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ENTRY DATE & TIME: Q&MS2010 14:58

SUBMITTED BY: Rosinda Binte Abdul Wahab

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plzase report ©ome mlx he details of the accident 1o speed up ihe claims process
<, This Ferm must be complated by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthful and accursle as possible. Any willul misrepresentation or withalding of materlal facts may allow insurance companies to

repudiate pobcy lability

4. The issue and acceptance of this Farm by insurance companies is nat an admission of pokey llability on the parl of the insurance companies

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

. This repart will be forwarded by the insusers of the GIA Records Management Centre established by the Genaral Insurance Azsoclabon of Singapore (GIA) for

archading and that copies of this report will, for a fee, be made available upon application by inferesied padies

. By the loagement of this seporl 10 1he insurers, you hereby consent 10 fhe archiving of this repon at the centre and 1o copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date OFf Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phona No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpase for which vehicle was being used al

time of accident

Are you claiming under your own insurance palicy

for repair to your vehicle?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
Mame of insurance Company
Type Of Coverage
Fleat Policy

Policy Mumber

Cover Note Number
Driver

Mame of Dnver

MNRIC No

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Conlact Number

EMail Address

04/05/2019 14:56
03/05/2019 11:30

JUNC OF LOR 3 GEYLANG & SIMS AVE

SINGAPORE

DETAILS OF OWN VEHICLE

SCY572Z

HASANAH BTE AHMAD
S00714280C

NOEMAIL

(LOCAL) +65-05275912
OTHERS-96275912

MITSUBISHI
LANCER

PRIVATE USE

MO

REPORTING OMNLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5071468799-01

JAMILAH BT AHMAD
52004660

10/11/1948

INDOOR

19/04/1985

34 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-82290058

NOEMAIL

Page 1 of 10



BLK 19 EUNOS CRESCENT
Address #03-2935

Postcode 400019
Was driver an employees of the Insured's Company NO

If No. Relationship of the Driver with the Insured  SIBLING
Wehicle Registration Number of Driver's Own -
Vehicle 2

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions JUST DRIZZLING
Road Surface DRY

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

Mumber of vehicles (including own vehicke)

invalved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NOD
ambulance?

Was any other material or property damaged? YES
| hal.r_ﬂ_ bean apprﬂached by ul_'\knmun_persunts} 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 slate which Police Station

Was notice of intended Prosecution given? MO

If Yes, against whom?
Circumstances of Accident

MY VEH WAS STATIONARY AT THE RED TRAFFIC LIGHT JUNC OF LOR 3 GEYLANG & SIMS AVE ON THE LEFT LANE OF
AZ-LANES RDWHEN THE RED TRAFFIC LIGHT CHANGE GREEN,| RELEASED MY BRAKE PEDAL UNFORTUMATELY THE
VEH(B)INFRT OF MY VEH STILL NOT MOVING OFF AND MY VEH TOUCH THE REAR FORTION OF VEH B.

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO
Yehicle Registration Mumber SLLTS24D
Wehicle Make/Model/Colour TOYOTA
Details Of Froperies

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage
MNe. Of Passenger (Including Driver)

Pape 2 of 10



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls 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,

B. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that coples 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 here by consent ta the archiving of this report 2t 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:

fal My insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/are permitted to collect, use,
disclose and/or pracess 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) invalved in this accident {all insurer(s) wha have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the

Menetary Autharity of Singapore and any relevant government age ncy/authority (such as the pelice), for the pu rpose(s}
of:

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigatians 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 enquiries by me;

[iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as wall 25 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) wheo have insured vehicle(s) invalved in this accident and the Insurers’ la wyers/law firms, may/are permitied
te cellect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

lc] my Persenal 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 Purposes,

{d)  my Persanal Information will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims.

{e}  theinformation so collected under (d) sbove 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 reasanably required for the purposes stated, ar

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

Policyholder’s Signature Driver's Signature Repo mnig lf;ntre Personnel’s Signature
Date & Time: {If driver is not the policyholder} Mame:
Date & Time: N \\ 'U\I MNRIC/FIN Nao.:
Fe V20

{ ]




SKETCH PLAN
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DECLARATION

I/We declare the foregoing particulars are true in gvery respect.
1

—-'%Jf.l_’,;b aﬁtf.fu.! /?

Palicyholder's Signature
Date & Time:

Driver's Signature
(if driver is not the policyholder)
Date & Time: | cl

|
'.11_ 'a'] | %N

Repo rﬁjé(enrre Personnel’s Signatur:z
Name:
MRIC/FIN No._:




ACCIDENT STATEMENT

. v o
ACCIDENTDATE(_°= / “% (7 |(DD/MM/YYYY), TIME:|
LOCATION: “o® £ Céyemnt, A SLrm s AUEC JSuirg

. 3@ JIHH:MM)

1. DETAILS OF VEHICLE LA
QJVEHICLE NUMBER; < € 75 72 Z
b}INSURANCE COMPANY:_A/7 &re  ~
c|POLICY NUMBER:_£o 7/4¢f 799 - © 3
d)POLICY TYPE: (COMPREHENSIVE ) THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL:_s2/ 75w arcir! [ANCER .
FITYPE:(SALOON / COUPE / MPV /VANJ LORRY / MOTORCYCLE / OTHERS)
) VEHICLE CATEGORY[{PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME;___ "€/ & 7 7 a8y
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE 1*@5%%’_{;.

