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EWMTRY DATE & TIME: 120972019 1102
SUBMITTED BY: Jackson Mo Zhaa Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 12/09/2019 11:14

SINGAPORE ACCIDENT STATEMENT

1. Pleasa report correctly the detaits of the accident 1o speed up the claims process
2. This Form musi be completed by the Policyholder andfor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Ay willul misrepresentation or withalding of material facls may allow insurance companies to

repudiate policy liabality

4, The issue and acceplance of this Form by insurance compankes s not an admisson of policy liability on the part of the insurance companies.

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

fi. This report will be forwardad by the insurers of the G4 Records Managemeni Centre established by the General Insurance Association of Singapore (GLA] for
archiving and thal copies of this rapart will, for a fee, be made available upon application by interested parties,
7. By the lodgement of this report to the insurers, you heraby consent to the archiving of this report al the cenire and 1o copies of the report being made availablke

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident
Country/State of Loss

12/09/2019 11:02
09/09/2019 07:00
JUNCUBIRD3&UBIRD 4
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registerad Owner
MNRIC No

Email Address

Maobile Phone Mo

Alternative Phone No

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 vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Mote Number

Driver

Marme of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

SJY3168E

EE TIONG SIN
S1686042E

NOEMAIL

(LOCAL) +85-96961869
OFFICE-26861868

HOMNDA,
CIVIC IMA 1.3L CVT

PRIVATE USE

NO

THIRD PARTY
FPRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5085369147-02

EE TIONG SIN
S1686042E

23/07/1965

INDOOR

16/07/1987

32 YEARS AND 1 MONTH
MALE

(LOCAL ) +65-96061860

OFFICE-96961869
MOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information :

Was any foreign vehicle involved in this accident?

MNumber of vehicles (including own vehicle)
involved 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.

Mumber of Passengers (Including Driver)
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

224 JALAN EUNOS
#01-115

415870
NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

ND
2

ND

YES

YES

NO

NO

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG THE STATED VENUE AND | TURN ON
MY VEHICLE INDICATOR LIGHT AS WANTED TO MAKE A RIGHT TURN TWDS UBI RD 4. SUDDENLY | FELT AN IMPACT
OF MY VEHICLE AND REALIZED THAT VEHICLE B HIT ONTO MY VEHICLE REAR PORTICN,

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks! Reasons:

Was there any audio recorded?

YES

YES

VIDEDQ FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
\Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MNarne of Driver
NRIC/Passport Number
Contact Number

Address

FPostcode

Insurance Company Name

Mature Of Damage

SKF&207U

PRIVATE HIRE

MOHAMED FAIZUL BIN MOHAMED DAWOOD
59031845

B1202335
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Mo, Of Passenger (Including Driver) 1
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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 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 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 GlA Records Management Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

7. 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:

{al My insurer, my workshop and the General Insurance Association 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 “Persenal 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
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;

(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) 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/or dealing with my claims.{collectively the
“Purposes”)

{b) allinsurer(s) who 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 Personal Information for one or more of the above Purposes; and

{e) my Personal Information may/can be disclosed by any of the Insurers and/for 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 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) 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

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

Policyholder's Signature Driver's Signature Reporting Centre Persn;nﬁ{s Signature

Date & Time: {If driver is not the policyholder) Marme:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT l
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DECLARATION
I/\We declare thelforegoing particulars are true in every respect,
fﬂzﬂ
Policyholder's Signature Driver's Signature Reporting Centre Persannel’s Signature

Date & Time: (If driver is not the palicyholder) Mame:
Date & Time: MRIC/FIN Mo.:



Policy Search Page 1 of 1

eBaoTech i GeneralClaim
Helle, NAC_PAYA_UBI_BOO0G01 + Change Language  * Change Password ¢ Log Out
My Cashtop Policy Query :
Motlce of Lass D — A5
Poiicy Mo [ | Date of Accadent jooogzo1e 0700
\ihicle No.{For Mater) lErz188E | Certificate Number [ |
_ Certificate Policyhaldar  Palicyhalder Vehiche  Insured Commenoe
Salect  Palicy Mo, Mumber Hame HRIC Product  Cover Type M, Object Cate Expiry Dte
SOA5369147- drivia
] 02 EE TIONG SIN  S1CAB042E  GPC CLassic  IYIIGBE SNIIGEE  30/01/201% 25/01 2020

{Cortinua ]

