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MMAT 15108083 | Natioral Assassrment Gentre Servces - Ui
ENTRY DATE & TIME: TSDRZ01S A28
SUBMITTED BY: Roglenda Birte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart r_:l_;‘-!ll"'_,l:tlr thee details of the accidend fo spead up the clams process,
2. This Farm must be completed by the Policyhalder andlor the Authorised Driver.

3, Information provided must be as truthfd and accurale as possible. Any wilful misrepresentation or witholding of material facls may allow insurance companies to

repudiale policy hability

4, The mswe and acceplance of this Form by insurance companies is nol an admission of policy liability an the parl of the insurance caHmpanies,

5, Any false reporting may be referred fo the Police for investigation,

6, This repart will be farwarded by the insurers of the GLA Records Management Cantre astablished by the Ganeral Insurance Association of Singapare (GLA) for
archaving &nd that copias of this report will, Tor a fee, be made available upon application by inleresled parties.
7. By the kedgement af this report to the insurers, you hereby cangent 1o the archiving of ths raport al the centre and 12 copées of tha report being made avallable

aforesai

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Localion Of Accident
Country/State of Loss

19/08/2018 09:28

18/08/2019 01:50

SERVICE RD INTO PRINSEP ST NEAR CHURCH
SINGAFPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SDUM2B3K
Insured/Palicyholder
Mame Of Registered Chwner ZAINURIBAH BINTE ABDUL MOIS
MNRIC No 515835520
Email Address MOEMAIL

hMobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Are you claiming undear your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be faken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gander

hobile Number

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-91179774
DTHERS-86144107

318l

GRAB

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

WO

5108504360

AMAL| AKMAL BIN ZAINAL
S86069612

08/03/1986

OUTDOOR

181072004

14 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-86144107

AMALI5B44 @GMAIL.COM

Page 1of 14



BLK 132 PASIR RIS 5T 11
B02-277

Poslcode 510132
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured CHILDREMN

Vehicle Registration Number of Driver's Own -
Wehicle -

Address

Insurance Company of Onver's Own Vehicle =

General Information of the Accidant

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surace DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 2
invalved in the accident
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. e
Number of Passengers {Including Driver) 1
Details of Police Action

Was the accident reporied to the police? o]
If Yes, Please state which Police Station

Was nofice of intended Prosecution given? NO

If Yes, against whom?
Clrcumstances of Accidant

MY VEH WAS STATIONARY AT THE SERVICE RD INTO PRINSEP ST NEAR CHURCH AT THE STOP LINE TO GIVE WAY
FOR ONCOMING VEHWHEN THERE WAS NO ONCOMING VEH,| PROCEED TO MOVE OFF AND WHEN | SAW VEH B
FROM THE PRINSEP ST REVERSED,| HORNED AT HIM TO WARN THE DRIVER BUT THE DRIVER KEEP ON REVERSING
AND HIT ONTOQ MY FRT LEFT SIDE PORTION OF MY VEH.

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

VWas there any video captured by Car Camera? M

Was there any audio recorded? o]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number PCST43K

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Drivar GOH ENG GLUAN
MNRIC/Passport Mumber S16895191

Contact Number 91238881

Addrass

Postocode

Insurance Company Mame
Mature Of Damage
No. Of Passenger (Including Driver)

Page 2 of 14



SKET LAN

IMPORTANT NOTICE

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

2. This Farm 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. The issue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance
companies,

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

&. The report will be forwarded by the insurers of the Gla Records Management Centre established by the General Insurance
Association of Singapore {GIA) for archiving and that copies of this report will for 3 fee be made available upaon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to capies of
the repart being made available afaresaid,

8. 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 Singapere (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other persanal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclase and transfer such
Personal Information to all insurer(s) whe have insured vehicle(s) involved in this accident {all insurer(s) whe have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers®), the Insurers’ |a wyers/law firms, the
Menetary Autherity 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/ar my claims;
i} carrying out and/ar dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of cerrespondence, statements, invaices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring sbout delivery of the same as well as on the
external cever of envelopes/mall packages); and/or

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

(B} allinsurer{s) wha have insured vehicle(s) invelved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Informatian for one or mare of the above Purposes; and

{ch  my Persanal Information may/can be disclosed by any of the Insurers and/or GIA te their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, far one or more of the above Furposes,

(dl  my Personal information will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

(e} theinfarmation so collected under {d) above may be shared / disclosed:

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

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

Y il g (7 (df/c!