IF NO, PLEASE STATE (THIRD PARTY CLAIM{ REPORTING ONIY] —,

2. INSURED / POLICY HOLDER ——
AINAME:_£/ACANAY BT AwmAb (MALE AFEMALE))
) NRIC/FIN/P ASSPORT: CONTACT, G275 ¢ 2
c) ADDRESS:

" " CONTINUE TO 2.d IF DRIVER ALSO POLICY HOLDER
e DJ,- frqggenﬁa_, DRIVER

Clitoding diiveey INAMEL_SBMILAT 87 Anmnd (MALE / FEMALE)
SRy v BINRIC/FIN/PASSPORT:__ S doo 4 60T  cONTACT: €23 Fony e
f:—-. j C)ADDRESS G4k /T 4trpiOS cRECEENT ;

oI —293"
"d)DATE OF BIRTH: | / / ) (DD/MMSYYYY)

el occumnom:{[ﬂbodﬁff_‘m UTDOOR)

f)YEARS OF DRIVING EXPRERIENCE: /2 [0t / /3 F 1 -
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / O}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSU RED:_r2scarky
5. a)WEATHER CONDITION: (CLEAR / RAINING LOTHERS 5 Koz 2 wrmie,
bIRDAD SURFA(:E({UEE_g WET / OTHERS _ /s F 7 -
6. WAS ANYBODY INJURED (YES /(NQJ
7. G)REPORTED TO POLICE (YES /NOJ.
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

SN of fusseagse @) VEHICLENUMBER: S< 4 7€)Un MODEL;_ /€Y 0F A
Clnduding deiver B) DRIVER'S NAME:
,] €] NRIC/FIN/PASSPORT: CONTACT:
My . THIRD PARTY VEHICLE
iy o oaew ol VEHICLE NUMBER: MODEL:
PRI o) DRIVER'S NAME:
- M AuAlng W) ) NRIC/FIN/PASSPORT: CONTACT:
__._l_-'_r

.-_',."'-.l"l/lf.l X /f H : 'Elmﬂ :i L
LVLMJ*—-—}V IKTLJ r : |

Ay =

fC
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S2004660J

Asce
MALAY
Date of birth
10-11-1949
R ai
SINGAPORE

S

M

wRChe 520046604

P

16-08-2006

APT BLK 18 EUNOS CRESCENT
¥03-2935

SINGAPORE 400019







51412019

eBaolech
Hello, MAC_PAYA_UBI_S800601

My Desktop Paolicy Query

Motice of Loss
Palicy Ma,

Vehicle No.{For Motor)

Sebect Paolicy Mo,

5071468795
03

hups:.f.-'giv;laim.inmma.-:om.sgn'gcsncrm'eclaim.flcMpnhcyEearch.dn

Policy Search

' Change Language

Date of Accident

|sCys722

]

03/05/2019 1130

GeneralClaim

* Change Password

| Cartificate Number
| Search |
Certificate  Paolicyholder  Policyholdar vehicle Ingured
Number Name wpic  Froduct CoverType T Object
HASANAH . driva
BTE AHMAD SO0714380C GPC CLASSIC SCYE722  S5CYs722
Continua j

Commence
Date

21/09/2014

' Log Out

"

]

Expiry Date

22/09/2019

141



51452019

Claim Handling

Accident MT/ 1042580

Claim Handling(accident reporting Claim Task 001 OD-MX)

Folcy Na. S071466799-03 Wehicle No, SCr5r2 GST Reagistration M
Certificate Mo,
Palcyholder Name HASANAH BTE AHMAD Palicyholder NRIC
Froduct Cade FRIVATE CAR INSURANCE Cover Type drivo CLASSIC Leading
Cantact No.{Mobib] IEZTEGLZ Contact Ko, [Offce] o Contact Mo [Home)
Email Address Speacial Aernark #Code
EFK = No Yes TEh a No o Yes eCode Reason
NCD Progaction ¥ag HED Entitlement( %) S0 Privata Hire

= Accident Detalls
Repart Date 04/05/2019 15:47 Aocident Report Within 24 hrs Yes Accident Type
Date of Accident 030572019 Time of Accident hhimm 11:30 Country of Accdent
Reparting Cantrg Orargs Force 1CHM Mo,
Accident Location NG OF LOR 3 GETLANG & S]M5 AVE

W Excess
G damage Excess 0.00 - ﬁd;!il:inlul Excess === -n. . = Windsereen Excess
Unnamed Driver Exoess 00,00 Outsige Singapore 0D Excess .00
Third Party Excess 0.00 Dutside Singapore TP Excess 0.00

