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ENTRY DATE & TIME: 02/maio19 13-4
SUSHTTED &Y ROSL| BIN ABOUL WAHAB

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1 Ppaze repon co ITI'H.'ﬂE the details of the accident to gpoed up the clama proceas
2 This Form must be completed by Ihe Pallcyholder andior the Autharised Drives

3. infarmaton provided must be as rdnfid and acoursls as passiole, Any willul mistepresentation or wihaIding of materal facls may aliow insurance campanias 1o

repuidiale pobcy liatkdity

4. The issus and accetance of this Form by insurance companies is not an admission of palicy lability on the part of the insurance companies

5. Any false reporting may be refarred to tha Palice for investigation.

&. This repart will be forwardad by the insurers of the GIA Records Managamen! Centre astablished by the General Insurance Association of Singspare (GIA) far

archiving and that coples of this repart will, for 2 fee, be made availshle upon spplication By inlaresiad partiss,

7, By the lndgemant of this report {o tha |naurers, you heraby consent to the archiving of this report ai the centra and to coplas of he repor being mada svallabio

aforezaid,

Date Of Report
Date Of Accldant
Exact Location Of Accident

Country/Siale of Loss

Vahicle Reqistration Number
Insured/Policyholder
Mame Of Regislared Ownar
MRIC Mo

Email Address

Mobile Phone Mo

Alternative Phane No
Vehicle Particulars
Manufacturer

Maodal

Exact Purpose for which vahicle was being used at

time of accident

Are you claiming under your own insurance palicy

fer repair to your vehicla?

Il Mo, Please state action (o be takan

Venicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fieat Paolicy

Policy Number

Cover Note Number
Driver

Marme of Driver

NRIC Mo

Date Of Birth
Ccoupation

Drate OFf Driving Pass
Driving Experienca
Gender

Maobile Mumber

Fax Mumber

Contact Numbar
EMall Addrass

ACCIDENT STATEMENT

02/08/201912:23
31/08/2019 0830

SLIF ROAD TOWARDS JALAN EUNCGS LAMPOST NO:44

SINGAPORE
DETAILS OF OWN VEHICLE

SKZT2MEZ

SiM CHIN THIAM
S0465681D
SIM_TT@YAHOC.COM.SG
(LOCAL) +65-97710547
OTHERS-97 710547

HONDA
VEZEL

PRIVATE USE

NO

REPORTING QOMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO

5106917707

SiM TA TJEH

573413624

10/11/1973

INDOOR

23/02/1894

26 YEARS AND 6 MONTHS
MALE

{LOCAL) +65-57710547

OTHERS-97710547
SIM_TT@YAHOO.COM.SG

Fage 1ol 18



Address

Poslcode
Was driver an employee of the Insured's Company
Il Mo, Relabonship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Drivers Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accideni?

Mumber of vehicles (including own vehicle)
Invalved in the accident

Was any body injured in the Accident?

Was any Injured conveyaed to hospital by
ambulance?

Was any other material or property damaged?

| have bean approached by unknown parsan(s)
soliciting/offering accldent claims assistanca,

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the polica?

Il Yes, Pleasae stals which Palice Station

Was notlce of Intended Prosecution given?

If Yes agalnst whom?

Circumstances of Accident

FLEASE REFER TO SKETCH
Attachment(s)

Are accldenl photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Nams
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK 236 PASIR RIS STREET 21
HO8-03

210236
NO
CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

NG
2
NO
NO
YES
NG

NO

NO

YES
YES
NO

SLX10540
HONDA CIVIC

PRIVATE CAR
RASHID MOHIUDDIM
STIB1TI6E
06444817

Paga 2 of 18



2209 Palicy Search

Hello, NAC_BUKIT_MERAH_BOOGTA * Change Language * Change Password * Log Out

. My Deskrop Paolicy Query )
L ——
Mot af Luks Holicy No | | Date of Accidenl STB/2018 1222
Vehicle No{For Matar) IF“EEIEE_ _'! Certificate Numgar | .
Soarch
e by, e Pokghloe UGS rona cortyps ViR I Commens ey o
- S1M CHIN ariva .
917707
3 510691 THIAM ShBS6RLO0 GPC CLASSIC SKZ71012 SKZ72012 390032019 £8/01/2020
Continle |

hittps:/giciaim.income com sa/gesfiemieclaim/CMpolicySearch . do 11



IMPORTANT NOTICE

et

Please report correctly the aetails of the acoident to tpeed Up the claime procoss.

Tha Form must be completed by the P I the Authorised Driver.

atarmation provided must be as truthful and accurate as possible Any willul misrepresentation or withhalding of materisl
facts may allow insurance companied to repudiate policy lability.

A4 Thewstusand acceptance of this Farm by insurance companles is not an agmizsion of palicy liabilty an the part of the ingurance
EMEINLM

[TUR

5 Any false reporting may be ret t Police for investigation.

B Thareport will be forwarded by the insurers of the GIA Records Management Centre established by the General Imsurance
Arpriatien ot Snpgapare (GIA) far archinvang and that copins of this repart will for a fee be made available upon apolication by
atetested parties

7 Ay the lodgment of this report 1o the insurers, you haraby content ta the archiving of this report 3t the centre and 1o copies of
the report beng made avaiabie aforesad,

& Content under the Personal Data Pratection Act (PDPA)
funnerstand, acknowledge, agree and consent that

fal My imaurer, my workshop and the General Insurance Association of Singapore [“GIA® ] may/are permitted 1o coflect, use,
dhclose andfor process my personal data/personal information sel oul in this [form] and any other personal information
provided Ly me or poscessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle{s] invalved in this accident (all insureris) who have insured
wemiclels) imealeed i this accident shall be collectively referred to as the “Insurers”), the insurers” lawyers/lew firms, the
Manelary Authordy of Singapore and any relevant government agency/authority (such as the potice), for the purpose(s)
aof

