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IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 11/02/2020 11:46

SINGAPORE ACCIDENT STATEMENT

1. Pleasa report curraclII Ihe details of the accident to speed up the claims process
2 This Farm must ba completed by the Policyholder and/er the Autharised Driver,

4. Infarmation provided must ba as truthiul and accurate as possible. Any witful misrepresentation or withalding of material facts may allow insurance compansas ta

repudiate policy liability

&, The issue and acceptance of this Form by insurance companies is not an admission of policy ability on the part of the insurance companies.

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

&. This reporl will be forwarded by the insurers of the GIA Records Managemant Centre established by the General insurance Associa

archiving and thal coples of this report will for a fee, be made available upon applcation by interested parties,

7. By the lodgement af this repart ta the insurers, you hereby consent 1o f

aforasald,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

11/02/2020 11:40

31/01/2020 12:00
BALESTIER RD BEFORE CTE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Ownear
Co Reg No

Email Addrass

Maobile Phone No

Alternative Phone No
Vehicle Particulars

Manufacturer
Mode|

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

Policy Number

Caover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Expenence

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

SJRT0BY

TW AUTOMOBILE
SXXXX500%

MOEMAIL

(LOCAL) +65-88669174
OFFICE-88669174

TOYOTA
VIOS E AUTO

WORKING

MO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVELTD
COMPREHENSIVE

YES

5114368352

MUHAMMAD AMIN BIN ALI
SHHHHOA0E

13/09/1984

OUTDOOR

05/12/2006

13 YEARS AND 1 MONTH
MALE

(LOCAL) +85-81177874

OFFICE-81177E74
NOEMAIL

tion of Singapore (GIA) for

he archiving of this report at the centre and to copies of the repan being made avaiable
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BLK 665A PUNGGOL DRIVE
#0B-514

Postcode B21665

\Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Address

Vehicle Registration Number of Driver's Own 4
Vehicle .

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) 2
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 been approached by unknown person(s)

soliciting/offering accident claims assistance. ot
Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? MO

If Yes,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? YES
Remarks/ Reasons: VIDED FOOTAGE WITH DRIVER
Was there any audic recorded? NO
Vehicle Registration Number SMDT16T

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Dnver

NRIC/Passpart Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 3|
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SKETCH PLANM

IMPORTANT NOTICE

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

2. This Eerm must be completed by the Policyholder and/or the Authorised Driver.

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materlal
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 liahility on the part of the insurance

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

The report will be farwarded 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 parties.
By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to copies of

the repart being made available aforesaid,

B. Consent under the Personal Data Protection Act (POPA)

| understaﬁd, acknowledge, agree and consent that:

{a) My Insurer, myworkshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
tlisclose antl/or process my personal data/personal information set out in this [form] and any other personal Information
provided by me or possessed by my Insurer (collectively the “Personal Informatlon”) and disclose and transfer such
Personal Infarmation to all Insurer(s) who have insured vehicle(s) Involved in this accident [all insurer(s) who have insured
vehlcle(s) Involved In this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autherity (such as the police), for the purpose(s)

of:
(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;
{ii} investigating the accident and/or my clalins;
{iii) carrying out and/or dealing with my Instructions or responding to any engquiries by me;

{iv} administering my claims (including the malling of correspondence, statements, invoices, reports or notices ta me,
which could invelve disclosure of cartain personal data about me to bring about delivery of the same as well as on the

external cover of envelopes/mail packages); and/or
{w) complying with applicable law in administering, processing, handling and/or dealing with my elaims.(collectively the

“Purposes”)
all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Infarmation for one or more of the abave Purpeses; and

b}

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or

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

{d] my Personal Information will also be collected and used to compile claims histary far the purpase of fraud detection,
Invastigation and management in present and all future claims.

(e] the information so collected under (d) above may be shared / disclosed:

i toallinsurers and/or any otlier third parties that asslst in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

i} For complying with requirements under any regulations, laws or court orders,

-

i | = i i A 1
Palicyholcdler's Signature Driver's Signature Reparting Centre Personndll's Signature
Date & Time: (Il driver is natl the policyholder) Name:

NRIC/FIN Ma.:

Date & Time:



B LN S L W I ST ST

||' :I:-I !|'-"il|;:! |
£ I I " | (| I | ; | | ' I | | [
N R m R e ERE . T L AR AR

e 1L | 5 EU % i i |
_-!:_ R ___.|___J T i.'l_. % 3 i _| i ) e e [ W BEEL
A A e e e :
e o o e o 6 1 1 I A O O
o e 5 1 1 0 O O 6 Y
O I e 5 0 I U I A '
I I I 4 0 0
Tl 1 N A Y O
Er A A-H A e e A T T T T

DESCRIBE CIHCL—JMSTANCI-ES OF THE ACCIDENT

Relec o Sotenand -

DECLARATION

|/We daclare the faregaing particulars are true in every respect.

put Dr,ur':\ .
R

REG NO II'_;_ ’

Driver's Signalure faporting Cenlie Personnel’s 5

{1 elriver is not Lhe polieyholdar) Marne:
Dale & Time; MRICFIN Ko

Policybizlder's Signature
Dale & Time: *




ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE.
SUDDENLY VEHICLE B JAMMED BRAKE. | COULDN'T BRAKE MY VEHICLE IN
TIME AND HIT ONTO VEHICLE B REAR PORTION.



