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MMATIBCRI TR | Matkona Asaeaarmenl Cantre Sanices - Ubi
ENTRY DATE & TIME: 18072048 10031
SLABAITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correcily the details of the accident to speed up the claims process

2. This Form must be complated by the Polieyholder andfar the Audhorised Driver.

4. Information provided must be as ruithil and accurate as possible. Any wilful misrepressntation or witholding of material facls may allow insurance companies 1o
repudiate peficy liability,

d_ The issue and acceplance of this Form by insurance companies ig nol an admission of policy liability en the part of the insurance companise.

5. Ay false reporting miay be referred to the Police for investigation.

6. Tnes report will be ferwarded by the insurers of the GlA Records Management Centre estabished by the Ganeral Insurance Association of Singapore (G} for
archieng and that coples of this report will, for a fee, be made available upan application by interested parfies,

7. By the loagement of this report 10 the insurers, you hereby consent to the archiving of this report al the centre and 1o copies of the report being made available
aloresas.

ACCIDENT STATEMENT

Date Of Report 16/07/2018 10:31

Date Of Accident 15/07/2018 22:25

Exact Location Of Accident LOR & TOA PAYOH ENTER PIE{CHANG]) TWDS AMK
Country/State of Loss SINGAPORE

Vehicle Registration Mumber SDU1283K

Insured/Policyholder

MName Of Registered Cwner ZAINURIBAH BINTE ABDUL MCIS
MRIC Mo 515835520

Email Address NOEMAIL

Mobile Phona No (LOCAL) +65-911789774
Alternative Phone Mo OFFICE-21179774

Vehicle Particulars

Manufaclurer BrW

Model 318l

Exact Purpose for which vehicle was being used at

time of accident COMMERCIAL USE

Are you claiming under your own insurance paolicy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Typa Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Poficy Number 5108504360

Cover Note Number -

Driver

Mame of Driver AMALI AKMAL BIN ZAINAL
NRIC Mo 586069612

Date Of Birth DB/03/1986

Ceoupation QUTDOOR

Date Of Driving Pass 18/10/2004

Drriving Experience 14 YEARS AND 8 MONTHS
Gender MALE

Mabile Number (LOCAL) +65-86144107
Fax Mumber

Contact Mumber

EMail Address MOEMAIL
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Address BLK 132 PASIR RIS 5T 11 #02-277
Postcode 21132

Wag driver an employes of tha Insured's Company NO

If Mo, Relationship of the Driver with the Insured  CHILDREM

Wehlcle Registration Mumber of Driver's Own -
Wehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident NO COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invelved in this accident? NO

Mumber of vehicles {including own vehicle)

involved in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

i have been approached by upkan_parann[sj NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) P

Passenger 1 NAME VELU

GENDER: : MALE
Details of Police Action
Was the accident reported to the police? NO
If Yes.Please stale which Police Station
Was nolice of intended Prosecution given? NO
If Yes against whom?
Circumstances of Accident

I'WAS DRIVING ALONG LOR 6 TOA PAYOH ENTERING TO PIE (CHANGI) AT THE SLIP RD, AFTER EXIT FROM THE SLIP
RD, VEH B COME FROM BEHIND TRY TO SQUEEZE THRU MY VEH FROM THE RIGHT, BUT | NEVER FELT ANY
COLLISION, THEN WE STOP AT THE ROAD SHOULDER INFRONT AND MAKE A CHECK ON OUT BOTH VEH, VEH B
DRIVER MENTIONED TO ME NOTHING DAMAGE ON HIS VEH AND GO OFF, THIS MORNING THE DRIVER TEXTED ME
THAT THERE WERE DAMAGES FOUND ON HIS VEH.

Attachment(s)
Ara accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SJREB183C

ehicle Make/Model/Colour

Details Of Properties

ehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Mumber

Contact Number

Address

Postoode
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Insurance Company NMame
Mature Of Damage
Mo. Of Passenger (Including Driver)
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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 and/or the Authorised Driver.

1. Information provided must be as truthful and accurate as possibl g Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiat licy li

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.

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 coples of this report will for a fee be made available upon application by
interested parties.

7. By the ledgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

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

[a] My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my Insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this aceident (all insurer(s) who have insured
wehicle(s] involved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the 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;

(i} investigating the accident and/or my claims;
[iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims {including the mailing of correspondence, statements, involces, reports or notices to me,
which could invaolve disclosure of certain personal data about me to bring about delivery of the same as well 25 on 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} all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

{c) 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 Singapore, for one or more of the above Purposes.