(1} procsssing handling andfor gealing with my claims inciuding the settlement of the claimi and any necessary
investigabions relating to the clalms;

(1] mvestgating the acodent ang/for my claims;
(Hil carrying out andfor dealing with my instructicrs or responding 10 any enquiries by me,

(e} admimistenng my clams (including the mailing of correspondence, statements, invoices, feports or notices tome,
which could involve disciosure of certain personal cato about me to bring about delivery of the same as well as on the
esternal pover of envelopes/mail packages); and/for

(%) pomplyng with applicable law n adminstering, processing. handling and/for dealing with my caims {collectively the
“Purposes”

(b} all imsurer{s) whe nave insured vehicle(s) iInvolved in this acident and the insurers’ lawyers/law Tlirms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposeas; and

(¢} miy Personal Infermation may/ean be disclosed by any of the Insurers and/for GLA 1o their thirg party service providers or
agentilincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

[d] iy Petsonal Infarmation will atso be collected and used to compile claims Ristory for the purpose of fraud detection,
rwnslagation and management in present and all luture claims

{m]  the information 10 collected under (d) above may be shared [ disclosed:

(1) 1o all insurers andfor any other third parties that assist in evaluating investigating, controiiing or managing fraud,
teguldton, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} far complying with reguirements under any regulations, laws or court orders,

20[g1q Wﬂf? é@‘jﬁ

Malicyhoides's Sipnatire D y nature .’Erél'llﬂl Centie P iy
Date & Time [if er iy not the policyholder) ame:

Date & Time WRIC/TIN No
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DECLARATION

IfWe dectare the fordgoomg particulars are true In every ppapect.

/ /o]

Falbiyholder's tlgnIn. |-
Cate & Time

(I driver l3 nat the policyholder)
Date & Tima
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L
ACCIDENT STATEMENT
avcmentnare( 21 ;& , 79 )OO /MM, mme:_OF 29 (HHMM|
LOoCATION:_S n';p Read fawierds 'I-:n Eanes  Lormpast 1O-Geet

|, DETAILS OF VEHICLE
| VEHICLE NUMBER: SKZ 720 2
BINSURANCE COMPANY: MTY &
<JPOUCY NUMBER;___ ™10 97707
dIPOUCY TYPE: (COMPREHENSIVEY THIRD PARTY / THIRD PARTY FIRE LTHEFI]
] MAKE & MODEE,___ Heda Veze! _
17YPE:(SALOOR) COUPE / MPV /v AN / LORRY / MOTORCYCLE { OTHERS)
9] VEHICLE CATEGORY(PRIVAT® COMMERCIAL / MOTORCYCLE]
NIPURPOSE OF USING AT ACCIDENT TIME:. Prv nce.
ARE YOU CLAMING UNDER YOUP OWN INSURAMCE (YES/NO)

MO, PLEASE STATE {THIRD PARTY CLAIM 7 REPORTING O )

2. INSURED / rOUCY HOLDER
AINAME.___ S B chn Thiam @ﬁmntﬂ
L) NRIC/FIN/PASSPORT: [ CONTACT:_A 770567
c)ADDRESS: B! e en-sr

Pob-o01 S'5je 23 ; .
" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

'-i:'l"!"' ':p T J‘. DRIUER
o |T : '“} ) MAME: Ta Tjeh @mtﬂ
T e INRIC/FINP ASSPORT: G/ 3 CONTACT: 94 259528
1 CIADDRESS: BIR23) PayR mes JT71 Bol-a2 .

*HOATE OF BIRTH: [_o _/_ /s LL_TI_;[DD;MMMWJ

- ]OCCUPADUI‘DOGR}

NBATE OF DRIVING  PAc e '

f WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (veES @
tF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:___Son

. OlWEATHER CONDMON: fCLEAR / RAINING [ OTHERS }
BIROAD suamc OTHERS ., |

G WAS ANYBODY INJURED (ves

Q| REPORTED 10O POUCE {YES
IF YE5, PLEASE STATE WHICH POUCE STATION:.

| H. THIRD PARTY VEHICLE
e ) VEHICE NuMeEr: SEX [0 5¢ U_Mcna:_fM (vie
‘ ALADO 'Y

Wby s Y D) DRIVER'S NAME:__Rashid g
oy i M TNPASSPORY: S 73P( 79§ 2 conTACT. LIPS £TT

+ 2 ¢ THIRD FARTY VEHICLE

S pagamn, ) VEHICLE NUMBER: —MODEL:
TR o) ORIVER'S NAME__
wloglimgy diires S0 NRIC/FN/P ASSPORT: CONTACT:.

Oat] 15;M_H@Y&Am'm“ $9
VIDED _ )/,5,;
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Helle, HAC_BUKIT_MERAH_B00676 ¢ Change Language ¢+ Change Password ¢ Log Out

F My Deskiop Pnllcy QUEI"{ *
Frotics of Loss
Padicy No L Date of Accident 082018 12:47
Yehicle fo.(For Motar) ;KZ?JQIE ) | Certificate Number
Search
Certificate Polieyholder  Paolicykoldar Wirhicls Inswred Ciatriramice
Bejee: Folley N, Murmibes Narme HRIC PR Riest. Ty Mo, Obijert Date Eipiry Ot
. 5108917707 SICHIN - sosseetd  Grc W szmamiz skzzaonz ae0ua019 2870172020
THIAM CLASSIC

Eantinue |

hitps:/glclalim, income.com sglgesficm/eclaim/ICMpalicySearch.do 1M



