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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repor correctly the details of the accident ko speed up the claims process,
2. This Form rust be completed by the Policyholder andior the Authorisad Driver.

3. Infarmation provided mast be as truthful and accurate as possible. Any wilful misreprasentation or witholding of maberial facts may allew nsurance companies o

repudiate policy Rability

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 ba referred to the Police for investigation.

@, This report will be Tanwarded by the msurers of the GlA Records Management Centre established by the General Insurance Assoclaticon of Singapore (GlA) for
archiving and thal copleg of thig report will, for & fes, be madse availabke upon application by nferesiad paries

7. By the lodgemeant of this repor 10 the insurers, you heredy consent 10 the archiving of this repor at the centre and 10 coples of the report being mage availabhe

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

15/05/2019 11:22
14/05/2018 12:15
ALONG UBI AVENUE 2
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame OFf Registered Cwner
NRIC No

Email Address

Mobile Phone Mo

Allernative Phana No
Vehicle Particulars
Manufacturar

Maodel

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

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

If No, Please state aclion to be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Data Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SLPE18ZB

SYED AHMAD ABDILLAH BIN SYED OTHMAN
S8423027F

WOEMAIL

(LOCAL) +65.97773879

OTHERS-977T3879

HYLUMNDAI
ELANTRA AD 1.6 GLS AT

FRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMSIVE

WO

5092292053-01

SYED AHMAD ABDILLAH BIN SYED OTHMAN
S8023027F

11/07/1889

INDOOR

30/03/2012

7 YEARS AND 1 MONTH

MALE

{LOCAL) +65-97773879

OTHERS-97773879
HOEMAIL
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BLK 540 BEDOK MORTH STREET 3

Hioae #05-121D
Postcode 460540
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Yehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Dwn Vehicle

General Information of the Accident
Type Of Accident

COLLISION - CHANGE/CROSS LANE

Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have r.m_an appmached by urﬁknuwn_persnﬂﬁs] N
soliciting/offering accident claims assistance

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

Was the accident repored to the palice? ]
If Yes,Please state which Police Station

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

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? ¥ES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: REVERT
Was there any audio recorded? WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglstration Mumber
ehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Drivar
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

GBDTE55)

COMMERCIAL VEHICLE

96975400

DETAILS OF INJURED PERSON 1

Page 2 of 23



Mame

Approximate Age

Injuries Suslain

Injured person in which vehicle?
Ware seat belts worn?

Was this injured conveyed fo hospital by
ambulance?

Address
Postoode

SYED AHMAD ABDILLAH BIN SYED OTHMAN

BACK AND NECK
SLPB183B
YES

Page 3 of 23



SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
a)
5)
6)

7

8)

Please report correctly on the details of the accident to speed up the claims process,

This farm must be complet licy holder andfor the authorised driv

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.

The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part
of the insurance companies,

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

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 3 fee be made
available upon application by interested parties.

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)

I understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA™) may/are permitted to
collect, use, disclose and/or process my personal data/personal information set out in the [farm] and any
other personal information provided by me or possessed by my insurer {collectively the “Personal
Information”) and disclose and transfer such personal informatian to all insu rer(s) who have insured
vehicle(s) invelved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall
be collectively referred to as the “insurers”), the insurers’ lawyers/law firm, the Monetary Autharity of
Singapore and any relevant government agency/authority {such as police), for the purpose(s) of :

(b}

{c)

(d}

(e}

{n
(I

(y
(1)

(V)

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

Investigations the accident and/or my claims;

Carrying out and/or dealing with my instructions or responding to any enquiries by me:
Administering my claims {including the mailing of correspon dence, statement, invoices, 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/or dealing with my
claims.(collectively the "purposes”)

All insurer{s} who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms,
may/are permitted to collect, use, disclose and/ar process my personal information for one or more af the
above purposes; and

My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service
providers or agents (including thelr lawyer/law firms), which may be sited outside of Singapare, far one ar
maore of the above purposes.

My personal infarmation will also be collected and used to compile claims histary for the purpose of fraud
detection, investigation and management in present and all future claims.

