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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report comecily the details of the accident 1o speed up the claims process.
2. This Form must be completed by the Policyhelder andlor the Authorised Driver,

3. Infarmation provided must be as trulhful and accurate as possible. Any wilful misrepresentation or witholding of matenal facts may allow insurance companies lo

repudiate palicy liability

4. The issue and acceptance af this Form by insurance companies is not an admizsion of policy liabikty on the part al the Insurance companies.

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

B. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (GIA} for
archiving and that copies of this repart will, for a fee, be made available upon application by interesied parties,

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and io copes of the report Being made available

aloresand

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No

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 No, Please state action to be taken

Vehicle Category
Insurance Company

Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Ocecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Mumber
EMail Address

0310/2019 14:35
02/10/2019 19:00
AIRPORT RD TWDS KPE
SINGAFPORE

DETAILS OF OWN VEHICLE

sSMD3102U

SHAHRIL BIN ALI
8575299480

NOEMAIL

(LOCAL) +65-81393353
OFFICE-81393353

VOLKSWAGEN
GOLF AT 1.4 TSIAT 5G13GZ W/O HID

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO

5103568006

NORAINI BINTE SUDIN
S8320046D

02/07/1983

INDOOR

31/05/2008

11 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-92248264

OFFICE-92248264
NOEMAIL
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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
Wehicle

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)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

Detalls of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was nofice 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?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

BLK 2204 SUMANG LANE
#03-93

821220
NO
SPOUSE

CHAIN COLLISION
RAINING
WET

NO
3
YES
NO
YES
NO

5

NAME:

GENDER: : MALE

NAME: -

GENDER: : MALE

NAME: Yoz

GEMNDER: : MALE

NAME: i

GENDER: : MALE

NO

NO

YES
NO
MO

SJZ1201A
LANCER

¢ SHAHRIL BIN ALI



Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

Fostcode

Insurance Company Mame
MNature Of Damage

MNo. Of Passenger (Including Driver)

Vehicle Registration Numbar
Vehicle Make/Model/Colour
Details Of Properiies

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Addrass

FPostcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts woarn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

SLK54682
CIvIC

PRIVATE CAR

DETAILS OF INJURED PERSON 1
NORAINI BINTE SUDIN

BODY
SMmD3102u
YES

NO

DETAILS OF INJURED PERSON 2
SHAHRIL BIN ALI

BODY
SMmD3102U
YES

NO
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SKETCH PLAN
IMPORTANT NOTICE

b Plezse report gorractly the datadn of she arcident 10 apeed un tha 2z urosp,
-

- “hu Ferm st be sompleied be the 2olioyhalder andfor sho Avtharised Detvg:,

1. Infarmatian provided must be as vyt

fazts ety 2low ivurince companies 1o repurdiste oolley fnbilin,

P ATy I e aresen 2 hon or with SRSAE L Pt

4. Thelsue and Rectplunce of this Fanm by turence compenles 0ot 20 1diwitsion of paifey ISty on the 2svt of T imsurenen

campanies,

L9 : ¥ be refprrad e for ibvetigatips
5, The report will be farwarded by the Lsurers of the GIA Records MeRagemant Contra osrabliched by the Goneral Ssuransy

Assodiation of Singapara (GIA] f3¢ xrekiving and that cop'es of this repart il for 2 fog ba mede svsilasls vpon applleatan by
intaresied partles, ’

7. By the lodgmea tefthisreport 12 598 Inguress, you haraby congant Ly the Srchiing of thls regort et the certre and 4 eepins o

the tupan being mado svallable alfomesis,

£ Consert under the Personal Date Protectian Act(POPA)

Penferstand, acknawledge, 2greu tnd coment that:

{s] My Insurer, my workshop and the General Insucsren Asocdndon of Singepora (“GIA") may/ire pemiited to colloet, s,
dlsclose ond/or process iny persanal data/porgonal Iaformation setout in this [form) and any other pecsonsl Inftrmation
provided by me orpossessed by my Insurer (stilectively e "Persanal Irformadan”) and disclose and transfor sudy
Persondl Information to 3ll Insurkrs) Wha have itufed vehice(s] Invalved In this seckdapt (sl insurer(s) who have frsured
vehicle(s) Invalved I this accidant shzll Bk collextvely reférred to &5 the "nsurers®), the Insuraes kvyers/law firms, the
Manetary Authority of Sihgapark anid yny rélevant goveriment sgency/sthority (such 2s the polies), for the purpose(s)

-

) srotessiag, hendliag endfor deating with my defms inzlsing ihe seclement of the deims sndany necessary
ireegtigations reloting 1o the dadms;

