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ENTRY DATE & TIME: 09123018 13:30
SUBMITTED BY: Jacksan Ho Zheo Tien

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please reporl correctly the details of the accident io speed up Ihe claims process,
i iblod ¢
Z. This Form must bo completed by the Policyholder andior the Authorised Drivar.

3. Infarmation provided must be as irulhful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companias to

repudiale policy liability

4, The issue and acceptance of this Form by insurance companias iz not an admission of policy liabilty an the pan of the insurance companies

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

&. Thes repart will be farwarded by the insurers of the GlA Records Management Centre established by the General Insurance Assaciation of Singapare (GIA} for

archiving and that copies of this repart will, for a fee, be made available upon application by interesied parties.

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

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mabile 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 to your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flzet Policy

Paolicy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Expenence
Gender

Maobile Number

Fax Mumber

Contact Mumber
EMail Address

09/12/2019 18:30
07/12/2019 21:30

CTE (SLE) BEFORE AMK AVE 1 EXIT

SINGAPORE

DETAILS OF OWN VEHICLE

SJK3326P

ZUL'IRFAN ZULLKEFLE
S7729659Z

NOEMAIL

(LOCAL) +65-98259125
OFFICE-98259125

TOYOTA
WISH 1.8XE A

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5112815714

ZUL'IRFAN BIN ZULLKEFLE
577296592

03/10/1977

INDOOR

16/01/1997

22 YEARS AND 10 MONTHS
MALE

{LOCAL) +65-08259125

OFFICE-98259125
NOEMAIL
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BLK 446 PASIR RIS DRIVE 6
#03-120

Postcode 510446
Was driver an employee of the Insured's Company WO
If Mo, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Number of Driver's Own -
Vehicle =

Address

Insurance Company of Driver's Own Vehicle 4

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

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 o hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 MNAME: ¢ ZULFIKRI BIN ZULIRFAN
GENDER: : MALE

Passenger 2 MNAME: o ZULHILMI BIM ZULIRFAN
GENDER: : MALE

Passenger 3 MAME: o AINAL MARDHIAH BTE ZULIRFAN
GENDER: FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Plzase state which Police Station

Was notice of intended Prosecution given? NO
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? MO

Was there any audio recorded? NOC
Vehicle Registration Number SLW190&L

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category FRIVATE CAR
MName of Driver

MNRIC/Passport Number

Page 2 of 15



Contact Number

Address

Postocode

Insurance Company Name

Mature Of Damage

Mo, Of Passenager {(Including Driver)
Passenger 1

Passenger 2

3

MAME
GENDER:

MAME:
GEMDER:

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger {Including Driver)
Passenger 1

Passenger 2

Passenger 3

SMA1925R

PRIVATE CAR

4

MAME
GENDER:

MAME:
GENDER:

NAME:
GENDER:
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SKETCH PLAN

IMPORTANT NOTICE

Blpase repir correctly the details of the atcident to speed up the claims process

T farr et be completed by the Policyholder and/or the Authorised Driver

b tion o ovided must be as truthiul and accyrate as possible. Any wittul misrepresentation of witnholding of material

facos may sliow insurance comganies to repudiate policy Hability.

oand aceeptance of this Forem by insirance companies is nat an admission af policy ability an the part of the insurance
e

b The renort will e dorwarded by the insurers of the GiA Recards Management Centre established by the General Insurdnce
atien ot Smgapore (Gl tor archiving and that copes of this report will far a fer be made avaltable upon apalication by

e

atierested parties

7 By the lodgmient of this report to the insurers, you hereby consent ta the archiving of this repert at the centre and to copies o
the report being made avaitable aforesaid

Consent snder the Personal Data Protection Act (POPA)
| ynderstand, acknowledge, agree ard consent that:

[al Wiy nsurer. my workshop and the General Insurance Assoclation of Singapore (“GIA™) may/are permitted 1o collect, use,
derlose andfor process my persanal data/persanal information set out in this [form] and any other personal information
arevided by me or possessed by my insurer {coilectively the "Personal Information” | and disciose and transter such
e raanial intasmation to all insurer(s) who have insured vehicie(s) invalved in this accident {all insurer(s) who have insured
vobiclelss munlved in this acodent shall be collectively referred to as the “Insurers™), thi: Insurers’ lawyers/law firms, 1he
Monetary Authority of Singapore and any relevant government agency/authority (such as the police]. for the purposeds]
(&1}

