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EMTRY DATE & TIME: ZWI&2019 12-34
SLUBHMITTED BY: Jachaen Ha Phao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report comrectly the details of the accident bo speed up the claims process,
2. This Farm must be complated by the Palicyholder andior the Authorized Driver.

3. Information provided must be as truthful and accurate as possibla Any wilful misrepresentation o witholding of malerial facts may allow insurance companas o

repudiate podicy lability,

4, Tho issus and acceptance of this Form by nsurance companies is nol an admission af policy liabiity on the par of the insurance campanies,
5. Any false reporting may be referred to the Police far hn.mtlﬂa_tlun_

6. This rapon will ba forwarded by the insurers of the GIA Records Management Centra established by the General Insurance Assoclation of Singapore (GIA) for
archiving and that copies of this repan will, Tor a Tee. be made available upan application by interestied parties
7. By the leigemant of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o coples of the rapor being made available

aloresaid.

Date OFf Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Emall Address

Mobile Phone No

Alternative Phone Nao
Vehicle Particulars
Manufacturar

Model

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?
It Mo, Please state action 1o be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Drate OfF Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Cantact Number

EMail Address

ACCIDENT STATEMENT
23/05/2019 12:31
22105/2019 18:00
BUKIT BATOK RD TWDS PIE
SINGAPORE

DETAILS OF OWN VEHICLE
SLC1493X

HAMID BIN AHMAD
51158667H

MNOEMAIL

(LOCAL) +65-B1261505
OFFICE-81261505

HOMDA,
HRV 1.5 LX CVT ABS DIAIRBAG 2WD

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5090390190-02

HAMID BIMN AHMAD
S51158667H

25/08/1956

QUTDOOR

25M1 171981

37 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-B1261505

OFFICE-B1261505
MOEMAIL
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BLK 287C JURONG EAST STREET 21
#03-322

Poasteade B03287

Address

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

Vehicle Registration Number of Driver's Own -
Vahicla .

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 fareign vehicle invalved in this accident? NO

Murmbar of vehicles {including own vehicla)

invalved in the accident <

Was any body injured in the Accident? YES

Was any injured convayed 1o hospital by NO
ambulance?

Was any other material or property damaged? YES

| hél-we been apnroac:hed by unknown personis) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reporied to the police? MO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident pholos available for altachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO

Vehicle Registration Numbar SJTT3058
Vahicle Make/Model/Colour K1A

Details Of Properties

Wehicle Category PRIVATE CAR
Name of Driver GARY KHO HOE SIANG
NRIC/Passport Mumber S9350007E
Contact Number 91771134
Address

Postcode

Insurance Company Name
MNature Of Damage
Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame HAMID BIN AHMAD
Page 2 of 20




Approximate Age

Injuries Sustain

Imjured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

NECK & BACK
SLC1483X
YES

NG

Paga 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

1) Please report carrectly 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 withhalding
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 an 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 for a fee be made
available upon application by interested parties.

7) By the lodgement of this report to the insurers, you hereby consent to the archiving of this repart at the centre
and to copies of the report being made available aforesaid.

B) 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/ar process my personal data/personal information set out in the [faerm] 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} involved 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 Authority 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;

(mn Investigations the accident and/or my claims;

{101} Carrying out and/or dealing with my instructions or responding to any enguiries by me;

{Iv) Administering my claims (including the mailing of correspondence, 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

V) Complying 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’ 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 personal 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 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} The infarmation so collected under (d) above may be shared / disclosed:

(1) Ta all insurers and/or any ather third parties that assist in evaluating, investigation, controlling or
managing fraud, regulators, law enforcement and government agencies as reasonably reguired for
the purposed stated, or

(1 For complying with requirements under my regulations, laws or court arders.

