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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident fo speed up the claims process

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

3. Information provided must ba as truthful and accurate as possible, Any wilful mesreprezentation or withobding of material facts may allow insurance companies bo

repudiate policy liability

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

fi. This report will be forwarded by the insurers of the GlA Records Management Cenfre established by the General Insurance Assoclation of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upen application by interested parties,

7. By the lodgament of this report o the insurers, you hereby consent to the archiving of this repart al the cenfre and to copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

24/02/2020 16:40

22/02/2020 18:25

CITY PLAZA DROP-OFF POINT
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle 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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Mote Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SLATO19D

MOHAMED NAZIR BIN HAJI JAMALUDIN
SxXXXx152C

NOEMAIL

(LOCAL) +65-900646086
OFFICE-20064606

HONDA
VEZEL 1.5X CVT

WORKING

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OFERATIVE LTD

COMPREHENSIVE
NO

5108447306

MOHAMED NAZIR BIN HAJI JAMALUDIN
SXHHXK152C

14/06/1957

QUTDOOR

02111975

44 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-90064606

OFFICE-30064606
NOEMAIL

Page 1 of 19



BLK 307TE ANCHORVALE ROAD

Address #02-505
Postcode 542307
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 -
Vahicle 5
Insurance Company of Driver's Own Vehicle -
General Information of the Accident

Type Of Accident SIDE SWIPE
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? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| h':_w_e_ been a;_}proacr_wad by ur}knum _persun(s} NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Detalls 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

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger {Including Driver)

GBE4260P

COMMERCIAL VEHICLE

DETAILS OF INJURED PERSON 1

Name MOHAMED NAZIR BIN HAJI JAMALUDIN
Page 2 of 19



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

BODY

SLATO18D
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.
alicyholder and/or the Authorised Driver.

Infarmation provided must be as trut e as possible. Any wilful misrepresentation or withholding of materlal

3 d
facts may allow Insurance companias to repudiate policy Hability,

The Issue and acceptance of this Form by Insurance companles [s nat an admission of policy llability on the part of the Insurance

%
. This Form must be completed by th

companles,

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

B. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA] for archiving and that coples of this repart will for a fee be made avallable upon application by

Interested partles.
By the lodgment of this report to the InsUrers, you hereby'consent ta the archiving of this report at the centre and to coples of -

=4

the report heing made avallable aforesald.

B. Consent uncler the Personal Data Protectlon Act [PDPA)

| understand, acknowladge, agree and consent that:

(a) My Insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA*) may/are permitted to coliect, use,
disclose andl/or process my personal data/personal informatlon set out In 'I-This [ferm] and any other persanal Information
provided by me or possessed by my Insurer (collectively the "Personal Information”} and disclose and transfer such
Persanal Information to all Insurer(s) who have Insured vehlcle(s) Involved In this accident (all Insurer(s) whe have Insured
vehlele(s) Invalved In this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authorlty of Singapore and any relevant government agency/authority (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

Investlgations relating to the clalms;
{il] Investigating the accldent and/or my dalms;
(ili) carrylng out and/or deallng with my Instructions or respending to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, Involces, reports or notices ta me,
whieh could Invalve disclosure of certain personal data about me ta bring about delivery of the same as well as gn the

external cover of envelopes/mall packages); and/or
[v} complying with applicable law In adminlstering, processing, handling and/or dealing with my claims.{coliectively the
“Purposes”)
[B)  allinsurer(s) who have Insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

my Persanal Information may/can be disclosed by any of the Insurers and/for GIA to thelr third party service providers or

(c)

agentslinclucling thelr lawyers/law firms), which may be sited cutside of Singapare, for one or more of the above Purposes.
my Persana| Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigaticn and management in present and all future clalms,

{c)

the Informatlon so collected under (d) above may be shared / disclosed:
fij toall insurers anc/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enfercement and government agencles as reasonably required for the purposes stated, or

3]

(i) for complying with requirements under any regulatlons, laws er courl orders.