Policyholder's Signature Dril}er‘s gnAture Fleuur{iﬂrg Centre Personnel’s Signature
Date & Time: {If driven isnot the policyholder) Name:
Date & Time: MRIC/FIM No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
s e S s rSatew o, f
&
DECLARATION
I/'We declare the foregoing particulars are true iregery respect.
D el %ﬁw fﬁpﬁq
Pelicyholder's Signature Dn‘v?«ﬁgnature Re;:tf?{-g Centre Personnel's Signature
Date & Time: {If divfier is not the policyholder) Name:

Date & Time: MRIC/FIN No.:
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eBaolech

Hello, HAC_BUKIT_MERAH_BOOGTE

Paolicy Search

GeneralClaim

* Change Language ¢ Change Password  © Log Out

My Desktop Policy Query
Motice of Loss e ——

Palicy Mo, | _ Date of Accident 18/08/2019 01.50

Viehicle Mo, {For Motor) EDU]:!EJ:{ Certificate Mumber

Searen]
lrk: Do " Certificate Policyholder  Policyholder Vahicle Insured Cammence i
Celect Palicy No Humber Name NRIC Product Cowver Type e Ohject Date Exgiry Date
ZAINURIBAH Third Party,
5108504360 BINTE ABDUL  51583552D GRC Firg &  SDUL2B3K SDUI2B3K  01/04/201% 31/03/2020
MOIS Theft

hitps./igiclaim.income.com.sgégesficmieclaim/ICMpolicySearch.do

-_l:-l:ll'lr.li'lbﬂ' ]

1



202019

Claim Handling
Accident MT /1058543
Policy Mo,
Certificate Na
Polocyholder Mame
Proguct Cade
Contact No.[Mobile)
Email Adaress
KFK
NCD Protection

=  MAccident Details
Repart Date
Date af Accident
Reporting Centre
Accigent Locatsan

v Total Excess Applicable

Excass Type

OD Standard Excess

YIED OO Excass

Additional Exoegs

Total DD Excess Applicabée
= Benafits

Claim Handling{accident reporting Claim Task 001 OD-MxX)

S10850d4 360
ZAINURIBAH BINTE ABDHL MOTS
PRIVATE CAR INSURANCE

Q11T

* Mo Yes

¥eg

20/0B/2019 12:4%
18/DE/201%

SERVICE AD INTD PRINSEP ST NEAR CHURCH

Per Accident

T GST Registarad Information

G5T Registerad
GST Regestralion Na.

Maodification Mistory

o

%  Paolicyholder Mailing Address

Address 1
Address 4
Linit Mo

= OI Driver Info
Drriver Name
Linnamed driver Nama
Register Date of Driver License
Contact No.(Moble}
Address 1
Addross 4
Unit Mo,

Does he own 2 Sinoapore
Repistered car?

Declaration

Breathakiser or Blood Test
Reading?

Medification Histary

Claim 001 OD-MX

:':'H:ni__"

BiK 132 #02-277

ehicle Mo,

Cover Type

Contact No,{Offica)
Speciad Ramark

TCA

MCD Enfitlernent %)

Accident Repart Within 24 hrg
Time of Accident hh:mm

Qrange Forge

Windscreen Excess

T Standard Excess
YIED TP Excess

Total TP Excess Applcable

Address 1
Acdress Type
Related Palicy Mumber

AMALT AKMAL BIW ZATMAL
18/ 1002004
86144107

BLK 132

&(2-277

¥ez = Mo

0mg

Driver Type

Driver NRIC

Diriver Age

Cartact Mo.(Office)
Address 7

Address Type

Briver Vehicle Mo,

ANy Injury?

