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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1. Pleasea report Cﬂ'rer.tlf the details of the accident to speed up the claims process.
2. This Farm musi be completed by the Policyhoider andior the Authorised Driver.

3. Information provided must be as truthful and accurate as peossible. Any wilful misrepresentation or witholding of material facts may allow insurance companies io

rapudiate policy liability

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 false reporting may be referred to the Pelice for investigation.

6. This report will be forvarded by the insurers of the GlIA 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 available upon application by interested parties

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

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

26M0/2018 10.07

24M10/2019 14:15

JB TWDS WOODLANDS
MALAYSIAJOHOR DARUL TAKZIM

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
NRIC Mo

Email Address

Maobile Phone No

Alternafive 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

Fleat Policy

Policy Mumber

Cover Mote Number

Driver

Name of Driver

NRIC No

Date Of Birth

Oceupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

SJABSTTP

MOHAMAD AZALIN BIN ABDUL RAHIM
57245045

NOEMAIL

(LOCAL) +65-90186542
OFFICE-90186542

HOMNDA
STREAM 1.8 RSZ A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE ANDVOR THEFT

NO

5105083686

MOHD FADZILLAN BIN MOHAMED HUSSEIN
STH04636G

19/021975

INDOOR

15/11/1996

22 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-08432537

OFFICE-98432537
NOEMAIL
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BLK 213A PUNGGOL WALK

Address HA0-T57

Postcode 821213
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured  RELATIVE

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Infoermation

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

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

| hgv_e bean approacr_wed by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: -
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? MO

If Yes Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was thera any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLT1812E

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LIM TONG PENG
MRIC/Passport Number

Contact Number 96408027
Address

Postcode

Insurance Company Mame
Mature Of Damage

Page 2 of 13



No. Of Passenger (Including Driver) 2

Passenger 1 NAME:

GENDER:
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SKETCH

IMPORTANT NOTICE

1. Plesse report correctly the details of the aceident to speed up the claims process.

2. This Form must be leted licyhaol or ori :

3, Information provided must be #s trythful and accurate as possible. Any wilful mistepresentation or withholding of material
facts may allow Insurance companies to repudiate pelicy liability.

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 false reportl be refer o the Police stigation.

6. The report will be forwarded by the Insurers of the GIA 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 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 coples of
the report being made available aforesald.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to coliect, use,
disclose and/or process my personal data/personal information set out in thig {form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s] whao have insured vehicle(s} invoived in this accident (all insurer{s) who have insured
vehiclels) Involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant governmant agency/authority (such as the pelice), for the purpose{s)
of :

lil processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

[} investigating the actident and/or my claims;

{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iw} administering my claims {including the mailing 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 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) whe 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 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 thelr 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.

(e} the informatlon so collected under (d) above may be shared / disclosed:

{i) to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii} for complying with requirements under any regulations, laws or court orders,

§ L A

wle -
Palicyholder's Sigrature Driver's Signature Reporting Centre Persongel’s Signature
Date & Time; {If driver is nat the policyholder) Name:

Date & Time: WRIC/FIN No.:
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DECLARATION
I|/We daclare the foregaing particulars are true in every respect.
/ 0‘*00 |
| W v
o - i S
Policykolder’s Signature Driver's Signature Reporting Centre Persof

Date & Time: {If driver is not the pelicyhalder) MName:
Date & Time: NRIC/FIN Na .




Vehicle No. 98 4577 P Model / Make  Jom0d 57k€pm .

Date of Accident % o/ 17 | ¥
Time of Accident /4 5" "HRS

_|-+_:I'Cati0|"| of Accident Jéﬁf.,-g, M_{A -ém-mzf jﬁ-«qaﬂmﬂ- jfgrt I‘fégzrf&t me—i
(Exact purpose use during accident ﬁ‘wg’g Wreed . [/

Name of Owner Bk aniwd Hzahy Ko bl Febon. !.
' Telephone No. Forf 740 Home: Office :

NRIC s 7co4s T -

Address £k /f‘?f A Jempmes flre F H24-#58 (D). chﬁé’fg
Claim type oD ~THIRD PARTY > REPORTING ONLY

Insurance Company T C

Type of Coverage Comprehensive .~ Third Party ) Third Party / Fire /Theft -
Policy No. (1108358 |

Eame Ef Driver

As Above If No, fjia)fp-‘; ;"-M"Z Ké’.ﬂ' _J:f'_}-t ;’é-;-"!,.e_;if /ﬁi{’ﬁ!"’f |

INRIC < P alfé 36 & - Any Passengers: o (ES T8

Date of birth Ij?/d.z /f‘;?lf L

Occupation Outdoof ~Indoor

Driving License Pass Date | <" Jr ;/ f 5’?5—__

Gender (Male >/ Female

Contact No. ) H/P: fP48 (3]  Home: Office :

Address L) 21348 Kmd fonage/ Walls A ro- Zr7 (£)g2215

Driver have any own vehicle /No, > If yes, Reg No. 7 B

Relationship Employee, If no, state Brother (nfacd '|
1

Weather condition

“|Clear — Raining Other

Road Surface ( Df'-,' x} Wet Other

Any Injuries ' -.FN&—_) if Yes, Who?

