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MMANISTOTES | Natonal Assessment Cenlre Services - Ubl

EMTRY DATE & TIME: 3000572018 1813
SUBMITTED BY: Jatkson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Ploase report GG-'TDGHE i details of the accident to speed up the clams process.
2 This Farmm masst be completed by the Policyholder andior the Authorisaed Driver,

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholdeng of material facts may allow insurance comganes 1o

repudiate policy Rability

4. The issua and acceptance of this Form by insurance companies is nol an admission of policy labllity on the part of the insurance companies

5. Any false reporting may be referred to the Palice far investigation.

8. This report will be forwanded by the insurers of the GIA Records Managemeant Centre estabished by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this report will, for a fee, be made available upon applicaton by inlerested parties.

7. By the lodgement of this raport to the insurers, you hereby consant 1o the archiving of this report at the centre and 1o copes of the report being made avallable

alorasaid

Date Of Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Palicyholder
Mamea Of Registered Owner
MRIC No

Email Address

Mobile Phone No

Altarnative Phone No
Vehicle Particulars
Manufacturar

Madel

Exact Purpose for which vehicle was being used at

time of accident

Are you claliming under your own insurance palicy

for repair to your vehicle?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
Name of Insurance Company
Typa Of Coverage
Fleat Palcy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

MNRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Cantact Mumber
EMail Address

ACCIDENT STATEMENT

30/05/2019 19:13

A0/05/2016 0G:55

KPE (ECP) AFTER TAMPINES RD EXIT
SINGAPORE

5JX1263G

ROSIE BINTE JUNAIDI
ST321668H

NOEMAIL

(LOCAL) +65-97849442
OFFICE-97848442

TOYOTA
WISH 2.0 AUTO

WORKING

NO

THIRD PARTY
FRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NG
3099330092-01

ROSIE BINTE JUNAIDI
57521668H

271071975

QUTDOOR

03/01/1998

21 YEARS AND 4 MONTHS
FEMALE

[LOCAL) +65-97849442

OFFICE-9T849442
NOEMAIL
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BLK 636 BEDOK RESERVOIR ROAD
#03-25

Postcode 410636

Address

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

Vehicle Registration Mumber of Driver's Own =
Wehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditicns CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 3

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 been appmachad by uqknuwn_person[s} NO

soileiting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2

Passenger 1 MAME: © WAN NAZARIAH BINTE JAAFAR
GENDER: : FEMALE

Datails of Police Action

Was the accident reported to the police? MO

If Yes,Please state which Police Station

Was notice of intended Prasecution given? NO

If Yes, against whom

Circumstances of Accident

REFER TO STATEMEMT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEQ FOOTAGE WITH DRIVER
Was there any audio recorded? M
Vehicle Registration Mumber GXBRETOT

Yehicle Make/Madel/Colour

Datails Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Paostcode

Insurance Company Name

Page 2 of 20



Mature Of Damage

Mo. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Colaur
Details Of Properies
Vehicle Category

Mame of Driver
NRIC/Pazsport Mumber
Contact Number

Address

Posteode

Insurance Company Name
Mature Of Damage

Mo. OF Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
GWBO54M

COMMERCIAL VEHICLE

DETAILS OF INJURED PERSON 1

Mame

Approximate Age

Injuries Susiain

Injured person in which vehicla?

Were seal bells worn?

Was this injured conveyed lo hospital by

ambulance?
Address

Postcode

ROSIE BINTE JUNAIDI

BODY
SJX12635
YES

WO
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SKETCH PLAN

—_—

IMPORTANT NOTICE

e omg s

e

o

v Please rop thenrractly the details of the accldent 1o speed up the claims process,

This Farm must be completed by the Palleyholder andfor the Authorised Difver.

- Information provided must be as truthful and sceu rate 83 possilile. Any wilful misrepresentation or withholding of materfal

facts may allow Insurance companies to pepudiate policy lakiliy.

