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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correclly the details of the accident lo speed up the claims process

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

3. Information providad must be as truthful and accurate as possibke. Any willul migrepresentation or witholding of material facts may allow insurance companies to
repudiate policy lability.

4. The issue and acceptance of this Form by Insurance companias is not an admission of policy liabikty on the par of the insurance campanies

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

&. This report will be forwarded by the insurers of the GlA Records Management Centre eslablished by the General Insurance Association of Singapore (GIA) fof
archiving and that copies of this report will, for a fee, be mads available upon application by interesisd parlies

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

ACCIDENT STATEMENT

Date Of Report 06/01/2020 1912
Date Of Accident 05/01/2020 22:30
Exact Location Of Accident PIE (CHANGI) BEFORE SIMS AVE EXIT
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJX98352
Insured/Policyholder
Name Of Registered Owner ABRAR AHAMED
NRIC Mo SHHHHI05)
Email Address MNOEMAIL
Maobile Phone Mo (LOCAL) +65-83322514
Alternative Phone Mo OFFICE-83322514
Vehicle Particulars
Manufacturer TOYOTA
Maodel CAMRY 2.0 AUTO ABS AIRBAG

Exan!. Purpose for which vehicle was being used at PRIVATE USE
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy MO

Policy Number 5112838780

Cover Nole Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber
Fax Number
Contact Numbar
EMail Address

ABRAR AHAMED
SXXXX305J

10/10/1995

INDOOR

16/10/2018

1 YEAR AND 2 MONTHS
MALE

(LOCAL) +65-83322514

OFFICE-83322514
MOEMAIL
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BELK 2 BEACH ROAD
#09-4801

Postcode 180002
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWRNER

Address

Vehicle Registration Mumber of Driver's Own
Wehicle -

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 foreign vehicle involved in this accident? NO

Number of vehicles {including own vehicle) 5
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
| have heen approached by unknown person(s) NO
soliciting/offering accident claims assistance

NMumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO

If Yes, Please 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? NO

Was there any audio recorded? NO

Vehicle Registration Number SJLBZETA
Vehicle Make/Model/Colour TOYOTA
Details Of Properties

Vehicle Category FRIVATE CAR

Name of Driver

NRIC/Passport Number

Contact Number

Address

Pastcode

Insurance Company Name

MNature Of Damage

Mo, Of Passenger (Including Driver) 2
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SKETCH PLAN

IMPORTANT NOTICE

3

Mease report correctly the details of the accident to speed up the claims pracess.
This Farm must be completed by the Policyholder andfor the Autharised Driver.

information orovided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facte snny allow insurance companies to repudiate policy liability.

Thie issue and acceptance af this Form by instrance companies isnot ah 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 farwarded by the Insurers of the GlA Records Management Centre established by the General Insurance
fusaciation of Singapore {GIA} for archiving and that copies of this report will for a fee be made available upon apolication by
werested parties.

dy thee lodgment 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 avaifable aforesaid.

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

{al Wyvansurer, my workshop and the General Insurance Association of Singapare ("GIA™} may/are permitted 1o collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any ather personal information
prowidaed by me or possessed by my insurer (collectively the “Personal Information”) and discloze and transfer such
Pegzonal Information to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
wehiclels) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
IMonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
af

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
myestigations relating to the claims,;

{it} mvestigating the accldent and/or my claims;
(i) carrping et and/or dealing with my instructions or responding to any enquiries by me,

{Iv] admirestering my tlaims (including the malling of correspondence, statements, invoices, reparts ar notices ta me,
which could invalve disciosure of certain persanal data about me to bring al:n:ul delivery of the same as well 3s on the
wxternal cover of envelopes/mail packages); andfor

(vl complying with-applicable law in administering, processing, handiing and/or dealing with my claims {coliectively the
"Purposes”}

(b1 allinsurer{s) who have insured vehicie(s) involved in this accident and the Insurers’ lawyers/law firms, may/ase permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

fnh my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers o
apentslinciuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

[ed] iy Personal Information will also-be collected and used to compile claims history for the purpoze of fraud detection,
ivestigation and management in present and all future claims.

el e indormation so collected under (d) above may be shared / disclosed:

[1] toall insurers and/or any other third parties that assist in evaluating, mvestigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes statad, or

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

/4{“/ Jg“/ | |

e & Tirme [if driver is not the policyholder) Name:
[rata & Tima: MNRIC/FIN Mo

Pticyholdess Signature Diriver's Signature Reporting Centre F'ws-‘.lrlw'.h Signature



SKETCH PLAN
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ACCIDENT STATEMENT
LCCIDENTDATEL D 4 | s 30  J(DD/MM/YYYY), IME(_ 2> 30 YHH:MM)