Name And Contact No. - 1.
MName And Contact No. B

Police Report *u.:__rjn_,F) If Yes, Where? )

Vehicle B No. SLT 12 E- Any Passengers: of (F ).

Name of Driver Lim Fons  Fenr Contact No. : 7440 fﬁﬂ i

Vehicle C No. f ][ - Any Passengers : i

Vehicle D No. [ Any Passengers ;

Vehicle E no. Any Passengers . =
Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name A Witness Contact : a A

Accident Portion f@f.{# rear g«

' Camera Recorder Yes?@. _— Lo
[Email Address pmohdfad 27 ilpn Q;Mﬂf forn ]
PARTICULAR WORKSHOP Tt cal

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON De (e~

FAX NO 6741 0510

WORKSHOP Empil. ACDRESS

<alds & nhl. (om . 33
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Policy Search
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GeneralClaim

* Change Language ¢ Change Passward ¢ Liog Ot
My Degktop Paolicy Query
— -

Nptherok Eoty Palicy Mo. Gate of Accident 2411072019 14:15

vehicie fo. (Far Mezor] [E1aE577F 7] Certificale Number =

Search |
Certificate Pohicyholder Polcyhalder Wehicle [nsured Commence
Silect: RN Numbar Name MRIC RIoGEt Ceiar Ty Object Date Egiirye ke
i — Third Party, ; ' o
@] 5105083666 AZALIN BIMN S57245045] GFL Fire & THeR SIAGETTR SIAGS?TP  2oyily2018  16/12/2019
ABOUL RAHIM
Contirue

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

= Policy Information

Policy Mo, 51050835686

Certificate
Mo,

Address
Product
HNama

Palicy
mssue Date

Excess
Type

Third Party
Excess

NIL
PRIVATE CAR INSURANCE

29/10/201E

Additiomal
Excess
Qurside
Simgapore
00 Excess

Agent

Co-
Insurance
Flag

Open
Palicy Info

Cartificate
Infa

CITY INSURANCE AGENCY PTE,

Ko

7 Policyholder Mailing Address

Addrass 1 MIL

Address 4
Linit No.

[ Insured Object: SIAGSTTP
7 Endorsements

SeQuUence Date of Endorsemaent

25/10/2018 00:00

0112720168 00-00

Polcyhakder
Naitie MOHAMALD: AZALIN BIN ABDLUL F
Plan
Effectiva " ¥
Date 29/10/2018 00-00
All Claims
Excess
D
damage o
Excess
a5
Premium o
Cutside
Singapare 0
TR Excess
Agent Tal, 64598677
Address 2
Address Type Singapore address
Relabed Policy
Hiamibar 5105083686

Endorsemant Type

POI Extension/Shorten

Basic Information
Endarsamant

Endorsement Take Effective

Endorsement Take Effective

Page 1 of 2

Falicyholder

NRIC S73450045]
Group N

Policy Flag

Expiry Date 1671272019 23:5%

Wingdscraan o
Excess
Young/Inexperience Driver Excess
GST Flag ¥
Address 3
Post Code 99999

Endorsement Status Endorsemant Content

Thank you for gving us the
opportunity ba serve you. We
confirm that the Periad af
Insurance of this palicy s
amended as Tollaws: PERIDD OF
INSURANCE: 2% Oct 2013 TD 16
Dec 2019 In view of this
amendment, an additional
premium of $83.6%9 [inclusive of
G5T) Is payable under your policy,
Flease gnore this premium
payment request if you have since
made payment. Dtherwise, we
would appreciate it if you could
make payment to us within 14
days from the date of this lether,
Far cheque payment, please issue
the cheque in Favour of "NTUC
Income” with your name and
policy number indicated on the
revarse of the cheque.
Alternatively, you could alss make
payment at any of our branches by
cash, credit card or NETS,

Thank you for giving us the
oppartunity to serve you, We
canfirm that from 01 Dec 2018,
the fallowing amendment(s) isfare
made to thes policy: 1. The cover
is amended from Third Party to
Third Party Fire and Theft 2, The
Endorsement M1 stated in the
Policy Is not applicable 3. The
Policy is subject to Endorsement
M2 attached. In view of this
amendment, an sdditicnal
premivm of $211.18 {inclusive of
G5T) ks payable under your palicy.
Please ignore this premium
payment request il you have since
made payment. Otherwise, we
would appreciate it if you could
make payment [0 us within 14
days from the date of this letter.
For chegue payment, please ssue
the cheque in favaur of "NTUC
Tncome” with your name and
palicy number indicated an the
reverse of the chegue
Alternatively, you could alke make

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=51050836... 26/10/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
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B LT
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LK i
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Do Ko |Mobie |
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R R ¢
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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