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

(n

i

To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or
managing fraud, regulators, law enforcement and government agencies as reasonably required for

the purposed stated, or
For complying with requirements under my regulations, laws or court orders,

\

{1

o ¥ < ]20 9

Policy holder's signature

Date / time:

Driver's signature reporting centre peri:'qnnel’s Signature
(if driver is not policy holder) Date [ time:
Date [ time: ;

Page 5



SKETCH PLAN A tﬂwl Ll ni Av’&n we. 2

b )
>3
GiEs
B
4

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT going stmight

| was frweﬁmj a!o@ Wbi Avenue 2 | wasna: the most r@H lane .

Vehitle B +h 7 & lgne
; i fure _+he rad = clear i}l ento mE /
“4o pr ent.

portivn of My vehicfe., [

DECLARATION
I/We decla

he foregoing particulars are true in every respect. \

\ o] s
R 1_3[2. Eef!(f
PE:IIW holder's signature Driver's signature reporting centre pﬁiﬁnnne['s Signature
Date & time: (if driver is not policy holder) Name:
Date & time: NRIC/FIN No.: Y
L
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

Complete and submit this form to the individual insurance authericed re porting centre,
Please report correctly on the details of the accident to speed up the claim process,
This form must be filled up by the policy holder and/or authorised driver.

ER

companies to repudiate policy liability.

e o

= Any false reporting may be referred to the trafic police department for Investigation.

Information provided must be as frultful and accurate as passible Any wilful misrepresentation or withhelding of material facts may all

The issue and acceptance af thic farm by Insurance companies is not an admission of policy liability on the part of the insurance companies.

ow insurance

ACCIDENT DETAILS
Date of accident 1% (05 {2019 (DD/MM/YY)
Time of accident 12:1€ pm (HH:MM) |
Exact location of accident E*r’cm@ .H-u.' Avenue 2

DETAILS OF VEHICLE

‘ Vehicle registration number | SLP #/§3 8
Vehicle make and model Huyyndai Etantm
| Type of vehicle saloonz~  MPVo CRV o Van o B
- lLorry o0 Bus O Motorcycle O Others:
| Vehicle category Privated Commercial 0 Motoreycle o
Purpose of using at said time
Are you claiming under your | Yes o Noz  if no, please select:

own insurance company?

Third part claim >~ Reporting only o

Insurance company

INSURANCE INFORMATION
NTucC

Policy number

| Type of pa!i'cﬁ,r

Comprehensive o Third party fire & theft o TPonly o

Name

INSURED / POLICY HOLDER

Femaleo |

| NRIC / Fin / Passport number

Sued Rhmad Abdillah Bm Syed OthmanMale o
d 89 23023 F

Contact

9737 3819

| Address Blk SV0 Bedok North Street 3 # 05 -12/0
| _ C (460 5y0) _
DRIVER SAME AS INSURED ABOVE ri (SKIP TO D.O.B)
| Name Male o Female o
NRIC / Fin / Passport number
Contact
Address '
| Email address B
Date of birth It Jo3 /1989
Occupation Indoor =~ Outdoor o =
Driving date pass
g | 2 Teamwwk Page 1



GENERAL INFORMATION OF THE ACCIDENT

| Was driver an employee of Yes o Nom~

the insured’s company? If no, relationship of the driver and insured: _an er |
| Accident captured by camera? | Yeso™ Noo |
| Weather condition Clear=”  Rainingo Others:

Road surface n Dryo” Weto
| No pf passenger ,I| : (Inclusive of driver)

Name
| Gender | Maleg Female o

| Name
Gender Male 0 Female o

Name
I Gender Male O FemaleT

PASSENGER 4

| Name :
| Gender L Maleog  Female o

Name
| Gender Maleo  Femaleo

PASSENGER 6

Name~

Gerder _ Maleo  Female o

OTHER INFORMATION
Was anybody injured? | Yes@~ Noo
| Was other vehicle damaged? |Yesz” Noo

|\

DETAILS OF POLICE STATION ACTION
Reported to police? ~ Nog If yes, please state which police station. |
| Police station name

