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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Flease report comecily the detalls of the accident o speed up the claims process.
2, This Form must be complated by the Policyholder and/or the Aulhorised Driver.

3. Information provided mus! be as truthiul and accurate as possible. Any wiltul rrigreprasentation or witholding of matesasl facts may allow INSURANCE COMpPanies 1o
repudiate pokcy liability

4. Tha wssue and acceplance of this Form by insurance companies is nol an admissien of policy kabdity on the part of the insurance companes,
5. Any false reporting may be referred to the Palice for investigation.

B. This report will ba forwarded by the insurars of the GlA Records Managemen Centra estabkshed by the Ganeral Insurance Assaciation of Singapare (GLA) for
archeving and that coples of this report will, for a fes, be made available upon application by inlarested partas,

T, By the lodgement of this repar to the insurers, you hereby consent 10 the archiving of ths report at the centre and to copies of the report being made available

aforasaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

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

Email Address

Mobite Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

It Mo, Please state action to be taken

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

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC Na

Date Of Birth
Crecupation

Date Of Driving Pass
Diriving Experience
Gender

Maobile Mumber

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
0310772019 09:40
01/07/2019 0735
BALESTIER RD
SINGAPORE

DETAILS OF OWN VEHICLE
SMG1162T

ROSLAN BIN KIMON
S2178512A

MOEMAIL

(LOCAL) +65-88621478
OFFICE-88621478

HONDA
STREAM 1.8X A

WORKING

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OFERATIVE LTD

COMPREHENSIVE
NO
5106385401

NOOR RIDHUAN BIN ROSLAN

S8933874C

20/08/1988

QUTDOOR

10/11/2011

T YEARS AND 7 MONTHS
MALE

(LOCAL) +65-88621478

OFFICE-BBE21478
MOEMAIL



BLK 4324 YISHUN AVENUE 1
#03-519

Postocode 761432

Address

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

Wehicle Registration Mumber of Driver's Own
Wehicle s

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 foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES
Was any injured conveyed lo hospilal by MO
ambulance?

Was any other material or property damaged? YES

I ha_w_e_ been appmaci'_led by uphnuwn_persnn[s] NO
soliciting/offering accident claims assistance,

Mumber of Passengers {Including Driver) 3
Passenger 1 NAME:

GEMNDER: : MALE
Passenger 2 NAME:

GENDER: : MALE
Details of Police Action
Was the accident reported to the police? NO
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO
If Yes, against whom?
Circumstances of Accident
REFER TO STATEMENT
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NGO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SHBT9z28Y

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
MName of Driver

MRIC/Passport Number

Contact Number

Address

Postoode
Page 2 of 16



Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

Mame

Approximalte Age

Injuries Sustain

Injured parsan in which vehicle?
Were seat beits warn?

Was this injured conveyed to hospital by
ambulance?

Address

Posicode

DETAILS OF INJURED PERSON 1
HOOR RIDHUAN BIN ROSLAN

NECHK & BACK
SMG1162T
YES

NO

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
4)
5)
6)

7)

8)

Please report cerrectly on the details of the accident to speed up the claims process.
This form must be completed by the policy holder and/or the authorised driver.

Information 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.

The Issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the
insurance companies.

Ise reporting may be referred to the police stigation.

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.

By the lodgement 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.

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/or process my personal data/personal information set out in the [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information") and disclose and transfer such
persenal 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 :

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

{n Investigations the accident and/or my claims;

(i Carrying out and/or dealing with my instructions or responding to any enquiries 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

{e) 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 information so collected under (d) above may be shared / disclosed:

(1) To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
(1 For complying with requirements under my regulations, laws or court orders,

> 4 ‘ D) o

Policy holder’s signature Driver's signature reporting centre per hnel's Signature
Date [ time: (if driver is not policy holder) Date / time:
Date [ time:

Page 5



DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

] 4‘7;:_"1 i | | { LT JLLLET LT
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P :__!._J_ :,__, - i i

11118
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LT GrEEr PND WA STAYoNARY | JedielE g ¢

(SHEF92EY ) ww

ol e

1He @Ack

oF My cal .