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 12/9/2019



Policy Information Page 1 of |

@ Policy Information

Policyholder Policyholder
Policy No.  5085369147-02 P EE TIONG SIN NRIC S51686042E
Certificate
Ma.
Address 124 JALAN EUNOS #01-115 EUHABITAT SINGAPORE 415870
Product Group
Nane PRIVATE CAR INSURANCE Plan Policy Flag N
Policy Effective " F
Biue Dats 216/12/2018 Date 30/01/2019 00:00 Expiry Date  29/01/2020 23:59
Excess All Claims
Type Excess
Third Party Coery ‘Windscreen
E i a damage GO0 Exicass 100

Excess
Additional a os o
Excess Premium
Curtgide DOutside
Singapore  &00 Singapore 0
0D Excess TP Excess
Agent NLE INSURANCE AGENCIES PTE Agent Tel. 65573612 G5T Flag ki
Du.
Ingurance Mo
Flag
Open
Palicy Infa
Certificate
Info
7 Policyholder Mailing Address
Address 1 224 JALAN EUNOS Address 2 ¥01-115 EUHABITAT Address 3 SINGAPORE 415870
Address 4 Address Type Singapore address Post Code 415870

: Related Policy 2
Unit Mo. 01-115 Visnkar 50815359214-03
B Insured Object: SIYI168BE
2 Endorsements
Seguence Date of Endorsement Endorsement Type Endorsement Status Endorsament Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=508536914... 12/9/2019



Claim Handling(accident reporting Claim Task

Claim Handling
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Accidesk W/ 1061161
Py M SOESIEFLAT-02 Wi Mo EE T GET Rrgisiration ha.
CemAicane b,
Pakiyholdar Mame EE TIONG 514 Py holder AT FI6RMMHIE
Produc Cede PRIVATE CAR [RSLIANCE Etrewr Typa dten CLASEIE Loadeg -]
Coniac ko (Mosi HBELBED Concact ha (5Mice) ] Comtact s {Hama) o
Emael ddress Spacial Remark . [~
L (s (Crven oA B v rlace Reanne
HED Fratection Mo WD EntitiementTh) @ Pricate Hire N
% Accidant Detsila
Report Date 1209017 1385 Acigent Rapart Wiihin 34 hrs Y Actsmnd Typs Celpnn - Fmad 5o Aear
e af Accdent 28/09/204F Time of Accdent himes 0700 Country of Acodent Singapan
Egperting Cantrs Granga Farce 1 s,
Accadent Location ILAC UBI AD 3 & LB ADY 4
= Ewcess
Cwn damags Euoen BO0L00 Additcnal Excess D Wndscresn Exceas y00.00
Unnamed Dewvir Excess ams Dutwos Singapers OO Excess soaen
Third Furty Excens aog Dutmds Siegapors TF Exces aed
T Danants
T ST Reglsterad Information
ST Ragistansd Na EET Regtatranen Dam
GET A SIraon ha. GET Staus venfed ves
oS lEalion Moy
@ Policyhoider Maiiing &ddress
MPI'.I:I I 124 1ALAN BUNOS o mdraid I o -'m.-l.'l.sl'l.lwmﬁ.T = . o Afdraks !_ SINGARDAE 415870
Addrwrs 4 Adrasy Typs Snpapors addreas Pat Cose 415870
Linat b, 00118 Relased Foicy Number 50A153TL14-03
% O Dviver Info
Bivikr Mo ERtMSEN Brear Tyze [rHer—
Usnamed Iriver Hame Dreeer NEIC 518850478 Grveer DOB FET et ]
Aagister Date of Driver Licenss  LE/07/1987 Drver age 54 Drwing Experience 32
Camact Mo {Hobie] 36561865 Contsc: Ko [HMfice) o Contact Ko, (Home} o
Ak 1 134 1ALAN BUNGE Andre ELHABITAT Acdnass 3 SMEAROAE 415570
Addness 4 Sadress Tese Singapans address Fom Code 41570
Linit b, 2118
E:';’ﬂr:“w:"f,,s'"“w' 10 v ) b Drisear ahicls K, Orivar iorer Compliny
Dwearation - - UL
Brtune s BT g, F— F———
Mo fLstoe Hestary
Cladrm DO1 Il-.l
Cmim Type * D0, & Inured Hame oG EN Ingared KA [T e |
o (SR ot waen o E— R Eers
— e U O E—
Cosimar Ty Comant Types [Pesse seent =] Tyge of Benent + wot Gatect -
Clairmant Hame * Cman KA » T s |

