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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report comectly the details of the accsdent 1o speed up the claims Process,
Z, Thiz Form must be completed by the PoBicyholder andior the Authorisad Driver

3. Infarmatian provided must be as fruthfid and accurate as possible, Any wilful mesrepresentation or withokd ng of material facts may allow insurance companies to
st S L

rapudiate policy Rability
4. The izsue and acceplance of this Form by msurance companses s ned an admission of policy liability on the part of the insurance companies

= Any talee reporting may be referred to the Police for investigation.

8. This report will e forwarded by lha insurers of the GLA Ra.

archiving and that copies of this repont
7
aforesasd,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

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

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair lo your vehicle?

If Mo, Please state action to be taken

Vehicla Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Numbear
Driver

Mame of Driver

MRIC Mo

Data Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

cords Management Centre eslablished by the General Insurance Association of Singapore (GIA) far
will, Tor & fee, be made avalable upon application by interested parties
By the Indgement af this report i ihe insurers, you hereby conaant 1 the archiving of this reod at the centre and 1o copies of the repon being mada availabls

ACCIDENT STATEMENT
06/07/2019 15:28
06/07/2019 13:00
BUANGKOK DRIVE SLIP ROAD TOWARDS BUANGKOK GREEN
SINGAPCRE
DETAILS OF OWN VEHICLE

SGO4466R

ISKANDER BIN ARIFIN

ST633512E

ISKANDERARIFINTE @GMAIL. COM
(LOCAL) +65-92214179
OFFICE-92214179

HOMNDA
JAZZ-1.5 (A)

FRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NOD

5102599285

ISKANDER BIN ARIFIN
S7633512E

13/10/1976

INDOOR

22/03/2004

15 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-92214179

OFFICE-82214179
ISKANDERARIFINTE@GMAIL.COM

Page 1 of 16



BLK 426 BEDOK NORTH ROAD
#12-509

Posicode 460425

Address

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

Vehicle Registration Mumber of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weaather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vanicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? M

Was any injured conveyed to hospital by NO

ambulance?

Was any ather material or properly damaged? YES

I nz_w_e_ besan apprnacl'_led by unknown_persnnta] NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

e NAME: . WIFE
GENDER: : FEMALE

Details of Police Action

Was the accident reparted to the police? N

If Yes Please state which Police Station

Was notice of intended Prosecution given? N

It ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? NO

Yehicle Registration Mumbear SHCTI88A
Vehicle Make/Model/Colour HYUNDAI
Details Of Properties

Vehicle Category TAXI

Mame of Driver YAP LIAN HENG
MRIC/Passpor Mumber 512063892
Contact Number 98512568
Address

Postcode

Insurance Company Name
Mature Of Damage

Page 2 of 16



SKETCH PLAN

IMPORTANT NOTICE

(o]

. Please report correctly the details of the accident ta speed up the clalms process.
£. 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 wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability,

4. Theissue 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 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 Singapore [GIA) for archiving and that copies of this report will for a fee be made avallable upan 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 (POPA)
lunderstand, acknowledge, agree and con sent 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 infarmation set out in this [form) and any ather personal information
provided by me or possessed by my insurer {callectively the “Personal Information”) and disclose and transfer such
Persanal 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 firms, the

Monetary Authority of Singapore and any relevant government ageney,/autha rity (such as the police), for the purpose(s)
of

li] processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/for 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, statements, 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 envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/for dealing with my claims. [collectively the
“Purposes”)

ib)  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 Infarmation for one or more of the above Purposes; and

(€]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of singapare, for ane or mare aof the above Purposes.

(d)  my Personal Information will also be collected and used to compile claims histery for the purpose of fraud detection,
investigation and management in present and all future claims.