P
L
Policy I-‘qld'er's signature Driver's signature reporting centre p onnel’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
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

N 1

Policy ﬁ}cyer’s signature Driver's signature reporting centre persnnne' Signature
Date & time: (if driver is not pelicy holder) Name:
Date & time: NRIC/FIN No.:

Page 6




SINGAPORE ACCIDENT STATEMENT |
| IMPORTANT NOTICE ‘

<  Complete and submit this form to the individual insurance authorised reporting centre.
<  Please repart 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,
Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of matenal facts may allow insurance
companies to repudiate policy lHability,
The issue and acceptance of this farm by insurance companies is not an admission of policy liability on the part of the insurance companies.
Amy false reporting may be referred to the traffic police department far investigation,

; ACCIDENT DETAILS
Date of accident 1225 /'If (DD/MM/YY)

Time of accident
Exact location of accident

(HH:MM)

Buki Bateke and ordd PIE prore e Bk bekei
West N 2 (Sl )

| Vehicle registration number QLEWG S X |
Vehicle make and model S !
Type of vehicle Saloon o MPV O CRV.T VanO

Lorry O Bus o Motorcycle O Others:

_ Vehicle category - | PrivatesT Commercial o Motorcycle o

' Purpose of using at said time i i

‘Are you claiming under your | Yes o Na2<  if no, please select:

__own insurance company? Third part claimz"" Reporting only o

INSURANCE INFORMATION

I_!_nsurance company MV
_ Policy number
_ Type of policy : Comprehensiﬂqf Third party fire & theft o TP only O

INSURED / POLICY HOLDER

Name VYWD BN ARMAD Male™  Female O
_NRIC/ Fin / Passport number | < \\GAGL TV it
Contact ~ BVE\ROR - |
Address Bk 263¢ Socon £ s O\ A 03302
"i]'ér; L1EF" -
DRIVER SAME AS INSURED ABDUE_ 5 (SKIP TO D.0.B)
Name B Male O Female o
NRIC / Fin / Passport number | —— I
Contact
Address
Email address -
Date of birth B _ | LT:,/{,[}“‘}L}{ - -
| Occupation Inclr_:c-r__:__:: " OQutdoor? St
| Driving date pass A3\ -,Lqﬁ- \

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of | Yes O No#
the insured’'s company? | If no, relationship of the driver and insured:
' Acn:_i_dggt_l:aptured by camera? Yeso _N_g/':’ _ ___ - D
Weather condition | Cleare” Raining D Others:
Road surface _ 3 _Dg-,—”x Wet o —
- No of passenger | L ) {Inclusive of driver)
| Name
: Gender _ Male s  Female 0 N —:

Name
| Gender | Male o Fermale o

L |

Name

Gender Maleo  Femaleo

PASSENGER 4
Name
_ Ger'_.q_t_ar Malf__*_ O Fem_ale O

| Name
| Gender Male o Female O

PASSENGER 6
Name

| Gender . ' Male o Female o

OTHER INFORMATION
| Was anybody injured? | Yes#~  Noo
| Was other vehicle damaged? | Yes#¥©  Noo

C———CTERINFORMATION
| ]

DETAILS OF POLICE STATION ACTION

| Reported to police? | Yes o Mo 7 If yes, please state which police station.
| Police station name

Name

Name

Page 2



THIRD PARTY VEHICLE 1

_Vehicle registration number S SIN X053

Vehicle make model _ AR
Name HARY W0 WoE SIANG

NRIC / Fin / Passport number LIASO00 FE, : ]
| Contact GI3F| (34 —— s

THIRD PARTY VEHICLE 2

| Vehicle registration number
| Vehicle make model

Name - ] ) B |
i

_'r_\'l'ftﬂlck Fin / f-"_as_s-piort number
Contact

THIRD PARTY VEHICLE 3

|
i
|
I

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

P
lo
=3
o
2 |

THIRD PARTY VEHICLE 5

Vehicle registration number
Vehicle make model |
Name ) |
_NRIC / Fin / Passport number '
_Contact

THIRD PARTY VEHICLE 6

Vehicle registration number
Vehicle make model

Name )

NRIC / Fin / Passport number ]

[
o
3
=
LY
a2

THIRD PARTY VEHICLE 7
| Vehicle registration number
| Vehicle make model
| Name
| NRIC / Fin f__P_qupﬂrt number

Contact '

Page 3



INJURED PERSON 1

| Name L =RmD N AwmapD =i

| Injuries sustained | Race and wee Wik Pagn T ——
Which vehicle person in? | )

| Were seat belts worn? | Yest©™  Noco =l
Was injured conveyed to Yes o No=" -
hospital by ambulance?

INJURED PERSON 2
Name
Injuries sustained
Which vehicle person in?
Were seat belts worn? Yes O No =
Was injured conveyed to Yes O Mo o
hospital by ambulance?

INJURED PERSON 3

| Name

| Injuries sustained
| Which vehicle person in?
l Were seat belts worn? Yes O No O
| Was injured conveyed to Yes O Noo

i hospital by ambulance?

