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KRIAT 1S0AS30R | Natiormal Axsessmenl Centre Serdces - Ui
EMNTRY DATE & TIRE: 2RO018 13:33
SUBMITTED BY: Liw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correctly the detads of the accident to speed up the claims process.
Z. 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 witful misrepresentation or witholding of material facts may allow insurance companies %o

repudile policy liakiliby

4, The igsue and acceptance ol this Form Dy INSUrance comMpanies i nol an admissian of poboy liability on the par of tha insurance companies
5. Any false reporting may be referred to the Police for investigation,

6. This report will be forwarded by the insurers of the GlA Records Managemant Canire established by the Ganaral Insuranca Association of Sngapora (GlA) for
archiving and that copias of this report will, for a fee, be made available upon applcaton by interesied paries,

7. By tha lndgamant of this repaort 1o the insurens, you heraby consant to the archiving of this report al the centre and io copies of the repon being made available

aloresaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration MNumber
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Altemative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Paolicy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experence

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT

28/05/2019 13:33

27/05/2018 14:00

BISHAN RD TRAFFIC JUNC WITH BISHAN 5T 21
SINGAPORE

DETAILS OF OWN VEHICLE

GVES27

COTTON CARE
52943438E
NOEMAIL

OFFICE-67477844

TOYOTA
LITEACE

WORKING

MO

REPORTING ONLY
COMMERCIAL VEHICLE

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

M

5045697475-08

MUHAMMAD IERAHIM BIN HARON
$8304638D

28/02/1983

OUTDOOR

25/05/2010

3 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-96484379

MOEMAIL
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Address

Postcode

Was driver an emplayee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Drivers Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicla involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/effering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reparted to the police?

If Yes,Please state which Police Stalion
Was notice of intended Prosecution given?
If Yes,against wham?

Circumstances of Accident

| STOP BEHIND VEH B AT THE TRAFFIC JUNC OF BISHAN RD & BISHAN ST 21 DUE TO RED LIGHT, MY VEH

BLK 431D YISHUN AVE 1 #06-609
764431
YES

COLLISION - HEAD TO REAR
CLEAR
CRY

MO

NO

YES

NO

o]

WO

ACCIDENTALLY ROLLED FORWARD TOUCH ONTO VEH B REAR PORTION. NO SERIOUS DAMAGE OM QUR BOTH VEH.,

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

Wehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

MName of Driver
MRICPassport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

YES
NG
NO

SGE2229K

PRIVATE CAR
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KETCH P!

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Infarmation 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 Palice for investigation.

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

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

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

(3} My insurer, my workshop and the General Insurance Association of Singapore {"GIAY) may/are permitted to callect, use,
disclose and/or process my personal data/personal information set aut 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) whao have insured vehicle(s) involved in this accident {all insurer(s] who have insured
vehicle(s) invalved 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/authaority (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 ralating to the claims:

(i} Investigating the accident and/or my claims;
[iii} 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, invaices, reports or notices ta 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 envelopes/mail packages); and/or

{¥) 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’ lawyers/|law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

e} my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d} my Persanal 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,

{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 reasonably required for the purposes stated, or

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

v

Palicyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN Mo,



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

PrﬁMt. Reder 4=
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DECLARATION !

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

£

Policyholder's Signature Driver's Signature
Date & Time: {If driver is not the policyholder)
Date & Time:

Reporting Centre Personnel's Signature
Name:
NRIC/FIN Ma.:
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5/28/20149 Policy Search

eBaoTech GeneralClaim
Hello, NAC_PAYA_UBI_BODG&O1 * Change Language " Change Password * Log Out
My Dagltop Policy Query .
Motice of Loss = - —_— "
Policy No | | Date of Accident 27/05/2019 13:30
\ehicle No.(Fer Motar) l6ve5271 | Certifiete Number ]

Selact Policy Mo, Certificate Polcyholder Policy hobkder Product Cover Type Wehicle Insured Commence

Numbear Narme NRIC Mo, Dbjart Date Expiry Date

SD45EDT4TE- Third Party,
0& COTTON CARE  52943438F GCY FiFe B Thaft GWASZT]  GWASZT] 011042018 304092019

"~ [comomue]

hitps:igiclaim. income.com.sg/gesficmieclaim/ICMpolicy Search.do M



5/28/2019

Claim Handling
Acocident MT/ 1046558

Claim Handling{accdent reporing Claim Task )