Name e

| Name

Page 2



THIRD PARTY VEHICLE 1

Vehicle registration number | G8p 38T ]

Vehicle make model | Lormy E
Name

NRIC / Fin [ Passport number

Contact 9697 5409

Vehicle registration number

THIRD PARTY VEHICLE 2

| l
y

| Vehicle make model

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 3

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

'

Vehicle registration number

THIRD PARTY VEHICLE 4

Vehicle make model

Name

NRIC / Fin / Passpart number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 5

Vehicle make model

| Name

NRIC / Fin [/ Passport number
| Contact -

Vehicle registration number

THIRD PARTY VEHICLE &

' Vehicle make model

| Name

| NRIC / Fin / Passport number

| Contact

Vehicle registration number

THIRD PARTY VEHICLE 7

Vehicle make model

MName

NRIC / Fin / Passport number

|'Contact

Page 3



MName

INJURED PERSON 1
Syed Bhmad Abdillah &m S;qedr Othman

' Injuries sustained

Back _and neck

Which vehicle person in? SLP 8183 8 |
’?Jere seat belts worn? Yesp-  Nono
| Was injured conveyed to Yés o No#

hospital by ambulance?

Name

INJURED PERSON 2

Injuries sustained

| Which vehicle person in?

| Were seat belts worn?

Yes O No o 7

Was injured conveyed to
| hospital by ambulance?

Yes O No o e

h

Name

INJURED PERSON 3

Injuries sustained

_ Which vehicle person in?

Were seat belts worn?

Yes o No o Iy

Was injured conveyed to
hospital by ambulance?

Yes O No o

Name

INJURED PERSON 4

| Injuries sustained

Which vehicle person in?

| Were seat belts worn?

Yes o No o

Was injured conveyed to
hospital by ambulance?

Yeso Noo

Name

INJURED PERSON 5

Injurtes-sustalned :

Which vehicle person in?

Were seat belts worn?

Yes O Noo

Was injured conveyed to
hospital by ambulance?

1)

Yes o No o

ame

INJURED PERSON &

Injuries sustajned

. Which vehicle person in?

Were seat belts worn?

Yes O i No o

Woas injured conveyed to
hospital by ambulance?

YesO No o

Poge 4



REPUBLIC OF SINGAPORE
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5

IDENTITY CARD Q. s_ag 23027F

Hama

SYED AHMAD ABDILLAH BIN
SYED OTHMANM

Fuce
ARAE .
Dimsrbie  Se i
11-07-1988 M SFREdCRTF
EINGAPORE

i

ABIIBIE

20-07-2010

APT BLK &840 BEDOK NORTH STREET 3

#O5-1210
SINGAFDRE 480540










SMHE2Me

eBaoTech
Hello, NAC_PAYA_UBI_BOOGO1

My Desktop Policy Query

Polcy Mo,

Hotice of Loss

vehicle Mo, For Mobor)

Salect Policy Mo,

5092292053~
01

https:/igiclaim.income.com.sa/gesficm/eclaim/ICMpolicySearch.do

Cartificate

Paliey Search

a8 GeneralClaim

* Change Language ' Change Pagssword t Log Out
L]
| | Diate of Accident ’1;1\-'135}2‘0 1% 12:15
kLpa1gan e Certificate Mumber [ =
Lseerch |
Palicyholder  Policyhabder | Vehigle Insured Commence i
Murmber Nirmea NRIC Product Cover Type No. Object Date Expiry Date
EYED AHMAD
ABDILLAH drive :
BIN EYED SBO2302TF GPC CLASSIC SLPBIA3E SLPILB3IE  Z0/06/2018  19/06/2019
OTHMAN

| Continue

k4]



515/2019 Paolicy Infarmation

#  Policy Information

Policy No.  5002292053-01 ;‘;’;ﬁz““‘d” SYED AHMAD ABDILLAH BIN SY Z‘g}%’hﬂ""“r S8923027F
Certificate
MNo.