DECLARATION

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

¥

Policy holder's signature

Date & time:

Sl

r's signature

(if driver is not policy holder)
Date & time:

reporting centre personne '.ilinamre
NRIC/FIN No.:

Page 6



SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre,

Please report correctly on the detalls of the accident to speed up the claim process,

This form must be filled up by the policy holder and/or authorised driver.

Infermation provided must be as fruitful and accurate as possible, Ay wilful misrepresentation or withholding of material facts may allow insurance
companies to repudiate policy lability.

The issue 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 traffic police department for investigation.

-l
O e

L

ACCIDENT DETAILS

Date of accident Q0% 149 (DD/MM/YY)
Time of accident 07 34 (HH:MM)
Exact location of accident OALESTIEL RoAp

DETAILS OF VEHICLE

Vehicle registration number SM7 (bl T
Vehicle make and model HoN DA S IREAM
Type of vehicle Saloon o MPVe~ CRVO Van o
Lorry O Bus o Motorcycle o Others:
Vehicle category Private &~ Commercial 0 Motorcycle o
Purpose of using at said time —
Are you claiming under your Yes o Noo if no, please select:
own insurance company? Third part claim & Reporting only O

INSURANCE INFORMATION
| Insurance company
_Policy number |

Type of policy Comprehensive o Third party fire & theft o TPonly o

INSURED / POLICY HOLDER

| Name Epslan  Bin Kimgn Male o Female o
| NRIC / Fin / Passport number | (21785124 )
Contact 882 1438 :

Address 432A YIHUN RVENVET ®ol-"W 30% 1430)

DRIVER SAME AS INSURED ABOVE o (SKIP TO D.0.B)

| Name Nk RIDHK 01 J Male o Female o

| NRIC / Fin / Passport number SFI5% #4¢
Contact g8 1428 ‘ .
Address QSTA VISHON AVENUET #0351y g( 76 450
Email address DRON - NOOR - RIDHVAN @ 7IMIL - Com

| Date of birth 10/o9 | 19§y ]
Occupation Indoor«f  Outdoor &
Driving date pass

Page 1




\|

GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O MNo
the insured's company? If no, relationship of the driver and insured:  Father
Accident captured by camera? | Yeso  Nogz~
Weather condition Clear g Raining o Others:
' Road surface Dryer” Weto |
No of passenger 2 (Inclusive of driver)

Narm_z

| Girmb passenger

i Gend Er

|

' Male

l
Female o

Name Aoh passenger
| Gender Male Female O B
Name
| Gender Male o Female o _,,f""

!\Iame

PASSENGER 4

Gender | Male o Femalg,a"/ -
MName )
| Gender Male O Female o

PASSENGER 6

' Name
Gender” | Male o Female o 4‘
OTHER INFORMATION
Was anybody injured? Yesa” _ NoO

Was other vehicle damaged?

No O

| Reported to police?

Police station name

' Name Ll E

Poge 2



'Vehicle registration number

THIRD PARTY VEHICLE 1

SHRF42%Y

_Vehicle make model

Name

| NRIC / Fin / Passport number

| Contact

' Vehicle registration number

THIRD PARTY VEHICLE 2

| Vehicle make model

| Name

| NRIC / Fin / Passport number

| Contact

Vehicle registration number

THIRD PARTY VEHICLE 3

Vehicle make model

Name

NRIC / Fin / Fasspun-hurpber

Contact

Vehicle registration number

Vehicle make model

Name

_NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 5

Vehicle make model

Name it

| NRIC / Fin / Passport numbef

;

| Contact /

| Vehicle registration number

THIRD PARTY VEHICLE 6

Vehicle make modél

Name

NRIC / Fin / Passport number

Contact

/

THIRD PARTY VEHICLE 7
Vehicle régistration number -

| Vehicle/make model

Name/

NRIC// Fin / Passport number

Contact

Page 3



INJURED PERSON 1

| Name | Npor PRidhuan  Bin_ Roslan
Injuries sustained | Back  and neck
Which vehicle person in? g 11627
Were seat belts worn? Yesz~ Noo p
Was injured conveyed to Yes o Nc_:/ca/
hospital by ambulance? _|
INJURED PERSON 2

| Name

:_ﬁp_juries sustained

Which vehicle person in?

