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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor CDrl‘ef.'iI! the dotails of the accident 1o speed up the claims process.
2, This Form must be completed by the Polcyholder andior the Authorised Driver

3, Information provided must be as truthfud and accurale as possible. Any wilful misrepresentation or witholding of materal facts may allow insurance companies 1o

repudiate policy liability

4. The issue and acceptance of this Farm by insuranes companies is not an admission of policy lab@ty on the part of the Msurance companies

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

&, Tltu!. report will be forwarded by the insurers of the GLA Records Managermen! Cenlre establishad by tha General Insurance Association of Singapore (3] Tor
archiving and that copies of this report will, for a fee, be made available upen application by interested parties.,

7. By the lodgament of this repert i the insurars, you hereby congent to the archiving of this report at the centre and to copies of the rpor

aforesaid

Date Of Report

Date O Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Palicyholder
Mame Of Registered Chwner
MRIC No

Email Address

Mobile Phone No

Alternative Phone No
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 fo your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experlence

Gender

Mabile Number

Fax Number

Caontact Number

EMail Address

ACCIDENT STATEMENT
02/05/2018 14:07
01/05/2018 14:20

JUNC OPHIR RD & QUEEMN ST
SINGAPORE

SLDBGE23L

LATIFAH BINTE IERAHIM
S1196325)

NOEMAIL

(LOCAL) +65-96371455
OFFICE-95371455

HY LINDAI
ELANTRA AD 1.6 GLS AT

PRIVATE USE

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5081564968-02

MOHD YUSOFF BIN ABDUL RAHMAN
S007TE66ETD

18/05/1950

INDOOR

10/0T/1999

18 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-97105849

OFFICE-87105849
NOEMAIL

baing made available
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BLK 230 TAMPINES STREET 24
#05-130

Fostocode 524230

Address

Was driver an employee of the Insured’s Company NO
It Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Drivers Own Vehicle

Genaral Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? NO

Mumber of vehicles (including own vehicla)

involved in the accident E
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
I ng-f_e_ been apprnacnad by uu_-mnown_personnis} NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If Yes,Please state which Police Station

Was notice of intended Prosecufion given? NO
If ¥es, 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

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHCS54904

Vehicle Make/Model/Colaur

Details Of Properties

Vehicle Category TAXI
Mame of Driver

MRIC/Passport Numbar

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1) Please report correctly on the details of the accident to speed up the claims process.

2} This form must be completed by the policy holder 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
af the insurance companies,

5) |se reporting ma he police for |

&) The report will be forwarded by the insurers of the GIA Records Management Centre established by the General

Insurance Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made

available upon application by interested parties.

71 By the lodgement 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 out in the [form] and any
other personal information provided by me or possessed by my insurer (collectively the “Personal
Information™) and disclose and transfer such personal infermation to all insurer(s) who have insured
vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) Invelved in this accident shall
be collectively referred to as the “insurers”), the insurers’ lawyers/law firm, the Manetary Autharity of
singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

(1] Processing, handling and/or dealing with my claims including the settlement of the claims and any
necessary investigations relating to the claims;

(1) Investigations the accident and/or my claims;

{m Carrying out and/or dealing with my instructions or responding to any enquiries by me;

{Iv) Administering my claims (including the mailing of correspondence, statement, invoiees, 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 envelops/mail packages); and/or

) Complying with applicable law in administering, processing, handling and/ar dealing with my
claims.(collectively the "purposes”)

{b) Allinsurer(s) who have insured vehicle(s) involved in this aceident and the Insurers’ lawyer/law firms,
may/are permitted to collect, use, disclose and/or process my personal information for one or more of the
above purposes; and

(c) My persanal information may/can be disclosed by any of the insurer and/or GIA to their third party service
providers or agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or
more of the above purposes,

{d] My personal infarmation 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.

(e} The information so collected under (d) above may be shared / disclosed:

{n Toall insurers and/or any other third parties that assist in evaluating, investigation, controlling ar
managing fraud, regulators, law enforcement and government agencies as reasonably required for
the purposed stated, ar

1] For complying with requirements under my regulations, laws or court orders,

dtt
Policy holder's signature Driver's signature reporting centre pe el's Signature
Date [ time: (if driver is not policy holder) Date [ time:

Date / time:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

C L NS EYaNtNng Sra owone, TnL foden e, ob Opvir Kond WL |
NI ApprooCyag
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

Y %
Policy holder's signature

Driver's signature reporting centre persunnyl’s gnature
Date & time: (if driver is not policy holder) Mame:
Date & time: NRIC/FIN No.:
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form to the indivdual insurance authorised reporting centre.