{il] Imeestizating the seaiden: zadfor my datmas
{iii) carmying out 2ndfor dezliag with my instroetiens o responding do ahy enquides by me:

{hv) agminlsioring sy clalms (including the maling of comespontience, talements, lnvokces, reports o notesto me,
wehich could invelve disclosura of cortaln personal dom oboug meto bring about delivary of the tame 2s wall 75 on the

externz] cover of envelopes/mall packspes); andfor
i) complying vith appileatle low I edministering, proctessing, Rendiing end/or dealing with sy claime [collestively thn
“Purposas™)

&
fz) ellinsurcss) kho kave brsured vehicieds) lnvelvad o thisoelZent aad the Insuress’ lsvyarsfaw firms, Hhayfee parreieed
12 solesn use, cirdare andlor pesctds my Porsonsiinfsrmation for ase or mare of tha shove Purmpeg and

)y Personzl Infarmating smaycan Sz disclosed by eny of the insurers andfor €4 To thalr tGird party sandes praviders o

pgerisoleluging shulr Inwyenfaee Brms), which ey Us slted outride of Singescro, %of one or more of Sie chawe P pases.

o) sy ressbralsiomation wilnka e coffected and usad to comtaile clalms Hirtany f2e the muraste of oud grtostian,

iresstlgatlan and mErspEmestin present iad all folure clatms,

e nfermplon socollected Ladar 420 above Sy be thared [/ disclosed:

{iy =02k inswers and/or anyocher third parcies that asslst In evaluating, Investigeting, controlling or mamaging f+ud,
reguiators, few enforsement and governmeont egencies 25 raasonably ruquired ¢ the purposes stated, or

[E] for comalying with requirernenis undet eny regulations, laws 92 court grders,

A o

(If drker I8 not the pokcyhalde!) Kame:
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Date of Accident

Apcident Place

Vehicle Reg. No. (Car Plate No.)
\iehicle Make/Model

Insurance Company

Owner or Company Contact No.
DRIVER.'S Name / IC Nao.
DRIVER'S Date Of Birth
Relationship of D.wnm‘ & Driver
DRIVELR'S Address

DRIVER'S Contact Mo/ Alt No.
DRIVER'S Occupation

Email Address

Weather & Foad Surface

Reporting Type

Number of Passengers (Including Driver): plo)

o3l 'ta"'cI__ Accident Time; (1° ©
ALY AROOL) DeAD RWARS KPR

(24-HR-Format)

_mn B0 u |

Yolkiihqod Epd- - !

H™e - Policy No.

Owner or Company Name /IC No, . [EAHDIL Bl AL

|7539944 O . |

Owner’s Hp 13 535%001:111&11? Tel

CNowa w1 Bty QunN RDLUI0046D.

: ﬁ'}l oF l tq&lDRIVER'S License Pass Date

: \ Parents \ Children \ Sibling \ E];nplﬂjfc-ﬁ\ Others:

. B YI0Ah Sdmieh g

o2 -93
L T Y 1 Y

1y, 248K %

: ‘a OUTDOOR (e.g. working inside or outside office)

AOMW (B My cad - Sy,

DNt % dever ]ﬁﬂ-{g "ne

Wes (here any video Captured by car camere: YES \ . _
Exact purpose for which vehicle was being used at thie time of accident: Pnﬁ use \ Work purpose

ther Party Driver?

rticulay (Af anv

Vehicle Reg. No:_ S LesHLa®

Vehicle Reg. No: 3JZ2190\ A,

ehicle MakeWiodel; lancer 4 Vehicle Make\Wiodel: (ivic
Mame Driver; Name Driver:
1C Mo. Driver; 1C Mo. Driver;

Driver's Contact & Add:

Diiver's Contact & Add:




Policy Search Page | of |

eBaoTech T GeneralClaim
Hello, HAC_PAYA_UBI_BOOG0L ¢ Change Language  + Change Password  ° Log Out
My Daskiop Policy Query v
Motice of Loss S = - -
Palicy Mo [ | Date of Accident O202019 159:00 Al
Wehacie Mo (Far Motar) EMpa1nay | Certificate Number [

| _ﬂ_!@: ]

Certficare Policyhaloer  Policyholoer . . - r Type Vehide Insred Commence
NRIC

Select  Policy Na. e e i bty DenE Expiry Date
O 5103558006 SHAHRILBIN  coconauan  GPC Ve cmp3i0zU SMDIL0ZU 0S/09/2018  12/11/2019

