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SUBMITTED BY: Jacksan Ho Zhaa Tian

IMPORTANT NOTIGE

SINGAPORE ACCIDENT STATEMENT

1. Please report comectly the details of the acestent 1o speed up the claims procass,
2. This Form must be complated by the Policyhalder andfor the Authorised Driver.

3, Infiermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies o

regudiate policy liability.

4. The ssue and acceplance of this Form by insurance companies is not an admisson of policy liability an the part of the inswrance campanies.

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

€. This report will be forwarded by the insurers of the GLA Records Managemant Cantre established by the General Insurance Association of Singapore (GIA) for

archiving and thal copies of this report will. for a fee, be made availlable upon agolication by interasted pariaes,
7. By the ladgament of this rapast to the insurers, you haraby sensent to fhe archiving of this seged ol the centrs and 1o coples of the mparn

alorasaid,

[Date Of Raport
Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholdar
Mame Of Registered Owner
MNRIC Mo

Email Address

Mobile Phone No

Alternative Phone Ne
Vehicle Particulars

Manufacturer
Model

Exact Purpose for which vehicle was being used at

time of accldent

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleat Policy

FPolicy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Drate Of Birth
Qeccupation

Date Of Driving Pass
Driving Experiance
Gender

Mobile Number

Fax Mumber

Caontact Mumber
EMail Address

ACCIDENT STATEMENT
0B/052019 11:54
05/05/2019 13:30

BLK 105 ¥ISHUN RING RD DRIVEWAY

SINGAPORE
DETAILS OF OWN VEHICLE
SJK53612

ARIFFIM BIN AL|
511226448
NOEMAIL

(LOCAL) +65-07561576
OFFICE-97561576

SUZUKI
5X4 1.6NB AT

PRIVATE USE

MO

REPORTING ONLY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

WO
5104724553

ARIFFIMN BIM ALI
511226448

211051955

OUTDOOR

04/10/1977

41 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-97561576

OFFICE-O7561576
NOEMAIL

being made avallable
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Address

Postcode
Was driver an employee of the Insured's Company
It Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weathar Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or proparty damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported to the police?

It Yes Please state which Police Station
Was notice of intended Prosecution given?
If Yaz, against whom?

Circumstances of Accident

BLK B72 YISHUN STREET 81
#03-241

TEO8TY
[}
OWHMNER

SIDE SWIPE
CLEAR
DRY

NO
2

MO

YES

WO

NO

NC

0N STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE. MY VEHICLE WAS TOO CLOSE TO

VEHICLE B AND SLIGHTLY GRAZED ONTO VEHICLE B REAR RIGHT PORTION,

Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
WVehicle Make/Model/Colour
Details Of Praperies
Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Postcade

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

YES
MO
NG

GBCa6TEH

COMMERCIAL VEHICLE
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims praocess.

2. This Form must be completed by the Policyholder andfor 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 palicy 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 (GIA) for archiving and that copies of this report will far 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.

8. 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 |"GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/persenal 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
Persanal Information to all insurer({s) whao have insured wvehicle(s) involved in this accident (all insurer(s) who have insurad
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of

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

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

(iv) administering my claims {including the mailing of correspondence, statements, invaices, reports ar notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelapes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”|

tb)  allinsurer(s) wha have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmztion for one or more of the abave Purposes; and

fc)  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 more of the above Purposes.

{d) my Persanal Infoermation 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 callected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders,

Duffi o]

P4:}]ii:'g||'h1:rIl::l»&'rIsl'i‘nigl:kﬂ'c'lturl!-i Driver's Signature Reparting Centre Pers I's Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

neftc 4y Ehalyaend,

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

D4, v

Policyh nldm‘g Si'gn.af'ure Driver's Signature Reporting Centre Personn ignature
Date & Time: (If driver is not the policyholder) MName:
Date & Time: NRIC/FIN Mo.:
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¢ Change Language

¢ Change Password * Log Out
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Policy Information Page 1 of 1

= Policy Information

Policy Mo, 5104724553 m‘;:ﬁn'“' ARIFFIN BIN ALT ;‘;'Ii"::fh"'d” 511226448
Certificate
N,
Addrass BLK 79 #03-241 ¥ISHUN STREET 81 SINGAPORE Je0ars
Product Group
Namia PRIVATE CAR INSURANCE Plan Pelicy Flag N
Palicy Effective
s 15/10/2018 Data 17/10/2018 00:00 Expiry Date 23/10/2019 23:59
Diate
Excess All Claims
Type Excess
Third Qe Windscreen
Party i damage o E i i
Excess Excess XLEss
Additional 05 0
Excass Framium
Crutside
i Outside
glggapure 6] Singapore 0
Esbiiis TP Excess
Agent SHERLYN TAN QTAM WEN Agent Tel. 91553377 GST Flag ¥
Co-
insurance Mo
Flag
Qpen
Palicy
Info
Certificate
Infa
@ Policyholder Mailing Address
Address 1 BLE B7D #03-241 Address 2 YISHUN STREET 81 Address 3 SINGAPORE 760879
Address 4 Address Type Singapore address Post Code THOBTS
Related Policy
Unit No. Number 5104724553
[ Insured Object: SIKS3612
7 Endorsements
Sequence [ate of Endorsement Endorsement Type Endorsement Status Endorsement Content
Thank you for giving us the
opportunity te serve you. We
’ Basic Information : confirm that from 17 Oct 2018
1 17/10/2018 00:00 el o o Endorsement Take Effective this policy Is axtandad to R