Please report correctly on the details of the sccident to speed up the claim process,

This form must be filled up by the policy holder and/or authorised driver.

Informatien provided must be as fruitful and accurate a5 possible. Any wilful misrepresentation or withhalding of material facts may allow Insurance
companies Lo repudiate policy liability,

The isue and sccaptance of this form by insurance companies is not an edmission of policy llabllity on the part of the insurance companies,

Any false reporting may be referred to the traffic police department for investigation, |

ACCIDENT DETAILS
Date of accident 0 Mo 2019 (DD/MM/YY) |

Time of accident 420 (HH:MM)

T

- o

Exact location of accident ! luﬂ[,ﬂm Cﬁ] Gﬁﬁul’ Kood one @u[m_ ﬁ{ruﬁ
| = |

DETAILS OF VEHICLE

Q108h%)L
Hiundoi Elamicon

Vehicle registration number
Vehicle make and model

Type of vehicle | Sdloon 7~ MPV O CRVD Van O

Lorry O Bus O Motorcycle o Others:
Vehicle category | Private o Commercial o Motorcycle o
Purpose of using at said time P |
Are you claiming under your Yes ,z{ Nono if no, please select: ‘
own insurance company? Third part claim o Reporting only o

INSURANCE INFORMATION
| Insurance ecompany | NIWC

Policy number | — I
Type of policy Comprehensive o Third party fire & theft o TP only o |

INSURED / POLICY HOLDER

| Name Loddn Bintu lorovim Male o Female
NRIC / Fin / Passport number | 9||0b32%
Contact [ %23 47
Address

DRIVER SAME AS INSURED ABOVE [ (SKIP TO D.0.B)
Name Moh 4 Bin Abdul Kanman Malez”  Female o
NRIC / Fin / Passport number |44 bbb30
Contact | 71092 WA
Address Bl 23D Tampings Q& 24
#07-120

Email address

| Date of hirth 1A Moy \aRD
| Occupation Indoore”  Outdoor O
| Driving date pass I Jul 1AG05

Poge 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of | Yes o No g~

 the insured’s company? If no, relationship of the driver and insured: HHED?& A
Accident captured by camera? | Yeso  Nos _ _
Weather condition | Cleacel,  Raining o Others: :
Road surface Dry = Wet O _ E
No of passenger i {Inclusive nfdriver}-!

PASSENGER 1

Name Mind Viuo® Rin Abdul Eahweh

| Gender | Male s~ Female o B

Name
| Gender _ Maleo  Female o //
=

Name “‘n,ﬂ_ -

| Gender [ Maleo “eemaler

Name |
Gender Male 5 Femaleo \

| Name
I Gender

Male O Female o N\

PASSENGER 6

Name
Gender Male o Female o |

OTHER INFORMATION
Was anybody injured? | Yeso No g
| Was other vehicle damaged? | Yesz”™ Noo

DETAILS OF POLICE STATION ACTION

Reported to police? _ . If yes, please state which police station.
Paolice station name _ |

Fage 2



THIRD PARTY VEHICLE 1
SHCAUAQA

| Vehicle registration number
Vehicle make model

Name

NRIC / Fin [ Passport number
Contact |

LI

THIRD PARTY VEHICLE 2
Vehicle registration number | B
Vehicle make model /
Name P
NRIC / Fin / Passport number ,r/
 Contact |

N
1]

THIRD PARTY VEHICLE 3

| Vehicle registration number

| Vehicle make model

| Name =

_NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 4
Vehicle registration number \
Vehicle make model
Name
NRIC / Fin / Passport number
Contact

453

THIRD PARTY VEHICLE 5
Vehicle registration number '
Vehicle make model
Name
NRIC / Fin / Passport number
Contact

4

THIRD PARTY VEHICLE 6
Vehicle registration number
Vehicle make model

Contact

THIRD PARTY VEHICLE 7

Vehicle registration number \
Vehicle make model - \
Name Y
NRIC / Fin / Passport number ) \
| Contact . .

i

Page 3



INJURED PERSON 1

Name |
| Injuries sustained , _ ol
Which vehicle person in? | _ 7
| Were seat belts worn? |Yeso  Noo ] e / |
Was Injﬁred conveyed to YesoO No o £
hospital by ambulance? . / ‘
Name .
Injuries sustained '
Which vehicle person in? 4 _ _.
| Were seat belts worn? Yeso  Nog '
i Was injured conveyed to Yes o No o
hospital by ambulance?