(e] the infarmation so collected under {d} above may be shared / disclosed:

lil 1o allinsurers and/or any ather third parties that assist in evaluating, investigating, contralling or managing fraud,
regulaters, law enfarcement and povernment agencies as reasonably required for the purposes stated, or

lii} for complying with requirements under any regulations, laws or court orders,

r:fi/pf}/ %I1§ ¢ ﬁlf) 7 56 'ﬁ
Policyholder's Signature 320 Driver's Signature _/R(purtmg Centre Personnebs Signdture
Date & Time: (If driver is not the policyholder) Mame: /%_ap
Date & Time:

MRIC/FIN MNa.:




SKETCH PLAN

#) SO YYhEK

%) SHe 72081

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Aok
SR Bt e

A’/ g h?{?ﬂ ,xﬂ'zj i '/ﬁ.ﬁ o //'/v AR ,s!,.,?! KRS A f/&“ﬁﬂk ey &

ANg  BiQrgeor Groas] » R84
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DECLARATION
I/\We declare the faregoing particulars are true in every respect,

L__aé/aq/ s0lQ

/m/ (vﬁ‘?/%fﬁ

I-‘chc-,.rhalder 5 Signature A2 Driver's Signature
Date & Time: {If driver is not the policyholder}
Date & Time:

__Bzﬁ:rtmg Centre Personng/’s 5i atu
Name:
MNRIC/FIN No.:



Ti6f2019

Claim Handling
Accident MT/ 1052176
Podcy Na.
Cerlicate Mo,
Polevholser Name
Proguct Cade
Contach Ho.[Mobike)
Email Address
KFK
NCD Protectian

¥ Accident Detalls
Report Date
Date af Accissnr
Reporing Centre
Accident Locaton

v Excass
Cwn damage Excess
Unnamed Driver Excess
Third Party Excess

¥ Benefits

4102599205

ISKANDER BIN ARIFIN

PRIVATE CAR INSURANCE

42214175
« Mo Yes
Na

5/07/2019 16:15
0607/ 200%

Claim Handlinglaccident reporting Claim Task )

Vehicle Mo,

Cover Typa

Contact No. (O]
Special Remark
TCA

NCD Entitlement{%h)

Accident Regort Within 24 hrs
Time of Aczident hh:mm

Drange Farce

BUANGKOK DRIVE SLIF ROAD TOWARDS BUANGKDK GREEN

B00.00

“w GST Registered Information

G5T Registereg
GST Asgistration Np,

Modification Histary

Mo

7 Policyholder Malling Address

Address 1
Address 4
inig Mo,
7 O Driver Info
Diriver Mame
Unnamen drver Hama
Registar Date of Driver Licance
Contact Mo, Mabile)
Adoress 1
Adoress £

Linig MNe,

Does e own & Singapore
Registered car?

Beclaration

Breathalyser ar Blogd Test
RErading?

Modification History
= B
Claim 001 l-:;',l!lﬂt:,}
Y L
Claim Type

Contact Mo, Mabile)

Email Address

Claim Description

Praferred

BLK 426 #12-509

12-509

ISKANDER BIM ARIFIN

22/0372004

Grr14a174

BLEK 426 812-509

12-509

Yes = No

0 mg

‘Workshop |

W o,
Finalicatian | ves

Additianal Excess

Dutside Singapore DD Excess
Dutsede Singapore TP Excess

SGIMABER
drive CLASSIC
= Mo . Yes
20
i ]
13000
o
E00.00
Q.00

GST Registration Date
GST Status Verified

Address 2
Address Type
Related Podicy NMurmber

GET Hegistraticn Ne,

Polgyhokder NRIC
Loading

Contact No.| Harme)
eCode

eCooe Reason

Private Hira

Accident Type
Country af Accidant
ICM Ma,

wWindscreen Excess

BEDOK NORTH ROAD
Singapore address
S102599285-01

Driver TT'IK_
Driver NRIC
Driver hge
Cantact Mo.{Office)
Address 2

Address Type

Diriver Yehids No.

Any npury?