(d}  my Personal Information will alse be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

(] the information 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 enforcement and government agencies as reasonably required for the purposes stated, or

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

T ks

Policyholder's Signature Driver's SiMrﬁ - Reporting Centre Persannel’s Signature
Date & Time: {If driver is not the policyholder) MName:

Date & Time: MNRIC/FIN MNa.:




SKETCH PLAN

F1E

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true ineyery respect,

P . Y o =
= o b [ . i
Policyholder's Signature Driver's Ss@n‘é Reporting Centre Personnel’s Signature
{If driver is ot the policyholder) Mama:
Date & Time: MRIC/FIN No.:

Date & Time:
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Policy Search

GeneralClaim

Hella, MAC_PAYA_UBI_BODG&01 * Change Language * Change Password * Log Qut
My Dasktop pn“.':.r Quew []
Motice of Loss r= - — P rp— e ~on -

Palicy MNe. | | Date of Accident 15/07/2019 10:30
Vehicle Mao.[For Motor) EDLI‘J:!BSK Certificate Number
[ Search
, \ Certificate Polieyhalder  Policyhobkber Vehicle Ingured Cammence
Select Policy Mo, Numbar Name MRIC Product Cowver Type No Onject Date Expiry Date
ZAINURIBAH Third Party,
5108504360 BINTE ABDUL 515835520  GPC Fire & SDU1283K SDU1ZB3K  01/04/2019 310372020
MOIS Theft
| Centinue
hitps:figiclaim, income.com. sa/gesficmieclaim/ICMpolicySearch.do 1M
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Claim Handling{accident reporting Claim Task )

Claim Handling
Accident MT/1053667
Polcy No, 5108504360 vahicle Mo, SDU1ZE3K GET Registratan Na.
Certilicate o,
Pehovholdar Name ZATNURIBAH BINTE ABDUL MOIS Policynolder MRIC
Proguct Code PRIVATE CAR [NSUHANCE Cover Type Thirg Party, Fire & Thef Loading
Contact Na.[Mobés] 41179774 Contact Mo.(Office) Cantact Mo Hame]
Emiadl Address Special Remark elode
KHE s« Mo Yes TCA s No | Yes eCode Reason
NED Frotection ek NCD Entitlermeant(%) 50 Private Hire
¥ Accident Detalls
Report Date 1&/07,2019 15:33 Accident Raport Within 24 hes Yeg #ccident Type
Drate of Accident 15/07/201% Time of Accident hh:mm ii:25 Country of Acodent
Reporting Centre Orange Force ICH Ka.
Accident Location LOR & TOA PAYOH ENTER PIE{CHANGIE) TWDS AMEK
¥ Total Excoss Applicable
Excats Type i Par Accident Windscraen Excess - 0.0 o ===
O Standard Excass 000 TP Stangard Excess 1,500,000
YIED 0D Excoss 0,00 ¥IED TP Excass 0. 00 Oriver is Covarad?
ACOitional Excess
Tatal OO Excess Applicable 0,00 Total TP Excess Applicable 1,500,500
= Benefits
¥ GST Registered Information i - -
GST Registered Ko GST Ragistration Date a
GS5T Registration Mo, GST Status Verified s
Madification History
=  Policyholder Mailing Address
Address 1 BLK 132 #02-277 Address 2 PASIR RIS STREET 11 Address 3
Addrags 4 Address Type Singapare address Past Code
urit Ma. Redated Policy Number 5100504360
7 01 Driver Infio
Driver N.urrb[: 1 AMALI MHA:E[NI FLA T Driver Type Main Diriver . i
Wrnamed griver Kamae Drriver NRIC SEGI69G1Z Driver DOB
Raogister Date of Driver License 18,10/ 2004 Diriver Age 33 Driving Experience
Contact Mo.[Mobile) Ba144107 Contact No.(Office) Contact Ko.[Home)
Address 1 BLK 137 #02-277 Addreds 2 PASIR RIS STREET 11 Address 3
Address 4 Address Type Singapore address Post Code
Unit Mo, a2=377
m:mw:a:?shqmm Yes = MNo Diriver Vehicle Mo, Driver [nsurer Comp
Dctaration
E;i:l;:«;l?ﬂh ar Blacd Test @ mg Any injury? Yes i No
Moroifecation Histary
Claim 001 mﬁ
Claim Type * [op-mx v ] el Eanunie
Cantact
Coatact No.[Mebila) 1179774 He. l6785460m
{Hama)
al
Email Address [zamunuanngmall.wn _J Wehicke [s.l:ru 1283
Number
Claim Description [sDU1283K / SIREIAIC ON 15 Jul 2019 N
mm B Insures Lsbily [norsr rooy v
Eomubes: o [ves v Repair  [Prefarred Workshop, Name unknown v | *%  [Recaived v]

Date Registered

Optign

https:/igiclaim, income, com.sglgesficmieclaim/registrationSave.do

Claim

[1s/07/2019 15:36

Clos

Crate

13



782015

Repart Taken By

. Print AK letter

Attachment

Accigent Ra.

