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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Figase repon correcily the details of ihe accdent 1o speed up the claims process
2. This Foem mus! be complated by the Policyholder and/or the Authorised Driver,

3, Information provided must be as truthful and accurate as possible, Any withl misrepresentation or witholding of material facts may allow ingurante companias fo

repudiate policy liability.

4. The sswe and acceplance of this Form by insurance companies is not an admission of poboy liability on the part of the insurance companias,

. Any falsa raporting may be referred bo the Palice for |

B. This repor will be orwarded by the inseners of he GIA& Records Management Cenlre eslablished by the General Insurance Association of Singapare (GLA) for
.':rl:hf\-ing and that copies of this report will, for a fee. ba made avadabls upon application by inlerasted parties

7. By the ledgemeant of this report 1o the insurérs, you hereby consent 1o the archiving of this report al the cenbre and 1 cogees of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

D6/05/2019 17:54

06/05/2019 14:00

SLIP RD TPE (PIE) TWDS PASIR RIS DR 8
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Madel

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

Ara you claiming under your own insurance policy
fior repair to your vehicle?

If Mo, Please state action o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Oeocupation

Date Of Driving Pass

Driving Experiance

Gender

Mabila Numbear

Fax Mumber

Contact Number

EMail Address

SJF5TE4X

NUR AMALYNA BINTE MOHD A
Sya17eaTC

NOEMAIL

{LOCAL) +65-01466231
OFFICE-91466231

HOMDA
FIT1.3G A

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
WO

5101002849

NUR AMALYNA BINTE MOHD AMIN
S7817897C

10/06/1978

INDOOR

21/12/1998

20 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-91466231

OFFICE-21466231
NOEMAIL
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BLK 585 PASIR RIS STREET 53
#0241

Postcode 510585

Address

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

Vahicle Registration Number of Driver's Own -
Vehicie -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information
Was any foreign vehicle involbved in this accident? NO

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by
ambulance?

2

Was any othar material or property damaged? YES
| have bean approachad by unknown person(s)

soliciting/offering accident claims assistance, NO
Number of Passengers (Including Driver) 3
Passenger 1 NAME: .

GEMDER: : MALE

Passenger 2 MAME: i

GENDER: : FEMALE

Details of Police Action

Was the accident reporied o the police? WO
It Yes,Please state which Police Station

Was notice of intended Prosecution given? WO
If Yes,against whom?

Circumstances of Accident

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED BEFORE THE STOPPING LINE OF THE STATED
VEMUE AS THERE WAS THERE ONCOMING VEHICLES TRAVELLING ALONG MAIN RD. SUDDENLY | FELT AN IMPACT OF
MY VEHICLE AND REALIZE THAT VEHICLE B HIT ONTO MY VEHICLE REAR PORTION.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Wehicle Registration Number SLUSE0TP

Wahicle MakeModel/Colour
Details Of Properties

Wehicle Catagory FPRIVATE CAR
Mame of Driver TEQ EE PHIOW
NRIC/Passport Number

Centact Number 93203100

Page 2 of 19



Address

Postocode

Insurance Company Mame

Mature Of Damage

Ma, Of 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 Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy llability,

4. The issue and acceptance of this Farm 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 Palice for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA] for archiving and that eopies of this report will for a fee be made available upon application by
interested parties.

7. By the ledgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to capies of
the report being made available aforesaid.

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

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [form] and any other persanal informatian
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) involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/autharity {such as the palice), 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 responding to any enguiries by me;

{iv) administering my claims |including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} eamplying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”}

(b} allinsurer(s) who 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 one or mare of the above Purposes: and

{c} my Personal Information may/can be disclosed by any of the Insurers and/ar 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 Personal Information 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} theinformation so collected under {d) above 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 purpases stated, or

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

WA
Pnlic-pﬁnlder's Signature Driver's Signature Reporting Centre Pm‘?ﬂrinel‘i Signature
Date & Time: {If driver is not the palicyholder) MName: 1
Date & Time: MRIC/FIN Ne.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ledec 49 edtpmpnd.
DECLARATION
I/We declare the foregaing particulars are true in every respect,
A
/\I ~
] || L
Fulicyhulder's'!ignature Driver's Signature Reporting Centre Persofnel's Signature
Date & Time: (If driver is not the policyholder) Marme:
Date & Time: NRIC/FIN Na.:



REPUBLIC OF SINGAPORE
IDENTITY CARD NO, STB17897C

. . Hamey =
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’ Race
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Policy Search Page 1 of 1

eBaolech B GeneralClaim

Hello, NAC_PAYA_UBI_B00GDL + Change Language * Change Password " Log Out
My Desktop Pﬂ“'?l" Q‘UE"" ¥
Motice of Loss - e

Palicy No | | Date of Accident 05/2019 1400 =

wehiche No.(Far Motor) |5JFi?E-uc | Cartificate Number

rEe
Certificasa Policyholder  Policyhalder Wehicle  Insured — Commence
Salect  Policy Na. freliae Mame NRIE Product  Cower Type Na, Dbjact Dats Expiry Date
MUR
- P AMALYNA 2 drivo
101 ) Y r
O 5101002649 BINTE MOHD S7917897C  GPC CLASSle  SITSTEAN SISTG4X  26/0S/201E 02/06/201%
A

| Cantinwe.

