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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploase report E-DI'I"D'I:-‘I.I! tho detailz of the accdent 1o apeed up the claims process.
2. This Form must be completed by the Policybaolder andior the Authorised Driver

3. information provided musi be as trulhful and accurala as poesible. Any wilful misregresentation or witholding of matenal facts may aliow insurance companies 1o

repudiate policy liability,

4. The issug and acceptance of this Form by insurance companies is nol an admission of policy liabilty on the pan of the insurance companies
5. Any false reporting may be referred to the Police fior investigation.

. This repor will be forwarded by the insurers of the GlA Records Managemen Cenbre established by the General Insurance Association of Singapare (GLA] Tor
archiving and that copias of this report will, for a fes, be madae availabke upon application by interested parties.
7. By tha lodgemant of this report 10 the inswrers, you hareby consent o the archiving of this repon at the centre and 10 coples of the repoen being made avallable

aforesad.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

07082019 10:38

06082019 16:15

SLIP RD LOR 2 TOA PAYOH TWDS PIE (CHANGI)
SINGAPORE

DETAILS OF OWN VEHICLE

YWehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Ownear
Co Reg Mo

Email Address

Mobile Phaone No

Alternative Phone No
Vehicle Particulars
Manufacturar

hiodel

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?

If Mo, Please state action to ba taken
ehicle Category

Insurance Company

Mame aof Insuranca Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Oecupation

Date OFf Driving Pass

Driving Experience

Gandar

Mabile Number

Fax Number

Contact Number

EMail Address

PATES9J

MUHAMMADIYAH WELFARE HOME
SBYCCOTOIL
NOEMAIL

OFFICE-63447551

MNISSAMN
URWVAN MICROBUS 3.0 4DR 5MIT ABS AIRBAG

WORKING

MO

REPORTING OMLY
BUS

NTUC INCOME INSURANCE CO-OFPERATIVE LTD
THIRD PARTY FIRE ANDIOR THEFT

MO

5037438300-10

AZAHARI BIN HASSIM
S16877T1C

16/04/1965

QOUTDOOR

2BI0B/1987

21 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-96374717

OFFICE-96374717
NOEMAIL
Page 1 of 10



BLK 208 BOON LAY PLACE
#02-189

Postcode 540208
Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Addrass

Vehicle Registrabion Mumber of Driver's Cwn
Vehicla -

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

Mumber of vehicles (including own vehicle} 2
invalved in the accidant
Was any body injured in the Accident? MO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| have been appmacr_\ed by unknown parson{s) O
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2
Details of Police Action

Wasg the accident reported 1o the police? MO

If Yas, Pleass state which Palice Station

Was notice of intended Prosecution given? o]
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Ara accident photos available for attachment? YES

Was thare any video captured by Car Camera? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number 5JBB327B

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

NRIC/Passport Mumber

Contact Mumber

Address

Poslcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver) 1

Page 2 of 10



IMPORTANT NOTICE

1.

2

3

(5]

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

This Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be a3 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,

Any false reporting may be referred to the Police for investigation,

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 fea be made available upon application by
interested parties.

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.

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

la) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/for 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 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
tMonetary Authority of Singapore and any relevant government agency/authority (such as the palice), 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 ouwt and/or dealing with my instructions or responding to any enguiries by me;

(v} 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”)

(b} allinsurer(s) whao 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 Persanal Information for ane or more of the above Purposes; and

(c) my Personal Information may/ean be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/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) theinfaormation 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

\ -_U.l}ejqr_@hq;pw:'ng with reguirements under any regulations, laws or court orders,

& R /\(LQ

Pn_ﬁevﬁaider;.sﬂﬂdf”{‘}" Dri'-re_t;ﬁﬁnature Reporting Centre Persophél’s Signature
bah_‘:—& T:I_m_;_'.-_ e ) (if driver is not the policyholder) Mame:

Date & Time: NRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

27876343

R SIRETIRR

TL!?J-!'I.‘ -E: &fm{[.m.‘qzﬁ_
- — .
_.-'-"'"----F
_-'-""-FF'_
DECLARATION _
|/\We: declare the foregoing particulars are true in every respect,
Folicyholder's Signature. - Driger's Signature Reporting Centre Purﬁ- el's Signature
Date & Time; {If driver is not the policyholder) MName:
Date & Time: MRIC/FIN No.:




ON STATED DATE AND TIME, AS | APPROACHED THE SLIP RD OF LOR 2 TOA
PAYOH TWDS PIE (CHANGI). | LOOK ON MY RIGHT VIEW TO CHECK ONCOMING
VEHICLES. | DID NOT NOTICED THAT VEHICLE B WAS STATIONARY STOPPED IN
FRONT OF MY VEHICLE. | COULDN'T BRAKE MY VEHICLE IN TIME AND HIT
ONTO VEHICLE B REAR PORTION.