ACCIDENT STATEMENT

ACCIDENT DATE; rjv__f_l_f.____}fDDfmwwm TIME:(_1V_ 299 ° ) {HH:MM)
.. Locanon:__ falelier M 5”_1,,,? CIE ¢

1. DETAILS OFVEHICI.E o a4
QI VEHICLE NUMBER: SIRFQ 08y,
B)INSURANCE COMPANY: H‘WE/

C]POLICY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

e|MAKE & MODEL - ; .
fITYPE:(SALOON / COURE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS|
Q) VEHICLE CATEGORY: (PRIVATE / CO)@EECM / MOTORCYCLE|
RJPURPOSE OF USING AT ACCIDENT TIME:____LJ 9/linty
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCETYES/H)
IF NO, FLEASE STATE [THIRD PARTY CLAIM / REPORIING ONLY)
2. INSURED / POLICY HOLDER

AINAME T Audo malsk . fMAkegﬁFEMALEJ
B)NRIC/FIN/PASSPORT: CONTACT: 58569 |3y
) ADDRESS:
) * CONTINUE TO 3.d IF DRIVER ALSO POLICY HDLDER‘
Bho o asgengd DRIVER : )
“MMP A é:jajNAME_ mahonmmod A in Lon AR @EéFEMALE}
T ) ) NRIC/FIN/P ASSPORT: SEY VEGook conract” §h3289y,
(A c] ADDRESS:

: J{ODD/MMIYYYY)

"d)DATE OF BIRTH: (1% / 4 4
e}OCCUPATION: (INDOOR f QUTPH
fIYEARS OF DRIVING EXPRERIEMNCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S CDMPANI? (YES /

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED;_F(Pr -
5. a)WEATHER CONDITI [ / RAINING / OTHERS
BJROAD SURFACE; | THERS

6. WAS ANYBODY INJURED f‘l"ES i
7. a]REPORTED TO POLICE [YES / N
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

SHe of pascrnger @) VEHICLE NUMBER: Niurplls MODEL:
Clncucting cliver) ©) DRIVER'S NAME;
£l ) "~ ) NRIC/FIN/PASSPORT: CONTACT:
- 9. THIRD PARTY VEHICLE
Wi e d) VEHICLE NUMBER: MODEL:
Na of paswager &) DRIVER'S NAME:
(_hﬂ du.j“c :ika) NRIC/FIN/PASSPORT: CONTACT: -
C_ﬁ_
Q!ﬂm’i =

.Pﬂ woT

\lipkeo - bé v




Policy Search

eBaoTech

Hello, HAC_PAYA_UBI_S00601

Page 1 of 1

GeneralClaim

* Change Language * Change Password * Log Ouwt
My Desktop Pulin,r Query '
Matica af —— ——— S e = e — —
B Palicy Mo [Fi1a36835z g Date of Accent Bimiz020 1200 0
vehicle No.{For Matge) Einzaoey ] Certificate Number E
P
ot oyt QU PO SO i Comripe VOIS TS Conmenc g o,
O suaseeasz 5114368352 Au'rc}m:aiLE saaassonx  efm ST seresey sireoev 16082020 15/01s20E
https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 11/2/2020



Claim Handling( Claim Task )

Claim Handling
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Claim Handling( Claim Task )

ENEEFEERD aE S ¢«

= Video Lis

PAC_PAYHA_LIBI_BOOSDT] MATIOMAL ASSERGMENT CEWTRE SERV]
CES] en 11 Feb 2020 11:49

BAC_PRYA_LIEL_BCOGN]| MATIOMAL ASSESHIHMENT CERTRE SERVI
CES] o0 11 Feb 2020 1149

FAC_PAYA_UBI BOOET1] MATIGNAL ASSESSWENT CERTRE SERWI
CES) en 13 Feb G030 11148

WAC_PRYA_LIS]_BDOS0T] NATIORAL ASSESSMENT CENTAE SERY]
CES)an 11 Feb 030 11:48

WAL PayA_LIE|_S00E01 KATIONAL ASSEGEMENT CENTRE SERW]
CESjan 11 Fab JOID 11:4%

WAL FAYA_LE]_S00801[ KATIONAL ASSERSMERT CENTAE BRANT
CES)on 11 Feb 2000 11:4%

RAC_Pva_LBL A00G01[ HATIONAL ASSESIMENT CEMTAE SERVI
CES) on b1 Feiz 20311 13°49

MAC_Pevs_URI_BOOGOL] MATIDMAL AEEESIHENT CENTRE SERVT
CES) oo 11 Fed 2020 11:48

MAC PRYA_UBI_BOOGRIL| MATIOMAL ASSESOMENT CENTRE S2RVI
CES) o1 11 Feb 2020 11:48

MAC_PAYA_LIS|_S00S0]] NATIORAL ASSEESMENT CENTRE SERV]
CES)en 11 Feb 2020 L114E

WAC_FaYA_LS1_B00G01] RATIOHAL ASSESSMENT CENTRE SERY]
CES) on 11 Feb 2030 11168

RAC_Fava_ el aods0l) RATIONSL ASSESSMERT CEMTRE SERN)
CEG)an i1 Fep 3000 1144

HAC_Phva_UBL BICOGOL] HATIONSL ASSESIRERT CENTRE SERVI
CERpnn 41 Fe 2000 1248

MRICY Driving Licemas

Braos

Pragioes

Phaioe

Prayiog

Uplasded Bpilace Fildir Dl

¥

Fie Mame

Koemal

Hormal

Mormal

Rarmai

il

Kormnal

Lttt

MRS Drving Lcesss JO20-3-11

SAG 7030-2-11

P HEG-2-11

Photos 2020-3-11

Mhiobos 20202411

Phavas 2020-2-21

Photon 3030-3-11

Pranog J020-2-11

Fratos 30302011

Profos 2030-3-11

Phokor I070-3-11

Procoa J030-3-14

Fhatas J020-2-11
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