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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTIC

1. Please repart l.‘:l.‘:"ll:l."ll[ tner details of the accident to speed up the claims procass.
2, This Form mush be compleled by the Policyholder andlfor i Autharisad Driver

3. Infarmation proviged mast be 8s truthful and accurate as possible. Any wilful misrepresentation or witholding of maternal facts may aBow INsurance companies o

repudiale palicy liabdity

4. The isswe and accepdance of this Form by insurance companies ia nol an admission of policy kabdty on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

5. This repart will be forwarded by the neurars of the GlA Records Management Centre established by the General Insurance Association of Singapore [GLA} far
archiving and thal copies of this report will, for & fee, be made available upon application by interested paries.
7. By the lndgement of this repen o the vsurers, you hereby conseant lo the archiving of this report at the centre and to copies of the repon being made available

aloresaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

11/07/2019 20:03

081072019 21:50

CTE (SLE) BEFORE JALAN BAHAGIA EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MNRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Ara you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fieet Policy

Policy Number

Cover Note Number

Drriver

Mame of Driver

MNRIC Mo

Date Of Birth

Cccocupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

SKV1956P

ABDUL LAJIS BIN ISMAIL
513676620

MOEMAIL

{LOCAL) +65-97826474
OFFICE-97826474

HYLUNDAI
ELANTRA 1.6 AT ABS D/AB 2WD 4DR

PRIVATE USE

MO

REPORTING OMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

2083226890-02

RAFIZ BIN ABDUL LAJIS
58523991J

17/D8/1985

QUTDOOR

2710712006

12 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-84212463

OFFICE-84212483
NOEMAIL
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Address

Posicode
Was driver an employes of the Insured's Company
If Mo, Retationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicla

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)
invalved in the accident

Was any bady injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Wasz any other material or property damaged?

| have been approached by unknown parson(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If ¥es. against whom?

Cireumstances of Accident

REFER TO STATEMENT,

Attachment(s)

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

Femarks/ Reasons:

Was there any audio recorded?

BLK 231 COMPASSVALE WALK
#02-440

540231
NO
CHILDREN

NO COLLISION
CLEAR
DRY

18]
1

HO

YES

NO

NO

NO

YES

YES

VIDEQ FOOTAGE WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger {Including Driver)

SLX62028
HOMNDA VEZEL

PRIVATE CAR

92702185
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RESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Date of Accident

Accident Place

Vehicle Reg. Mo (Car Plate No.)
Wehicle MakeModel

Insurance Company

Owner or Company Name /IC No.

Uwner or Company Contact No.
DRIVER’S Nanme / IC No.
DRIVER’S Date Of Birth
Relationship of Owner & Driver
DRIVER’S Address

DRIVER’S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

MNumber of Passengers {(Including Diiver):

4 ULy 1019 Accident Time:  T- 59 P (24-HR-Formaer)

TEGLE)  Lakee Yl Subagia
4

[BEv 1ias e n

NYu~nDA' BELanTRA

i VTuc Policy No._ 50§322649, - ov -
ks ) Ly Bn  \mw\ ¢ mi9g6rc
L YA80YIY,  Owners Hp Company Tel

EAFZ B ARduL Lvaas

: '3 /eB/1ags DRIVER'S Licenuse Pass Date

—

: Spouse \ Parents \ Ch.@n \ Sibling \ Employee\ Others:

Bl 221 ComPASSUALE WALk Hoa- 4un 1{'5‘%1’51_}

!I} BUriide 2)

: INDOOR. OUTE@{ (e.g. working inside or outside office)

 CLEAR[&PDRY \RAINING & WET \ AFTER RAIN & WET

eporting f ﬁ_ 7\ Claim Other Party \ Claim Qwn Insurance

Was there any video Captured by car camera: V w
Exact purpose for which vehicle was being used\ariliswtine of accident: “Friva[@sa \Work purpose

Other Partv Driver’s Particular (if a 1yl

Vehicle Reg. N{J'.___E’L ¥ 6201R

Wehicle Reg. No:

Vehicle Make'Model: HewbA vAZE

Vehicle Make'\Model:

Name Driver:

Names Driver:

[CNo. Driver:

IC No. Diaver:

Driver's Contact & Add: 923218 L

Ditver’s Contact & Add:
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e 585239914 For LKK/N f Use Only ™, s .2
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Policy Search

eBaoTech

Hello, NAC_PAYA_UBI_BODGD1

* Change Language

Page 1 of 1

GeneralClaim

* Change Password * Log Out
My Ceakiop Policy Query '
Maotice of Loss ) St . == —