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 6/5/2019



Policy Information

7 Policy Information

Page l of 1

Palicyhalder ,1p AMALYNA BINTE MOHD A

Palicyholder

Policy Mo,  510100264% Hsrag NRIC S7817897C
Certificate
N,
Address BLE 583 #02-41 PASIR RIS STREET 53 SINGAPORE 510585
Product Group
Namea PRIVATE CAR INSURANCE Plan Palicy Flag
Policy Effective
15508 26/05/2018 Date 26/05/2018 00:00 Explry Date 02/06/2019 23:59
Date
Fucess All Claims
Type Excess
Third Own !
Party o damage 600 i
Excess Excess Cess
Additienal a os o
Excess Premium
Outside '
L Crurside
g.ggapuru 00 Singapore 0
Enecess TF Excess
Agent VICOM LTD Agent Tel.  B&975221 GST Flag X
Co-
insurance Mo
Flag
Open
Policy
Info
Caortificate
Info
=2 Policyholder Mailing Address
Address 1 BLK 585 £032-41 Address 2 PASIR RIS STREET 53 Address 3 SINGAFPORE 510585
Address 4 Address Type Singapore address Post Code 510585
Related Policy
Linit M, Humber 5101002649

[ Insured Object: SIF5764X%

= Endorsements

Saguance Crate of Endorsement

Endorsement Type

Endorsement Status

Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5101002649&1...  6/5/2019




Claim Handling(accident reporting Claim Task )

Claim Handling
#ccidant MT/1043208

GET Bapigirabon Mo

Aolicy Wa, S10100384 WHNGIE WO,
Crficats Ho
Ralicyhalier Kase WLEL AMAL YRR BINTE MO & Priryhoidar WAID
Produr Code PRATVATE CAR [MSLURENCE Coeeer Typt Brted CLASSIC Laagifg
Concact Ma.[Haleie) Lo E Corkact fis. (Dice) o Caract Mo jHama)
Emai Adorses Specid kemaru L=
KPE Waa v TCH W v Lol Ampann
KT Pronection L WCD Ennitiemenih ] Privaie e

o Arcigest Detalle
Rupar Dace DSOS 05 1B 12 ACTigenT BEpHT WIlNis 24 Bri Ve Accicent Type
DHle oF Arricend P Time af &ccdent hi:mm 1400 Coustry of radent
FESOLIng Conirg Crwdgn Farce 1CH Mo
RinsEA Untatan BulP &0 TPE (PIE) TWDS PASIR RIS DR A

T Excams
Cean damage Ecless £paco Aodnansl Excess o Wndsorean Fuoess
Unramed Driser Esliss asa Custsipe Sopapsre OO0 Excwis 000
Thirg Ferty Ewcess 000 Durteichs Singapang TP Estidd [iE]

W EsnafEs

@ GET Reglitersd Information
G5T Regsters uz GET Ragistration Dat
GET Aagairation Ka 5T SLalus Venhied e
Modfication HRDy

¥ Policyholdss Mailieg Address
Addome | BLK SBE #OZ-43 Aduress 1 PJ.S\]?RE STREET 53 Address 1
Adoeess 4 Asdgriis Tepe Sngapane MdFess Poar Caoe
Unil Wa Haled Palcy Mumbsr SE0100I4E

w1 Orives Isfn
Dirnees Kame NLRL ARALYHA BINTE HOHD AMIY Does Type Main Driver
Unnamed anwver Mams Correnr HRIC sTAITREIC Deiver 0GB
Regiser Date of Dver Loksds  21/30/1988 Prreer g 40 Derraing Fu pai rignie
Conuact ma, [Makile) BLEETEL Centaet ho.[Office) ] Corbaet ha, [Home |
Aoaress 1 B 545 hodress I Fa5IR RIS STREET 53 Boivass 3
Eodrann & Address Tyze Sirbaore sddrom Pl Codm
Ursk Ne. Gl
e o T8 gy vma ) b Drvar Vasicia Ho. Drivar Iraurer Comparny
CoECuarain
:.r:::r?mru Rined Ten n=g Any injury O fes @ 4o
Madficahion History

Cuim ey gﬂn%
Claim Trpa + Insuwed assa FLE AMALTTUA BEHTE MOMD & | frsures A1
Conlist k. (Mot} Fa5a2 Centsa Ko {Home) [ Conimo o, [OMee)
Einaii Al L0_ar hea.commg 4 Vahle Mumbar B T TR dehiie Mumber
Camant Trpa Clieart Tyge s [Pz Seer 1w Togh of Baneft * [rasesena %]
Cmmant Mama * __|_.u Chamant KRS = B= =
Cmmant Asdress = ]
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Lag Dac, Recgred

MT 1043208
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P v
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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