ACCIDENT STATEMENT
ACCIDENTDATE( b & /(1 )(DD/MM/YYYY), ime:_[6 .15 - | (HH:MM)

Location:dlip T4 e 2 b Pavpe Fiads P (o 09
. \,I'

1. DETAILS OF VEHICLE )
QVEHICLE NUMBER: i 553
BHNSURANCE COMPANY: 1 Tk

c|POLICY NUMBER: S03 M35 590 - [

dJPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD r{@me ATHEFT)
&)MAKE & MODEL;
\ITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCY(CLE./ OTHERS)
g} VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
hPURPOSE OF USING AT ACCIDENT TIME___ (300 & ey

JARE YOU CLAIMING UNDER YOUP OWN INSURANGE (7ES/NG))
IF NO. PLEASE STATE (THIRD PARTY CLAIM / REPO OMNLY)

2. INSURED / POLICY HOLDER

AJNAME: M"‘]Mﬂ[ﬁdlﬂﬁlh Welfure e (MALE / FEMALE)
bINRIC/FIN/PASSPORT:_\_589¢ca o IC CONTACT:_£2 Y78,
c) ADDRESS:
. * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

GMe o} pisseng@. DRIVER _ "

Cinduding dviver) aINAME_Bralid Din LU waEMALE]

e R oI NRIC/FIN/P ASSPORT: _L1(,caa 3l C CONTA 7

(4428, c)ADDREsS: Ll Wi fipn [‘”"“j Ty € gy (649w 0f)

“dl) DATE OF BIRTH: LI 2y — /1965 ) {DD/MM/YYYY)
&|OCCUPATION: (INDOOR / © UTBQRJ
fIYEARS OF DRIVING EXPRERIENC _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED 5 COMPANY? @f NO)
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a)WEATHER comumo fC AR / RAINING / OTHERS )
bJROAD SURFACE: {D .-f HERS 2N, ]
&, WAS ANYBODY INJUR rrEs / i),
7. Q)REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POWEE STATION:___ =
8. THIRD PARTY VEHICLE

S o passragsr  a) VEHICLENUMBER: RNagimn MODEL:_
lodduding Avery ) DRIVER'S NAME:
\. '1 ) fJR!C.-“FrN.-’F'HSSPDRT: —_CONTACT:
Siot B 7. THIRD PARTY VEHICLE
Sty ol paceaaa, G VEHICLE NUMBER; MODEL:
e et 8 ST o) DRIVER'S MNAME:_

1 SRR ST B NRIC/FIN/PASSPORT: CONTACT::

Ohail =1a]nalabidia @muhdmm ““"U‘“L a3y

g
Oy =

\Ipk©



HEFUEL!C OF SINGAPORE :

AZAHARI BIN HASSIM
Hach

MALAY
D o iBvirity ] - &
16-04-1068 M =

Cauniry of Birth

SINGAPORE

e g = L . ATEA5TH

Land

wwshe §1697TTIC

Cwie ol

: 03-0B-2011 = a
Wddreas
APT BLK 208 BOON LAY PLACE e
SINGAPORE 640208 g -4




Policy Search

eBaolach
Hello, HAC_PAYA_UBI_ 800601
My Dasktop Policy Query
MNatice of Loss
PoiaCy N

Yehicle Mo, [Far Melar)

Select  Policy Mo.
5037428300~
o ¢

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

Page 1 of |

GeneralClaim

 Change Language ¢ Change Password " Log Out
'
[ | Date of Accident feipezo18 1615 )|
[pazese) ] Certificate Number [ |
_Serch |
Cuan OGO O gy comrpe VR IS COMNS i oy
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Policy Information

% Policy Information

Page 1 of 1

- : i
Policy No.  5037438300-10 POVCYNOIGET 1 )4AMMADIYAH WELFARE HOM :‘:{E”h" der 2576797
Cartificate
Mo
Address 58 BEDOK NORTH STREET 3 SINGAPORE 469624
Product Group
Name BLIS TNSURANCE Plan Pﬂ|il:'|' Hug N
ey Effective
issuE 14/06/2018 Bita 01/07/2019 Q0:00 Expiry Date  30/06/2020 23:5%
Date
Excess All Claims
P i

Tvge er Actidant Excess
Third Cwn
Party 3000 damage 0.0 :‘:::::En 0.
Excess Excess
Additional 11 a
Excess Premium
Dutside ;
. Outside
E'Sua pare Singapore

TP Excaess
Excess
Agent INCOME-CLISTOMER DEPT agent Tal. MIL GST Flag i
Co-
msurance Mo
Flag
Open
Policy
Info
Caertificate
Info
s Policyholder Mailing Addross
Address 1 58 BEDOK MORTH STREET 3 Address 2 SINGAPORE 469624 Address 3
Address 4 Address Type Singapore address Pest Code 469624

¥ Related Policy
Unit No. NximEer S045447180-09
[ Insured Object: PA7659]
= Endorsamants
Seguence Date of Endorsament Endorsement Type Endorsement Status Endersement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5037438300-10... 6/8/2019
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