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MRATTBOTONED | Matonad Assesament Cantre Serdces - Ui

ENTRY DATE & TIME: 20082019 1732
SUBMITTED BY. Jacason Ha Zhao Tian

IMPORTANT NOTICE

SINGAFORE ACCIDENT STATEMENT

1. Please rapor cormectly the details of the accident to speed up the claims procese,
2. This Form must be compleled by the Policyholder andior the Austhorisad Driver

3. Information proviged must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matenal facts may allow insurance companies 1o

repadiate policy kabity

4. The issue and acceplance of this Fomm by msurance companes it nol an admission of policy lability on the part of the insurance companies

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

§. This report will b forwarded by the insurers of the GlA Records Management Centre estabishad b

archiving and that copees of this rapat will, for a fee. be made avaitable upon appication by inlerested partias

7. By the lodgemeant of this repart to ke insurers,

atoresasd,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Palicyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Muobile Phone No

Alternative Phone No
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 Mo, Please state action to be taken

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

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Addrass

ACCIDENT STATEMENT

29/06/2019 17:32

29/05/2019 08:40

PIE TWDS CTE BEFORE JALAN EUNOS EXIT
SINGAFORE

DETAILS OF OWN VEHICLE

SGA1596C

ASLIMA BINTE ASBIL
57209155H
NOEMAIL

(LOCAL) +65-0644 2076
OFFICE-96442076

MERCEDES-BENZ
E 250

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
N
S093300152-01

ASLIMA BINTE ASBIL
57208155H

18/03/1972

INDOOR

27/12/2002

16 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-06442076

COFFICE-96442076
NOEMAIL

¥ the General Insurance Assoclation of Singapore (GLA) for

you heneby consent fo the archiving of this report at tha centre and to copées of the report being made available
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber 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 bean approached by unknown person(s)
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the police?

If Yes,Please state which Police Station

Was notice of infended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 412 WOODLANDS STREET 41
#0345

730412
MO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

2

YES
YES
VIDEO FOOTAGE WITH DRIVER
i [o]

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/ModelColour
Details Of Properties

Vehicle Calegory

MName of Driver
MNRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SJK5188E

PRIVATE CAR

DETAILS OF INJURED PERSON 1

Page 2 of 19



Mame

Approximate Age

Injuries Sustain

Injured parson in which vehicle?
Were seal belts worn?

Was this injured conveyed to hospital by
ambulanca?

Address
Postcode

ASLINA BINTE ASBIL

BODY
SGA1596C
¥YES

NO

Page 3 of 19



CH PLAN

IMPORTANT NOTICE

1.

+ This Form must be completed by the Policyholder and/or the Authorlsed Driver.
- Infarmation provided must be as truthful and accurate 83 possible. Any wilful misrepresentation or withholding of material

Please report gorrectly the details of the accicent to speed up the claims process.

facts may allow Insurance companles to repudiate polley llablljty.

+ The Issue and acceptance of this Form by Insurante companies is not an admission of policy liability on the part of the Insurance

companies,
@ reportin i o olle on.

The report will be forwarded by the Insurers of the GIA Records M3 nagement Centre established by the General Insurance
Assoclation of Singapore [GIA) for archiving and that coples of this report will for 2 fee be made avallable upon application by
Interested partles. : . i # &

- By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of

the report being made available aforesald,
Consent under the Persanal Data Protection Act | POPA)

| understand, ecknowledge, agree and consent thar:

{al My Insurer, my workshop and the General Insurance Association of Singapere ["GIA") may/are permitted to collect, use,
disclose and/or pracess my personal data/personal infermatian set out in this [form] and any other personal Information
provided by me or possessed by my Insurer (collectively the “Persanal Information®) and disclose and transfer such
Personal Information to all Insurer(s) who have Insured vehlcle(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 firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i} processing, handiing and/or dealing with my dalms including the settlement of the daims and any NEcessary
investigations relating to the claims:

(ii} investigating the accident and/or my clalms;
[ili] carrying cut and/or dealing with my instructions or respending ta any enquiries by me;

(v} adminlstering my elaime {including the malling of correspondence, statements, Invoices, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well a5 on the

external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my clalms.{collectively the
"Purposes”)

{b)  allinsurer(s) who have insured wehicle(s) invalved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal infarmation for cne or mare of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outslde of Singapare, for one or more of the above Purposes.

(d} my Personal Information will also be collected and used 1o complle claims history for the purpose of fraud detectian,
Investigation and management in present and all future clalms,

(e} the Information so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/for any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulaters, 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.

7 /

Policyholder's Signature Driver's Slgnature Reparting Centre Personnells Signature
Date & Time: (T driver is nol the policyholder) Name:

Date & Time: NRIC/FIN No.:

L T T RO T T
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DECLARATION

IfWe de@gth—e foregoing particulars are tru

b .

