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MNATISIEI6T / Kationad Assessmen Contre Senices - Ubi
ENTRY DATE & TIME: 1211 X216 10:07
SURMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

. Please report corractly the details of the accident to speed up the claims process.
This Farm must be completed by the Policyholder andior the Authorised Driver.

L B

repudiate policy liability,

Information provided must be as truthful and accurate as possible. Any wiliul misreprasantation or witholding of matenal facts may allow Insurance companes to

4. The issue and acceplance of this Form by insurance companias is not an admission of policy Eability on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

&. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (G1A) for
archiving and that copies of this report will, Tor a fea, be mada available upon applicaton by interested parties
7. By the lodgement af this report 10 the insurers, you hereby consent to the archiving of this report at the cenire and to copies of the report being made available

aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

12/112/2019 10:07

11/12/2019 17:05

PIE (TUAS) BEFORE CTE EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone 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
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Faolicy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Addrass

SJC1206H

ZAINAL BIN ARIFIN
517946248

MOEMAIL

(LOCAL) +65-97530739
OFFICE-27530739

DAIHATSU
MATERIA 1.5L AUTO ABS AIRBAG 2WD

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5108554373

ZAINAL BIN ARIFIN
517846248

23/09/1967

INDOOR

19/08/1988

31 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-97530739

OFFICE-87530739
NOEMAIL
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BLK 25 TOA PAYOH EAST
#01-132

Postcode 310025
Was driver an employee of the Insured’s Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
YVehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAIMING
Road Surface WET

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles (including own vahicle) 2
involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by MO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown personis) NO
soliciting/offering accident claims assistance,

Mumber af Passengers (Including Driver) 3

Passenger 1 NAME: : NORMISAH BTE JUMAT
GEMDER: FEMALE

Passenger 2 MNAME: MUHAMMAD ZAID BIN ZAINAL
GENDER; : MALE

Details of Police Action

VWas the accident reported to the police? MO
If ¥es, Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es,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 there any audio recorded? MO

Vehicle Registration Number SMHE447J
Vehicle Make/Model/Colour HOWDA FREED
Details Of Properties

Vehicle Category FRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number
Address

FPaostcode
Page 2 of 13



Insurance Company Name
Mature Of Damage

MNao. Of Passenger {Including Driver)

MName ZAINAL BIN ARIFIN
Approximate Age

Injuries Sustain MNECK & BACK
Injured person in which vehicle? SJC1206H

Were seat belts worn? YES

Was this injured conveyed o hospital by
ambulance?

Address

NO

Postcode

DETAILS OF INJURED PERSON 2

Name NORNISAH BTE JUMAT
Approximate Age

Injuries Sustain MECK & BACK

Injured person in which vehicle? SJC1206H

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

MName MUHAMMAD ZAID BIM ZAINAL
Approximate Age

Injuries Sustain MECK & BACK
Injured person in which vehicle? SJC1206H
Were seat belts worn? YES

W as this injured conveyed lo hospital by NO
ambulance?

Address

FPostcode
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SKETCH PLAN

IMPORTANT NOTICE

1)
2]
3)
4)
5)
&)
7

8)

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

This form must be completed by the policy holder and/or the authorised driver.

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

The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the
insurance companies.

Any false reporting may be referred to the police for investigation.

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 available upon application by
interested partias,

By the lodgement 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 (POPA)

| understand, acknowledge, agree and consent that;

(a}

(b)

(ch

(d)

(e}

My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in the [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
personal 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 firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police], for the purpose(s) of :

(1) Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(1) Investigations the accident and/or my ¢laims;

() Carrying out and/or dealing with my instructions or responding to any enguiries by me;

(V) Administering my claims (including the mailing of cerrespondence, statement, 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 envelops/mall packages); and/or

(V) Complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively
the “purposes”)

All insurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyer/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 information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or

agents [including their lawyer/law firms), which may be sited outside of Singapore, for one or more of the above

purposes,

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 infarmation so collected under (d) above may be shared / disclosed:

(1} Te all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
{1 For complying with requirements under my regulations, laws or court orders,

ool 1,

Date [ time: (if driver is not policy holder) Date [ time:

Policy holder’s isign:«tune Driver's signature reporting centre pefvi‘;nel;s Signature

Date / time:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On +h¢ Hated date and fime , | was travelling aloing PIE

towards Tuas bedove €T (eHy) Ext. My vehele  waS Stationary

| when Sugldenly | felt 4 impact am gt fhe reav portion  of

| My vehcle . when | tame  down | | vealsel twa4 W g ffMH£4‘+TI)

hwt ontp Me.

DECLARATION
I/We declare the foregoing particulars are true in every respect.

Ji @S\r:«

Policy holder’s }ignature Driver's signature reporting centre perso

Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:

I's Signature

Page &



SINGAPORE ACCIDENT STATEMENT

| IMPORTANT NOTICE

Complate and submit this form to the individual insurance authorised reporting centre.

Please report correctly on the details of the accident to speed up the claim process.