Name:
MRICSFIM Mo,

SN N I
Driver's Slgnalure Reporting Cenlre Fe:smﬁsig’ﬁmm

nalicyholder's Sigfature

Date & Time: I elriver is nol the policyholder)

Male & Time:
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DECLARATION

IfWe declare the foregoing parliculars are frue in every respecl.
Aok Mo AA A %

Driver's Signalure Neporling Cenlre Fersnnpi:ﬁguahue

{II clriver is nol Lhe policyholdar) Mame:
Date & Time: KRIC/FIN Mo.:

Paficylinldar's Slgn.l'fu re
Date & Time:
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Date of Accident

2ccident Place

Vehicle Reg. No. (Car Plate No.)
Vehicle Make/Mode!

nsurance Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of C.‘r-wne.r & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Wealher & Road Surface

Reparting Type

. - 9006 440k

: ?.'L!Ul! W8 Accident Time; 1§ 25 (24-HR-Tormay)
" City 1628 Do offJot

St4 _Fe1ap

Hoada  Veardl

MNTu Policy No.
Mavamed Noziy Bin  Hayi Jamaludin 1251520

Owmer’s Hp Company Tel

JEI-JUL_I 14534 DRIVER'S License Pass Date 05/11 [735§

: Spouse \ Parents \ Children \ Sibling \ Enénployca\ Others; M4

Bl 330 Anvowal £d #62-60 S(542363)
1) i 2)

: ]:NDDD (e.g. working inside or outside office)
AMIN @ MY4 k. SG

.‘@EMR & DRJE WRAINING & WET \ AFTER RAIN & WET

: Reporting Only ‘u‘a Claim Own Insurance

Number ol Passengers (Including Driver): o

Was (here any video Captured by car camera: YES @
Exact puipose for which vehicle was being used at the Time of accident: Private use WYWork purpos

Other Party Diriver's Particular (if any)

Wehicle Reg. No: GRE 4:)4.: 6 P Wehicle Reg. No:
Vehicle Make\Model: Vehicle Make\Model:
Name Driver: Mame Driver:

1C Mo. Driver:

1C MNa. Driver:

Driver's Contact & Add:

Driver's Contact & Add:




GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Raffles Quay #18-00 Singapore DABSED

GENERAL
INSURANCE Tel (65) 6224 D010 Fax (65} 6224 0030
ASSOCIATION

Operating Hours : Monday to Friday, 09:00 - 17:00

RECORCHS MAMAGEMENT CENTRE UEM: S665500206G [ G5T Reg, No.: MA00OD17735

IMPORTANTNOTE: Flease submit the completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OFPERSON MAKING THEAMENDMENTS:

(B)

Original ReportNo : _ MNA120024413 Vehicle Registration No: SLA7019D

Mame(azs shownin NRIC) :

MOHAMED NAZIR BIN HAJ| JAMALUDIN NRIC/FIN/Passport No ; SXXXX152C

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address
Contact (Tel)
Email Address

Date of Accident

Singapore(

Mohile No. : 90064606

. 22/02/2020 Time of Accident: 18:25

Place of Accident : CITY PLAZA DROP-OFF POINT

Insurance Company: NTUC Income Insurance Cg-operative Lid

ADDITIONALINFORMATION / AMENDMENTS:

| have made areportonthe above mentioned accident and would like to include additional information or
make the following amendments;

Amend third party vehicle registration number

Wi

Policyholder / Driver's Signature

Date:

Reporting Centre Per,{t,:rr‘pel's Signature
Name:

NRIC/FIN No.:

Date:
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Policy Information Page 1 of 1

= Policy Information

Policyhalder Policyholder

Policy No.  S10E447306 Narme MOHAMED NAZIR BIN HAIL 1AM NRIC 51251152C
Certificate
Mo
Address EBLK 3078 #02-50 ANCHORVALE ROAD ANCHORWVALE PLACE SINGAPORE 542307
Praduct Graup
Hame PRIVATE CAR INSURANCE Plan Paliey Flag M
Policy Effective \ 5
[Ees: Dibe 27/03/2019 Date 27/03/2019 00:00 Expiry Date 26,/03/2020 23:59
Excess = All Claims
Type Per Accident Excess