{11 processing, handling and/or dealing with my claims including the settlement ofthe claims and any necessary
[nvestigatians relating ta the elaims;

i inuestipating the actident andfor my claims;
L] carrying out sndfar dealing with my Instructions or responding to any enquiries by me;

(1wl administering my claims (including the mailing of correspondence, statements, (nvaloes, reports or notices toame,
whith could involve disclosure of certain persenal data abeut me to bring about delivery of the samir as well as on the
wuternal cover of envelopesfimail packages); andfor

() camplying with applicable law in administering, processing, handling and/or dealing with my claims [coliectively the
Purposes”|

Y atbimsurer(s) who have insured vebicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/fare peemitted
b collest Lse, diselose and/or process my Persanal Information for ane or more of the above Purposes, and

(e} iy Persanal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers m
apentalinciuding their lwyers/law fiems), which may be sited outside of Singapare, for ane or more of the above Purposes

W iy Personal fntarmation will alsa be collected and used to compile claims histary for tha purpose of fraud detection,
iestegation and management in present and all future claims

(o]t sednomation sa collected ynder [d) above may be shared / disclased:

{1} toail insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
repulators, law enforcement and government agencies as reasanably required for the purpases stated, or

(] for complying with requirements under any regulations, [aws or court arders.

Driver's sgfature Reporting Cenfre Pers'u/ﬁ 'k Signhture
e & Time {If driver 15 not the policyholder) Name:
Date & Time MRIC/FIN No



SKETCH PLAN
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ACCIDENT STATEMENT

tecipent pael 0T 7 €3 /2019 j[DD/mMmAYYYY), e 220 yrrnam)

LOCATION: Ce( <Le) befort g motio Ave | x>
1. DETAILS OF VEHICLE
Gl VERICLE NUMBER: AJx 332 P
b INSURANCE COMPANY: NTIAL
cIFOLUCY NUMBER:
JPOLICY TYPE: i(.‘c-ro:AF'EEHf[NSWEf THIRD PARTY / THIRD PARTY FIRE &THEFT)
| MAKE & MODEL: MOTR WIS
FITYPE:(SALOON / COUPE MﬁV VAN / LORRY / MOTORCYCLE / OTHERS)
o) VEHICLE CATEGORY: (PRIVAJE / COMMERCIAL { MOTORCYCLE]
yall -

hIPURPOSE OF USING AT ACCIDENT TIME:
| ARE YOU CLAIMING UNDER YOURLQWN INSURANCE [YES/I

IF MO, FLEASE STATE (THIRD PARTY GZLAIM / REPORTING ORILY)
INSURED / POLICY HOLDER )
AJNAME:. 7q] ' ifay) &N 1u llicet€ :n@i; EMALE
b NRIC/FIN/PASSPORT,__ 333296597 . coniacT: ok Q125
cADDRESS. UMb PRGY R DY 6 H63-120 510 L) -

» « CONTIMNUE TO 3.d IF DRIVER ALSC POLICY HOLDER
L ratoomas: DRIVER )
[MALE / FEMALE]

Veibiakis ’ir Ty QFHHME
3 ) NRIC/FIN/P ASSPORT: LN e

o0y c) ADDRESS:

T!'ﬁ.l. Y1372 -
j! *fflf:’tﬂlt ?"H%ME OF BIRTH: | 10 7 1931 ) (oo/mm/vYYY)
] OCCUPATION: (IN 7 OUTDOOR)
oS = ) l“i“‘l'}

fIYEARS OF DRIVING EXPRERIEMCE:
wAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /(3O)
Wi~

IF NO, RELATIONSHIP OF @E DRIVER WITH INSURED: __
)