ALl CLASSIC

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 3/10/2019



Policy Information

@ Policy Information

Page 1 of 1

: Policyholder Policyholder

Paolicy Ho, 5103568006 Narie SHAHRIL BIM ALI NRIC 575200490
Certificate

No,
Address BLK 2204 #03-93 SUMANG LANE MATILDA EDGE SINGAPORE 821220

Pradusct Group

Name PRIVATE CAR INSURANCE Fan Policy Flag M

Policy Effective _ [

(ssue Date 05/09/2018 Date 05/05/2018 00:00 Expiry Date 12/11/2019 23:5%
Excess All Claims
Type Excess

Qwn
Third Party Windscreen
] damage GOO 100

Excess Excess Ewcess
Additional o o5 0
Excess Premium
Qutside Cutside
Singapore 600 Singapore 0O
0D Excess TP Excess
Agent IMSURE LINK PTE LTD Agent Tel. GA444644 GST Flag L
Co-
insurance  Ho
Open

Palicy Info
Certificate
Info

= Policyholder Mailing Address
Address 1 BLK 2204 £03-93 Address 2 SUMANG LANE Address 3 MATILDA EDGE
Address 4 SINGAPORE 821220 Address Type Singapore address Post Code 821220

Related Policy

Unit No. 03-93 Number 5103568006

B Insured Object: SMD3102U

7 Endorsements

Sequence Date af Endorsement Endorsement Type Endorsement Status Endorsement Cantent
. Baskc Information int adjustmit to waive refund to

1 05/09/2018 0D: 00 Eidirearani Endorsement Take Effective add free nedp $70.12

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=510356800... 3/10/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
Accidunt MY/ 1065216
Policy Mo.

Cruficans M
Polpriaider Kime
Pridur] Cite
Carsacr Mz, (Hehds)
Email Adgress

WFK

MCE Protection

W kccident Detalis
Eapert Tane
e of Aocadent
&epeting Camne
ECCaEnt Location

W Fecesm
Caan damags Fucens
Unsares Briser Eneds
Third Furty Fxoans

= Basalffs

= G8T Repistered 1sformetion

GET Ragrtarad
5T Regesratmn Mo
Hoiteaion Histary

= Baploghaliar Halling dddrss

Adgress 1
Ardgress 4
Uit Ko,

= Orives Tadn
Dirtwier Kaarra
Usnamed oriver Mame
Register Dale of Drver Lioenss
Camact Ho.(Mchie)
Adiress §
A 4
WnE R
Does he Dan 3 Sirgapore
Bagatansd cart
Daclaratien
Breathalyses o Blood Tan
Samiing?

Mosifcation Mty

i sos sl

Clairs Typa *

Conbact ko, [Mabike}

Emad fganess

Clyirmar Type Qsiman Tygs 8
Cliimars Mame *

Clyirrar Addrews

Claim Descrgaian

Prateived Warkshap Concact
L

Rmguirs Finalastian

Date kegatered

Repart Taken By

E Prnt AK Intiar

Page 1 of 2

sLOZsEIDE VRN Mo IO G5T Angistration Ma
SHaHALL BIM LT Prdicy halsar RAIC STATRMGD
PRIVATE CAR |MSLIRANCE Covar Typa drvee CLASERC Lanzing a
ALIRIAET Corgact M. [OMice) a Coanace No.[Hame) a
Specal Reman aCodu 1w
& e e TR Wra Jires eCodn Bewsan
Yk MNCD Enbiement() -] Privare Hire L]
DRPYIOLE 14:47 Accigern Repad Wilnin 24 e Yes Aeodent Typs Chain Colden
AEFARALE Tise of Arcident hhimem 1200 Lountry of AoSdan Singapore
Granga Foros ICM b
MISF0RT RQ TWDS HPE
80,00 Adcional Excess ] wingierman Extess et ]
00 Cutiste Singdpar OO Exsess 0000
LX) Culsde Rngapore TP Txcans 0.5a
L1 GET Regesiration Dabs
ST Sabud Verfied Vs
BLE 2204 200-50 Agdress 2 SLUMBNG LANE Adsresa 1 MATILON ECGE
SINGAPORE 821120 irkiress Typs SngApank asress Pest Cade E21220
03-53 Rmiabai Foicy Mamber SLOISHE00E
WORAIN] BTE SUCTH Cerer Tyra Mamed bewer
Durter MREC SEINAED Dirivar D08 [=FFi=HidE i
30 IO0E Certwer Agm k-1 Qinving Expersnce it
[FTE LT CORCacT M, (OMce) ] Sonat Ho.[Hame] a
BLE 2304, Addrass 2 SUHAHG LANE Actgirmis 1 MATILDS EDGE
SINGAPORE E11120 Adgress Type Sngapace Moress Pos Code BElain
03-83
(21 ¥ () e Driver Vehide Mo Driver Inesorer Compary
omg Ary ifipory i ves (Mo
o — | Inacrt hame Brni el ] teaurma s E7ETmmn0
[ezenzes ] Contact Ko.{Hama) [HiL Comtact . (DMca} MIL 1
£ Mahicie Nmiber Baomoe ] T8 Wenicie Number [RFRELITY = ]
fmu- St vl Type of Benefit ® Laact i
Ciamect BEIC * e

