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IMPORTANT NOTICE

APORE ACCIDENT STATEMENT

1. Pleass report c:ur.recllg the details of the accident to speed up the claims process.
2. Tnis Form musl be complated by the Palicyholder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible, An

repudiate policy liability,

4, The issue and acceptance of this Farm by Insurance companias is not an admission of pobay liability an the part of the insurance companies.

5. Any falsa reporting may be referred to the Palice for |

igation,

&, This raport will be forwarded by the nsurers of the GlA Records Managament Centre established by the General Insurance Associatian

archaving and that copies of this report will, for & fee, be made availabia upen application by imeresled parties,

7. By the lodgement of this repert 1o he insurers, yau hareby cons

aferesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Palicyhelder
Mame Of Registered Qwner
MNRIC No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Mumber

Driver

MName of Driver

MRIC No

Date Of Birth

Ococupation

Date Of Driving Pass

Driving Experience

Gender

hobile Mumber

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
15/07/2018 12:30
13/07/2019 16:00
FIE {TUAS) BEFORE CLEMENTI RD EXIT
SINGAPORE
DETAILS OF OWN VEHICLE
SLE2601J

MD SYAHMEER BIN ROSMAN
S9242050G

MOEMAIL

(LOCAL) +65-04807579
OFFICE-04897579

HOMNDA
VEZEL 1.5X CVT

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
MO

5103565069

MUHAMMAD SYAHMEER BIN ROSMAMN
592420506

1211111992

OUTDOOR

307062011

8 YEARS AND D MONTHS

MALE

(LOCAL) +65-94897579

OFFICE-94897579
NOEMAIL

¥ willul misrepresentation or withalding of material facts may allow Insurance companes io

of Singapora (GLA) for

e ko the archiving of this repor a1 the centre and 1o copies of the report bieing made available
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Address

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

Vehicle Regisiration Number of Driver's Own
Vehicle

Insurance Company of Driver's Cwn Vehicle

General Information of tha Accident

Typa OF Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles {including own vehicla)
invalved in the accident

Was any body injured In the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offaring accident claims assistance;

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported lo the police?

If Yes Please stale which Police Station
Was notice of intended Prosecution given?
If Yes against whom?

Circumstances of Accident

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOP

CONGESTED. SUDDENLY | FELT AN
REAR PORTION,

Attachment(s)

Are accident photas available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Proparias
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

BLK 19 BEDOK SOUTH ROAD
f0E-21

460019
NO
DWNER

COLLISION - HEAD TO REAR
CLEAR
CRY

MO
2

MO

YES
NO
2

MAME: S
GENDER: : FEMALE

MO

NO

YES
NO
NO

5LBo0a4X

PRIVATE CAR

ANG HAN WEE (HONG HANWEI)

S8415697C

PED ALONG THE STATED VEMLE AS IT WAS
IMFACT OF MY VEHICLE AND REALIZE THAT VEHICLE B HIT ONTO MY VEHICLE



WNature Of Damage

Nao. Of Passenger (Including Driver) 3

Passenger 1 MAME:
GEMDER:

Passenger 2 NAME:
GEMDER:
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SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the details of the aceident to speed up the claims process,

Z. 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 withholding of material
facts may allaw insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

3. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Recards 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.

7. By the ladgment of this report ta the insu rers, you hereby consent to the archiving of this report at the centre and to capies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

Iunderstand, acknowledge, agree and consent that:

la) My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persenal information set out in this [form] and any other persanal infarmation
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehiclels) involved in this accident {all insurer(s) who have insured
vehicle(s}) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purposels)
af :

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

(i} investigating the accident and/or my claims;
(ifi} carrying out and/or dealing with my instructions or respanding to any enquiries by me;

{iv) administering my claims {including the malling of correspondence, statements, invoices, reports ar notices to me,
which could involve disclosure 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, pracessing, handling and/or dealing with my claims.(collectively the
"Purposes”)

[b) all insurer(s) who have insured wehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one ar mare of the above Purposes: and

leh  my Personal Infarmation may/can be disclosed by any of the Insurers and/ar GIA ta their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Furposes.

(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.

le) theinformation so collected under {d) above may be shared / disclosed:

{i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasenably required for the purpases stated, or

(i} for complying with requirements under any regulations, laws or court orders.

%(1“
Policyholder's Signature Driver's Signature Reparting Centre Pers I's Signature

Date & Time: [If driver is not the palicyholder) Mame:
Date & Time: NRICSFIN No.:




SKETCH PLAN

E.SLE2601]
- JL ooEYx

PIEC T\at )

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Tadrc ¢, A wttoreny.

DECLARATION
|/We declare the faregeing particulars are true in every respect

W, M

Date & Time: (If driver is not the policyholder) Name:;

Policyholder's Signature Driver's Signature Reporting Centre PersunneJl‘Tignature
Date & Time: NRIC/FIN No.:
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Policy Search

Page 1 of 1
eBaolech
Hello, NAC_PAYA_UBT_BODGD1 ¢ Change Language " Change Password * Log Out
My Desktap Policy Query ¥
Motice ol Loss — e o T S —
Palicy Na [ ] Date of Acodent 3720191800
Vahicie Mo.{For Mator) [3LEzaD1y — Certificate Number [ ]
s I']
. . Carvficate Palicyhoider  Policyholder Vehicle  Insured Commence
Select Policy Mo, Number Nama MRIC Product  Cover Type MO, Objact Data Expiry Data
MD
5103565088 SYAMMEER  S9J42050G  GPC cglsv;n: SLEIS01) SLEZE0L]  07/09/2018 06/09/2019
BIN ROSMAN
T

https://giclaim.income.com.sg/ges/icm/eclaim/IC MpolicySearch.do 15/7/2019



Policy Information

= Policy Information

Page 1 of |

v s

Policy No. 5103565065 NI MOMET 1o SYAHMEER BIN ROSMAN  POlicyholder ¢ oo

Name NRIC
Certificate
M.
Addrass BLK 19 #08-21 BEROK SOUTH ROAD SINGAPQRE 460019
Product 'Gl'm.n:l
Hiine PRIVATE CAR INSURANCE Plan Policy Flag ™
Pulicy Effective
55U 0&6,/09/2018 Date G7/09,/2018 00:00 Expiry Date  06/09/2018 23:58
Date
Excass All Claims
Typa Escess
Third Qwin "
Party 0 damage 400 SISEI. g
Excess Excess
Additional o 05 a
Excess Premium
Cutside

CQutside
ggg AR A0 Singapore 0
bt TP Excess
Agent ZEAL INSURANCE AGENCY Agent Tel.  GRA4ARA4 GST Flag ¥
Co-
insurance Mo
Flag
Open
Policy
Infe
Certificate
Info
= Policyholder Mailing Address
Address 1 BLK 19 #08-21 Address 2 BECOK SOUTH ROAD Address 3 SINGAPORE 460019
Address 4 Address Type Singapore address Post Code 460019

T Related Policy
Unit No. 08-21 Humber 5103565060
[ Insured Object; SLE2601)
' Endorsements
Seguence Date of Endorsement Endorsement Type Endorsament Status Endorsement Content

https://giclaim.income.com.sg/ges/iem/ eclaim/registrationInit.do?policyNo=5103565069&... 15/7/2019
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