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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport correcily the detaits of the accident to 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. Any wilful misrepresentation or witholding of material facls may allow Insurance compankes to

repudiate policy liahility

4. The izzue and acceptance of this Form by insurance companies is not an admission of palicy liability on the par of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

&, This repor will be forwarded by the insurers of the GlA Records Management Cenfre established by the General Insurance Association of Singapare (Gla) far
archiving and that copies of this reporl will, for a fee, be made available upen appBeation by interested parties,

7. By the ladgament of this repor to the ingurers, you hereby consent to the archiving of this report al the cantre and to coples of the report being made available

aforesakd

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

04/10/2019 14:41

04/10/2019 08:50

JUNC MARRYMOUNT RD & PEMIMPIN DR
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
MName 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 o 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 Nota Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJas5460P

MUHAMMAD HAFIZ BIN ABDUL RAHIM
591076201

NOEMAIL

(LOCAL) +65-90068994
OFFICE-90068994

HYUNDAI
HD AVANTE 1.6 A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5110835478

MUHAMMAD HAFIZ BIN ABDUL RAHIM
591076201

07/03/1991

OUTDOOR

03/06/2019

0 YEAR AND 4 MONTH

MALE

(LOCAL) +65-90068904

OFFICE-900668994
NOEMAIL
Fage 1 of 15



BLK 617 YISHUN RING ROAD

Svadness #10-3252
Postcode 760617
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

CHAIN COLLISION

Weather Conditions CLEAR

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 3

involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 5

Passenger 1 NAME: i
GENDER: ; MALE

Passenger 2 MAME: £
GEMNDER: : FEMALE

Passenger 3 NAME: .
GENDER: : FEMALE

Passenger 4 NAME: .
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? WO

If Yes.Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes, against whom?
Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING STRAIGHT ALONG THE STATED VENUE. FRONT CAR STOPPED, |
STOPPED MY VEHICLE AS WELL. SUDDENLY | FELT AN IMPACT OF MY VEHICLE AND REALIZED THAT VEHICLE B HIT
ONTO MY VEHICLE REAR PORTION. THERE WERE 3 VEHICLES INVOLVED IN THIS ACCIDENT,

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number SMGZTOTR
Yehicle Make/Model/Colour

Page 2 of 15



Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver ZHANG JIANHUA
NRIC/Passport Number S8475206A
Contact Mumber

Address

Postcode

Insurance Company Name

MNature Of Damage

Mo, Of Passenger (Including Driver)

Vehicle Registration Number SMKBZ12R
Vehicle Make/Model/Caolaur

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver JESSICA WOON SIEW LI
NRIC/Passport Number S8083891C

Contact MNumber

Address

Postcode

Insurance Company Mame
Nature Of Damage
MNo. Of Passenger (Including Driver)

Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

2.

3.

Please report correctly the details of the accident to speed up the claims process.

This Form must be completed by the Policyholder and/or the Authorised Driver.

Infarmation 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.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

companies,

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

The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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;

fa) 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 “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer{s] whao have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary 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;

{ii) investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enguiries 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) all insurer{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 Infermation for one or more of the above Purposes; and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited sutside 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) toall insurers 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.

fﬁ% /\m

.
Pﬁf::-hnlder 5 Sug ature Drriver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:;

Date & Time: MRIC/FIN Mo,



SKETCH PLAN
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DECLARATION

I/ We declare the foregoing particulars are true in every respect,

Y

Paolicyholder's Si
Date & Time:

Driver's Signature
(If driver is not the palicyholder}
Date & Time:

