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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease repor EDrrEC[IE the delails of the accidant lo speed up tha 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 witlul misrepresentation or withelding of material facts may allow insurance companies 1o

repudiale policy liability,

4. The issue and acceplance 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. This report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Assaciation of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parfies.

7. By the lodgement of this report to the insurers, you hereby consent fo the archiving of this report at the centre and 1o copées of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

30/09/2019 15:51
29/09/2019 16:45

BLK 323 HOUGANG AVE 5
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
MRIC Mo

Email Address

Mobile Phone No
Alternative Phone Nao
Vehicle Particulars

Manufacturer
Model

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

Are you claiming under your own insurance policy
far repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Mumber

Contact Number

EMail Address

SMTIEEG

MUHD RAIMY BIN KASSIM
S0224494F

NOEMAIL

(LOCAL) +65-87527041
QFFICE-87527041

MITSUEBISHI
LANMCER 1.5 MIVEC GLX AT ABS D/AB 2WD 4DR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5103950433-01

MUHAMMAD RAINY BIN KASSIM
59510789C

05/04/1995

INDOOR

09/03/2015

4 YEARS AND 6 MONTHS

MALE

(LOCAL}) +65-87527041

OFF|ICE-8752T041
NOEMAIL
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Address

Postocode
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
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?

Number of vehicles (including own vehicle)
invalved 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)
solicitingloffering accident claims assistance,

Mumber of Passengers (Including Driver)
Passenger 1

Passenger 2

Passenger 3

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 4174 FERNVALE LINK

#11-176
791417
NO
SIBLING

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

NO
2

NO

YES
NO
4

NAME:

GENDER:

NAME:

GEMDER:

NAME:

GEMDER:

NO

NO

YES
NO
NO

: MALE

: FEMALE

: FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number

GBD1140C

COMMERCIAL VEHICLE
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Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

No. Of Passenger (Including Driver)

Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

==

. Please report correctly the detalls of the accident to speed up the clalms process,

2. This Farm must be complated by the Palicyhalder and/or the Authorised Driver.

3. Infermation provided must be as truthful and accurate as possible. Any wiiful misrepresentation or withholding of material
facts may allow insurance companles to repudiste polj bility,

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 falze reporting may be refarred to tha Paollce for investization,

B. The report will be forwarded by the insurers of the GIA Records Ma nagement Centre established by the General Insurance
Assaclation of Singapore (GIA} for archiving and that copies of this repart will for a fee be made avallable upan application by
Interested parties,

7, By the lodgment of this report to the insurers, you heraby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesaid,

8. Consent under tha 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 permitted to collect, use,
disclose and/or pracess 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
Fersonal Information to all Insurer{s) who have Insured vehicle(s) Invelved in this accident (all insurer(s) who have insurad
vehicle(s) involved In this accident shall be collectively referred to as the “Insy rers”), 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 incl uding the settlement of the claims and &Ny necessary
investigations relating to the clalms;

(I} Investigating the accldent and/or my claims;
{11} carrying out and/or dealing with my Instructions or responding to any enquiries by me;

(Iv) administering my claims ({including the malling of correspondence, statements, Invoices, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my clalms,{callectively the
"Purposes”)

(B)  all insurer(s) wha have J-nsured vehicle(s) Invelved In this aceldent and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

le)  my Personal Information may/ean be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents(including their lawyers/law firms), which may be sited sutside of Eingspore, for ane or more of the above Purposes,

{d) my Personal Infarmation 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,

(&)  the Information so collectad under (d) above may be shared / disclosad;

{i) to allinsurers and/or any other third parties that assist In evaluating, huuilgat!ng, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for tha purposes stated, or

(1) for complylng with requirements under any regulations, laws or court orders,

{u-""-'-'-
F'_G"ql’l'ldder's 5|Enaer DI‘I"U'\E[‘IS signature A iy
- Reparting Centre Pers 's 5
Date & Time: (If driver is not the policyholder) i ng e el's Signature
Date & Time;

NRIC/FIN Mo



SKETCH PLAMN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

mlul Ll ? |(_‘_£;(-1 ?*‘Cx'h"f’if’lf’h} H’l_'.-lf’{k Hu My Ein. P
. g ; ]

ot ) sucd N[y wh R Awrted J l«ﬂ' AN ey
ST

DECLARATION
|/ \We declare the foregoing particulars are trua in every respect,

Policyholder's Signature Driver's Signature Reporting Centre Fersyﬂ el's Sigﬁa’ture

Date & Time: [If driver is not the policyhelder] Mame:
Cate & Time: MRIC/FIN Mo.:




L

Carsgnal Particulars

=}
Date of Accident: 2914 ] 14 Time of Accldent (-3 ki
Exact Lacation of Accident: Plce 523 Hou Grag e S
Owner's Mamea: R cimy o NRIC No: 39224404 E AP No: _8 19 2 70 4|

| ; R
DaversName:  Muhammacl  @eiay  Bin KicomMRICNo: SASICTEGCHPNG:

|
Date of Birth: = l% 495 Driv ng ticence Passing Date: ilf'_lll}_lfﬁwpaﬂun: In?fhrf Qutdoor
Address: O\ 4 (TR ﬁ-{"m;iltf Lial £~ 14 (1614417 )