Were seat belts worn?

| Yes O No o

Was injured conveyed to
hospital by ambulance?

| Yes o No o

| Name

INJURED PERSON 3

Injuries sustained

Which vehicle person in?

Woere seat belts worn?

Yes O No o

Was injured conveyed to
| hospital by ambulance?

Yes O No o

Name

Injuries sustained

Which vehicle person in?

| Were seat belts worn?

Yes O

Was injured conveyed to
| hospital by ambulance?

Yes O

MName

INJURED PERSON 5

Injuries sustained

/

Which vehicle person in? /

| Were seat belts worn?

Yes O No o

Was injured conveyed t
hospital by ambulanc

Yes o No o

| Name

INJURED PERSON 6

Injuries sustaingd

Which vehicle’person in?

Were seat I'.}élts worn?

YesO No o

Was injurefl conveyed to
hospital by ambulance?

YesnO No o

r

-

Page 4
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Policy Search Page 1 of 1

Hallo, NAC_PAYA_UBI_BDOGD1 * Change Language * Change Password ¢ Log Out

My Desktop Policy Query :

Hotice of Loss - — = —— —

Bolicy Mo, Date of Accdernt Ei{qmma 1:'515 i

Wehicle Mo For Motor) lsMG1183T ] Carnficate Number [ ]
v
[

Cartificate Policyhalder  Podicyholder -, wehicke Insured Commence

Select  Folicy No. N Nama HAIC Product  Cover Type [ Otect Date Expiry Date
. ADSLAN BIN driv

O 5106385401 XIMON SI17B5128 GRE CLASSIC  GMGLIEZT SMGLIE2T 14/12/2018 18/12/2019

" Contire |

https://giclaim.income.com.sg/gcs/icm/eclaim/ ICMpolicySearch.do 3/7/2019



Policy Information

= Policy Infarmation

Page 1 of 2

) Policyholder Policyholder
Palicy No. 5106385401 i ROSLAN BIN KIMOMN NRIC S21785124
Certificata
No.
Address  BLK 278 #01-270 YISHUN STREET 22 SINGAPORE 760278
Product Group
Hame PRIVATE CAR [NSURANCE Plan Policy Flag N
Palicy .
issue 14/12/2018 E’;::"“ 14/12/2018 00:00 Expiry Date 18/12/2019 23:59
Date
Frcess Al Claims
Type Excess
Third Liwn Wind
Barty 1500 damage 2000 Indscreen jog
Excess Excess Excess
Additional o o5 o
Excass Premium
8] ;
EiLL:;";“Dim Outside
oo 2000 Singapore 1500
Excess T Excann.
Agent IVAN INSURAMCE AGENCY PTE. Agent Tel. 64400220 GST Flag Y
Co-
ingurance Mo
Flag
Qpen
Policy
Infa
Cartificate
Info
@ Policyholder Mailing Address
Address 1 BLK 278 #01-270 Addrass 2 YISHUN STREET 22 Address 3 SINGAPORE 760278
Address 4 Address Type Singapore address Post Code Te0278
Related Policy
Unit ho, Hiraksi 5108385401

