz ehout me to bring shout Celivery of the same z5s well as on the
externz| cover of envelopes/mail p=cksges]: and/for

(v} comgplying with zpelicable 2w in sdministering, processing, hendiing and/cr dealing with my ciaimsdeollectively the
“Purpgses”)

(k) 2l insurer(s) who have insured vehicie(s| invelved In this aceident and the Insurers’ lawyers/lzw firms, meYy/are permitted
tocolledt, vse, discicse 2nd/or process my Perseral information for are or more of the shave Purposes: and

le} oy Persens! Infarmation may/can be gisclosed by any of the insirers and/er GLA te thelr third party service sroviders ap
egentsiinciuding their lawvers/law firms], which may be sited outside of Singapere, for sne of more of the shaye Purpeoses,

(d)  my Perscral informstion will aiss be collected and used to eempile clzims Ristory for the purpose of fraud cetection,
investigation erc ranzgzmert In present and sl future ciglms,

fe) theinformistion sotollected under [di ebeve may beshered [ disclmead:

(i} toall Insurers angior any other third Farties thet asslst in evaivating, investigeting, contraliing or managing fraud,
regliaters, 2w enforcerment and governmant Egentles s rezsonakly reguired for the Purposes sizted, or

1) foreomg lying with requiremeits under Eny regulaticns, 'aws crosurt proere

" .

Y .

e g T Ry 1 -

Pelicyholder's Signature. Uriver's Signature . Feporting Centre Personrli's Sigrature

Jate B Time: lifdriveris npt the polievkicider) Name:

Flezze reportzotrectly the detzlls of the zecloert 1o speed vpthe cleims process:

Dgce & Tirme: NRIC/FIN NG, -
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Te of accid

sht:

"'E:.:r‘ of accide

el
PR

% o s it

Vehicle nu mker

Mzke/Modei: BEM

0T 0L
Passenger (ingt. Diriv

er:
Policy Tyee(Q mer1/ 70

NRICFINfo: & b29305 1

Neme:  Afin BiN Haom

NRIG/FIN ng: S/ éé 8.-3 ozT
Contact no % 008 Sp-7
Email: s
.‘. i __:_\'\ 5

tEer Gld n ! r.
Weather Cenditions: %1 Rzining ’phj’

Road surfacs: @L; Wet
Palice repert; *r'es,-’@ Vidso Footage: “'Es;@
rrosection letter Yes/ Ko

L34S 0F Third pa oy
Vehicle a

Vehicle ng.-
Driver hame:
NEIC/ FIN np.-
Contact ng-

Insurance Co:

Remarks:/
& Madsl, Passenper,

Aroperty ing;

Nfizd

Claim Type: cum Damage/ Thirs Fa.—;,-fﬁspcrtfng Onby
Works hop:
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REPUBLIC OF SINGAPORE

IDENTITY CARD NO. S1628302] ‘
Ry
— e

Race

MALAY

Date of birth Sex
20-01-1964 M
Country of birth
SINGAPORE




e T

“Y0U ARE LICENSED T0 DRIVE VEHICLES IN THE FOLLOWING CLASSI?
PABE DATH

Class 2B Molotoycles nol exceeding 200 oc 11 Api o 1aa7

Class 2A  Motoreycles between 201 oo and 400 oo 1 Ape 1007

Class 2 Moloreycles exceeding 400 co 11 Api 1087

Class 3 Motor Cars and Molor Traclors the welght of 20 O¢| 1980
R which unleden does not excesd 2600 kilograms

Wi

ABTAI A

NRIENe.§1628302I

Date of issus

23-08-2012

APT BLK 186 PUNGGOL CENTRAL
#02-259
SINGAPORE 820186




Policy Search Page 1 of |

GeneralClaim

eBaolech il

Hello, NAC_PAYA_UBI_SD0601 B ¢ Change Langusge  + Change Password  + Log Out

My Dasktop Folicy Query :
Matice of Loss E [ | Datte of Accident 2032018 17:10 1

Vehicle Mo, [Far Mokar) [Eig2323y Sl Cartificate Mumbar [ ]
| Search

Certificate Palicyhelder  Palicyhalder Wehicie Insured Commence
Select  Policy No. P Ha NRIC Product  Cower Type Ho. fars Disti Expiry Date
= AMIN BIN oo
i 1 P 3 !
o 5106206503 HARCIM E16283021 GRC CLASSIE 5102323 512323y 20/12/2018 19/12/2019

" Continue |

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 23/3/2019




Policy Information Page 1 of 1

=  Policy Information

: Policyholder Palicyhalder
Policy No. 5106206503 Hama AMIN BIN HARDN MRIC 516283021
Certificate
Mo,

Address BLK 18& #-02-25%9 PUNGGOL CENTRAL SINGAPORE B20186

Product Group

Marmia PFRIVATE CAR INSURANCE Flan Folicy Fiag N
Policy

issUe 1271272018 E’:f:“"'e 20/12/2018 00:00 Expiry Date  19/12/2019 23:59
Date

Excess All Claims

Type Excess

Third Cnwn

Party 0 damage GO0 E"‘“d’"‘”‘*" 100
Excess Excess KCESS
Additional 0 05 o

Excpss Premium

gi:f:: - Cutside

on 00 Singapore Q

- T Excess

Agent SIX PHASEE&T Agent Tel, 05523600 GST Flag ¥
m_

Insurance Mo

Flag

Open

Pokicy

Info

Certificate

Info

@ Policyholder Mailing Address

Address 1 BLK 186 #-02-259 Address 2 PUNGGOL CENTRAL Address 3 SINGAPORE 820186

Address 4 Address Type Singapore address Post Code B201B6
= Related Palicy
Unit Mo. 02-259 Hmbar 5106206503