= Benefits
Caverage Sum Insured
Ewcass Warnver 09999999.99

¥ GST Registered Information
G5T Eﬂﬂlglrﬂd - HNa GST Registration Date
GET Registration ho. GST Status Verified e
odification Histary

= Policyholder Mailing Addrass
Address 1 128 LORONG 106 CHANGI Address 2 SINGAPORE £26450 Address 3
Address 4 Acdress Type Singapore address Fost Code
Uit Na. 03-2935 Related Palicy Number 507145879%-03

O Drivar Info
Cirfwer Hum.E Lln-n-ul-'ned Drrivar — _EETFHM Uninarned Driver
unnamed driver Name JAMILAH BT AHMAD Driver NRIC S20046601 Driver DOB
Ragister Date of Driver Licanse 19/04/ 1985 Drivar Age L5 Driving Exparience
Contact Ma.(Mobsie} #2290058 Comtact kg Ofice) [i] Cantact Mo.{Hama)
Address 1 BLK 19 Address 2 EUNCS CRESCENT Address 3
Address 1. Addrass Type Singapore address Pkt Codie
it No. #03-3%35
il ¥es Mo Driver Vehicle No, Driver nsurer Com
Declaration
::ng"h;;fur er Rlagd Test 0mg Any injury? Yes s Mo

Modification Higtary

Claim 001 OD-MX Em‘?

Chaim Type =

Contact No.(Mobia)
Email Addrass
Claim Description

Preferred
Workshop

| oM

[pea7s912

Insured
Hame @
Cantact

| Ma, E]-MM
(Home)
ol

| Wenichy Y573

I
Beaues to.
Finaksatian |I""-"I

r|tn|,s|!ur=cr LRIy ey at Fawlt i
*[hepair  [Preferred Workshop, Name unknown 7| 9% [eceived

J

Optaon
[rate Registered

Report Taken By

rego

hitps:/giclaim.income. com.sgégesiicm/eclaim/claimantSave.do

hd',l'EIS.u"iﬂl'i 15:51

[ROSLINDA

| Workshap

Hepairer

12



5M4/2019 Claim Handling{accident reparting Claim Task 001 OD-MX)
Print AK lettor
| Save || Submit
Attachment
-
Accisent Mo, MT/1042GR0 Clairm Mo, QoL
Last Dac. Recaived * wog T Updaad Data 0470572019 D000
Path = I:.!'tll;mf!' - Canfidantial
Choose File Mo file chasan [Clear | [Please Seiact '_J (w0 ;
Choose File Mo file chesen [clear|  |Please Setect vl[vo
Choose File Mo file chosen ;—c‘mr-] | P ot = | II G ]
Choose File Mo file chosen [Ciear | | Please Salect ,—l L“U .
Choose File Mo file chosen Clear | [Plsase Seleet (e
Choaose File Mo file chosen [ Claar [Fioase salec e ;
.Hm-.sagz Aead |
@ Attachment List
attachmisnt Uplogded By/Date Categary ? Urgency Des
L
m= NAC_PAYA_UBI_8008D1 ”ﬂﬂ:g;ﬁ;ffﬂem CEWTRE SERVICES) on ey Driving Licerise Normal NRIC/ Drriving
MAC_PAYA_UBI_8S00D1] NATIONAL ASSESSMENT CENTRE SEAVICES) on :
E 04 May 2009 15151 MREIC Driving Licanse Marmai KRICY Driving
MAC_PaYA_UBI_BODEDL{ KATIONAL ASSESSMENT CENTRE SERVICES) on "
04 May 2019 15:51 A5 Narmal SRS
NAC _PAYA_LIBI_BOOED 1{ MATIONAL ASSESSMENT CENTRE SEH.\I'II:EE} an
B4 May 2019 15-51 Photos Mormal Photos
NAC_FAYA_UBI_BOOS01{ MATIONAL ASSESSMENT CENTRE SERVICES] on P
H {4 May 2019 15:51 Photos Mormal hotas
NAC_PaYA_UBI_S00601 MATIONAL ASSESSMENT CEMTRE SERVICES) on
ﬁ 4 May 2019 15:51 Photos il .
Nﬁc_f'ﬁ'h'l_uﬂj_ﬂl:ll:llll:l'l[ HRATIOHNAL ASSESSMENT CENTRE SERVICES) on B
F 04 May 2019 15:51 hokog Harmal Fhatos
b
4 MAC_Pira_LIBI_BODGD1{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
04 May 2019 15:51 Phalos Mormal Prhalod
! MAC_PAYA_LBI_BOOSO1( MATIONAL ASSESSMENT CENTRE SERVICES) on
ﬁ D4 May 2018 18.61 Friotes Mormal Phiotos
7  Wideo List
Uploaded By/Date Folder Date File Nama ?
Di;m;!'.i.l'.l Mew Window ] | Scan and uﬂil;l.ad.\.i;"ln ]
hitps:digiclaim.income.com.sgfgesficmieclaim/claimantSave.do 22



