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MARAT 1914156801 ¢ Malicnal Assesament Centre Sarvices - Ub
EMTRY DATE & TIME: 251102005 11:24
SUBMITTED BY: Rosknda Birte Abdul Wahab

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andlor the Authonsed Driver

3. Information provided must be as lruthful and accurale as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies to

repudiate policy liability

4, The issue and acceptance of this Form by insurance companies is nod an admission of policy kability on the part of the insurance companies

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

6. This repor will b Torwarded b
archiving and thal copies of 1hs

¥

thir ingurers of the GIA Records Management Centre established by the General Insurance Asacciation of Smpgapore (GLA) for

rport will, for a fee, be made avadable upon application by interested parties

7 B_'\_. the |I:;-j-:;l::l"lll;:r!| af this report 1o the insurers, you herehy consent to the archiving of this report at the centre and 1o copses of the raport oEIng made avaidabla

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

25M10/2019 11:24
25102019 08:15

Exact Location Of Accident BOOMN LAY WAY

Country/State of Loss

SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Reagistration Mumber SBEW45202
Insured/Policyholder

MName Of Registered Owner HERMEE BIN MOHD YUSSOFF
NRIC No S7E28159F

Email Address
Mabile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

HERMEEZ9@YMAIL.COM
{LOCAL) +65-90174304
OTHERS-90174304

TOYOTA
PICNIC

Exact Purpose for which vehicle was being used at PRIVATE USE

time of accident

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

MO

If Mo, Flease state action to be taken THIRD PARTY

Vahicle Catagory

Insurance Company

MName of Insurance Company

Type Of Coverage
Fleet Policy

Paolicy Mumber
Cover Note Number
Driver

Mame of Driver
MRIC No

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Mumber
Ehtail Address

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

508161273802

HERMEE BIN MOHD YUSSOFF
S7828159F

29/09/19738

INDOOR

22110/2018

3 YEARS AND 0 MONTHS
MALE

{LOCAL) +65-90174304

OTHERS-20174304
HERMEEZ2%@YMAIL COM
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Address

Postcode
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
“Vehicla

Insurance Company of Driver's Own Yehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Foad Surface

Other Information

Was any foreign vehicle invalved in this accident?

Mumber of vehicles (including own vehicle)
invalved in the accidant

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Yas any other material or property damaged?

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

Mumber of Passengers (Including Driver)

Passenger 1

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

BLK 633 JURONG WEST STREET 65
#02-306

B40833

MO
OWHER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES
NO

2

MNAME: FAEZAH
GEMNDER: FEMALE

NO

NO

| WAS TRAVELLING ALONG BOON LAY WAY TWDS NG TENG FONG HOSPITAL ON THE 2MD LANE OF A3-LANES RD.|
WANTED TO FILTER TQ THE LEFT LANE B4 | FILTERED, SUDDENLY YEH B CAME FROM BEHIND AMD HIT ONTO MY

REAR RIGHT PORTION OF MY VEH.
Attachmant(s)

Are accident photos available for attachment?
VWas there any video captured by Car Camera?

VWas there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

YWehicle Registration Mumber
Vehicle Make/Model/Colour
Datails Of Propartias
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame

GBC2006G

COMMERCIAL VEHICLE
LEE HENG FOOM
SB1572162

83632373
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MNature Of Damage
No. Of Passanger (Including Driver)

DETAILS OF INJURED PERSON 1

Marme HERMEE BIM MOHD YUSSOFF

Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SBWag202
Were seat belts wom? YES

Was this injured conveyed 1o hospital by
ambulance?

Address

MO

Postcode

DETAILS OF INJURED PERSON 2

Name FAEZAH
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SBW45202
Were seat bells worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

NO

Fostocode
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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 Form must be eompleted by the Policyholder and/ar the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of maternal
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 liahility 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 for a fee be made availzble 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.

E. Consent under the Persanal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapeore (“GIA”) may/are permitted ta collect, use,
disclose and/or process my personal data/personal information set out in this [form)] and any other personal infarmation
provided by me or possessed by my insurer (callectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s] involved in this accident {all insurerls) whao 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 purposels)
of ;

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

(i} investigating the accident and/ar my claims;

(iii) 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, invaices, reparts or notices to me,
which could involve disclosure of certain persenal data about me to bring about delivery of the same as well as an 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) invalved 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

[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 iawyers/law firms), which may be sited outside of Singapore, far one ar mare of the above Purposes.

{d} my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

(e} theinformation 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 reguirements under any regulations, laws or court orders.

