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MHATTBOEL0E3-01 | Nalional Assessment Contre Sendces - Ubi
ENTRY DATE & TIME: ZRM06/2019 11:35
SUBMITTED BY: Jackacn Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comecily the detaills ol the accident to spesd up the claims QeSS
2. This Form mus! be complated by the Policyhoider and/or the Authorised Driver,

3. Information provided must be as truihful and accurale as possioa, Any wilful misrepresentation or witholding of material facls may aliow Insurance companies ks
DLLLL ALl

repudiate polcy liability,

4, The issue and scceplance of this Farm by insurance companies is not an admission of paiicy liability on the part of the insuranca cormpanies,
5. Any falze reporting may be referrod to the Police for investigation.

&, This raport will be forwarded by the msurors of the GLA Recaords Mang

archiving and tha! copies of this repart will
T.By
aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
MWame Of Registered Owner
NRIC No

Email Addrass

Muobile Phone No
Altlemative Phone No
Vehicle Particulars
Manufacturer

hodel

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 aclion to be taken
Wehicle Calegory

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

gement Centra established by the General Insurance Association of Singapore (GLA) for

for a fee, be made available upen application by Interested parties.
the: lodgement of this report to the insurers, you hereby consent to the are niving of this report at the cenire and

to copies of the raper baing made available

ACCIDENT STATEMENT
2B/06/2019 11:35
28/06/2019 07:10
BKE TWDS KJE
SINGAPORE

DETAILS OF OWN VEHICLE
SJQ2323y

AMIN BIN HARON
516283021

NOEMAIL

(LOCAL) +65-80232323
OFFICE-90232323

B
52001 2.0L AT DVAB 2WD 4DR GAS/D NAY

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMSIVE

NO

5106206503

AMIM BIN HARON
516283021

20/01/1964

INDOOR

28/10/1986

32 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-00232323

OFFICE-90232323
NOEMAIL

Page 10817



Address

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

Vehicle Registration Mumber of Driver's Own
Wohicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Cther Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles {including own vahicle)
Invalved 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/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If Yes Please state which Police Station
Was notice of intended Prosecution given?
if Yes, against whom?

Circumstances of Accident

ON STATED DATE AND TIME, MY VEHICLE WAS STATION
VEHICLE WAS STATIONARY STOPPED. SUDDEMNLY | FEL

HIT ONTO MY VEHICLE REAR PORTION.
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1
W

ehicle Registration Mumber
Vehicle Make/Model!/Calour
Details Of Proparties
Vehicle Category
MName of Driver
MNRIC/Passport Mumbar
Contact Mumber
Addrass
Postcode
Insurance Company Name
Mature Of Damage

Ma. Of Passenger (Including Driver)

BLK 186 PUNGGOL CENTRAL"
#02-259

820186
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

MO
3
YES
MO
YES

NO

NO

MO

YES
MO
NO

SJW2194%

FRIVATE CAR

LIM JIA HUI, BARRY (LIN JIAHUI)
59112105J

ARY STOPPED ALONG THE STATED VENUE AS FRONT
T AN IMPACT OF MY VEHICLE AND REALIZE THAT VEHICLE B



Vehicle Registration Number
Vehicle Make/Model/Colour
Datails Of Properties
Vehicle Category

MName of Driver
NRIC/Passport Mumbar
Contact Number

bddress

Postoode

Insurance Company Name
Mature Of Damage

Ma. Of Passenger (Including Driver)

Passanger 1

Passenger 2

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat bells wom?

Was this injured conveyed lo hospital by
ambulance?

Address
Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2

SM221J

PRIVATE CAR
TOH WILSOMN
582002168

3
MNAME:
GENDER:
NAME:
GENDER:

DETAILS OF INJURED PERSON 1
AMIN BIN HAROMN

BODY
SJQ23zsy
YES

WO
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SKETCH PLAN

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. 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 palicy liability on the part of the insurance
Companes.

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 Singapare [GIA) for archiving and that copies of this report will for 3 fee be made available upon application by
interested parties.

