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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcly the details of the accident 1o speed up the claims process

2. This Farm must be compleled by the Policyholder and/or the Authorised Driver.

3. Informatan provided must be as truthful and accurate as possibla. Any wilful misrepresemtation or withalding of material facts may allow insurance companies 1o
repudiate policy liability

4. The issue and acceptance of this Form by insurance companies is not an admission of pokoy liability on the part of the insurance companias

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

&, This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapare (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 repart Lo the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copes of the report being made avallable
aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

21/12/2019 09:50
20/12/2019 16:00
CHANGI RD
SINGAPCORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLUS233J
Insured/Policyholder

Name Of Registered Owner IRMA DARNY SWaADI|
NRIC No SHXXXETIA

Email Address MOEMAIL

Mobile Phone No (LOCAL) +E5-812688990
Alternative Phone Mo CFFICE-B1268990

Vehicle Particulars

Manufacturer MITSUBISHI

Model OUTLANDER 2.4 CVT 4WD

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? N

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

MName of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fieet Policy NO

Policy Number 5110374167

Cover Mote Mumber

Driver

Mame of Driver FADZLYMNN BINTI MOHAMAD FADZULLY
NRIC Mo SHXXX0558

Date Of Birth 23/01/1994

Occupation INDOOR

Date Of Driving Pass 11/07/2019

Driving Experience 0 YEAR AND 5 MONTH
Gender FEMALE

hMobile Mumber (LOCAL) +65-88820529
Fax Number

Contact Mumber OFFICE-88920529
EMail Address NOEMAIL
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734 UPPER CHANGI ROAD EAST
#04-12

Postcode 486862
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured CHILDREMN

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any fareign vehicle involved in this accident? MO

Number of vehicles {(including own vehicle) 2
invelved 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

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 3

Passenger 1 NAME: )
GEMNDER: : MALE

Passenger 2 NAME: )
GENDER: : FEMALE

Details of Police Action

Was the accident reported o 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? YES

Remarks/ Reasons: VIDECQ FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Yehicle Registration Number SGCag03L

Vehicle Make/Moedel'Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

MRIC/Passport Number

Confact Number

Address
Page 2 of 14



Postcode
Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)
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SKETCH PLAM

IMPORTANT NOTICE

2. This Farm must be completed by the Polieyholde: and/or the Authorlsed Drives.

3. Information orovided must be gs truthful and aceurate as possible, Any wilful misrepraseniation or withhalding of materlal
Facts may allow insuranse companiss to rapudiate policy liabiity,

4, The issue and acceptance of this Form by insurance companies is not an admission of poliey liability an the part of the Insurance
comparies.

5. Anyfalse reporting may be refarred to the Pollcs for lnve stization,

6. The report will be forwarded by the insurers of the GlA Records Management Centri established by the General insurance
Assoclation of Singapore (G1A) for archiving and that copigs af thiz report will Tor a fae be made availzble uaon application by
interested parties,

7. By the ladgment of this report to the insurars, you hereby consent to the archiving of this report al the centre and to copies of
the repart being made avallable aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a] My insurer, ny warkshop and the deneral Insurance Association of Singapere ("GIA") may/are permilled 1o v;ruliect, use,
diselose and/or process my personal data/personal information sat out in this {farmi and amy other parsanal information
providad by me or possessed by my insurar [collectively the “parsonal Information”) and disclose and transfer such
persanal Information to all insurer(s) who have Insured vehicle(s) invelved in this accident (all insurerls) wha have insured
vehicles) imvolvad in this accident shall be collactively referred tn as the “lnsyrars”), the Insurers’ lawyers/law firms, the

© Monetary Authatity of Singapore and any relevant government aganey/authority (such as the police); for the purpose(z)
of :

(I} processing, handling and/ar dealing with my claims Including the settlement of the clzims and any necessany
investizations relating to the claims;

{Il) Investigating the accidant and/or nry claims;
{ii carrying out and/for dealing with my instructions or respending to any enquirias by me;

(v} administering my cizlms {including the malling of correspondence, statements, inveices, reports or notices to me,
which could invalve disclosure of certaln persanal data about me to bring about delivery of the sarme as well as on the
extarnal cover of envelopes/mail packages): and/or

{v) complying with applicabla law in administering, processing, handiing and/or dealing with my claims.(collectively the
“Purposes”)

(b}  all Insurar(s) wha have insured vehicla(s] Involved in thls accident and the Insurers' lavyers/law flrms, 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/ar GlA to thai third party sarvice providers or
agentsiincluding thair lawyers/law firms), which may be sited autslde of Singapaore, for one or mora of tha above Purposes.