Ilﬂ AL PR \'E

Iraursd Liabiky *

| Mo ot rateera wonee [ ]

https://giclaim.income.com.sg/gcs/icm/eclaim/registrationSave.do

s = Prafarsmed Reguir Qptian [Fratirras wernshen, kame uninewn (3] Gla repan Facwves )
Cliem Ciose Date = e W el Bt kecsived [caoRois00ne 9
RO
WT/AO652LE " camm bl
& ves O Mo Upioad Drace DI IVIELR 1448
Fah & Catagary * Canfigartial Lrgeincy * Descrgtian =
Browsae... | [ERaR] [Fease seun L] o o [uerral ]
Brwe... | [ERAT) [Fanee Salact T~ [He w [wormal ]
_Brrwsa.. | (R [ese Sonc = [ o e
Browse... | AT [Feses Seient & [w w [Wemal ] [
Browse... | [EaE] [Feaes seiect = [v= e [weemal ] [

O sana message |

Hzg Gem?
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Claim Handling(accident reporting Claim Task )
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https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

Lighaacded Dy Tate

Wal_Pava_UBI_BI060L MATIOMEL ASSESSMENT CENTRE SERV]
CES) an 03 Dm 2010 14;49

WALD_PAYA_LBI_BOOGOL[ NATIDMAL ASSESSMENT CENTRE SERV]
CES)an 3 O:x 20109 14:49

WAC_irava_UB]_ 800S0l RATIOMAL ASGESSMERT CENTRE RIRY]
RSy on 01 Dot 2040 14:4%

RAL_aya_Lel_s00s01) kaTIORAL ASSESSMENT CENTRE SEAY]
CES) o 01 Ol 2019 14:4%

RAC_PayE LE] 8008014 RATIORAL A39ESEMERT CEWTEE SEIN)
CES) o OF Oor 201F 14:4%

WAC_Payd L] 800501 KATIORSL ASSESSMENT CEWTRE SEIV]
CES) e 03 001 2019 14245

WAL PayA LIS] S0E01 MATICKAL ASSERRMINT CONTED SESVI
CEZ) om 0F 001 2015 14:4%

MAC_ Pavy E]_S00E11] NATIOKEL ASSESGHMENT CERTRE SERV]
CEZ) o 03 Oxt 2015 14145

HAC_PaYS_U8]_SO0801] MATEORAL ASIESSHENT CENTRE SERY]
CES) o 03 Ot J04% 14:45

MAC_PAYA_UNI_EODSG1] MATIONAL RESE5SHENT CENTRE SERVI
CES) on 03 Oux 305 jd:ad

MAC_PRFA_UBI_BOGECL| MATIONAL AESESIHENT CENTRE SERV]
CES} on 03 O 1009 1é:a9

M PAYA_UBL BOOGOL] MATIONAL ASSESSHENT CENTRE SERVT
CER} on 03 Ot 230 b4 40

MET_Pa¥A_UBL_BOOGIL[ MATIONAL ASSESSHENT CENTRE FIRVI
CES| an 03 Oox 319 12:49

MAD_PAYA_UBI_BOIODGOL] MATIDNAL ASSISSMENT CENTRE SERVT
CES) on 00 [ck 3019 J4:4%

Uglzaded Oy Cartm Felger Dabe

Category

RRICY Diiwifg License

Praying:

Preis

Phatod

Phobas

Urgency

Harmal

Harmal

HErTal

Al

Noemal

hmal

Desergtion

MRICS Driving Licanss 2059-10-3

SAS 2019-10-3

Phebsa 2009-10-3

Protos 201%-10-1

Protos J095-10-3

Prosos J095-10-3

Photos JO19-10-3

Protos 30%15-3

Pratae 3018-10-7

Phatoa 3010-10-3

Phatas 3018-10-1

Phetas 2019 10-3

Fhatad 2019-10-3

Phates 2009-10-3

File Hams

Saurcs

Page 2 of 2
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