7. By the lodgment 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.

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

[al My insurer, my workshop and the General Insurance Association of Singapore ("GIAY) may/are permitted ta callect, use,
disclose and/or process my persanal data/personal information set aut in this [form] and any other personal infermation
provided by me or possessed by my insurer leollectively the “Personal Information”] and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident [all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred 1o as the “Insurers™], the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency,/autharity (such as the police), far the purpose(s)
of

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/ar my claims;
{iii) carrying out and/ar dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims (including the mallirg of correspondence, statements, invaices, reports or notices to me,
which could involve disclesure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/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) whe 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 Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{inciuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

e} my Personal Information will also be collected and used to compile claims histery for the purpase 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 enfarcement and government agencies as reasonably required for the purpases stated, or

[ii) for complying with requirements under any regulations, laws or eaurt orders.

il I A

Pnliwhol‘de}ﬁ Signature Driver's Signature Reporting Centre Pers‘:ﬁf's' 5 Enatum

Date & Time:; {If driver is not the policyholder) Mame:

|

Date & Time: NRIC/FIN Mo,




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
eles W Hu 4o mpoy
—_—
o
DECLARATION
If'we d re the foregoing particulars are true in every respect,
Ilu
|III [\.\_f
Paolicyhalder's Signature Drriver's Signature Repaorting Centre Pep!./n ’El's'!:lgnature
Date & Time: ] {If driver is not the policyholder) Mame:
Date & Tirme:

NRIC/FIN Ng.:
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INSURANCE
ASEOTIATION

RECORDS MANAGEMENT CENTRE

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
6 Raffles Quay U1E-00 Singapore 048580

Tel (65) 6224 0010  Fax (65) 6224 0030

Operating Hours - Monday to Friday, 09:00 - 17:00

UEN: 5665500206 [ GST Aeg. No.: MADD017735

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original Report No + MNA119084053

NBF'I"IE'(.:: shownin NRIC) i

Vehicle Registration No: SJQ2323Y

AM'N BIN HARD’N NH’CEF'N}"PESSHDWND : S16283ﬂ2|

(Mot /2 hicle Owner) (*) Please delete as appropriate

Address

Contact (Tel)

Email Address
Date of Accident

Place of Accident

. BLK 186 PUNGGOL CENTRAL" #02-259

Singapore(820186 )

Mobile No. ;80232323

. 28/06/2019 Time of Accident: 07:10

. BKE TWDS KJE

Insurance Company: NTUC Income Insurance Co-operative Ltd

(B) ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Add in vehicle C

a

/h'?

Policyholder / Driver's Signature

Date:

Reporting Centre Personfiel's Signature
Mame:

MRIC/FINNo.:

Date:
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Policy Search

Page 1 of 1
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Hello, NAC_PAYA_UBI_S00601

GeneralClaim

* Change Language + Change Password ¢ Log Out
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Palicy No [ | Date of Accident TP TR |
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https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 28/6/2019



Policy Information

2 Policy Information

Policyholder

Page 1 of 1

Policyhodder
Policy No.  S1D6206503 i AMIN BIN HARON NRIC 516283021
Certificate

Na.
Address BLK 186 #-02-259 PUNGGOL CENTRAL SINGAPORE 820186
Product Group

Name PRIVATE CAR INSURANCE Flan Policy Flag N

Falicy Effective

issue 12/12/2018 it 20/12/2018 00:00 Expiry Date  19/12/2019 23:59
Cate

Excess All Claims
Type Excess

Third Oy .

Party o damege 800 SN son
Excess Excass XCBSS
Additional o os o

Excess Premium
Qutside

E Cutside

'E'Sg PO g Singapore 0O

Bricass TP Excéss

Agent SIX PHASEE& T Agent Tel.  &5523600 GST Flag ¥

Co-

insurance Mo

Flag
Open

Paolicy
Info
Certificate
Infe

@ Paolicyholder Mailing Address

Address 1 BLK 1B& #-02-259 Address 2 PUNGGOL CENTRAL Address 3 SINGAPORE 820186
Address 4 Address Type Singapore address Post Code 8201856

i Related Policy
Unit Mo, 02-259 Hiurshear 5106206503

¥ Insured Object: $1Q2323Y¥

@ Endorsements

Sequence Cate of Endorsement

Endarsemant Type

Endorsement Status

Endorsemant Content

https://giclaim.income.com.sg/ges/icm/ eclaim/registrationInit.do?policyNo=5106206503&... 28/6/2019
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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