[y Insured Object: SMG1162T

= Endorsements

Soouence

Date of Endorsement Endorsament Type

Basi¢ Information

14/12/2018 00:00 Erdoimaimiait

Basie Information

26/03/2019 00:00 Endorsement

Endorsement Take Effective

Entry Rejected

Endorgemant Cantent

Thank you for giving us the
opportunity 1o Serve you, We
confirm that from 14 Dec 2018,
this policy is extended to Include
Free NCD protection and is subject
to Endorsement M4 enclosed.
Thank you for giving us the
apportunity to serve you. \We
confirm that from 26 Mar 2019,
the following amendment(s) is/are
made to this policy: In view of this
amendment, an additional
premium of $304.82 {inclusive of
GST) is payable under your policy.
Please ignore this premium
payment request if you have since
made payment. Otherwise, we
would appreciate it if you could
make payment to us within 14
days from the date of this latter.
For chegue payment, please issue
the chegque in favour of *NTUC
Income® with your name and
policy number indicated on the
reverse of the chegue.
Alternatively, you could alse make
payment at any of our branches
by cash, credit card or NETS.

Endorsement Status

Thank you for glving us the
opportunity to serve you. We
confirm that from 26 Mar 2019,
the following amendment(s} isfara
made to this policy: 1. The Palicy
is extended to cover use far hire
or reward. 2. An excess of

582 000,00 is imposed under

https://giclaim.income.com.sg/ges/ icm/eclaim/registrationlnit.do?policyNo=5106385401&1... 3/7/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
Acchdant MT/ 1051843
Py W
Carificas ko
Fuiigyhplger Kama
Product Code
Sartiack M. (HandE |
Emal Addreas
L1
KT Prodaction

W Rcckdent Details
Regort Dt
Faie ul Aresgn
Eaporting Gemig
Accident Licalion

= Ewcers
Cret damage Bacesy
Urnwmed Graver BExdeas
Thard Party Escers

W Benefits

% AT Registured Irdormstion

T Regemered
EET Regestranasn Mo,
Midincitas Rmary

W Palicyhalder Malling &ddress

Asress 1
Addrews 4
Ll b,

% O Driver Indn
D Warme
nnamed dnver Mami
Regimer Dale of Drivar Licenss
Contact W, | Moti )
Bodreed |
Aol 4
inir b
Dicasg ref £a4m 3 Segapors
Amgntered a0
Decisrsian

Braasrakser or Bigod Test
REagng®

Honlation sty

Cinim 001 51-.:5

Clsm Tyge »

COntacs Me Matuie)