!'..74

5. GJWEATHER CONDITION: [CLEAR / RAINING / OTHERS
b)ROAD SURFACE: ( / WET / QTHERS £ J
WAS ANYBODY INJURED (YES / K@)

7. a)REPORTED TO POLICE (YES / NQ)
IF YES, PLEASE STATE WHICH POLICE STATION: =

8. THIRD PARTY VEHICLE
He ok pecgengr a) VEHICLE NUMBER: gLNjﬂ_%—._t L MODEL:
bedadine aary Bl DRIVER'S NAME:
| Wie lﬁ“ﬂa \ AV NRIC/FIN/P ASSPORT: CONTACT:,
| femalsy - 22 NYIAikD pARTY VEHICLE
o) veHicte numeer____ SMATAISR . mooet:

i :I[:' AL el S
T Y \ g) DRIVER'S NAME.
dudion SFWEC L NRIC/FIN/PASSPORT: CONTACT:.:

L 0%) wale

Ematl =



Policy Search Page | of |

eBaoTech GeneralClaim
Halla, NAC_PAYA_UBI_BOO501 . s Changs Languags  * Changs Password  + Lag Out
My Daskion Palicy Query '
PR O ol Palicy Ha. | = '__l Data of Accigant OTMZ2019 2130
vehicle Na.(Far Motor) 53k zaz6F ] Cortificate fumnber
Search |

Vehicle  Insured Commence

Cortificate Palicyholder  Palicyhoider :
Select Palicy No, Mumber Hame WRIC Froduct Caver Type Na. Diaject Date Expiry Date
-~ ZUL'IRFAN driva .
) 5112g15714 ZULLKEFLE STF20656Z GRC CLASSIC SIKII2EP SIKIAZEP  15/10/201%  14/20/2020

Contlnue |

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 9/12/2019



Policy Information Page | of |

¢ Policy Infarmation

Polcyhokder el Palicyboldar
Policy Mo, 5112815714 Mame ZUL'TRFAN ZULLKEFLE WRIC 577296592
Certificate
Moo
Address BLK 143 #06-105 PASIR RIS STREET 11 SINGAPDRE 510143
Product Group
Haiic PRIVATE CAR [NSLIRANCE Pran Policy Fiag N
i‘;'\'f:ﬁm 02/10/2019 E:f‘:t'“: 15/10/201% 00:00 Expiry Date  14/10/2020 23:59
Excess i All Claims
Type Per Accident Excess
: Owin
Third Party Windscreen
Fucess g gamage &00 Excoss 100
KCESS
Additional a os 0
Excess Premilum
Cutside Dutside = e "
Singapore  &00 Singapore 0 Young/Inexperience Driver Excess |
0D Excess TP Excess
Agent META AGENCY FTE. LTD. Agent Tel.  DASRS07GE GST Flag b
Co-
insurance  Na
Flag
Open
Policy Info
Certificats
Infa
% Policyholder Mailing Addross
Address 1 BLE 143 £06-10% Address 2 PASIR RIS STREET 11 Address 3 SINGAPORE 510143
Address 4 Address Type Singapare address Post Code 510143
: Relatad Policy
Unit Ne, #06-109 Numbar 5112815714
[* Insured Object: SIK3326P
= Endorsements
Sequence Date of Endorsement Endorsement Type Endorsernent Status Endarsement Content
Continue

https://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=511281571... 9/12/2019
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Claim Handling(accident reporting Claim Task )
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RAC_SAYA_LUBI_BO0B01E KATIONGL ASSESSMENT CENTAE SERV]
CES} on 20 Dec 3019 10:49

HAC_ 2w, L8] 00601 KATIOMAL AS5ES5MERT COMTAE SFAN]
CFS] on 0P Qe 305 pHah

MAL_PREL_URL BOCEOLT MATIONAL AGCESSMERT CENTRE SEAWT
CES) on [ Dec 1015 L B&5

MAC PRTA_UBL BOODBCI | MATIONAL AESESSHENT CENTRE SERY]
CES) on I Diec 2019 1845

MRS PRYA_LIBI_BOOSO1] NATIONAL ARSERSMENT CENTRE SERV]
CE%) on OF Dac 2010 1545

WAL PAYA US| SO0501] NATIONAL BSSESSMENT CRKTRE SERV]
CES) an O Dag 2019 18-49

RAL_RAvA L] 400501] RATIONAL ASSESSMENT CERTRE SERVI
CESjan 09 Dec 2010 18:49
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CES} an 09 Da 3000 18:49
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CER] on 08 [ec 015 1840
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