INJURED PERSON 4
Name
Injuries sustained
" Which vehicle person in?
Were seat belts worn? Yes o No o
Was injured conveyed to Yes O No o
hospital by ambulance?

INJURED PERSON 5

Name

| Injuries sustained o

| Which vehicle person in?
Were seat belts worn? Yeso  Noo
Was injured conveyed to Yes o Mo o

__hospital by ambulance?

INJURED PERSON 6
Name
Fl_nj_grieg_;ustained
Which vehicle person in?
| Were seat belts wnr_rf:i__ Yes O Moo ey

Was injured conveyed to Yes O No O
hospital by ambulance?

|
1

Page 4
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Policy Search Page 1 of 1

eBaolech GeneralClaim
Hello, NAC_PAYA_UBI_S00601 . * Change Language * Change Password * Log Out
My Desktop Policy Query .
o Policy Mo [ | Date of Accidant B2i082016 1600
vehicle Mo, {For Metar) [sLcianax | Cervficate Mumber 1]
select  PoicyNo.  Cponcare  Pofcyholder:  PoleNoer product  Cover Type Uehicle ]gi’]'ﬁ ComMeNc®  Expiry Date
o snan?znmn- HAMIB DN suiseeste Grc 0D SLC1493x SUC1493% 0I/DS/2019 02/05/2020

=

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 23/5/2019



Policy Information

7 Policy Information

Page | of |

; ; Policyholder Policyholder
Paolicy Mo,  5090390190-02 Hame HAMID BIN AHMAD MRIC 511585867H
Certificate
MNo.
Address BLE 2B7C #03-322 JUROMG EAST STREET 21 SINGAPORE 603287
Product Group
Name PRIVATE CAR INSURANCE Man Palicy Flag N
Palicy Effact
issue 20/04/2019 Da:e WB  g3/os/2019 00:00 Explry Date 02/05/2020 2359
Crate
Excass . All Claims
Type Pier Accident Becess
Third Chany
Party 5] damage &0 E’Hnmcm!n 100
Excess Excess KEBSS
Additional o Q5 o
Excess Bremium
Cutside .
Qutside
glggapnhe 00 Singapore 0
Excess TP Excess
Agent VIIAYAKLUMART AMIL SABANMNAY Agent Tel. 92351621 GET Flag ¥
Co-
insurance Mo
Flag
Open
Folicy
Infa
Certificate
Infa
w2 Policyholder Mailing Address
Address 1 BLK 287C #03-322 Address 2 JURONG EAST STREET 21 Address 3 SINGAPORE 603287
Address 4 Addrass Type Singapore address Post Code 603287
Related Policy
Unit Mo, Homber 50890390190-02
[» Insured Object: SLC1493X
» Endorsements
Seguence Cate of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=5090390190-0... 23/5/2019



Claim Handling(ac

Claim Handling

Arcident MT/ 1045715

Paky Mo ENRSIed 8003
Certifaiie M.

Paicyhaider Mpmp HAHID Bl AHMAD

Frodum Cod PRIWATE CAA |WELRARCE
Comtact ha,[Matil) BLREL50S
Fns e rept
EFK (® wa (e
HED Pratesan Feu
W AschiEnt Lhetaits
Regort Date TA05/201% L3:4]
[ate of Acodent R050201%

Esgorting Cairg
ACTHIRAr LaCannn
# Tobsd Bucess ApgScaide

Excess Type e Aeeadimt

o Senasnd Enceis
IED D0 Eecess
Aadoanal Escess
Tital 00 Entwin Applicabin
w Banafits
@ GET Regictersd Information
35T Ragisiened Mo
GET RagEraton ki
Manication HsTo

“¥ Palicyholder Malling &ddrass
Adguress 1 BLK JHTC #03-172
Rl 4
ar M

“# DT Dwivar Infa
Drivmr Kams AN BIM Erbal
LAl drvar Nams

Register Dale of Derver Lo 2501171581

Contact Mo (Mohie] 1261505
Adaress | BLK 287C
Arzresx 4

Lnit ko, a3-332
Does P ge 3 Sogapane -
Regimered car? C ¥es & Mo
Dedlariabon

Hrearmakser or Bieed Teit omy

Rrazding?