Address BLK 540 #05-1210 BEDOK NORTH STREET 3 SINGAPORE 460540

Product = Group
Narme PRIVATE CAR INSURAMCE Plan Policy Flag M
Policy ;
issue 14/05/2018 Pifective  20/06/2018 00:00 Expiry Date 19/06/2019 23:59
Date
Third Own ;
Party 0 damage 600 BTt
Excess Excess
Additional 0 0s o
Excess Premium
Outside z
b Qutside
SINGIPONE g Singapore 0
Einiis TP Excess
Agent KOMOCO TRADING FTE LTD Agent Tel, 96312463 G5T Flag ¥
Co-
insurance Mo
Flag
Open
Palicy
Infa
Certificate
Info
7 Policyholder Mailing Address
Address 1  BLK 540 #05-1210 Address 2 BEDOK MORTH STREET 3 Address 3 SINGAPORE 460540
Address 4 #:Sf“ Singapore address Post Code 460540
Related
LInit No. 05-1210 Policy S092292053-01
MNumber
* Insured Object: SLPB1838
“# Endorsements
Sequance Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

hllps:.f.fgiclaim.inmma.o@m.sg.n’gcs.fln:mfeclaim.fr&glstralinnlnit.dn?poMyNFSDQEQQ?GSS-ﬂ1&Inssda!a=14m5.-'2019 12:15&produciLine=2&insuredid=8&p... 111



aM8/2018

Claim Handling
Accident MT/ 1044770
Podicy Mo,
Certificate Mo.
Palicyhokder Name
Producl Code
Contact Mo.f Mobile)
Emial Address
WFK
NCD Protectlon

+  Accident Details
Report Date

Diabe of Accident

Claim Handling{accident reporiing Claim Task 001 OD-MX)

5092202053-01 Vehicle No, SLPE1838 GST Registration Mo
SYED AHMAD ABDILLAH BIN SYED OTHMAN Policyholder NRIC
PRIVATE CAR INSURANCE Cover Type drive CLASSIC Loading
97773879 Cantact No.{ Office) o Cantact No.{Home)
Special Remark aCode

= Mo Yes TCA = Noo Y eCode Reason
vag NED Entitiement] %} 50 Private Hire
16/05/2019 10017 Accigent Regort Within 24 hrs Yes Accident Type

14/0572019 Time of Accident kh:mm 12-1% Country of Accident
Reporting Centre Orangs Force ICM Np,
ACCigent Locaton ALONG UB] AVENUE 2
W EXcoss
Own damage Excess 500.00 Additional Excess [ Windscresn Excass
Linnamed Driver Excess 0.oo0 Gutside Singapare O0 Excess 00,00
Third Parly Excesc 0. 00 Cutside Singapore TP Excess 0,00
v Benefits
¥ GST Registered Information
GST Aegistered N GST Registration Date
GST Aegistration Mo, GET Statws Verifipd Vo5
Modification History
7 Policyholder Malling Address
Aodress 1 BLK 540 #0S-1210 Address 2 BEDDK NORTH STREET 3 Address 3
Adress 4 Addross Type Singapore address Past Coda
Linit No. 0s=1210 Retated Palicy Number S09EIH2053-01
= O Driver Info
Driver Mame SYED AHMAD ABDILLAH BIN SYED OTHMAN Drinver Type Main Driver
Unrigmed drives Hame Driwer NRIC SE9ZINITE Driver DOB
Register Date of Driver Licensa 26/03/2012 Diriver Age 29 Driving Exparence
Contact No.[Mobike) ATFTIETY Contact No.[Office) 1] Carntact Mo.{Hama )
Address 1 BLE 44 Address 2 BEDH MORTH STREET 3 Address 3
Address 4 Address Type Singapore addrass Past Code
L, P, #05-1210
Dues he own a Singapore
Roglsterad rar? ¥es = Mo Driver Vehida Na, Driver Insurer Com
Declaration
Braathakyser or Biood Test
Reading? Qma Ay injury? Yes = Mo
Medification History
i B
Claim 001 OD-MX &m_u;l,'i
L -
Irsured
Claim Type = [ oD-mx ¥ et fven a
Contact
Contact Na.[Mohik) forrrasze ] ma. fzaa30
[Hame)
a1
Email Address WE*HHME-&GMA:L.WM | vahiche Euraig
Kurndar
Claim Description 5Lra183B / GBD7H55) ON 14 May 2019
Preferred
Workshop | Insured Labiy ['pariaily st Fault ] i
ﬁmﬁm' [es ¥ |Repair | Preferred Werkshop, Name unknown ¥ pary | RecEIved | -
Cipran m .
[rate Aegistered [16/05/7019 10:25 = Clos I
Date o
_] Warkshop
Report Taken By [ Hepairer
¥ Pring AK letter
hitps:/igiclaim.income.com.sg/ges/icmieclaim/claimarnSave.do 113