This form must be filled up by the policy holder and/or authorised driver.

infarmation provided must be as fruitful and accurate as possible, Any wilful misrepresentation or withholding of material facts may allow Insurance
companies to repudiate policy liability.

The issue and acceptance of this form by insurance compantes is not an admission of policy liability on the part of the insurance companies.

any false reporting may be referred to the traffic police department for investigation.

G D

Ll

' ACCIDENT DETAILS
Date of accident | ._"j_ 2] 1019 (DD/MIM/YY)
Time of accident iMUs (HH:MM)
Exact location of accident PIE “owavolf Tuas Defue CIE {_L-‘.{LJ} oxtt

DETAILS OF VEHICLE

Vehicle registration number S VWX
Vehicle make and model | DAL WETG,
Type of vehicle | Saloon &~ MPV O CRV O Van o
Lorry O Bus o Motorcycle o Others:
Vehicle category Private Commercial o Motorcycle o '
Purpose of using at said time
Are you claiming under your Yes O No =z~ if no, please select:
own insurance company? | Third part claim & Reporting only ©

INSURANCE INFORMATION

Insurance company FTUC
| Policy number
Type of policy Comprehensive 0 Third party fire & theft C TPonlyo

Name B A Male o Female 0
NRIC / Fin / Passport number L3 4% LA g

Contact dacs O

Address Bl 3 T Wwda Basl BRl-VA) 2 Y c‘ib#‘?._}

Name Male o Female o
NRIC / Fin / Passport number

Contact

Address

Email address ) o

Date of birth | oAl 1ALy )

Occupation | Indoor & Outdoor o

Driving date pass | 14 le] 1488 o




GENERAL INFORMATION OF THE ACCIDENT

| Was driver an employee of

YesO

No ="~

the insured’s company? If no, relationship of the driver and insured:; owher
| Accident captured by camera? | Yes o No &~
| Weather condition Clear o Raining =z~  Others:
Road surface Ory O Wet &
3

No of passenger

2

(Inclusive of driver)

Name

Norid

iah Bt Jum

| Gender

Male o

Female =

. Name

Huhpppved Zaid Bin Zainal

. Gender

. Male #

Female o

 Name

Gender

|
|
| Male o

Female O

PASSENGER 4
Name |
Gender | Maleo  Female o

Name
Gender Male o Female O
PASSENGER 6
Name
 Gender Male o Female O

Was anybody injured?

Yes &

OTHER INFORMATION
No o

Was other vehicle damaged?

Yes o

No o

1

Reported to police?

Yes O

DETAILS OF POLICE STATION ACTION

No o If yes, please state which police station.

Police station name

Name

Name

Page 2



THIRD PARTY VEHICLE 1

Vehicle registration number

(MHE+4T]

 Vehicle make model

Hondp Fried

| Name |

| NRIC / Fin / Passport number |
| Contact

Vehicle registration number

THIRD PARTY VEHICLE 2

Vehicle make model

Name

NRIC J/ Fin/ Pa;.f;ort number

Contact

Vehicle registration number

*  THIRD PARTY VEHICLE 3

Vehicle make model !

Name i

NRIC / Fin / Passport number |

0
=]
3
-+
o
2|

THIRD PARTY VEHICLE 4

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 5

Vehicle registration number

'Uehicle make model

Narne__

l'iﬁlt} Fin ,’_Fasspurt number

Contact

|
| |

| Vehicle registration number

THIRD PARTY VEHICLE 6

Vehicle make model

| Name

,' NRIC / Fin / Passport number

| Contact ,

Vehicle registration number

THIRD PARTY VEHICLE 7

Vehicle make model

Name

NRIC / Fin / Passport number

Contact




Name

INJURED PERSON 1
Zal_'l.:l.: || B-H'I ,ﬂl,'r' r,.l,-'i”

Injuries sustained

Nece 4 Back

Which vehicle person in?

Drivey

Were seat belts worn?

Yes e No O

Was injured conveyed to
hospital by ambulance?

Yes O No =

INJURED PERSON 2

| Name Mugmmad zaid  Bn  zamal
Injuries sustained Nect £ Back
Which vehicle person in? Fassenney
Were seat belts worn? Yesz” Noo

Was injured conveyed to
hospital by ambulance?

Yes 0 No

INJURED PERSON 3

Name Noymisan  g+d Anaq
Injuries sustained Neek 4 Baek .

Which vehicle person in? Fasfenaycy
‘Were seat belts worn? Yes.Fl No o

Was injured conveyed to
hospital by ambulance?

Yes o No =~

INJURED PERSON 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No O

Was injured conveyed to
hospital by ambulance?

| Yes O No O

| Name

INJURED PERSON 5

| Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No O

Was injured conveyed to
hospital by ambulance?

Yes O No o

INJURED PERSON b

Name

Injuries sustained

| Which vehicle person in?

i Were seat belts worn?

Yes o Mo o

' Was injured conveyed to
! hospital by ambulance?