Own
At damage 2000 pylodecuen: b4

Excess
Additional o o5 o
Excess Premium
Cutside Cutside
Singapore 2000 Singapore 1500
0D Excess TP Excess
Agent HUA YANG CREDIT PTE LTD Agent Tel. B4585111 GST Flag Y
Co-
ingurgnce Mo
Flag
Open
Pelicy Info
Certificate
Infa
= Policyholder Mailing Address
Address 1 BLK 307E #02-50 Address 2 ANCHORWVALE ROAD Address 3 ANCHORVALE PLACE
Address 4 SINGAPORE 542307 Address Type Singapare address Post Code S42307

Related Palicy
Unit N 02-50 HLRb 5108447306
[» Insured Object: SLATO19D
= Endorsements
Sequence Date of Endorsement Endorsemeant Type Endarsemant Status Endarsement Contant

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=510844730... 24/2/2020



Claim Handling(accident reporting Claim Task ) Page 1 of 2

ELOR4STI0N Uil Mo SLATCLE0 G5T Regatration Mo

Caruficats Mo

Prlicyhaoider kame MOHAMED MATIR BIN RAT| 1&HALLDIN Falcyholder MRIT S1IE8HC
Proque Code MUIVETE Cak IMNSURENCE Cowir Typs drtvs CLASSIC Losding n

Concact Ma.(Mabile) BOOEAE0E Cantaet Ma.[Office) ] Ceniea Ko [Home| a

Emai Andren Special Beman: scote [ar
KF Ere v TR &) ha Tiven #Coae Beasan

LD Probaction Mo WD Entithemen [P} o Frovibi Hire wau

= Aschdant Details

Regort Date 24/02/1020 LEak Brrelent REpor Wihn 24 his Y Acciar® Teps Side Swige
Dt of Brosdent 2023030 Tirme of Accidans hrcmm 10;3% Country af Accksen Sngapans
Eipering Camin Crangs Fore 1CH K,

Aedant Locabion CITY PLAZA DROA-OFF BOINT

= Telal Excass Applicabla

Exoess Type P ALOOENL Windsereen Exleid 19009
O Stansand Excass 2,000.00 TP Szandard Fucsa 1,500,000
¥IED Q0 Ewcass el i) YRED TP Excess B.05 Cirtwir i Coversd? Cavared
Adgitional Escess ]
Totul OO Fwcens Apglcatie 2003.00 Toasl TP Excess Appealie 1,500.00
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@ OT Oriver Tnfn
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T P Fre
Mo fcation Halary

Clalm 001 hl

—" = : - T — ]
T s T ———
Eman anoress [HORAMEDN ARG Gl COM O venick hurmses T nticis W [Goeages
Cemant Trps Clamant Tpes [Pease semnt =] Trie af Benefit * [Fraseteen  [¥]
CEman Hane * s Cliimand KRS ® | T )|

Clmimarg Adrass
Claim Deacrgian EIJHII.N ¢ OBE4TBES OM 23 Feb 2020

]
= | Hama 2f Pratarmes Workahog |

i s oy - —
Resuirs Finglaation | | Preferered Resar Cotin [Frevemen wovianos, Name reeown ] 018 resent Recarend =
Cte Begateres Claim Clode Dante SR A AR Date Rwcaived [aamO0e0Oh00
bt Tty
=TT

L J
Accidant e, T/ LOa5e0% Claim e, i
et Doc. Becsived v O e Liplaad Cuane DA 18:51

Fath * Caneqgoey = Conlenta Urgeacy Daseriptis *

[ Browse.. | [Eiar] [Fiease Seiea Pl | | [hosmai 3 o
[ Browse. | [JEREE] [Freese Seieet = = w [Harmal 1= [ e -
| Browse... | [EREH] [Feese Seiect = I v [Farmal M
T Browie.. | [ERIE] [Frase Setect = [ | [harmal bl =——-_
! _Brvas.. | [ [P e o ] T | —
[ _Beowss., | [GEE [Framm Seiec & [o w [wemal M [

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do 24/2/2020



Claim Handling(accident reporting Claim Task ) Page 2 of 2
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