é’latu re

MName:
MRIC/FIN Mo

A
Reporting Centre Persﬁn el's Signature




Policy Search

eBaoTech

Page 1 of |

GeneralClaim

Hellg, NAC_PAYA_UBI_E0O0601 ¢ Change Language + Changes Password * Log Out
My Dasuiop Policy Query
Wetice of Loss T S — .
Palicy Ne, [ Date of Accdent 102019 DB:50 3
Yenicle Ko, [For Motor) [Eigssece | Certificata Number [ ]
Certificate. Policyhalder  Palicyhalder vehicle  Insured  Commence
| b
Select  Folicy ho feumbar ManTe MEIC Product Cower Type Mo Dbject Date Expary Diate
MLHAMMAD P
O 511083547E HAFIZ BIN 591076200 GPFC CLASEIC SHIS460F S)Q54608 D3M0T/Z015 02072020
ABDUL RAHTM

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

4/10/2019



Policy Information Page 1 of 1

7 Policy Information

Palicyholder Policyholder

Policy No. 5110835473 Mame MUHAMMAD HAFIZ BIN ABDLUL | MRIC 591076201
Certificate
Mo
Address BLK 617 #10-3252 ¥ISHUN RING ROAD SINGAPORE 760617
Praduct Group
HBfE PRIVATE CAR INSURANCE Flan Policy Flag N
Policy Effective ; " :
issus Date D&f07/2019 Data 030772019 00:00 Expiry Date 02/07/2020 23:59
Extess All Claims
Type Per Accident Excess
Crwn
Third Party Windscreen
o damage {154 ] 100
Excess Eicass Excess
Additional o0s
Eucess 1300 Premium o
Outside Outside
Singapore  B00 Singapore 0
QD Excess TP Excess
Agent 5 & M ALLIANCE FTE LTD Agent Tel. 96354288 GST Flag b |
Co-
Insurance  No
Flag
Open
Policy Infa
Certilicate
Info
@ Policyholdar Mailing Addrass
Address 1 BLK 617 #10-3252 Address 2 YISHUN RING ROAD Address 3 SINGAPORE 760617
Addrass 4 Address Type Singapore address Post Code 760617
- Related Policy
UniE Mo, 02-507 Hrirmkiar 5110835478
[ Insured Object: SIQ5460F
F Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=511083547... 4/10/2019



Claim Handling(accident reporting Claim Task )
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Claim Handling(accident reporting Claim Task )
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Liglcaded By Tate

NAC_FAVA_LIBI_BOCGOL] MATIOMAL ASSESSMENT CENTHE SRV
CES) an 04 Oux 2019 14:55

MALC_PATA_URBI_BODEDL] MATIDNAL ASSESSHENT CENTRE SERVD
CES] of 0 S0 3019 14:54

FAC_PAVA_UBI_BCOSG]] MATIORAL ASSESSHINT CENTRE SERVT
CES] on 04 Oct HIS 1464

NAC_ PAYA_LIN] BN MATIORAL ASSESSMENT CENTRE SERVI
CES) on D4 Dot 2015 14:54

WAL FAYA_LEN]_SODS01( RATICRAL ASSESSMENT CENTRE SERV]
CES]) on 04 01 2009 14154

WaC_mava,_Um]_B800S01[ KATIOMAL ASEEREMENT CENTAE SEAV]
CES) on 04 Dot 2086 ja-Ba

MAL_PAvA_LBI_BOOGOL] MATIDNAL ASSESSMENT CENTRE SERV]
CES) an 04 Dck 37019 14:54

MAC_PRTA_UNL_ROCHCL [ MATIDNL, RESESSHEMT CENTRE SERVT
CES} on 0 Oxr 3049 12:54

MAC_PAYA_UBI_BOOS01] NATIGNAL ASSESSMENT CERTRE SERVI
CES) o 0ot Gt 30015 14:54

MAC_PAVA_LINI_BDOSD] NATICKAL ASSESSMENT CENTRE SERVI
CEL] on 04 Ot I01% 14:54

WAL PAVA_LIE|_S00801] NATIOKAL ASSERSMENT CENTRE SERY]
CES) on 04 Ot 2019 14:54

WAC_Fava_ L8] A0E01; RATIOMAL ASSESSMERT CENTRE SPRY)
CES) on 4 0o 2009 1454
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