Palicy Mo SO45E07A75-08 Wehacle bo, GYasER] GET Registration Mo,
Certificate No.
Policyhoider Nama COTTON CARE Palicyhedder NRIC S2843
Product Ceda COMMERCLAL VEHICLE IMSURAT Cover Type Third Party, Fre & Thaft Loading o
Cantact Mo.{Habile) E74TTRd4 Cantacs b, offce) Contact No.(Homa)
Ermiil Adoress Spadial Remark =l EHQ- v
KFa # Mo Yes TCA & Mo Wes #lpck Reason
HED Brodaction KU MDD Entitiement] %) [i] Privgte bare Vg
‘v Acchdent Details
Repart Date 6052009 17131 Accident Repart Within 24 hry es Aczigent Tyoe Callisic
Dave of Accident 2TISII0E Time af Accadent Rhzmm t4:00 Country of Accident Singap
Repanting Cantre Qrange Farce TCM b,
Acgigent Locatan BISHAN RD TRAFFIC JUNC WITH BISHAN 5T 21
¥ Excess
O damage Excess .00 Adcitional Excess Windscreen Exoess R ]
Unnamed Driver Fxoess Outsice Smgapare 00 Excess
Thwrd Party Excees 000 Cutsige Smgapone TE Extoss
= Benefits
r GST Registersd Informaticn
GST Regrtarid He GAT Registration Date
GET RegeEtratien b, GET Status Varifled e
Hadificalion Histony
v Pelicyholder Malling Addrass
Adiress 1 53 URI AVENUE 1 Address 2 #0129 PAYA UBL INDUSTRIAL F Address 3 SINGA
Addrogs 4 Badress Typs Singapore address Post Cooe A0S
unit Ng, B39 Refated Policy Number SOBTHEH406-02
O Drivar Info
Driver Nasme Linsiaimed Driver Driver Typa Unnaamed Driver
unnamed drivir Narme HUMAMMAD [BRAHIM BIN HaEC Oriver NRIC S03046150 Drriwer DOB. 28002/
Register Date of Drver Loense 25/0572040 Dirfesr Age 16 Cwiving Experience q
Contact o [Mobile) Si4na373 Contact No.[CfMoe) Cortact No.[Home)
Adidresg | ALK 431D #06-800 Adidress 3 YISHUN AWENLIE § Adoress 3 VISTa
Atlidress 4 SINGAPORE Thad3l Address Type Singapore address Pust Cade THAET:
Liret B, 600
E:fi’;:l’_e‘;":a:’,s'“ﬂm Yei = No Driver Vahichs No. Driver Irsurer Comgany
Declaration
Broathalyser or Biood Test o
" ""'D!:"r he omg Any injury? ¥es = Mo
Hodicatson History
Claim 001 M
Clain Typr # I_Dﬂ-l'ﬂl il l ;«lume m" CARE _
Canta
Contact Mo.[Mabila} . Ha.
. |Hame)
ol
Ermmil Adoress [ | venice [Evesz7s
Buriber T —
e Deseription ksves271 / SGEZR29K ON 27 May 2013
Preferrad
workshap e Liacibty | | v
Bonuden. Ho. [y, ¥ Repair | Preferred Workshop, Name unkrewn % | O [ paceived v
Finalteation L2257 ReR rapot Claim
Date Registered faroszone 17 34 IClkee [
Date
Rapart Taken By u!'ﬂ' SHAEN HLT
“ Print AK latter
Savw || Submit
Attachment
-
Asiident Mo MT/ 1046558 Claim Na. oAl

hitps.{/giclaim.income.com.sgfgeslicmieclaim/registrationSave .do

12z



5i28/201%

Last Cog, Repeived

Claim Handling{accident repoarting Claim Task )

Path

Chaouse File Mo file chosen
Choose File Mo file chasan
Choose Filn  No file chagen
Choose F!l& Mo file chasan
Choose Flla Me file chosen

Chisgsa File

e
Hﬁ:ﬂgl‘ | |

¥ Attachmaent List

Artachment

Ll
oS

Ay’

5 . ol
O O T
5 R -

Na fike chosen

Uplopded By/Date

NAC_PAYA_UBL_BO0SD1| NATIONAL ASSESSMENT CENTRE SERVICES) o
28 May 2019 17135

RAc_ PAYA_UBI_BOOEDL] NATIONAL ASSESSMENT CENTRE SERWICES) o
I8 May 2019 17:35

MAC_PAYA_UBI_BOOBOL] MATIONAL ASSESSMENT CENTRE SERVICES) o
20 May 2019 1735

NAC_PAYA_LRBI_B0B01[ MATIOMAL ASSESSMENT CENTRE SERVICES] o
A8 May 2015 17:34

NAC_PirA_UBI_BOCS01| MATIONAL ASSESSMENT CENTRE SERVICES) o
26 May 2019 17:34

HAC_PEYA_LIEI_RCOS01] NATIONAL ASSESSMENT CENTRE SERVICES) o
28 May F19 1734

FAL_PAYA_UB]_BOOBO1E NATIONAL ASSESSMENT CENTRE SERVICES) o
7B May 2019 17;34

NAC_PAYA_LBI_BOOLDL] MATIONAL ASSESSMENT CENTRE SERVICES] o
28 Moy 2019 17:34

NAC_pays_UBI_BODEDE] MATHONAL ASSESSMENT CENTRE SERVICES) o
26 May 2019 17:34

Upkail Curte 20/05/2018 17:35
Category = Confidential Urgercy *
[Cear | [Planse Select v] [no v [Mermar v
Ciear | [Piease Selec ] [mo ¥ | [ Mermal [
[ciear | [Piesse Seles ] [ma * | [Hormai [
[ciar | |Please Select | [n0 | [Wormal o[
[Ctoar ] [Piesse Selec ] [wo * | [Hormai [
[ciear | me - "'"Ilﬂ '“m el I|I'H:
Category ? Uripency Deseriptian
NRICY Driving Ucense Harrmal MRILY Driving Licarae 2019-5-28
S0%5 MNormial SAS 2019-5-24
PhoLas Marmal Fhotos 2019-3-28
Patos Farmal Protos 2009-5-20
Phadns Marnal Fhalos 2019-5-28
Photas Harmal Phestes 2015-5-28
Fhatas Narmal Photos 2015.5.25
Pratoy, Marmal Phitos 2015-5.28
Photos Nosnal Fhatos 2009.5-28
File Mame T Sourc

Updoadad By/Date Folder Date

hitps:/igiclaim.income.com.sg/gesficmieclaimiregisirationSave.do

Disalay in New Wingow | | Scan ang upieading |

212