Errai Adavass

Claimant Tygs Osormam Typa »
Claimagrd Mams *

Claimant Addrisd

Claim (sinpas

Frafwrrad Workshog Cinian
Mo

Baguare Firgtialion

Diabe Regimered

ot Taken By

(E Frim AR e

Agtschment

ACCHMTE M.
Lawt Dot, Reossed

Page | of 2

el Wi W SELRIT G5T Regatration No
ROELAN HIN £]WON Folcyhoider MEIC SIUTRRLIA
PRIVATE CAR [MELEANCE Cower Trge drn CLASEIE Loagding ]
BGzLaTE Contant ko, [Offica) =] Cenles Mo, [Heme] a
Spmnal Aeman eCue =3
& b e Tea e e Lok Bgsaan
-] NED st B0 Priwvdle HiFe Ll
QRNTI20I9 10205 Accidern Raport Within 28 B Y Ascidart Typs Caliggn - Head 1D Rear
SLWT20L9 Time af ACCKenE Rh:mm oFas Coustey ol &eodent Lingazare
Dange Faroe M Mo
BALESTIEA AD
2000 00 Additizngl Evoess o wondsoieen Exless 1000
SO0 Dotsios Sngapone OO Excess 200 0
1.500.00 Dutnide Bngapam T9 Eooess 1, S04
o GET Ragaration Dute
GET Statui Verifed Vs
BLE 278 #03-370 Adgress I TREUN STREET 12 " Bdragd 1 SINGAPORE TEdT8
Address Ty SnGapors address Past Code razm
Rulabed Friicy Mamaes F1oG2E5400
Unramed Qe D:v;;r;n I mmum- I - - o
SO0k BIDHLAN B4 AOSLAN [rEr MEIE SHEI AT Dinwer B8 FUD TR L
FLTSR B Dinver Ags % Diiwiry Exparisnce t]
SBET147R Caact e D) a Cnreact . | i [}
BLK 4338 Address 1 VISHLIN AVENLE ] Adaress 3 VESTA SPRING @ VIRHUN
SINGAPTHE PEL432 Addruaa Trps Smgapare 40oress Pagt Code PELAN]
ak-519
v ¥ M vl Weticle b, Drvvar Inesurer Compary
Bmp LT ATl
00w - femures Narrs LAN B3 2 Iraures WA P T e —
T — Contact e ) i e e Cantact v o) s
e :__E! (3 Vahicie Mumber E! 62T TP Vahels Mumbsr (SHOTEIRY =
T T T of ety * o =
— B T Cwmant MK * Hls— - reny]
[ = 3 q )
(MG 16xT  srmTazey Ca 3w 2019 | iame of preteered worisney [ |
[ e Ireured Lasiny + [Fewre =]
= Prafarma Regair Sptian [Fraterred Werksiop, Nama unincan Lw]  dis cgort Macabend ™
ST a— i e oue = P—— sworavieon
T —
[Seve| subo |
TIN5 I640 Diim Mo o031
) ves (T me gl Dl ANTTIOLE EA2
Path » ATy * Coondioe re | Lirgmocy = Dsacnpian *
Browss. . | [GaH] [Fease sawa el I w [reama =l |
Browse... | [EE] [Feae coee = [ v ol o] |
Srowse.. | [k [Fieas Sor EF v (w1 |
b= | Ere = CH e

https://giclaim.income.com.sg/ges/iem/eclaim/registrationSave.do
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Claim Handling(accident reporting Claim Task )

Browse.

= Attachmant List

Ariachmen

nEfdas<AFEN .

e Wides Lis

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

nmaced B! Dae

MAD PETA UBL BOOSDL| MATHINAL ASSESSHENT CENTRE SERVE
CES) an o3 Jul 2017 1D:a

MEC_PEVA_UBI_B00501] NATIORAL ASSESSHENT CENTRE SERVI
CEL} on 03 Jul 201% 10:42

MAC_PAYA_UBI_ECDE0L] MATIONAL ASSESSMENT CENTEE SERV]
CES) on 03 Jul 201% 10:41

NAL_PATA LIBI BODE01{ NATIOKAL ASSESSMENT CENTAR SERY]
CES) o 07 lui 2015 10:43

WAC_Pave Led 00001 MATIOMAL ASSEESMERT CEMTRE SEIW]
CES) on 03 1 2089 10041

WAL FATE_ LI BOCGDL ] WA TIDNAL ASSESSHENT CENTHE SEav]
CESy 2n 00 Jul 2019 1041

MEL_PATA_LNI_BONGC | METIONAL ASTISSMENT CENTRE SERu]
CES) an 00 Rl 3019 50;41

MEC_ParA_UNI_BODECL| MATRONAL ASSESSHINT CENTRE SERVI
CES} on 03 Jul 3019 10;41

MAC PAYH UE]_EME01] NATICHWL ASSESSMENT CENTRE SEKV]
CF%) om 03 Jul 2019 15:41

WAL_PAYVE_LE_S00G01] MATIONAL ASSEREAMERT CENTHE SEOV|
CE5) o 0 Jud 2039 10047

WAL _FAYA_ LB BUOED1( WATIDNAL S55ESSMENT CENTRD SERY]
=S on OO Juk POLE A0cag

HALC_PAvA_LBI BICHALL MATIDMAL ASSISSMENT CENTRE SERY]
CEE} an 00 Jud 2019 10:41

MAL Prva UL BOOBOL] MATIONAL ARSESEHENT CENTRE SERVY
CES} an 9F 2l J019 10:41

Uplnsded Sy /Das Fiakdir Darlw

Page 2 of 2
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