Location: PE Cf"\ﬂﬁa‘) before S_\fﬂi Avene

1. DETAILS OF VEHICLE
G VEHICLE Numpgr,__ STX 4935 Z
b)INSURANCE COMPANY:_NTUC
cIPOLICY NUMBER:__ 511233871 D
dPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY
SIMAKE & MODEL:_1047108  (omny
FTYPE:{SAKOGN / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
SIVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYC LE)

h}PURPOSE OF USING AT ACCIDENT TIME:
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE fYES@J
IE MO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

/ THIRD P ARTY FIRE &THEFT)

2. EHEUH_EL‘I‘,."F LUCY HOLDER
AJNAME: AHAMED (FLE / FEMALE]
$9533305 T CONTACT: 733 TJ-'E{L{Ir

o) NRIC/FIN/P ASSPORT:
c)ADDRESs.O\k 2 Beacl, Woaol H0a- wFo| <(190001)

« COMNTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

ccerad DRIVER . |
i 4. 4 O]NAME (MALE / FEMALE]
oy o FWECD b NRICFIN/P ASSPORT: CONTACT:__
7 c] ADDRESS:

“G)DATE OF BIRTH: (L0_y_10_/_T75 )(DD/MM/YYYY)
&] OCCUPATION: nr@ﬂ% / OUTDOOR]

f]YEARS OF DRIVING BXPRERIENCE: >
4+ WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / @
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: BuWunlr- =
}

5. o) WEATHER CONDITION: {CLEAR / RAINING / OTHERS
bJROAD SURFACE: (DRY / WET / OTHERS = ]
WAS ANYBODY INJURED (YES / NO]
7. o)REPORTED TO POLICE [YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE
‘it ol pssenger o) VEMIOLENUMBER:_STL 52¥% A MODEL:_to:0(2
loduding dever) D) DRIVER'S NAME:
ca T' ©) NRIC/FAN/PASSPORT: CONTACT:
" —— 7. THIRD FARTY VEHICLE
o o v d] VEHICLE NUMBER: MODEL:
PR ST L a) DRIVER'S NAME:
CONTACT: -

“dugiog SAEr) £ NRIC/FIN/P ASSPORT:
b

Qma{i =

faxe =



Policy Search Page 1 of |

eBaoTech S GeneralClaim
Hello, NAC_PAYA UBI_BOCEDL * Change Language * Change Password ¢ Liog Chual
My Dasktop Policy Query '
Mobice of Loss F . =
Palicy Ma. | = Date of Accident D501/2020 2230
vehicle Ma.(Far Motar) [E1xooasz | Certificate Number [
Search |
Certificate Palicyhoider  Palicyhoider Wehicle  Insured Commence ;
i P
eed  LPods bn. Muminer Hame paic  PTeduUek CaverType Ogect Date  CrAIfy Cate
ABRAR driva
] 5112E33780 AHAMED SL5733052 GPC CLASSIC SIX9GIST SWEE93LZ  21/0%/201%F ZD/09FZDE0

Eumhut]

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 6/1/2020



Policy Information Page 1 of |

= Policy Information

Folicyholder Pobcyhakder

Policy No. 51128387E0 Kame ABRAR AHAMED MRIC SO573305])
Certilicate
No
Address BLK 2 #09-4801 BEACH ROAD BEACH ROAD GARDENS SINGAPORE 190002
Product Graup
e PRIVATE CAR INSURANCE Flan Palicy Flag M
Palicy Effective
st Date 21,/05/2019 Date 21,/009/2019 00200 Expiry Dave 20,09 2020 23:59
Excess Per Aecident All Claims
Type Excess
. Own
Third Party Windsoreen
o damage 600 oo
Excess Excess Excess
Additlanal a a5 o
Excess Premium
‘Outside Cutside s a—
Singapare 600 Singapare 0 Young/Inexperience Driver Excess i
0D Excess TP Excess
Agent SENG LEE HONG VEHICLE TRAC Agent Tel,  MIL G5T Flag ¥
Co-
Insurance  No
Flag
Cpen
Palicy 1nfa
Certificate
Info
= Policyholder Mailing Address
Address 1 BLK 2 209-4801 Address 2 BEACH ROAD Address 3 BEACH ROAD GARDENS
Address 4 SINGAPORE 130002 Address Type Singapore address Post Code 1500032
) Related Policy
Unit Ma, 09-4801 Hurmbar 5112838780
[* Insured Object: SIX9935Z
7 Endorsements
SeqUEnCa Date of Endorsement Endorsement Type Endorsament Stabus Endarsement Cantent

Continue || Cancel

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5112838780... 6/1/2020
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Claim Handling(accident reporting Claim Task )
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