R=latlonship of Driver with Insurad: rb-ﬁ‘”’lﬁ/’ £mail Address: =,

VahidaNg: 59 13500 Make & Model: AT

imsurance Cot NTu € z Covarage: Lo rﬂ b1 s Policy o

*Burpose of Reporting? Cwn Demage Claim / 3rd Pa@ Claim / Tiest Clafming, Just Reporiing Only

*Exact Purpose of The Vehicle Was Bejng Used At Time Of Accident: Priuat@se | work

*Weather Condition ? :rﬁ;jf Raining / Others: Wet ;@Jn_,- / Others:

= Any passenger inside vehicle invoived? {Yes / Naoj if yes, Vehicle No & How many pax:

A E. '\- 3 B C D:

e | 2 woMid _
“\Was Anybedy Injured ? {Yes / ["@rj It wes,

Mame / NRIC / In Yehicle:

*W/as The Accident Reported To The Police ?

5 N0 © Yes, Which Folice Station? -

*Does the Driver Own Any Other Vehicle?

DM O Yas, Vehidea Registration Mo: insurar;

*Wfas any Toreign vehicle involved? {Yes / N()}/ﬁf ves, Vahicle Mo & Category:

*Was there any video captured by Car Camerz? (Yes/ip)

Third Party Driver’s Particulars

vehideBtto:_(GOD W40 € Miake & Model:

Driver's Mame: MRIC No: HP No:

Yehicle € Ne: viaks & Model: oo
Driver's Mame:; MRIC No: HP Mo:

Withess Pacticuiars

Mema:- ) MRIC Mo: HP Mo:




Policy Search Page | of 1

eBaoTech GeneralClaim
Hello, MAC_PAYA_UBI_BO0D601 — + Change Language  * Change Passward  * Log Out
My Daskiop Policy Query
HotearLom Fodicy Mo [ ] Cate of .N:_uu:-nt - |:-*WUEZE15E-|5 ___'1|_ -
‘ehicke Nou(For Matar) Eu7I56G | Certficate Number | |
Select  Palicy No. c::;;';::' P“'ﬂ'::” P"";';:E”"’ Product Cover Type “:‘__':" J;;;f_t“ c’“'g';“t:““ Expiry Date
gy AR R aw 592244948 GPC (D S)7IS6G SNTIS6G  24/09/2019 23/09/2020

T

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 30/9/2019



Policy Information Page 1 of 1

@ Policy Information

Policyhobder Palicyholder

Policy No.  5103950433-01 Name MUHD RAIMY BIN KASSIM NRIC S9224494F
Certificate
MNio.
Address BLK 4174 #11-176 FERNVALE LINK FERNVALE RIVERWALK SINGAPORE 791417
Product Group
i) PRIVATE CAR INSURANCE Plan Policy Flag M
Policy Effective % t
Esiie Diate 24/09/201% Date 24/09,/2019 00:00 Expiry Date 23/09/2020 23:59
Excess \ All Claims
Type Per Accident Extase
Own
Third Party Windscreen
(] damage 600 100
Excess Expets Excess
Additional s
Encess o Premium 1760.65
Cutside Outside
Singapore 600 Singapore 0
0D Excess TP Excess
Agant KHC HOLDINGS PTE LTD Agent Tel.  G253H288 GST Flag ¥
Co-
insurance  No
Flag
Cpen
Palicy Info
Certificate
Info
= Policyholder Mailing Address
Address 1 BLK 4174 #11-176 Address 2 FERNWVALE LINK Address 3 FERNVALE RIVERWALK
Address 4 SINGAPORE 791417 Address Type Singapore address Post Code 791417
Related Policy %
Unit No. 11-176 i 5103950433-01
[* Insured Object: S117356G
= Endorsamants
Sequence Date of Endorsement Endorsemant Type Endorsement Status Endorsemant Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationnit.do?policyNo=510395043... 30/9/2019



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

Claim Handling
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Wmrichs Moo

GST Ampiatration Moo

Page 1 of 2
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Eritrghaicar Hama HUHD RAIMY BN KASS24 Brdicy e MRIC SRR 0aF
Fraduct Cade PRIVATE CAR [MSURANCE Caver Type frren CLASSIE Leamng ]
fanes Ho Moo BTEITO) Careact Mo.(DMcE] ] Camat Mo [Heme] a
Email Addvess Special Eemar eCide [~
wFE 18 Mo ) ves TCA e Dives ECode Repman
HCD Protectan e NCL Entrgment ) hle] Frivale Hire Mo
@ Accldent Datads -
Eepet Date IOE0LY 16:05 Accident Repot Within 24 his  Yes Acogem Type Camaged mribs sanioed
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I:ooi.n.-:l‘l;-.“ o .Flr u.:nd.m_ 'ﬂ|r|'.|u1:-|r|.1mu P ;mn; o o o -
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Akiress 1 BLH 4178 A 1 FERRVALE LINK Aoress 3 PERNVALE IVEWALK
Arkdress 4 FIMGARGAE TRI417 Addrum Type Siegapsre sl e o Code THLaL7
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W&'mm:“w' e (B o Dirvwer venice Mo Drtvar Irmarer Company
i e =
::’mr::—urnw Tant Do i M lves e
Modiatien Hokary
Clalm 0ot oM H
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bt s = — = S
Claimant Trpa Clsimare Typa = [Fiauss Balet =] Trwe af Banefi & [ =]
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Claim Handling(accident reporting Claim Task 001 OD-MX)
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