% Insured Object: S1Q2323Y

= Endorsements

Segquence Crate of Endarsement Endorsemeant Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=5106206503&... 23/3/2019



Claim Handling(accident reporting Claim Task

Chalm Handling
Accident MT/ 1037147
Paicy Mo
Crrificatn o
Polioyhakder ame
Product Code
Coneact ma.[Malsie)
Emai Addrass
HFE
NCD PeoRection

= hccident Detallsn
Aspar Dacs
Dlald o Accioan
Amparting Cantre

Acoger Lecation

W OERERs
Cwen demege Cxcess
Usnamed Craser Fooees
Trrg Pars Escess

@ Bansfits

SLpSenednt
EHI BIN HAROH
PRIVATE CAS INSLEANTE

|0231377

N ves

s

IRON L0
3038

AYE TWDS MOp

W G5T Reghatared [nfarmation

GET Regneed
GST Rsperation Ko

Mgatication Hisory

7 Policyholder Maling Addreas.

Address |
adoress a
it ko,

w8 Bylves Tedp
Dirtenr Kara
Linamed Srver Name
Amgimier Dwe of Dreser Licsnss
Contact Ma,[Matale)
AnTress 1
Apkiress A
Lnk Ko,
Dk Rt awess @ Sngapane
HEgrtered car?
Decipgraban

HrearakEar ar Bieod Test
Readng?

Madfication Moy

Chaim oo 33,_;'

Claim Type *

Contact ha, [Mobile)

Emil Aadric

Claimirt Trpa Claiman: Tyze ®
Claimpnt Mams +

Camant Adsress

i Dassriphion
Sralirres Wortihop Contact
e

At Fraiisanm

Oere Regimered

Ampart Taien Oy

[ prot A jetrar

BrTAChREER

-

Arrigans Mo

Laxt Dior. Rmosraed

0000
[ifa]
oo
o
BLK 188 #-02.25%
3-x89
AMIK RN HAACH
/10 1988
Eorrdchiki ]
BLK 188
-1
1 vew (EiMo
amg
D0 M -
212333 1
EameForrgrama |

Vehide Mo SIGIIEY
Cover Trge ey CLASEIC
Combact Ka.(OMics) o

Special Lemark

TR W na ives
NOD Esttiament () 0w

Accidans Bapat Within 24 by Yab

Teme of Gezstent hhims g

Orange Farce

Addlions] Expesy o

Outsde Singagors OO Bacemy G000
ChEnde Sirgepore TP Escess G

GET Regataton Dabe
GET Siatus Wenfien

Addrea 3 FURGGoL CERTRAL

Aridrans Typs SnpapanE 100G

Ressted Polcy Mumber ELDE20E50)
 Derver Tyt [rre—

Cerveer BREIC 1838001

[ 1

Cosract b, (SMcE) a

Ardress 2 PURGCOL CONTRAL

Andress Typs Sonpapane heress

Driver Vehale Mo,

Ay inqury? 0 ves (i

Tnured Kame BIN HE&RDH
Een—— e
o1 et miar T —
Type of Basahy = Zaiect »
e i Cri=eaw

GST Regimration Ko,

Pabaoyrioiger WRIC
Loadirg

CORLICT M. [Homa )
alzde

wlode Reasos

Private Hre

Accidart Type

Country of ArDadent

ICM N

WINELTeaN Erits

Vg

ANNESE 3

Pt Coda

Dirtawr DOE

Ditei Expariencs
Coneact b | Homa)
Addra 3

Paat Code

Eirtumr Inaurer Company

Irdured KAIC
Contas Ha.[Ofice)
TP ‘wshicie Mumber

15102323V 1 SLOBEI4E O 22 Mar 201%

| Mame of Prefaired Warkshap

[

Al -

WT{103FLEF
W vem 0 M

Inbored Liabilty #

Pt wt Pt -

Page | of 2

SLEIER2I

=

ran Codbgean

Singarwe

[

SINGAPDAN B301A

AF0LRE

AL
a2

SIMCARCAE BI85

a201BE

https:

Praferared Rapai Dgtion [Preterven workarop, Mame unkiows | ] ana repent Ercmvad -
Clsim Cie Daie : Dare Risatand ___1
[Sevn| s |
Tlaim ka, Dol
Upiad Dasa FIMLFOUR LA L
Capegony * Confioenal Urgeecy ® Deséripimn ®
Browan... | [G8ar] [Femee 5o ™= o v [harmal ] |
“|huu!mﬂ = [R5 w [Wommal =0 |
[Gear] [Fraee 5o &= = v [l T |
m [Fease Setec i [ w [ Konmal Il

im.income.com.sg/ges/icm/eclaim/registrationSave.do

23/3/2019



Claim Handling(accident reporting Claim Task )

Page 2 of 2
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