{d]  my Personal Information will alse be collacted and used to compile claims history for the purpose of fraud detection,
Investigatlon and management In present and all future claims,

{2} theInformation so collected under {d) above may be shared / disclosed:

(il toall insurers and/ar any ather third partles that assist In evaluating, investigating, contralling or managing fraud,
regulators, law esforcement and government agencles as reasonably required for the purposes stated, ar

{1} For complying with reguirements under any regulations, laws or court orders.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/ We declare the foregoing particulars are trus in every respect,
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Folicyholders! ature
Date & Time: (If driver Is not the policyholdar) tame:
Date & Time: MRIC/FIN Mo,




F
Carscnal Particuiars

Date of Accident: ,;c,)u |101 Tirme of Accldant: 4-00 f;mf]

Exact Lacation of Acdident: (heng A R

owner'siame: _ lema  Daray SMJW' S,l_@d; NRICHo: SCEP38)3AP N0 _K12£ 8950
Driver's Name: ‘F’k‘?\ﬂ%nn Fﬂﬂlh\'\ui NRIC No: SA403085R HP No: 38492075 2 4
Date of Birth: _&2 34n V418 priy ng Licence Passing Date: Occupation: INdgor / Oubdoor

hddress: 134 Uf-"',‘"” lhng' Eord  #£04-12 ( 40(8(2 )

Ralztignship of Driver with Insured; D LLEmEEI Address

Vahicle No: 3 Lu 5333 J Kizke & Model: m LJY

Irsurance Cot NTUC Covarags: Policy Mo

*Pumﬁse of Reporting? Cwn Demage Claim / 3rd Parcf Cleim / Mot Clafming, Just Reporfing Only

*Exact Purpose of The Vehicle Was Bejng Used At Time OF Accident: Fr]uQse | work

*Weather Condition ? Zé‘jr / Raining / Others: Wet / @z‘l Othars:
* Any passenger inside vehicle involved? (Yes / Noj If yes, Vehicle No & How many pax:

A l “l' ? B- | o o:
M g wum e

*Was Anybedy Injured ? {Yes / [@ I ves,

Wame [ NRIC / In Yehide:

*Was The Accident Reported To The Police 7

/d/sﬁa; O Yes, Which Palics Station?

*Does the Criver Own Any Uther Vehicle?

i /</h!n O Yas, Yehnids Registration Ma: insurer:

*Was any foreign vehicle invalved? (Yes / *:\%}/li'w_;es__ Vshicle Mo & Categary:

*Was there any videc captured by Car Camera? {‘ufeg_f*laj

Third Party Driver’s Particulars

vahicle 8 No: _ 3G ¢ 4403L Make & Modek:

Driver's Mame: MRIC No: HP Ne:
Vehicle € Me: Maks & Modal:

Driver's Name; MRIC Moz HP Mo

Withess Parficuiars

fzmear R MRIC fio: HP Mo:




Policy Search
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Policy Information

=7 Policy Information

Page 1 of 1

i Palicyholder Policyholder
Palicy Ho. 5110374167 Mame IRMA DARMNY SWADI MRIC SGEQIRTIA
Certificate
NG
Add ress F344 LIPPER CHANGE ROADR EAST #04-12 CASCADALE SINGAPORE 436862
Product Group
o PRIVATE CAR [NSURANCE Plan Policy Flag
Palicy Effactive e .
issuE Date 12/06/2019 Date 19/06/2018 :0:00 Expiry Dare 18/06 2020 23:59
Excess £ All Claims
Type Par Accident Ericacs
Own
Third Party ‘Windscreen
o damage 600 100
Excess
Exgwes Excuss
Additional o o5 o
Excess Premium
Cutside Qutside z = T
Singapore 600 Singapore O Young/Inexperience Driver Excess.
0D Excess TP EXCESS .
Agent HURKHALIESAH BINTE AEU HAS Agent Tel 95520004 GET Flag A
Co-
Insurance Mo
Flag
Cpen
Policy Info
Certificate
Info
= Policyhelder Mailing Address
Address 1 734 UPPER CHANGI ROAD EAST Address 2 #04-12 CASCADALE Address 3 SINGAPORE 486862
Address 4 Address Type Singapore address Post Code 4HEBG2
s Related Policy
Linit Ma. 04-12 NikTibar 5110374167

I Insured Object: SLUS233)
7 Endorsements

Sequence Date af Endorsament

Endorsement Type

Continue | _Cancel |

Endorsement Status

Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=51103741... 21/12/2019
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