Free NCD protection and Is subject
to Endorsement M4 enclosed.

https://giclaim.income.com.sg/ges/icm/eclaim/regi strationInit.do?policyNo=5104724553&1... 6/5/2019



Claim Handling(accident reporting Claim Task

Claim Handling
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Third Farty, Fire & TR Losding
@ Coaael ke, (Hnma)
eods
) (e el Reakon
L] Peraad Hir
Y Accidert Type
mn Cowrry of Acciderm
[L=oh )
o Winasreen Exdik
fca
apg
GET Aegatratian Dae
EET Statun Werified Tag
WESHUKN STREET 81 Agaress 3
Lingazore andress Pusl Cote
FIoATZa55)
MunOnvar
S11325an (Dt DOG
63 Oriving Expersnoe
o Sarect Mo {Hama)
YIGHUN STREET &L Ao 1
Singapare adsreds Peat Code

Direer [nswrer Compiny

10 v (i

Trered MEIC
Coreacr ma (OMca)

T verie Number

BIN ALY }

=i

Tiaen Descrction

Page 1 of 2

SULZIC44R
o
©

| BT

Sise Brpe

Singagers

o

SINDARCRE F4O87R

ELMS1955

4t

L]

ElNGasOaEs Pi0072
maare

Frefwmed Workshop Corvan r —
1] —

Hguina Fraination Ves w

Date Regimterad

Rmpart Teke By [1aciczan
o Frint AR eter
Attachmant
-
Accidant kn, HT 1A 300
Last D Masatvud ® veg O o

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

= | Wawre of Prefarrad = )
Ingured Listitty = [Fawacraar =]
Praterarad Repair Dgrion [Preferrea worsrap, Mame urkrawe L] i repent Eecmvad
Clpm Chiziet Dats = | Dite Recereed “‘_@Wj:?ﬂ?? 4
Sev || S |
Claim hag, Dot
Upinad Dure DSOS 12:33
Categary * Conldential Urgimcy * Cestription *
Browse... “ [Fmane Geiec =g = w m
MEMHHEM ] [ w [Wermal = —
_Browse . | [ERIE] [Firese Seic = = o [Femar = |
Browse mlhmhlﬂi [+ [ne v [Mermar T |

6/5/2019



Claim Handling(accident reporting Claim Task )

q
!
=

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

BOERAZRY TN -

Uplaaded Ry Cats

MAC_PATA_UINI_BDOSDT | NATIOMAL ASSESSHENT CENTRE SERUT
CES} on Of My 117 12:33

NAC PATA_UBI_BOOBC1| NATIORAL ASSESSMENT CENTRE SERVT
CES} on 06 May 1015 12:33

WAL PAYA_USI BO0S01| MATIONAL ASSESSHENT CENTEE SERY]
CES} on 06 HMay 201% 12,33

WAL PAYA_LIS]_S0DE01] NATTORAL ASSESSMENT CENTRE SERVI
CER] iws (M6 Mgy 2009 12:33

KAL_PAVA_LB] S0601( NATIONAL ASEEREMENT CEMTRES GENY|
CE5) or DS May F08R 1333

WAL BAvA_LB1 B00A0N( KATIONAL ASSESSMENT CENTRE SERV]
%) an 08 My 2009 1233

HAL_Fava_ uB] B00EDI( KATIONAL ASRESEMENT CENTAE SERV]
CES) on DE May 2018 13-31

MAL_PivA_ LRI BOOGOL[ KATIDMAL ASSISSMENT CENTRE SERY]
CES) an D My 2018 12:31

AT PAVA_UBE_BOCGOL] HATIOMAL ASSESSMENT CENTRE SEAW]
CES)on 08 Mey 2009 §2:31

MAC_PRA_UDI_BOCGIL [ MATIONAL ASSESSHENT CENTRE SERY]
CER}an 06 Hay 101% £2:31

NAC_PRFA_URL_BOMG | MATROMAL ASSEGSHENT CENTRE SERVT
CESRjan Of My J01% 12:31

MAC_ PAYA_LINI_BOOG01| MATIORAL AEEESSHENT CENTRE SIRVE
CFE} an GF May 201% L2:31

Uplpaded By Diste Faider Caie

Camgary

RRIL Drtaing Licansg

Phislas

Pt

Pratog

Prayiog

Fhiohos

Page 2 of 2

Ricmtn m [Muese Eelac

Srowsa | [Gar] [Fesse Gelen

2§ o]
o] | w hwmal T |
O send Mecags | Upsig
Lgency Destription m?,_—?:,?ll AN
hormal RRICS Driving License J00%-5-6 i
warmal 545 JO18-5-6 Edit
wormal Protos 3015-5-6 Edit
foemai Prosce 104966 Hiit
Hir rraal FOLes 201958 EdiL
Mormal Fhotas 2019-5-6 Edit
Mormal Phoizs 2019-5-8 Edit
Farmad Phatos 2015958 Esn
Harms Phains 2015-5-6 Efn
warmml Bretod 656 sk
Rl Profi 101%-5-6 Edit
wormal Protes J019-5-6 Edit
T Sourcs Actign

6/5/2019