=
[

Clpi g A3aress

Claim Descrgion |57v316BE | GEFEANTI 0N 8 Seot 2009

:ﬂlrrld Warkehop Cantsct | Ireersd Linbibiy &
Requre Finaksanion Fe = Fretensred Aupai Option
Date Hepaseres Claim Cose Date
Regoer Takan By
[ Brivn b weanes

Atzachmant

-
Areudunt Ne: MT/I062L62 Claim k.
Lasr Dox. Reosesed i vae O Mo Upinad Dwis

Puth &

| Mamm of Prafarrsd Warkshen

ftatrawe =]
[Pretermed warksncp, hame nknown ] Gla repent [Recares =1
Cints Reosived [12owgoiocenn o
Bawn || Subni |
o0l . o
Laoaroy 1800
Canegery * LS urgency * Descnpaan *
[ERa] [Fsas Zant = o= v [hormai =
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https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

12/9/2019



Claim Handling(accident reporting Claim Task )
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Lploates By/Date

MAC PAYA UBT BOODSCL| MATIOMAL ASSESSHMENT CENTRE SEaY]
OrS) on 17 Sap 2015 1601

RAC_ PAYH_ LR RO | MATIDNAL ARSESSHENT CEMTAE GEAY]
CES) on 17 Sep 2005 L6:01

PeAC PavA_UBI EO0EGL] NATIONA ASSESSHENT CENTRE SEAVI
025y on 12 Sep 2019 16:00

WAC_ PAYE LIE]_ECOHE} | MATEOMAL BCSESSHENT CENTRE SEAV]
CEGY 2 11 Sies 2000 1603

WAL PAYA_LIE]_BOOT]| MATIOMAL ASSESSHENT CENTRE SEAV]
CESY en 13 Sep 2009 14;00

WALC_PAYA_LIE]_S00E01| MATEOMAL ASSESSHENT CENTRE SERVT
CES) on 12 Seg 2009 16:00

WAC_PAYA_LIS]_BDOSD]] NATIONAL ASSESSHINT CENTRE SFRYT
CES) an 12 See 2019 18:00

WAL Pave 18] S00801] NATROMAL ALIECSHENT CENTRE SERVT
CES) o 12 Sea 2009 15500

WAl Pave Sl _S00801] NATEORAL ASSEGGHENT CENTRE SERVE
CES) an 12 Sen 2009 1800

WAC_PAYA_ LB BOOED 1| MATIOKAL ASSERGHENT CENTRE SERVE
CRE) on 13 Gep 2010 1500

RAC_FAYA_LEN_B00611] MATIOKAL ASSERSMENT CENTRE SERVT
CEF} an 13 Sep 2010 1800

RAL_FAYE_LI1_ S0 RATIOKAL ASSESSMENT CENTRE SERVI
CER) an 33 Bep 2010 1§00

HAC_Fave L] S00601] MATICHAL ASSEGGHENT CERTRE SERY]
CES) on 12 Gep 2018 1500

HAC_ P&y LE] 800601 MATIORAL ASSEGSMENT CENTRE SERVI
CRE} on L3 Sep 2010 1557

NAC_FavA_LI]_ADN1] KATICHKAL ASSESSMINT CENTRE STRUT
CES) of 12 Sap 209 1557

HAC_Pava LB, A00G01; RATIORAL ASSEGGMENT CENTRE SERVI
CES}on 12 Gep 2019 1557

MALC_PATA_LBI_B00A01( KATIOKAL ASSESSMENT CERTRE SERVI
CES} o 12 Sap 2009 1557

NAC_FavA_LBI_BDOE| KATIOHAL ASSEREMENT CHONTER SRRV
CES} om L2 Sep 7018 1557

MAC_PAYA_LI_ADOADI] KATIONAL ASSESSMENT CENTEE SERV]
CES}on 12 Sep 3018 15:57

Lipigaded Oy/Tatn Foidar Date
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Pratoe

Praios

Fiw Mamae
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Kol

Lt

Wormal

Hormal

Mol

Reaimal

harmed

Desorption

MEICY Drieing Lioenss 2009513

a5 2019912

Fhotas 2088-5-13

Fhates 2019-3-12

Phates 2009-5-12

Phatas 2009:9-12

Praes 2019-9-12

Phatas F018-9-12

Phertos 30158-8-12

Prestod D00%-9-12

Praxios DA%-912

Proviog D0A8:%12

Prestol AO09-9-12

Praios D812

Protoe JO49-0-13

Preried D912

Prarios i013-9-17

Pronos JoA%9-12

Pranos 1015912
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