Podicy Mo, | ] Drate of Accident 09/07/2019 21:50 =
wahicle Ho.( Fer Mator) [rvizser | Certificate Number |
e ]
Certificate Policyhalder  Policyholder Whicl 1 d G
Salect  Palicy Na i il b Product  Cover Type Frg = 5:';;;_ nn;r:;m Expiry Date
SO83226E50- ABDUL LANIS
2 ] BIN ISMAIL 51367662C GPC ELI:'I‘:EISDIC SKNV1956P SKV1956P 01/09/2018 31/08/201%
| continue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do

11/7/2019



Policy Information

= Policy Infarmation

Page 1 of 1

Policy No. 5083226890-02 RatTOIOEr ABDUL LAYIS BIN ISMALL  FOICYhOIder o aqp005c
Certificate
Mo,
Address BLK 231 #02-440 COMPASSVALE WALK SINGAPORE 540231
Product Group
Hiing PRIVATE CAR INSURANCE Plan Palicy Flag N
ReRcy Effective
Issue 28/08/2018 J1/0%/2018 00:00 Expiry Date 31/08/2015 23.59
Date et
Excess All Claims
Type Encass
Third Cwn :
Party o damage &00 E"I'”d‘s"_‘m" 100
Excess Excess ¥CESRF
Additional a os o
Escess Fremium
Dutgide ;
Oukside
gﬂqanwe GO0 Singapore O
Excess TP Excess
Agent LOO TZE KUEN (LU ZEKLUN) Agent Tel, 97668316 GST Flag Y
Co-
insurance  No
Flag
Open
Paolicy
Infa
Cartificate
Info
@ Policyholder Mailing Address
Address 1 BLK 231 #02-440 Address 2 COMPASSVALE WALK Address 3 SINGAPORE 540231
Address 4 Address Type Singapore address Post Code 540231
" Related Policy
Unit Mo Number S083226890-02
[ Insured Object: SKV1956P
“# Endorsements
Saquence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5083226890-0... 11/7/2019



Claim Handling(accident reporting Claim Task

Claim Handling
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000
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B 4

UL s
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e 4
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Claim 001 b |
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Claim Descriptian
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L5
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Regorl Takan Sy

[¥] Pring A tearee

Artathimant

AL Wa.

Last Do Receivsd

BLH 331 rlz-adl

AAFIT BN ABDIUA, LALES

ATOT0E
BaZ12a63
BLK 221

LEIEE ]

[} e [ by

\fwhicle ki,

Caver Tvoe
Comsct Ko Do)
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TCA
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Accidant Rapor WitRin 34 s
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urtsioe Singapan: TP Extess

A 2
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Adoress Tvpe
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GET Rapisiration Mo
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Freate hie
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e
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Claim Handling(accident reporting Claim Task )

Erowsa.,,

Browse... | [Baar] [Fease Sanz

= Attschmant Lisg
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W
- —

AR

ke

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

UpRa N0 BprOate

RAL_FAYVE_LEI_BOGS1] MATIOMAL ASSESSMENT CENTEE SERV]
CES) on 11 Twi 2005 20018

WAL PATA LW B008010 HATIONAL ASSESSMENT CEMTRE SEEV]
CES) o b Bl 203% 20016

BT PAYA SN BODE01] MAT|ORAL ASSESSMENT CENTRE SERV]
CEZ] o 13 Jul 200% 2316

MAC_PRYA_UBI_RODENT | MATIGKAL ASSESSHENT CENTRE SERV]
CES} oA 11 ul 3015 30:16

MAC_PRYA_LINI_BOOADL| MATICKAL ASSESSHENT CENTRE SERVT
CES) on §1 Jul 201% 30:16

MAD_ PRrA UBIL_BODSDL] MATICNAL ARSESSHEMT CENTRE SERyY
CES) on 51 Jhul J01% 20:16

PAC PAYA USI_EDDS0L] MATICKAL ASSERSHENT CENTRE SERVE
CES] on 1 Jul 201% 30 L6

MAC_PATA_UBI BOOO0T| MATIONAL ASSESSMENT CENTRE STRVT
CEE} on 21 Jul 2013 20. 16

Upinaded By Tiste Fibler Date

2] [ w [Raima = [

Page 2 of 2
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