o The lssue and acceptance of this Form by Insurance companies s not an admission of policy liability on the part of the Insurance

companies,

- Any false reporting may be referred to the Palice for Investipation,

The repert will be forwarded by the insurers of the GIA Records Manage e “entre established by the General Insurance
Assaciation of Sineapore (GIA] for archiving and that coples of this report will for  fee be made avallable upan application by

interesied partics,

. E"r' the i lrment of ¢

s report ta the insurers, you hereby canzent trthe arekiIng of this report at the centra and to coples of

the report beine made avallable aforesaid,

8. Consent under the Personal Data Protection Act {POpA)
Vunderstand, actnowledge, agree and consert thats
(3] My irsurer, my workshop and the General Insuranee Assaciatinn of Sineenere {"GIA") may/are permitted to collect, use,
tisc'nse 2ndfor process my personal data/personal information set out in this [farm] and any other persenal information
provided by me or possessed by my Insurer (collectively the “Personal Infarmation”) and distlose and transfer such
Fessanal Information to all Insurer(s) who have Incured vonlelo sl nvalved in this accident (all insurer(s) who have insured
vehicle(s] Invelved In this accident shall be colectively refarrad t = 1 “Ineurers®| the Insurers’ lawyers/law firms, the
Menetary Autharity of Singapore and any relcvant government agonry, oty [cuch 2 the police), for the purpose(s)
I} pracescing, handling and/or dealing with my clalms includine the settl=~ent of the claims and Bpy necessary
L relating ta the claims;
lil} Investieating the accldent andfar my lal: it
i} rzrrying our andfor dealing with my instroctions or responding te any engulries by me;
{iv) ot ministeting my claims fincluding the malling of correspondence, statements, inusices, reports of notlces to me,
rwvolve disclosure of tertain personal data alioot me 1 crent e lvery of the same as well as on the
cover of envelopes/mall packages); and/or
{v) co ng with applicable law in administoring, procesiing, band! 14far dealing with my l:|a|m5.|:culrect|v:|3'|- the
(b} = rers) s have insured vehiclejs) involved in this accident and e | icurers’ lawyersflaw firms, may/fare permitted
Lo coliect, e, disclose and/ar process my Personal Infarmation for one er more of the above Purposes; and
[ I Infemation may/can be disclosed by sy af the lieurers aod or Glata their third party service providers or
apenty| B their lawyers/law fisms), which may be sited cutside of Si-papore, for ene or more of the above Purposes.
(d) - my Poconal Information will alse be collected and used to tompile clalms histary for the purpose of fraud detection,
ine I'riamagement i jlrezont ¢ i futwre ol
(e} th s collected wniler [1)) above sy e shared / e laen-!
{1 tees anddor any ethor Uhird partie: that assist in evaluating, fmyest gating, controlling or managing fraud,
I toos, law enforcement and government ageneles as reasonal b revnived for the purposas stated, or
fiiy | with requirements under any regulations, laws or ¢
- ..\ L]
{ A -
G K&
Policyhalder B ity Mpna ety Lenre Pecsinnel's Signature
Data & Time: [ vwer o5 pol 4w pokoyholder) Name:

AL RA,

Dk Time: |:|rI|I!a_.I:

Gl
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Oate of Accident 1 29/5 ['Wiﬂ Accident Time: 0 I ___'ISS. '[14-HR.+Furmat}
Pecident Place i I KeE 41:-»&.;.15 GP pfder Tn#f-'"ﬂ Road
Vehicle Reg. No. (Car Plate No) i SJXI12{q (=

=~ S——
Vehiele Malce/Model L 0YoTA WiISH

D

bisurance Company : NTUL Policy ND.M_BM

Gwnm'm'Cc:-m}:anyHamtﬂCHa _RoSIE RINTE JuMNaID)

; T o
Owner or Company Contact No. - 93 EA442 Oumer's Hp Company Tel = -

DRIVER’S Name / IO Na, . RoSIE (gINTE JaptAlpl

DRIVER'S Date Of Birth 2% 3/11%S DRIVER'S Liccase Pass Date l6/ 12/ 3002
Relationship of Owner & Driver : 8pouse \ Parents \ Children \ Sibling "nEzlnplu}'ce‘l. Offprs; .
DRIVER'S Address - BPT Bl e36 BEMIC RESERVoIR RoAp #©3-2¢ S(H5636)
DRIVER'S ContactNoJ AltNo.  :1)_13b4qa42 _ B

DRIVER.'S Cecu pation (INLOQRY QLCEJ‘E: IR (e.z. warkdng inside or outside office)

Email Addrass L a6 Viay €ar ’_:j .
Weathicr & Road Surface : CLUAR 87DRY \RAINDIG & WET \ AFTER RAIN & WET

Reparting Type 1 Reporting Only\ O ..ﬁ;}?n:*.}' ' Claim Own Tnsuranes

[ A 14 | q 9
Number of Passcngers (Incloding D.\'iv::r}:____l_rr_'__ an Naarialy Binte Jan{'mr

Was (hcic any video Captured by carcam: a:@'&?.‘:’j . .
Exact pomose for which vehicle was being used at the time of aceident: Private nse\ Wur@u