)7549'“ = . /{ ] x t l'el‘l

Pulicwhnlder‘s‘}a{ature Driver's Signature Repnm'-{:g"féntre Persannel's Signature

Date & Time; MRIC/FIN Na.:

Date & Time: ::'E(!t! ‘ 'Oi (If driver is not the palicyholder} Mame:
¥



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

/ hj/f 4 'l?éju vé;:g ?’-{,{J Iﬁ ?l-\«‘:‘.xvr -E"‘a-r'L,-'{

DECLARATION
|fWe declar

foregoing particulars are true in every respect.

%;w SWAVE

Centre Personnel's Signature

Policyholder's Signagire Driver's Signature Report
Date & Time: {If driver is not the policyholder) Mame:
;;::5\ ic-(\l C-‘n\ Date & Time: MRIC/FIN No.




GENERAL INSURANCE ASS50CIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

GENERAL & Raffles Quay #18-00 Singapore 048580
INSURANCE Tel (65) 5224 0010 Fax {65} 6224 0030
ASSOCIATION Operating Hours : Monday to Friday, 09:00 - 17:00

RECORDS MANAGEMENT CENTRE UEN: 5665500206 [ G5T Reg. No.: MA0DO17735

IMPORTANTNOTE: Pleasesubmitthe completed Addendum form tothe same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKINGTHEAMENDMENTS:

e y - - -y \,_-:“"1’"_; 0 7
Original ReportNo : 27797/ 7/« /L 67 Vehicle Registration No: _ -~ <~ ™~

o _ _ LT YUKHEF : "
Name(as shownin NRic); /7 ER T E € Ly oD NRIC/FIN/PassportNo : < 78§28 /8 G F
(*Vehicle Driver / Vehicle Owner) (*} Please delete as appropriate . g

H.C.-_J .ALF-{., .{:I{E'C—-ﬁ,'

Address L BEK 635 JurRomg wesT Si 6 Singapore| ) i
Contact (Tel) : Mobile No.;__ 7 0/ 7 & 50¥
Email Address
Date of Accident  : 25 '/}U /'r ! Time of Accident : &g /8

- Wl :
Place of Accident Boon ¢AY wAaY

Insurance Company: 7

(B) ADDITIONALINFORMATION /AMENDMENTS:

Ihave made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

M End STAFTEMENF DG AANA Fvdeso o

f[,{¢,b o5 r»*";:r; LG

Palicyholder / D,Pi‘tl/er's Signature Hepurtiérg}f:’éntre Personnel’s Signature
Date; cg:‘?‘{.r_‘ r|_ q Mame:
i ' MRIC/FINMo.:

Date;



10125/2019

eBao
Hella, N.M:_PATA_UB[_MGﬁul

My Deskiop

Policy Query

dofioe of Loss

Policy No. |
Vehicle No.(For Motor) SRWALZOE
Select  Poficy Mo, C::tj:ge bc.h:::f;der
- HERMEE BIN
509 1%;2?3-9 MOHE
TUSSOFF

https:igiclaim income.com.sg/ges/icmieclaim/CMpalicySearch.da

Palicy Search

GeneralClaim

¢ Change Language * Change Password ' Log Qut
Date of Accigent 251002019 0815
Certificate Number
Search |
licyhol .
"“';‘;lzd“r Product Cover Type Vehicle Na, JSE';E"?L‘ c’“";’:[’g”“ Expiry Data
Third
STH2E150F GPC  Party, Fire SBWA4S20Z SBWE920Z D2/06/2019 01/06/2020
& Theft
Continue |

11



10/25/2019

Claim Handling
Accident MT/ 1068542

Palicy No.

Caificate Mg,

Folicyhalder Name

Fraduet Coda

Contact Na.{Mobila |

Ernail Addrass

KFK

MNCD Protection
Accidant Details

Repart Data

[xate= of Accident

Reporting Centre

Mecident Locaton
Taotal Excess Applicabla

Excess Type

0D Standard Excess

YIED O Excess

Additional Excess

Total DD Excess Applicasle
Benalits

HERMEE BIN MOHD YUSSOFF

Per Accidant

¢ GST Registered Information

G5T Registerad
GS5T Registration Mo,

Modification Histary

Policyholder Mailing Address

Address 1
Adoress £
unit MNe,
Ol Driver Info
Driver Narme
Unnamed driver Nama
Hegister Date of Drver License
Contact No.[Mahile)
Address 1
Address 4

Linat Mo,

Dcas ha own s Singapore
Registarad car?