SDU1Z2BIK GST Registration Ne
Policyholder NRIC
Third Party, Fire & Thaft Loading
o Contact Ko.[Home)
BCode
w Mo Yes eCode Reason
S0 Private Hire
¥ag Accident Type
D150 Country of Accigdent
ICM Mo
.00
1.500.00
a.o0 Diriwer is Coverad?
1.500.00
GST Registration Date
G5T Status Veridied Yo
PASIR RIS STREET 11 Adgress 3
Singapore sddress Post Code
S10ES04360
Main Driver B
SEEDEGG1Z Deiver DOB
33 Drwving Experience
(1] Contact Mo, Home )
PASIR RIS STREET 11 Address 3
Singapore address Post Code

Ciriwer Insurer Com

Yes # No

Fatur

Chairn Type * Insured
[oo-mx y | B
Contact
Contact Mo.{Mobile} k1179774 | ha. krasae
[Home)
i ol
Ermall Address Izalnmlbuhﬂqn'llﬂ.mm ]"-I'ehu:le EDLuz!
Hurmber
Claim Description [sbu1283K / PCST498K ON 18 Aug 2019
Preferred
g [ bragbrered D20 [Not ot Feur *]
L No. .
Finalisatian Lves ' éﬂnlilzlrr\ | Preferre Warkshop, Name unknown ¥ | ,il:a,.t [Receives v| -
i
Date Aogistered Eosoaszoie 12:52 Close [
te
hitps:{igiclaim.income.com.sg/gesficm/eclaim/claimantSave do W2



820/2019

Keport Taken By

* Print AK letter

Attachment

. d

Accudent Ho.

Last Do, Received
Choose File Mo Tile

Choose Flle | No file
Choose File
Choose File
Choose File
Choose File
Massape Fead |

W Attachment List

Mo file
o file
Mo fila
Mo fila

Altachment

il
-

(Bl o GLALG] ] S8

W Wideo List

Claim Handling{accident reporting Claim Task 001 OD-MX)

MT/ 1058543 Claim Na
2 Yes Ha Uplpad Date
Path =
chogen
chosen
chiogen
chosen
chosen
chogan
Uploaded By/Date Category

WNAC_PaYa_UBI_BODE(1] NATIONAL ASSESSMENT CENTRE SERVICES) an
20 Aug 2019 12:52

NAC_PAYA_UBI_BOOG01( NATIONAL ASSESSMENT CENTRE SERVICES) on
20 Aug 2009 12:52

NaC_FaYA_UBI_BO0601[ MATIONAL ASSESSMENT CENTRE SERVICES] on
20 Awg 201% 12:52

NAC_PAYA_UBI_S00801( NATIONAL ASSESSMENT CENTRE SERVICES) on
20 Aug 2019 13:52

HAC_PAYA_UBI_300601] NATIONAL ASSESSMENT CENTRE SERVICES) on
20 Aug 2019 12:52

MAC_PAYA_UBI_BO0GO1] HATIOMAL ASSESSMENT CENTRE SERVICES) an
20 Aug 2019 12:52

NAC_PAYA_LIBI_BOOG01{ NATIONAL ASSESSMENT CENTRE SERVICES] an
20 Aug 2019 12:52

NAC_PAYA_LUBI_BOOGOL[ MATIONAL ASSESSMENT CENTRE SERVICES) on
20 Awg 201% 12:52

NAC_PAYA_UBI_S00601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
20 Aug 2019 12:52

NAC_PAYA_LBI_BODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) an
20 Aug 2019 12:52

RAC_PaYa_LUB1_ROOED1( MATIOMAL ASSESSMENT CENTRE SERVICES) an
20 Aug 2019 12:52

HAC_FaYA_URT_BO0G01] NATIONAL ASSESSMENT CENTRE SERVICES) on
20 Aug 2015 12:52

NRICY Driving License

NRICS Driving License

5AS

Photos

Phatos

Phatos

Fhotos

Photas

Photas

Phatos

Phates

Uploaded By/Date Folder Date

https://giclaim.income.com.sa/gesficm/eclaim/claimantSave.do

FG:ELIND.I'L Warkshop

Repairer

ool

20/08/ 2019 00200

Category = Confidential

Clear | | Please Selecy | [mNO |
[Clear | | Pioase Select ] [no '
[Ciear]  [Mease Selet ] [mo
[ciear | | Pioase Select | [no '
[ciear|  [Pioase Setect *|[mo )
[Ciear |  [Fiaase Sewct | [no '
!.i’ Urgency Des
Horrmal MRICS Drving 1

Haormal NRICS Driving |

Mormal Sa5 7

Mormial Phatog

Marmal Phatos

Narmal Photos

Mormal Photas

Mormal Phatos

Rormal Fhaotos

HNarmal Photos

Marmal Photas

Mermal Pholos

File Name ?

[ Display in Mew Window | [ Sean ana upleading | -
22