Other Party Driver's Particular (if anvy

Vehicle Top, Wo: ¥ 6634 T Vehicle Reg, No:. &AW/ 8954‘("‘.
Vehicls Make\Wiodel: B Wehicle MakePdodel:

Name Dijver: ; Nome Dyjver 3

1C Mo, Thiver; o . 1C Yo, Dijver:

Dyiver's Contact & Add: . Driver's Centact & Add:
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Policy Search Page 1 of 1

Hello, NAC_PAYA_URBRI_E0DE01 * Change Language * Change Password * Log Out

My Daxktap Policy Query
R = —_—
atice of Loss — | 1 Date of Accident [PO0S/EME 0955
Vehicle No.{For Motor) lix1z836 ] Certificate Number L |
| Search

Solict  Bodicy Mo, Cemricale Paolicyhohder  Policy holdar Vehicle  Insured  Commance

MNumber Narsh MRIC Product  Cover Type N, Objact Date Expiry Date
SOe5330092- ADEIE BINTE drivi & =
o a1 ILNAIDT 57521668H GPC clagsic DIMIZE3G SIX12E3G LN/OS/2010 16/05/2020

]

https://giclaim.income.com.sg/ges/icm/eclaim/[CMpolicySearch.do 30/5/2019



Policy Information Page 1 of 1

= Policy Information

Policy Mo, 5099330092-01 PONCYNOIIET  oS1E BINTE JUNAIDT roncyholder o7521668H
Cerificate
Ma,

Address BLK 636 #03-25 BEDOK RESERVOIR ROAD SINGAPORE 410636

Product . Group

Name PRIVATE CAR INSURANCE Plan Policy Flag N
Policy

ELe 15/05/2019 E':ff:“'"‘! 17/05/2019 00:00 Expiry Date  16,05/2020 23:59
Date

Excess All Claims

Type Par Accident Einie

Third Qwn i

Party 1500 damage 2000 EIRCSIEn 200
Excess Excess

Additicnal a as a

Excass Framium

g;'::ﬂim Outside

an 2000 Singapore 1500

Excoss TRE -]

Agant JZ ASSURE PTE, LTD Agent Tel. 64434443 GST Flag ¥
Co-

insurance  No

Flag

Open

Policy

Info

Cartificate

Info

2 Policyholder Mailing Address

Address 1 BLKE 636 #03-25 Address 2 BEDOK RESERVOIR ROAD Address 3 SINGAPORE 410636
Address 4 Address Type Singapore address Post Code 410636

Related Policy
Unit Mo, Number S5099330092-01

[+ Insured Object: SIX1263G

@ Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsament Content

https://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=5099330092-0... 30/5/2019



Claim Handling(accident reporting Claim Task )
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Claim Handling(accident reporting Claim Task )

Page 2 of 2
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CES) an 30 Hay 2005 §9:25
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CES) an 30 May 2019 19:28

MAC_PATA_UB|_BOOECT] MATIOMAL ASSESSHENT CENTRE SERVT
CES} on 30 May 3017 10,34

REC_PRYH_LUSI_EDOED1{ MATECKAL ASZESSHENT CENTRE SERVI
CES} on 20 sgy 3015 1524

Mploaded By /T Foider Date

Beowse. | [EHGH] [Fease swen ™ [F v [hama W] [ B
Browss... | [EEF] [Feise seen g Harmal v =
_omae.. | [i] e e = ol L —
Browss... | (B [Fease Sewa =l v [rearma - —
_Bowss,.. | [ [P 5eem = [ v e = | -
O send Wessage m
Catagary ? Urgency Descation ”"‘;;"" Action
NEIL! g License MATma KRICS Drreing License 2019-5-30 Edit
] Rigrmal A% J11%-4-30 Edit
Prai L Fhores 2019-5-10 Eaiy
Pronos LT Phatas 2019-5-30 Edn
Photos Karmasi Brstas 2018-5-10 [
Photos Karmal Bfexins 2018-5-30 i
Phoksd Rl Praito 20d%-5.30 Edit
Phoias RO Pravioes 30d%-5-30 Edit
Bnetas Kormal Protos J015-5-00 Edif
Bt LIELE T Phogea 20115530 Edit
Phatas el Frodes 2019535 Edit
Phtios Merma Photes 2059530 Edit
Pt MarE Prsted 2000-5-10 Edit
Proto LT Phatag 2015530 Ediy
Photss Warmay Phatos 2019-5-30 Eam
Phobes o Pratoe 3018530 Eadis
Fhotas Hirral P Bl %500 Edit
- File hams ? Source Al

30/5/2019