INJURED PERSON 3

¥

Name
Injuries sustained ;
Which vehicle person in? _
Were seat belts worn? Yes & No o

Was injured conveyed to Yeso'. Noo/
| hospital by ambulance? |

INJURED PERSON 4

Name /[ \
Injuries sustained
Which vehicle person in? /
Were seat belts worn? | Yesd No o
Was injured conveyed to Yes o Noo
| hospital by ambulance?

|
INJURED PERSON 5
Name ) \
| Injuries sustained _ |
Which vehicle person in?
| Were seat belts worn? | Yes o No o

Was injured conveyed to YesO Noo
hospital by amhulancg?

INJURED PERSON 6
| Name \ !

Injuries sustained _
Which vehicle person in? \ ‘

Were seat belts worn? Yes o No o
Was injured’conveyed to Yes o No o ) ' "’1
| hospital by ambulance? | \ |
# .IH -
!
i

Page 4
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Policy Search Page 1 of |

eBaoTlech

Hello, NAC_PAYA_UBI_BO0601

GeneralClaim

¢ Change Language * Change Password * Log Out
My Desktop Policy Query "
Matice of Loss — P
Policy Mo, L | Date of Accicent [01/08/2015 14:20 |
wiehicle No.(For Moter] [sLoBszIL ] Certificate Nurbar [ |
Cartificate Palicyholder Palicy halder Yehicle Insured Commence .
Splact  Policy Mo, Numbsr Prids MRIC Product  Cover Type Mo Qtjecs Date Expiry Date
LATIFAH
B - T
O sosisesses BINTE 511963251 G [ AWE  5inas33L SIDBSIIL 30/06/7018 2870672015
IBRAHIM

| centinue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 2/5/2019



Policy Information Page 1 of 2

=  Policy Information

Palicyhalder

Palicyholder
Policy No. 508156496802 Name LATIFAH BINTE IBRAHIM NRIC 51196325)
Certificate
Mo,
fddrass BLK 230 #05-130 TAMPINES S5TREET 24 SINGAPDRE 524230
Product Group
Hame PRIVATE CAR INSURANCE Plan Pélicy. Flag M
Policy Effective
miue 29/06/2018 Date 30/06/2018 QO:00 Expiry Date 29/06/2010 23:59
Date
Excess All Claims
Type Excess
Third Chwin
Party 1560 damage 2000 'E"":f::”’"" 100
Excess Excess -
Additional o os o
Excess Premium
ide
g::\tgs;inm Crutside
ob 2000 Singapore 1500
Excess TP Excess
Agent KOMOCO TRADING PTE LTD Agent Tal. Q6312463 GST Flag Y
CD_
Insurance No
Flag
Open
Paolicy
Infa
Certificate
Info
2 Policyhelder Mailing Address
Address 1 BLK 230 #05-130 Address 2 TAMPINES STREET 24 Address 3 SINGAPORE 524230
Address 4 Address Type Singapore address Post Code 524230
i Related Policy
Unit Mo, Mumber 5081564968-02
[ Insured Object: SLDBG2Z3L
w Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content
Thank you for giving us the
opportunity to serve you, We
confirm that frem 13 Jul 2018, the
follawing amendment(s) is/are
made to this palicy: In view of this
amendment, an additional
premium of $366.42 (inclusive of
G5T) Is payable under your palicy.
Please ignora this premium
paymeant reguest if you have since
: Basic Infarrmation made payment. Otherwise, we
: 13/07/2018 00:00 Endorsement Entry Rejected would appreciate it if vou could
make payment to us within 14
days from the date of this letter.
For cheque payment, please issue
the cheque in favour of "NTUC
Income® with your name and
policy number indicated on the
reverse of the cheque.
Alternatively, you could also make
payment at any of our branches
by cash, credit card or NETS,
Thank you for giving us the
opportunity to serve you. We
confirm that from 13 Jul 2018, the
fellowing amendment(s) is/are
made to this pelicy: 1. The Policy
Ba g Is extended to cover use for hire
2 13/07/2018 00:00 oo L Endorsement Take Effective or reward. 2, An excess of
ndorsement 5%2,000.00 is imposed under

Section 1 of this policy 2. &n
excass of 581,500.00 is imposed
under Section 2 of this policy 3.
The Pelicy does not cover any
driver who is below 22 years old
or with bess than 2 years driving

https://giclaim.income.com.sg/ges/icm/eclaim/re gistrationInit.do?policyNo=5081564968-02... 2/5/2019




Claim Handling(accident reporting Claim Task )
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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