Address 3

Post Code

Miain Drives
S7633512E

47

BEDOK MORTH ROAD
Sngapare address

SEOIIELR

fes % No

Drivar DOB

Diriving Experience
Contact Mao.[Home]
Address 3

Post Code

Drivar Insurer Codmp

Insurad

[oo-mx ¥ e pekanne
Contact

bznaive Mo, sy,
{Hame]}

a1
[IsxanDERARIFINISBGMAIL CF Vehick  [Sagaass
Number

IEGQ“E'E'K { SHCTIRAA ON 6 Jul 2019

Date Registered

Report Taken By

“ Print AX lotter

htps-/igiclaim, income.com sg/gesficmieciaim/registrationSave.do

Irsured Lisbality
]_Er.ﬂlrere alA
¥ | Repair | Preferred Workshog, Name unknown ¥ 1 | Recglved

r]

Dprian

report

Claim

[os/07/2019 16:18

| claga

Dake

[RosL waras

12
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Claim Handling(accident reporting Claim Task )

Cave Submit

Attachment

-

fecident ha.

Last Doc. Recened

Chooge File Mo file chosen
Ehwx!w F!|E_ M fie chosen

Choose File Mo fée chosen

Choose File Mo file chosen

Choose File | Mo file chogen

Choose File Mo file chosen

Message Read

Attachment List

Allachment

+ WVideo List

MT/1052176 Claim Ma. liB}
% ves O Wo Upload Bate 06/07/2019 16:19
Path * Category = Confidantial
[Ciear | [Pisase setect v | [ B
Clear [Please salee v [wo r
[Clear | |Pioase Salee v (o -
Clear | Frease seiect v [mo v
[Clear | [Please Setect | [no v
—

[Clear | [Please setect | [no v
Uploaded By/Date Categary ? Urgency Descr
NAC_PAYA UBI_800601( NATICNAL ASSESSMENT CENTRE SERVICES) o ;
06 Jul 2015 16:1% Photos Ngrmal Friotos .
NAC_PAYA_UB]_B00601{ NATIONAL ASSESSMENT CENTRE SERVICES) o -
06 Jul 2019 16:19 Phaotas Rarmal Photos
MAC_PAYA_UBI_B00601] NATIOMAL ASSESSMENT CENTRE SERVICES} o a
06 Jul 2019 16:19 Phatos Narmmal Photos o
NAC_PATA_LIBI_EDDED1] MATIONAL ASSESSMENT CENTRE SERVICES) o .
D6 Jul 2019 16-19 Phicloy Aprmal Fibbos:2
RaC_PaYA_UBI_BOOG0L] MATIONAL ASSESSMENT CENTRE SERAVICES) o P
06 Jul 2019 16:19 Phiotos Mermal Phatos 5
NAC PAYA BRI 00601 NATIONAL ASSESSMENT CENTRE SERVICES) o =
06 Jul 2019 16:19 Photog Normil Pratos 3

MNAL_PAYA_UBI_800GD1{ NATIOMAL ASSESSMENT CENTRE SERVICES) o
06 Jul 2019 16:19 Phatos Harmal PRotos o
RAC_PAYA_LII_BOOED1] NATIONAL ASSESSMENT CENTRE SERVICES) o .
06 Jul 2019 16:18 Photos Mormnal Phatas
RAC_PAYA_UBI_A00601[ MATIONAL ASSESSMENT CENTRE SE AVICES) o -
o6 hud 2015 16115 Phietos Mermal Phatos &
NAC_PaYA_LIBI_800601{ NATIONAL ASSESSMENT CENTRE SERVICES) =
06 Jul 2019 16:18 Phatos Karmal Photos 5
MAC_Pava_UBI_BODEDL| NATIOMAL ASSESSMENT CENTRE SERVICES) o i
08 1ul 2019 1618 Fhates MNormal Phatos 2

MAC_RATA_LHI_BOOBO1] NATIONAL ASSESSMENT CENTRE SERVICES) o
D6 Jul 2019 16:16 SAS Morrmal SAS 20

NALC_PaYA_UB1 GOL[ NATIONAL ASSESSH) MTRE SEAVI i i

L T A e SN AT R CES)D  wRIey Briving License Formal NRICS Driving L

Updoaded By/Date Faldar Date

hilps:/igiclaim.income com.sg/gesiicmieclaim/registrationSave.do

Fille Mame

[ Gisplay in New Wincow | | Scan and uploading |
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ACCIDENT STATEMENT

g

ACCIDENT nnm:{wﬂ-_‘bjﬁp_ﬂ_ﬂlg_ummmﬁm,_ TME_ 13 ;00 J(HHMM)
LOCATION: Suc"”f"&lﬁ”k ‘Dr"."""’ ‘:"[1’} "““-0} &’:'4_.:! kﬁrk:. G_/f Pral

