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ENTRY DATE & TIME: 2411072019 1708
SUBMITTED BY: Raslinda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport carrecily the detaits of the accedent o speed up he claims process

-

2. This Form mus! be completed by the Policvholdar and/or the Authorisad Driver

3. Information provided must be as irulhful and accurate as possible. Ary wilful misrepresantalion arw thalding of materal facts may aliow Insurance companiegs (4]

repudiate policy lability

4, The issue and acceptance of this Form by insurance companies is not an admission of policy Eability on the part of the insurance campanias

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

&, This reporl will be forwarded by the insurers of the GIA Records Management Centre established by tha General Insurance Associalion of Singapore {GIA) for
archiving and that copees of this report will for a fee, ba made available upon application by smterasted parties
7. By Ihe bodgement of this report 1o the Insurers, you hereby consent 1o the archiving of this report at the cenire and 1o copies of the repon being made avadable

aforesaid

Date Of Raport
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

24/10/201917:08

241072019 09:30

KAKI BUKIT VICOM INSPECTION CENTRE
SINGAFORE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

hobile Phone Mo

Alternative Phonae 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 vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleel Policy

Policy Mumber

Cover MNote Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

hobile Mumber

Fax Mumber

Contact Number

EMail Address

SBMEIIT

WAN MUSSIN BIN WAN CHIK
512058112

NOEMAIL

{LOCAL) +65-90101345
OTHERS-90101345

MISSAN
SYLPHY

PRIVATE USE

NO

REFPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-CPERATIVE LTD
COMPREHENSIVE

MO

5094940046-02

WARN NUSSIN BIN WAN CHIK
S12058112

05/06/1956

OUTDOOR

27/08/1998

21 YEARS AND 1 MONTH
MALE

(LOCAL) +65-90101345

OTHERS-20101345
MOEMAIL
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BELK 4BTB TAMPINES STREET 453
#02-131

Postoode 5214487
Was driver an emplovee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

vehicle Registration Number of Driver's Own -
Vehicla -

Address

Insurance Company of Drivar's Own Vehicle -

General Information of the Accident

Type Of Acoident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

_Numbar ._:r vehicles (including own vehicle) 5
invelved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
I hgv_e_ bean apprﬂacr?ed by unknown _persnn{s] NO
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported to the police? y []
If Yes, Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes, against whom?
Circumstances of Accident

MY VEH WAS STATIONARY QUEUEING AT THE DRIVEWAY OF KAKI BUKIT VICOM FOR INSPECTION.WHEN | WANTED
TO PICK UE SOMETHING OM THE FLOOR,SUDDENLY MY LEG SLIP OUT FROM THE CLUTCH AND MY VEH MOVED
FORWARD AND HIT ONTO THE REAR PORTION OF YEH B.

Attachment(s)

Are accident photos available for attachment? YES

Was there any videao captured by Car Camera? MO

Was there any audio recorded? NO
Vehicle Registration Number SLA4SEZX

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category FRIVATE CAR
MName of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Mame

MNature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 11



SKETCH PLAN

IMPORTANT NOTICE

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

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

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

4. Theissue 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 GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA] for archiving and that copies of this report will far 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 "Persanal Informatien”) and disclose and transfer such
Parsanal 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 Autharity of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of

i} processing, handling and/or dealing with rmy claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii) investigating the accident and/or my claims;
(iii] carrying out and/or dealing with my instructions or responding te 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 sccident and the insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or precess my Personal Information for one or more of the above Purposes; and

(¢} my Personal Infermation 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 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,

(&) the information so collected under {d) above may be shared / disclosed:

(i toallinsurers and/ar 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,

| )
MM~ 7] 2N [eo /'—"7'
{'_Paﬁgrﬁﬁiaé:‘s Signature Driver's Signature Repa MCE ntre Personnel’s signature
Date & Time: {If driver is not tha policyhalder) Name:
Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respact.
y .. f ] .j
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F'uli;-,-lglder's Signatura Driver's Signature Reneriﬁ%tentre Personnel’s Signature

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



10/24/2019

eBao
Hello, NAC_PAYA_LIRI_8S00601

My Desktop Pﬂllc‘f Quaw
Moatice of Loss

Policy Ma,
viehicle No.{For Motor)