Mg fcation MRy

Chaim 091 ﬁl—%

Clam Typa T ~
Dot KodHosie) e =
Empil Adoress Immin@yshoo.comag

Clamant Type Clybssar Type® [Pleasa Salact
Cwmant hiama *

Clamiant Addraas

BT BATON EDTATE FE

00 o0
Lt
)

B00.00

dent reporting Claim Task

Yehire Me

Ceratr Typa

Contart ko, [CHfice)
Biuial Bk

TCa

KED Entitiarmam ()

ALDIERE ARPATT WHNA. 24 hrg

Time of &eadent hh:mm
Griege Farce

Windecries Excen

TP Stafdind Excmin

¥1ED T® Excecs

Totsl TP Excees Agphoahis

Aodrann Tygw
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Orivar Tepe
Drivar NEIC

Driver Age
Comadt Ho D)

Adiress Trpe

Cirrweer Wieheoe Mo
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Trmid Ms e
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0 ‘vahucis Nurmber
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)

iRk
ey CLAGSIC

ke O

100

o
&.od

G5T Regatration Dabe
GET Rrstun Veried

ILUAOMG EART STREET 11
Singastre a0dreks
SO0FH-22

Hgh Drivar

SL1588E 7
L+

JURDANG BAET STRERT 31
Sirgapsre eddrers

i ves Mo

T Ty —
]
T S

Talect b

| S T e |

Page 1 of 2

AT Regiatration b,

Policy iter KR sr18a8a7H
Lauding [
CARERFE s (Hnma) -]
ele I b4
efode Reaion
Prraate Fire o
Accigant Typa Calksian - Head 1o Rear
Country of Acestist Fngapare
1CH Ha
Diffwer i Covarad? Cavaras
vl
Addrass 3 EPGAPOAE BI3TET
Fast Cogs anIIET
Drwar DO 2508/ 1558
Drovng Exsenenie ir
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opuned Al Eomew ]
Easkact W, (Efce]
T8 yiicin Murmber 517208

Elsim Descrigtion

Pretgme o Corac
Me

MUk Fralmanion vy
Dare kegiterad
Rmpart Taen Iy

[ mnim Ak e

Alachmant
=

Acceent hs MT/LO4ETIS

Lasn DoL. Beceivad ) wmy g

| Harmg ot Breferred warishoa ]

Insared Liapiity *
Praiirarad s pair Dgtion
Clam Cioge Date

e o
Liziond Cbe

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

el &t Fauli W

Frﬂlmd“mnﬂmu&h-n =] G regen Wi rad -

EFESE= maEg

Dace Receined 2aoszoie 0000 4

=]
IAAEI01% 1148
Calgiey = Confderiial Argency = Descripemn ®
Browse | [EREF] [Faase Seisc = [ ~ [horma By

23/5/2019



Claim Handling(accident reporting Claim Task )

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

¥ Artachmient List

d

AR achrank

BBkt ubbesl® -

Upinadad By /Tate

RAL_PRvA_US|_S00501] NATIORAL ASSESSHENT CENTRE SZRVT
CES] on 23 May 201 13:45

MAC PRYE_UE]_S00801] MATEORAL AZIESSHENT CENTRE SERVI
CR&}an 13 May J01% 13:a5

MAC PaTE_UBI_EOOEN| MATIONAL ASSESGHMENT CENTRE SERYV]
CES} an 33 Hay I% 1345

MAC_PAYA_UN]_BOOECL | MATIDNAL ASSISSMENT CENTRE BERYT
CES) an 311 Hay 3019 11:45

MEC Pewd UBL_PODGOLT MATIOMEL AGSESSHMENT CENTRE SEAY]
CES)an I3 Hay 29 13:45

MAE_FEYA_UNL BICBOL] HATIDMAL ASSESSMENT CENTRE SEAY]
CES) an 21 May 2019 11:45

MAC_PAYA_UDE_BODGIL] HATIDMAL ASSCRFMINT CINTRE S0
CES) an &3 May IOLE §3:43

MAL_PAYA_UBI_BOCAO0L[ KATIDMAL ASSCSTMENT CEMTRE SD3]
CES) a0 21 My 2010 1145

HAL_SdvA_ A1 BDOGDE[ RATIOMEL ASSESTMENT CENTEE SEAV]
CESYen 27 May 2015 13745

HAL _#ava LBl A00S01( RATIONAL ASSESSMERT CENTERE SERV]
ICES) e 213 Marp 2019 13245
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