SMe2019

Attachment

#

Accident N,

Last Doc¢. Recelved

Choose File
Choose Fila
Choese Fila
Choose File
Choose File

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

[save |[ submie

MT/1024 770
L ] Mo

Path =

Ne: file chosen
Mo file chosen
Ko file chosen
Ma file chosan
o file chosen

Choose File Mo file chosen

Message Read

* Attachment List

Attachment

Uploaded By/Bate

NAC_PAYA_LBI_S0DED1{ NATIONAL ASSESSMENT CENTRE SERVICES) an
16 May 2019 10:24

NAC_PAYA_UBI_BDOGO1( MATIONAL ASSESSMENT CENTRE SERVICES) on
16 May 2019 10:24

MAC_PAYA_LBT_A00G01{ NATIONAL ASSESSMENT CENTRE SERVICES) on
16 May 2019 10:24

NAC_PAYA_LIBI_B00601( MATIONAL ASSESSMENT CENTRE SERVICES] an
16 May 2019 10:23

MAC_PAYA_LIB]_S00601] NATIGNAL ASSESSMENT CENTRE SERVICES) on
16 May 2019 10:22

MAC_PAYA_UBI_BOOED1] MATIONAL ASSESSMENT CENTRE SERVICES) on
LE-May 2019 10:22

NAC_PAYA_UBI_S00601( NATIONAL ASSESSMENT CENTRE SERVICES) on
16 May 2019 10:22

NAC_PAYA_LBI_BDDEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) an
16 May 2019 10:22

NAC_FAYA_UBI_S00801[ NATIONAL ASSESSMENT CENTRE SERVICES) on
16 May 2019 10:22

NAC_PAYA_UBI_BODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) an
16 May 2019 10:22

NAC_PAYA_UBI_B00601( MATIONAL ASSESSMENT CENTRE SERVICES) on
16 May 201% 10;22

NAC_PaYs_UBI_BODEG]] MATIOMNAL ASSESSMENT CEN TRE SERVICES) an
16 May 2019 10:22

NAC_PAYA_UBI_S00601] NATIONAL ASSESSMENT CENTRE SERVICES) on
16 May 2019 10:22

NAC_PaxYA_LBI_B0OS01] NATIONAL ASSESSMENT CENTRE SERWICES) on
16 May 2019 10:22

MAC_PAYA_UBI_ 300601 NATIONAL ASSESSMENT CENTRE SERVICES) an
16 May 2019 10:22

NAC_PAYA_UBI_BOOGO1[ MATIONAL ASSESSMENT CENTRE SERVICES) on
16 May 2019 10:22

MNAC_PAYA_LBI_B0DEDL] NATIONAL ASSESSMENT CENTRE SERVICES) an
16 May 2019 10:21

MAC_PAYA_LBI_BIIG01{ NATIOMAL ASSESSMENT CENTRE SERVICES] an
16 May 2019 10:21

hitps./giclaim.income. com.sg/gesficm/eclaim/claimantSave.do

Claim Mo,

Uphoad Date

Category

MRICY Driving Licarss

NARICY Dnving License

MNRIC) Driving Licanca

SAS

Photas

Photes

Photos

Fhotos

Photas

Pholos

Photas

Fhotes

Photos

Phatos

Fhotos

Phatog

a0
16/05/2019 10:30

Categoey = Canfigential
[Ciar|  [Piease Saiect : g 7] I_Ni L
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