YesO No O

Page 4



Policy Search

eBaolech

Page | of |

GeneralClaim

Hello, MAC_FAYA_URI_BOOBOL * Change Languags + Change Password * Log Out
My Desktop Policy Query =
Hakicaor Lo Palicy Wa, | | Date of Accigent LETE] 2._!‘21}19 17:|:|?

wenicle Mo, [Far Mater] [sIc1a06n | Certificate Nurmber [
Search
Cermficate Falicyhaloer Palicyhaolder Vehate Iresured Commenge
Select  Palicy No Hmbar i NRIC Praduct  Cover Type P Cibject Cate Expiry Date
ZATNAL BIN . drivo . =
o 5109554373 ARIFIN 51784548 GPC CLASSIC SIC1206H SIC1208H  15/0%/2009 17/05/2020
Continue
https://giclaim.income.com.sg/ges/icm/eclaim/[CMpolicySearch.do 12/12/2019



Policy Information Page 1 of |

% Policy Information

. Policyhalder Pelicyholder .
Policy Mo, 5109554372 Wi ZATNAL BIN ARIFIM HRIC 517946248
Certificate
Mo
Adaress BLK 25 #01-132 TOA PAYOH EAST SINGAPDRE 310025
Product Group
Name PRIVATE CAR INSURANCE Flan Palicy Flag N
.ii'ﬂnm 17/05/201% E’;ff""e 18/05/2019 0O:00 Expiry Date 17/05/2020 23:59
Extass All Claims
fyrie Per Accident o

Own
Z:;::L:E'"" 1500 damage 2000 :";':::'W" 100
Excess
Additkenal o el o
Exenss Prarmium
Dutside Ourside
Singapore 2000 Singapare 1500 Young/lnexperience Driver Excess |
O Excess T Excess
fgent TECK WE1 CREDIT PTE. LTD. Agent Tel. G4650020 nul GST Flag ¥
Co-
insurance Mo
Flag
Cpen
Policy 1nfo
Certificate
Info
7 Policyholdar Mailing Address
Address 1 BLK 25 #01-132 Address 2 TOA PAYOH EAST Address 3 SINGAPORE 310025
Address 4 Address Type Singapore addrass Post Code 210025
Related Policy
Linit Me. Hiwmibat 5109554373
[ Insured Dbject: SIC1206H
7 Endorsements
Sequence Cate of Endersement Endorsement Type Endarsement Status Entorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=51095543... 12/12/2019



Claim Handling(accident reporting Claim Task
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Claim Handling(accident reporting Claim Task )

& Artachmunt List
AT AT e

RAC_Bava

MAT_PRYA

HEL Diwa,

MAC_PRYA

WAL PAYA

HAC BAYA

MAC PAEA

MAT PRV

WAL PAYA

RAL_PATE

Upioadad &y Bete

- LI ADCANIT WATIONAL ASSESTMERT CENTAE SERYI

CES) on 12 Dee 3019 10:31

UBI_BOGBOL] MATIDNAL ARGESSHENT CENTRE STRY]
CFG) 00 11 Dec 2019 10573

SIS BOOET ] MATEGTAL ASSESSHENT CENTRE SERV]
CES)an 12 Deg 200910031

LNI_BDOG0E] KATIONAL ASSESTMENT CENTAE BREY]
CES} oA L2 Owc 3005 10121

UBIL BOGEOL| MATIONA, AESESSHENT CINTAE GRAV]
CE%1en 17 Dec 2039 10:3)

\B|_SG0801 NATIONAL ASSESSMENT CENTRE SERY]
CEShon 317 Ger @008 1003t

LB _ADME0I] WATIOIMAL ASSESEMENT CENTER SERV|
CER} on 12 Do 1049 £0:3]

UEI BDCE0L] MATIDNAL ASEFSSMERT CENTRE SERWT
CES) et 11 Dec 301% L0123

JUBI_BODEC | MATIONLL ASSESSHENT CINTRE BERYT
=) on 17 Pec 2039 10031

] BO0S01] MATIORAL ASSHESMENT CENTHE SERUL
CES) an 32 Dec 2019 10:31

Lpkaled By, Dare Toidér Diabe

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

Canerecy i
MEICY Brarng Licenss L] Hormal
SAS Mor—a
nobad PRt
Bhging Wormal
Prmos Mar=ar
Fhobcs hama
Fhafos kol
Phio Horfral
Phonos MNor—a
Fhioles ranme

Fie by

Sdplay in Wew Wndom | | Scanansupoedng |

P gy

Descration

Page 2 of 2

O sera Hessege |

Mg Sane?
[1=24]

MEIC) Driving Lioanse 2019-12.13

SAS IAR-121T

Photes I015-13-93

Fhobad 2019-32-12

Prestas J008-13-12

Pramos H1%-13-13

Phioted 3019-13-43

Bhotas 2008-12:12

Przing P0i%-12-11

ProtoG 101%-12-13

SOUE L 0]

12/12/2019