Last Doc. Received

Choose File

Choose File
C-I‘II:IDEE_ Fita

Claim Handlingiaccident reporting Claim Task )

Mo file chosen

Mo file chosen
Mo file chosan

ChUIJEB_FIIB Mo file chosen

Choose File Mo file chosen
Choose File  Ma file chosen

Message Aoad |

Attachment List

Artachmant

wraims
o

[LiEw SHan HuL
Submit
MT/ 1053667 Claim Mo, o6
= Yes Ha Upload Date 1B/O7F2019 15:38
Path = Categary & Confidential

|Please Selet v | (o v
[ Clear | [ Plaasa Salest v|[uo =
[ciear |  [Piease Select v | [no v
[Ciear | [Piease seleat | [no r
[Ciear | Please Select v|[no =
[Ciear |  [Piease Select | [wa -
Upkoaded By/Date Category ? Lirgency Desgr

MAC_PAYA_UB]_300601( NATIONAL ASSESSMENT CENTRE SERVICES) o
16 Jul 20015 15:38

MAC_PAYA_UAI_B00601[ NATIONAL ASSESSMENT CENTRE SERVICES) o
16 Jud 2019 15:38

HAC_PAYA_LBI_B00601( NATIONAL ASSESSMENT CENTRE SERVICES) o
16 hld 2019 15:38

WAC_PAYA_LB]_ 8006011 NATIONAL ASSESSMENT CENTRE SERVICES) o
16 Il 2019 15:38

MAC_PAYA_UR]_800601( NATIONAL ASSESSMENT CEMTRE SERVICES) &
16 Jd 2019 15:38

MAC_PAYA_UBI_S00601[ NATIONAL ASSESSMENT CENTRE SERVICES) o
16 Jul 20159 15:38

WAC_PAYA_UB]1_B00601( MATIONAL ASSESSMENT CENTRE SERVICES) o
16 he 2019 15:37

HNAC_PAYA_ LA S00601( NATICNAL ASSESSMENT CENTRE SERVICES) o
146 il 2019 15:37

MAC_PAYA_LBI_H00601[ NATIONAL ASSESSMENT CENTRE SERVICES) o
16 Jud 2019 1537

NAC_PAYA_UB]_BO06DL[ NATIONAL ASSESSMENT CENTRE SERVICES) o
16 Jul 2019 15:37

WAC_PAYA_LR]_B00601[ MATIONAL ASSESSMENT CENTRE SERVICES) o
16 Jl 30018 15:37

MAC_PAYA_UB]_B00601[ RATIONAL ASSESSMENT CENTRE SERVICES) o
16 Jd 2099 15:37

MAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) o
16 Jul 2009 15:36

MAC_PAYA_UB]_BO0GH1| NATIONAL ASSESSMENT CENTRE SERVICES) o
16 Jul 2019 15:36

MAC_PAYA_LIE]_S00601{ NATIOMAL ASSESSMENT CENTRE SERVICES) o
16 Jul 2019 15:36

MAC_PAYA_UBI_BODECL{ NATIOMNAL ASSESSMENT CENTRE SERVICES) o
16 Jul 2019 15:36

MAC_PAYA_UBI_BODED1{ NATIOMAL ASSESSMENT CENTRE SERVICES) o
16 Jul 2019 15:35

https:giclaim.income.com.sg/gesiicmieclaimiregistrationSave.do

MNRICS Driving License

Photos

Photos

Phiotos

Photos

Photas

Photos

Phatos

Mormal

MNormal

Normal

HNormal

HNorral

Hormal

Mormal

Horrmal

Hormal

Hormal

Hormal

Mormal

Mormal

Mormal

Mormal

Mormal

NRICY Drving Li

SAS 20

Phatos 2

Phatos 2

Phatos 2

Fhatos 2

Protes 2

Fhatos 2

Photos 2

Fhatos 2

Photes 2

Protes 2

Fhotos 2

Fhotos 2

Photos 2

Phiotes 2

Photos I

203



THEZ019 Claim Handling{accident reporting Claim Tagk )

=
&
»
-

MAC_PAYA_UB]_BODGRL{ NATIONAL ASSESSMENT CENTRE SERVICES o Phatos Normal Photas 7
16 Jul 2019 15:34

MAC_PaYA_LIBI_BOOSD1] NATIONAL ASSESSMENT CENTRE SERVICES) o Phates Narmal Fhatas 2
16 Jul 2019 15:36

MAL_PAYA_UBT_BOOSOL[ NATIONAL ASSESSMENT CENTRE SERVICES) o —— NMarmal Photos 2
16 Jul 2010 15:38

NAC_PAYA_UBI_B00601{ NATIONAL ASSESSMENT CENTRE SERVICES) o
16 Jul 2019 15:38 Fhatos Nearmad Photas 3

MAL . PAYA_ UBL BLOG0L[ MATIONAL ASSESSMENT CENTRE SERVICES] & At | P
L6 Jul 2019 15:36 il i v

NAC_PAYA_UBI_BO0501( NATIONAL ASSESSMENT CENTRE SERVICES) o ;
16 Jul 2019 15.36 St g Rl

MNAC_PAYA_LIB]_BO0ED1] NATIOMAL ASSESSMENT CENTRE SERVICES) o Bhatos Normal Photas 2
16 Jul 2019 15:36
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