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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

2 This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as fruthful and accurale as possible, Any wilful misrepresentation or witholding of material facis may allow insurance companies to
repudiate palicy liability

4. The maue and acceptance of this Form by inaurance companies is not an admession of policy Bability on the part of the insurance companies

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

6. This report will be forwarded by the insurers of the GlA Records Management Cenlre eslablished by the General Insurance Association of Singapore (GIA) Tor
archiving and that copies of this report will, for a fee, be made available upen applicabon by interested partias

T By the lodgemant of this report 1o the insurers, you hereby consent to the archiving of this repor at the centre and to copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 1311/2019 10:29

Date Of Accident 11/11/2019 16:10

Exact Location Of Accident LOR 101 CHANGI
Country/State of Loss SINGAPORE

Yehicle Registration Number SJO7360D
Insured/Policyholder

Name Of Regisiered Owner JAAFAR BIN MUSROOM
NRIC No 514088530

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90627592
Alternative Phone No OFFICE-80627582
Vehicle Particulars

Manufacturar TOYOTA

Model COROLLA ALTIS 1.6 AUTO
ﬁ;zc:jf:;g;:;sﬂeﬂ:‘nr which vehicle was being used at WORKING

Are you_ntaimmg und_Er your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken REPORTING OMLY
Vehicle Category PRIVATE HIRE
Insurance Company

MName of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Policy Number 5108156275

Cover Mote Mumber
Driver

Mame of Driver
NRIC No

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number
Contact Number
EMail Address

JAAFAR BIN MUSROOM
514098530

05/08/1960

OUTDOOR

28/M11/1998

20 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-90627592

OFFICE-80827582
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
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

VWeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was 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

Passenger 2

Details of Police Action

VWWas 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

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audic recorded?

BLK 171 BUKIT BATOK WEST AVENUE 8
#15-357

650171
NO
OWNER

COLLISION - CHAMNGE/CROSS LANE
CLEAR
DREY

NO
2

NO

YES
NO
3
MAME: o

GENDER : MALE

NAME: A
GEMDER . FEMALE

HNO

NO

YES

YES

VIDEQ FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Dnver
NRIC/Passport Number
Contact Number

Address

GBDSGTAP

COMMERCIAL VEHICLE
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Posteode
Insurance Company Name

Mature Of Damage
Mo, Of Passenger (Including Driver)
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Date of Accident

Accident Place

Vehicle Reg. No. (Car Plate No.)
VMehicle Make/Model

Insurance Company

Owener or Company Name /IC No.,

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of C}.wnur & Driver
DRIVER'S Address

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

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver): >

TINgY 20 rﬁ Aceident Time: i{iﬂgm (24-HR-Format)

dor_11 thang
L IR ANTD

Toyola Aie
WTu

Policy No.

- Joafar B NMUs room
: ﬂﬂﬁ,?:]S‘?‘L DWI'I.L;-I"S I-Jp

Company Tel

: 05-0%-1460 DRIVER'S License Pass Date #8Nov 1998

: Spouse \ Parents | Children \ Sibling \ Employee\ Others:
1T Buvit bodok west Avenue ¥ #15-253 < (o))

H b 2)

: INDOOR \ @UTDORR (e.g. working inside or outside office)
Adwmin@mycar. o

: CIEAR & DRY \ RAINING & WET \ AFTER RAIN & WET
: &cpﬁﬁ@nly \ Claim Other Party \ Clafn Own Tnsurénce

bey a:r\.

Was there any video Captured by car camera: '@ND
Exact pumpose for which vehicle was being used at the time of accident: Private use \ Work purpose

Other Party Driver’s Particulay (if auv)

Vehicle Reg. No :_QBD 5630

Vehicle Reg. No:

“chicle Make\Mlodel:

Vehicle Make\Wiodel:

Mame Dover:

Name Diiver:

IC Mo, Driver:

1C Mo, Driver:

Driver's Contact & Add:

Driver's Contact & Add:




Policy Search

eBaolech

Hizllo, MAC_PAYA_UBI_800801
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My Desktop Policy Query
Haotice of Lass
Policy Mo [
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Certificate Pohcyholder
Select  Policy No Wi e il
JAAFAR BIN
() 510815E27E )

https://giclamm.ncome.com.sg/ges/iem/eclaim/ICMpolicySearch.do

P Change Language ¢ Change Password * Log Out
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Policyhokler vehicle Insurad Cammence
MRIC Product Cower Type No. o Diate Expary Dake
driva
514086530 GRC CLASSIC SIQFRED  SIQ7AED 130372016 230472020
Continue



Policy Information Page 1 of 1

% Policy Information

Policyhelder

' Policyholder
Palicy No, 5108156275 e JAAFAR BIN MUSROOM NRIC 514098530
Cartificate
Mg,
Address BLE 171 £15-357 BUKIT BATOK WEST AVENLUE & SINGAPORE 650171
Product Group
Name PRIVATE CAR TNSURANCE Plan Policy Flag M
Policy : Effective 3 ~ 4 5
EEue Dt 13/03/2019 Date 13,/03/2019 00:00 Expiry Dabe  23/04/2020 23:59
Excess All Claims
Type Bl Accldent Excess
Qwn
Third Party Windscreen
Excess 1500 damage 2000 Brotad 100
Excess
Additional o 05 a
Excess Pramium
Outside Dutside TR P R
Singagore 2000 Singapare 1500 Young/Inexperience Driver Excess ]
0D Excess TP Excess
Agent UMIQUE RESOURCES PTE LTD  Agent Tei. G2507950 G5T Flag ¥
Co-
Insurance  No
Flag
Dpren
Policy Info
Certificate
Infa
7 Policyholder Mailing Address
Address 1 BLE 171 £15-357 Address 2 BUKIT BATOK WEST AVENUE & Address 3 SINGAPORE 650171
Address 4 Addrass Type Singapare address Post Code 650171
Related Palicy
Unit o, Nurnber 5108156275
[* Insured Object: 517960
7 Endorsements
Sequence Date of Endarsement Endorsement Type Endorsement Status Endorsement Content

) e

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=51081562... 13/11/2019
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