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MBATIS11BEI0 ¢ National Aseassmant Cerdre Seraces - Ui

ENTRY DATE & TIME. OT/S2018 11:33
SUBMITTED BY: Liew Shan Hu

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repor correctly the details of the accident to speed up the claims process.
2. This Fosm musi be complated by the Policyholder andfor the Authorised Driver,

4. Infarmalion provided must be as fruthful and accurate as possibke, Any willul misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy liabilty

4. The issue and acceptance of thie Form by insurance companies is nat an admission of policy liability on the part of the nsurance companies

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

§. This report will e forwardad by the insurers of the GlA Rocords Managament Centre established by the General Insurance Association of Singagara (GIA&) for

archiving and that coplas of this report will, for a fee, be made avallable ugoan application by interested parties.

7. By the loggement of this report fo the insurers, you heraby consent to the archiving of this report at tha centre and to copies of the report being made avaiatle

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exacl Location Of Accident

Country/State of Loss

Wehicle Registration Mumbar
Insured/Policyholder
Name Of Registered Owner
MNRIC MNa

Email Address

Maobile 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 vehicla?

If Mo, Please state action to be taken

Yehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Palicy

Policy Number

Cover Note Mumber
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

O7/09/2019 11:33
0G/09/2019 18:45

FPAYA LEBAR RD NEAR CISCO

SINGAPORE

DETAILS OF OWN VEHICLE

SL59087Z

NORHUDA BINTE WAHID
51595483C

MOEMAIL

(LOCAL) +65-90461546
OFFICE-20461546

BhW
5231

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5112201881

RUSLI BIN NLUI
S51580695H

04/09/1963

INDOOR

01/01/1999

20 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-80461548

NOEMAIL
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Address

Postcode

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

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Weather Conditions

Road Surface

Other Information

Waz any foreign vehicle invelved in this accident?

MNumber of vehicles (including own vehicle)
invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

BLK 889 TAMFINES ST &1 #06-1066
520889

NO

SFOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
NG
YES
WO
2

MNAME: » NORHUDA EINTE WAHID
GENDER: : FEMALE

WO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properies
Wehicle Catagory

Mame of Driver
MWRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

GBEF1864G

COMMERCIAL VEHICLE
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DETAILS OF INJURED PERSON 1

Mame NORHUDA BINTE WAHID
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? 5Ls90872
Were seal belts womn? YES

Was this injured conveyed 1o haspital by NO

ambulance?

Address

Postoode

Mame RUSLI BIN NUJI
Approvimate Age

Injuries Sustain NECK & BACK
Injurad person in which vahicle? SLSa0a72
Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postoode
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SKETCH PLAN

IMPORTANT NOTICE

(=3

. Please report correctly the detalls of the accident to speed up the clalms process,
2. This Form must be complated by the Palicyholder a 2 Authaorlsed Driv

3. Information provided must be as truthful and accurate as possible. Any wilful misreprasentation or withholding of material
facts may allow insurance companles to repudiate policy liability,

4. Theissue and acceptance of this Form by insurance companies s not an admission of policy liabllity on the part of the insurance
companies.

5. Any false repo may be referred to the Polic invest on.

6. Thereport will be forwarded by the insurers of the GIA Records Management Contre established by the General Insurance
Assoclation of Singapore {G1A) for archiving and that copies of this report will fur a fee be made avallable upan application by
interested parties,

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act [PDPA)
| understand, scknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are parmitted to collect, use,
disclose and/or process my personal data/personal information set out In this [farm] and any ather parsonal Information
provided by me or pessessed by my insurer (collectively the “Personal Infermation”) and disclose and transfer such
Personal Information to all Insurer(s) who have Insured ve hicle{s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collactively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agen cy/authority (such as the police), for the purpose(s)
of;

(I} processing, handling and/or dealing with my clalms including the settiement of the dalms and any necessary
Investigations relating to the claims;

(i1} Invastigating the accident and/or my dlaims;
(Iil) carrying out and/or dealing with my Instructions or responding to any enguliries by me;

(Iv) administering my clalms {including the mailing of correspondence, statements, invoices, reports or notices to me,

which could involve disclosure of certaln persanal data about me to bring about delivery of the same as well &5 an the
auternal cover of envelopes/mall packages); and/or

(v} complying with applicable law In adminlstering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)
(b) allinsuret(s) whe have insured vehicle(s) Involved In this accident and the Jrl-'ﬂ..ll';l":l' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{e)  my Personal Information may/can be disclosad by any of the |Insurers and/ar GIA to their third party service providers or
agents(induding their lawyers/law firms), which may be sited autside of Singapore, for one or mors of the above Purposas,