Select  Folicy Noo

S094949046-
oz

SEM811IT

Certificate  Policynolder
Kumber Name
WAN NUSSIN
BIN WAN
CHIK

hitps:dgictaim, incoma.com.sgigesiicmieclaim/ICMpolicySearch.do

Policy Search

Policyholder

512058112

Date of Accldent

Certificate Numper

| Search |

Preduck  Covar Type

GPC

Continue |

r Change Languaga

drivi
CLASSIC

GeneralClaim

* Change Password

24/10/2018 02:30

Wehiche Insured
Mo, Object

SEMA111T SBMAL111T

Commence
Dake

15/10/2019

+ Log Out

Expiry Date

14/10y2030
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10/24/2019

Claim Handling

Accident MT/ 1068448
Policy Mo,
Certificate Na.
Policyhaolder Name
Product Code
Contact Mo Mabale)
Email Address
KFK
NOD Protectian
Accident Details
Report Date
Dot of Accidant
Reparting. Centre
Accident Location
Total Excess Applicabie

Excess Type

00 Standard Excess

YIED OD Excess

Additional Excess

Tatal DD Excess Applicable
Banefits

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

AN NUSSIN BIN WAk CHIK

PRIVATE CAR [HSURARLE

Fax] BUIT VICO INSPECTION CENTRE

Per Accident

u.uo
} a0

2 Bl

GST Registered Information

GET Registered
GET Reagistration Ko

Maodifecation Histary

Policyholder Mailing Address

Mddress L
Address 4
Uit Ne.

« OI Driver Info
Driver Name
Unnrarsed driver Nama
Register Date of Driver License:
Cantact Mo, [Moblle)
Addrass 1
Address 4
urit, M.

[aas he awn 8 Singapara
Registered car?

Declaration

Braathalyser or Blood Test
Raading?

Madification History

Claim 001 OD-MX Haw

Claim Typa *

Cantact Mo Mabile)

Emall Address

Claim Description

Breferred
Workshop
Beauwr No.
Finalization

Date Registerad

Yes

Repart Taken By

“ Print AK Batter

BLE 4B¥E 20F-131

WAN NUSSIM BIM WoaN CHIK

2Ty 1994

anipLias

BLK 4B Addrass 2
Agiirass Type
&02-111

Yes « Mo Drivar Vehicle Na.

a mg Any njury?

Insurad Liabdlity | ;
. Prafererad Fudly 8t Fault Ti. GiA

v gmair | Preferred Waorkshes, Marme unkrawn b repart Received
e

Wehicle Me.

Cover Type

Contach Mo (Difice)
Special Remark

TCA

HCD Entitlementy) ¥

Accident Repart Within 24 hrs
Time of dcodent hbmm

Orange Foree

‘Wingscreen Excess

TP Standard Expess

YIED TF Excess

Total TP Excess Agplicable

Address 2
Adornss Type
Related Pofcy Numbar

Dinver Type

Diriver NRIC

Driver Age

Contact Mo [Offca)

SEMAL1IT GET Registra
Palieyhalder |
driva CLASSIC loading

[+] Cantact Mol
aCade
aCode Reasai

50 Private Hire

e Accident Type
1% 30 Cauntey of A
1CHM ha.

m.ag Driver |5 Cow

1,500

GST Aeqistration Date
G5T Status Verified

TAMPINES STREET 45 Address 3

Singapare addrasg Past Copa

EOP4FSR046-07

Main Driver

1205684 F Ceriver DOB
X} Dirving Expes
a Contact Mok

TAMPINES STREET 45 Address 3

Singapors address Past Code

Driver Insure

Insured
Name

. . Contact .
S0101345 | e, &
nid o {Harme]

al

VehsCle
Humber

. Oh-Mx v

in

SEMBI11T / SLAGSEX ON 24 et 2013

Claim
24/10Y2019 18:13 Clage

Data

Warkshop
ROSLINDA Repairer

https:Hgiclaim,income.com sg/geslicmieciaim/claimantSave.do?stype=1 &saction=&odOrTp=1&isWorkshop=&regCheck=14&taskinstanceld=24053... 1/2



12472019 Claim Handling(accident raporting Claim Task 001 OD-MX)

Save | Supmit |
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Accident o, MT 106E444 Claim MNo. [1§]
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Choose File Mo file chosen Ciear | | Please Select ML
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Cheosa File Mo file chosen _Chear | [ _F.'.ln.::E. Salmct v [no
_"'.l'.'.!ﬂ !
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Video List
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