Policyholder's Signature
Date & Time:

R ELT R o 1 N L T AP P |

Driver's Signature Reporting Centre Personneky Signsithe
(i1 driver Is nol the policyholder) Hame:
Date & Time: NRIC/FIN No.: :



Date of Accident - 29 Mj Y Accident Time; &4 0am (24-HR-Format)
Acident Place : Ve fowardt fTE before chionn Enpos £xit
Vehicle Reg. No. (Cer Plate No,) '+ S@A 1§96 ¢

Vehicle Make/Mode) + Mer cecler / Rlac [«

bsurance Company i WNTuc Policy No
Cwner or Company Name /ICNo.  : Aslina  Binte debi | LF 2T H

Owner or Company Contact th. s . Owner's Hp Company Tel * -
DRIVER'S Name / IC No, :_Reling, Binte Acbil  9%209155H

DRIVER'S Date Of Birth : # Mar 193 T DRIVER'S License Pass Date 3F Dee 2oox
Relationship of Owner & Driver  : Spouse \ Parents | Children \ Sibling \ El;ﬂJﬂDYﬂﬂ"t C”QB__M i
DRIVER’S Address C K12 Wordlonels ctreet i #02-45 ¢ (F304r3)
DRIVER'S Contact No/ AltNo.  11) 76 ¥ 2074 2)

DRIVER’'S Occupation 1@@. \ OUTDOOR (e.g. working inside or outside office)

Email Address . Mwin@Mycor <G

Weather & Road Surface : GLEAR & PRY \RAINING & WET \ AFTER RAIN & WET
Reporting Type  Reporting Only \ i Ofher Pty \ Claim Own Insurance

Number ol Passengers (Incloding Driver); |

Was (here any video Captured by car camﬁra@ \NO .
Exact puipose for which vehicle was being used-at the time of accident: Privite uge \ Work purpase

Other Party Driver's Pavticular (if anv)

Vehiclo Reg, No;_@JK 5189 € Vehicle Reg, No:
Vehicle Make\Model: Vehicle MakeiModel:
MName Driver:

Wame Driver;__

1C Mo, Driver

IC Mo. Driver;

D¥iver's Contact & Add:

Driver's Contact & Add:




NOTICE OF REPORTING

Annex E

This is to confirm that _Aslina Binte Asbil NRIC/FIN §7209155H residing

at Blk 412 Woodlands Street 41 #03-45, has reported to the Police a non-injury

traffic accident which occurred at on 29/05/2019 at_0840hrs involving the

following vehicles: SGA1596C, Mercedes/Black and SJK5189E, Honda/Red.

Location is along PIE towards CTE, just before exit Jalan Eunos, near the

ERP Gantry. Particulars of the other party as follows: Abdul Rahman Bin

Mawar, S8538478C, HP: 90406074

2 If this accident was reported to the Police within 24 hours of its occurrence,

then he/she has complied with Sec 84(2) of the Road Traffic Act, Cap 276,

Rank/Name of Issuing Officer: SGT(2) Aloysius

Date: 29/05/2019
Time: 1337hrs

S/D Ref; 62

Police Post/Unit: Geylang NPC
Geylang Npc

No. !32 Paya Lehgr Road
Singapore 409014

Tel: 1800-
Original - to be issued to Informant 8486999

Duplicate-  to be submitted to Traffic Police
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Policy Search

Page 1 of 1

eBaolech

GeneralClaim
Hello, NAC_PAYA_UBI_BOD&01

* Change Language + Change Password " Log Dut

My Desktop pu“w Ql-lﬂl"ll' ¥
Motice of Loss . ————
Falicy Mo [ | Data of Accident oS08 084D |
vehiche No.{For Matar) [sGa1s9ac | Cartificate Numbar [ ]
_Seerch |
. Certificate Folicynoider  Policynhalder T Vehicle Insurad Commence )
Salect  Policy Mo, MiiBas Haiia WRIC Product  Cover Type Hi, Object Date Expiry Date
5053300152- ASLINA " drive
D o1 BIMTE agpp o 209155H GPC CLASSIC SGALSF6C SGALFMGC  22/08/2018 14/0B/2010

" continue |

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 29/5/2019



Policy Information

7  Policy Information

Policyholder

Page 1 of 1

Policyhalder .
NRIC ST209155H

Pali ; -
olicy Ne. - 5093300152-01 Name ASLINA BINTE ASBIL
Certificate
Mo,
Address  BLK 912 #03-45 WOODLANDS STREET 41 SINGAPORE 730412
Product Group
Hamin PRIVATE CAR INSURANCE Plan Policy Flag N
Policy Effect
is50E 07/08/2018 Date T 22/08/2018 00:00 Expiry Date  14/08/2019 23:59
Data
Ewcess All Claims
Tyvpe Excess
Third Cwn i
Party o damage &00 :ﬂndstr&en 100
Excoss Excess e
Additional o o5 o
Excess Premium
Quside
ElnganE Dutside
ao L1 Singapore o
Estacs TP Excess
Agent JIN-SHI (HOLDINGS) FTE LTD  Agent Tel.  G4G7B380 G5T Flag Y
Co-
insurance No
Flag
Cpen
Palicy
Info
Certificate
Info
@ Policyhalder Mailing Address
Address 1 BLK 412 #03-45 Address 2 WOODLANDS STREET 41 Address 3 SINGAPORE 730412
Address 4 Address Type Singapore address Post Code 730412
Related Policy
Unit Mo, Number S093300152-01
[ Insured Object: SGA1596C
% Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/re gistrationInit.do?policyNo=5093300152-0... 29/5/2019
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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