(d) my Personal Information will zlso be collected and used to tompile

- claims history for the purpose of fraud detect
Investigation and management In present and all future clalms, PR ection,

(e) the Information so collected under {d} above may be shared { disclosed;

(I} toall insurers and/or any other third parties that assist in evaluating,

investigating, controfling ar managing fr
regulators, law enforcement and government agencles as reasonably v =i

required for the purposes stated, or
(N} for complying with requirements under any regulations, laws or court

G

Policyholder's Signature
Date & Tima:

orders,

Driver's Signature

lIf driver 1s not the policyhalder)
Date & Time;

Reperting Centra Parsonnel's Signature
Marma:

NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

- L}
%ﬂﬂhi SﬁT\h & LTl '-.,li

mﬁf (Wb i _il
o

il

\'L’L'r;II . AT 1»; vl ad ‘m’i" il-'”{’l:.ﬂ'l k% iq g CLHfrJ’;‘_ cf
[

|

DECLARATION

¢ A\

1/wWe de;:ﬂ riﬁj particulars are tru
e

Policyholder's Signaturi
Date & Time:

\,
er's E:Ihﬁturr—t\-

(If driver Is not the palicyholdar)

reporting Centre personnel's Signature

Mame:
MRIC/FIN Mo
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arsgnal Partizulars

Date of Accident: __ 11 q \ |4 Time of Actident: ({‘ e ) Pfﬂ

Exact Location of Actident: (\u\ﬁcl \eor  Ed ( (€U (15 )
Owner's Name: Nochgde bintt  wahid  nRicNo: S ISG 5483 M No:

Driver's Name: MNRIC Na: HP Mo: _ﬂj_ﬂilgﬂ'(
DateofBirth: Driv ng Licence Passing Data: _ | l | ~ {994 cecupation: !r@-gor,vr Outdoor
Lddress: —

Relztionshin of Driver with Insured: q{_‘,.__-h 5¢ Emazil Address:
vehicleNo: SLS 10871 ¢ Make & Model: N W)

Inaurance Co: N Tu « Covarage: Policy No:

*Purposs of Reporting? Own Demage Claim / 3rd Par@c!elm J Mot Claiming, Just Reporting Only
*Exact Purpose of The Vehicle Was Being Used At Time Of Accident: Privdte Use / Work

*Wegther Condition ? :ér { Raining / Others: N Wet féry [ Others:

* Any passanger inside vehicle involved? (Yas / Noj If yes, Vehicle No & How many pax:
] i1 Jf \ B- L 0
WA
*“Was Anybody Injured 7 {@ / Hao} If ves,

Name/NRic/ nvehide: _ Pusli  Bia MNurt  aeck J bocle  Novhucle &%

w2 —— = . o L. _ t\.u_'.'-ﬁ_h'.r.
Was The Accident Repotied To The Police 7 g

G No © Yes, Which Falies Station?

*Does the Driver Own Any Other Vehicle?

_O.Mo O Yas, Vehiclz Registration Ma: Insurear:

*Was any Toreign vehicle invelvad? (Yes /E&a’f if ves, vahicle Na & Catesorny:

®Was thare any video captured by Car Camara? (Yes/ W

Third Party Driver’s Partculars

vahidesno:__ OOF (4 (46 Make & Model:
Driver'sName: __[1 yyam rr+h.'- Lalcdhimugn  NRIC No: HP N
Vehicle € MNo: iaks & Modsl:
Criver's Mame: NRIC No: HP Mo

Witness Pacticuiars

Mzme:- I MRIC Mo HP No:



972019 Palicy Search

eBaoTech : GeneralClaim

Hello, NAC_PAYA_UBI_B00601 * Change Language * Change Password F Log Dut
My Desktop Policy Query S
Motice of Loss ) H - o T —

Palicy Na, | B Date of Accldent 08092019 10:16 |

Wehicle No.(For Mator) |51,55L‘}3?z = ; Certificate Number | |

| Search
: Certificate  Policyholder  Policyholcer Vehicle Insured Commence
Selast Policy Ne, Mumber Harme MRIC Product  Cover Type e Object Date Expiry Date
511200188 NORHUDA drivo
1 1381 515954R3C GPC CLASSIC 5L59087Z SLS90872  02/09/2019%9 01/09/2020

BINTE WAHID

| Continue

https:digiclaim income_com.sg/gesficmieclaim/I(CMpolicySearch.do 11
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Claim o0t | How

Cliie Typa + [oo-mx ¥ ddured [LORRUGA SINTE WaniD et Easgsapac
Contat Contact
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hitps:/fgictaim.income. com sglges/icm/eclaimiregistrationSave.do 12
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