Declaraticn

Breathalysar or Blood Test
Reading®

Mpdificaticn History

Claim 001 OD=MX

Claim Typa =

Contact Na.(Mohile)
Email Addrass

Claim Description

Fraferred
Workshop

e 1o
Finalisation 123

[rate Registered

Report Taken By

Print AK letter

Hew

HLK 13 #07-306

HEAMEE BIM MOHD YUSSOFF

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

Wehicke ha.

Covar Type

Contact Ma.{(Hfice)
Special Remarik
TCA

MCDy Ertitlermients )

Accident Repart Within 24 hrs
Time of Accigent kn:mm

Qrange Foroe

Windscreen Excess

TP Standard Excess

YIED TP Fucess

Total TP Excess Apalicable

fddress 2
Address Type

Ralatad Policy Number

Diriver Type

Diriver NRIC

Driver Age

Contact Na.[Office)
Address 2

Address Type

o =9 Driver Vahicle No,
o mg ANy Injury 7
prarersrad ™ " ot at Faut Za.
¥  Rogair Preferred Workshop, Marme unknown » Pe——
Sptsan Fepoet

hitps:digiclaim.income.com.sofgesficmieclaim/claimantSave do

SBWAEINT

Yas

G5T Registration Date
GST Status Verified

ILRONG WEST STREET RS

Singapore agdress

SOO1EI 273942

Main Driver
STRIE]50F

i1

JURDNG WES

Singagore address

& DDk M

[B0174304

MERMEEI9@TMAIL.COM

G5T Reqstral

Policyhoidar 1
Laading
Cantact Mo, {1
eCode

eCode Heasm

Private Hire

Accident Type
Country of &t

ICH Ne,

Diriver is Cow

Address 3
Past Code

Driver OB
Driving Exper
Contact Mol
Address 3
Past Code

Dirivar Insure

Insured
Marmn
Contact
Ma. 5
[Home)
or
wehicle
Humiber

in

bawdgznz 4 GBCZO06G ON 25 Oct 201%

25/10/2019 12:41

(ROSLINDA

Claim
Ciose
Cigte

Workshaop
Repairer

112



10/25/2019

Attachmant

Accident fo.

Last Do, Recewved

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

Path

Choose File Mo file chosen

Choose File Mo file chosen

Choose Flle
Choose File
Choose File
Choose Fila

Migsgje Read

Attachment List

Artachment

"

=
Fa
L 0

i
3
-
)
)
F

e 1R €

ir
g
g

Mo file chosen
Na file chosen
Ma fila chosan

Mo file chosen

Uploaded By/Data

NAC_PAYA_UBI_B0060L[ MATIONAL ASSESSMENT CENTRE SERVICES] on
25 0t 2015 12:41

NAC_PAYA_LIB]_BODEDL{ NATICNAL ASSESSMENT CENTRE SERVICES) on
25 Oct 2018 12:41

RAC_PAYA_LIBI_BDDED1] NATIOMNAL ASSESSMENT CENTRE SERVICES) an
25 Dct 2019 12:41

NAC_PAYA_UBI_BOIG01, MATIONAL ASSESSMENT CENTRE SERVICES) on
25 Ot 2019 12:41

NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES] on
5 Oct 2015 12:41

MAC_PAYA_UB]_BO0G01( NATIONAL ASSESSMENT CENTRE SERVICES) on
245 Oct 2015 12:41

MAC_PAYS UBI_BO0GG1] NATIOMAL ASSESSMENT CENTRE SERVICES) an
25 Oct 2019 12:39

RAC_PAYA_UBI_BOIG01] MATIONAL ASSESSMENT CENTRE SERVICES) on
250t 2019 12:3%

NAC_PAYA_UBI_BO0G01( MATIONAL ASSESSMENT CENTRE SERVICES) on
15 0ot 2019 12139

MAC_PAYA_UBI_S0060L[ MATIONAL ASSESSMENT CENTRE SERVICES) on
25 0ct 2019 12:39

MAC_PaYA_UB]_BODED1]{ NATIOMNAL ASSESSMENT CENTAE SERVICES) on
23 Oct 2019 12:39

RAC_FAYA_UBL_EDIG01{ MATIONAL ASSESSMENT CENTRE SERVICES) on
25 Bt 2019 12:39

Uploaded By/Date Folder Date

https:igiclaim.incame com. sg/gesficm/eclaimiclaimantSave.do

Category *

_Save | Submit
Claim Mo, k|
Upload Date 25 2180
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MRIC! Driving Licensa L) HNormal
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Photos Mormal
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Phatos Hormal
Photos Hormal
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Fhotos Morrral
Photas Mormal
Phatas Naormal
File Mame
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