1. DETAILS OF VEHICLE
A)VEHICLE NUMBER:__SG R H46LR.
BJINSURANCE COMPANY: AT

C]POLICY NUMBER; |
GIPOLICYTYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

O)MAKE & MODEL:_ thonde o222 [0S _
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE {fATEGORY;ERWATEV COMMERCIAL / MOTORCYCLE)
NJPURPOSE OF USING AT ACCIDENT TIME: _*
I ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO)
IF MO, PLEASE STATE (THIRD PARTY CLAIM f REPORTING OMLY)
2. INSURED / PDL’CI;HDLI:iER A
AINAME: . 'SHercher Rin Ar k., (MALE [FEMALE]—
D] NRIC/FIN/P ASSPORT; SAIIS/IE  CONTACT:_ 92214134
) CJADDRESS: _Bedok  Noggh Roch  RUC 426 #17 -moq
Wit <y hloh3d L :

* CONTINUE TO 3.d IF DRIVER ALSO FOUCY HOLDER

- 1
%Mo oF paccon 3 DRIVER
Circlits: o y GINAME: As  Above (MALE / FEMALE)
s e BINRIC/FIN/P ASSPORT: CONTACT:
G Ty C)ADDRESS: -

“d)DATE OF BIRTH; (I3 _/ I / (976 ) (DD/MM/YYYY)
2] OCCUPATION: INDOOR [ OUTDOOR) )
(BAE OFDRIVING Py .

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ?‘%J
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: L8]

5. a)WEATHER CONDITIO '{CLEAR’/ RAINING / OTHERS l
b)ROAD SURFACE:(DRY.J WET / OTHERS o,

4. WAS ANYBODY INJURED (YES

7. Q)REPORTED TO POUCE (YES /

IF YES, PLEASE STATE WHICH POLICE STATION:

. : 8. THIRD PARTY VEHICLE _ )
S ol pascanger @) VEHICLE NUMBER: _ SHC 2388 4 ymopel. Hyun o
Clocluding diiver) ) DRIVER'S NAME: Yog dien Hena . v
- ©l NRIC/AN/PASSPORT:__<, 1256337 = CONTACT:_G8S[2S48

- ) 9. THIRD PARTY VEHICLE

B0 o) pesionng. ) VEHICLE NUMBER; Ao Aove MODEL:
/ y .t ‘ ;] . &) DRIVER'S NAME: ,
L h E el :7-1-.(‘..3 cty'-’.:,fi.'} ﬂ NR!C{F’N{PASSFDETL'— CDNTACF: -

(

e

thﬂ Ifil e i ]{W‘f . ,-ﬁ-;‘ﬂn ;E@".l e I g
\IDED |
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762019

eBaolcch

Hello, NAC_PAYA_UBI_800601

Palicy Search

GeneralClaim

' Change Language + Change Password * Log Out
My Desktop Policy Quew .
Motice of Loss : T ey e o e —ra
Falicy No. | =il Date of Accident DB/07/2019 13:30
Vehicle Me.[For Mater) |'_-:GI:}4-4|5 BR | Certificate Mumber ]
; ! Cartiflcate Policyholder  Policyhalder Vehicle Insured Commenci
Select Policy Mo. N Mama I Prodisct  Cover Type b, Dhject Dats Exgiry Date
c - ISKANDER ¥ — drivo
5102595285 BIN ARIFIN 57633512E GPC cLassic OCQ4466R SGQE4G66R  27/07/2018 26/07/2019

htps:figiclaim.income com. sgigos/icmieclaim/CMpolicySearch.da
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