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WA E0025654 / National Assessmard Cenire Senices - Libl
EWNTRY DATE & TIME: 270272020 10:46
SUBMITTED BY: Lbew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corractly the details of the accident Lo speed up the claims process.
2, Thiz Form must be completed by the Policvholder andfor the Authorised Driver,

3. Infermalion provided must be as trulhful and accuraie as pessibde. Any wilful misrepresentation or withelding of material facts may allow insurance companias io

repudiate policy liability.

4, The issue and acceptance of this Form by insurance comganies |$ nat an admission of policy liabfity on the part of the insurance companies
5. Any false reporting may be referred to the Palice for investigation.

6. This 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 avadable upon application by intarested parties,

7. By the lodgement of this report fo the insurers, you hereby consent to he archiving of this report at the centre and 1o copies of the report baing made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Counfry/State of Loss

2702/2020 10:46

26/02/2020 21:00

BLK 147 PASIR RIS 5T 13 DROP OFF POINT
SINGAPORE

DETAIL'S OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC No

Email Address

Mobile Phone Mo

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
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Drivar

MRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Numbear

Fax Mumber

Contact Number

EMail Address

SKD9475C

FATIMAH BINTE ABDULLAH SANI
SKAXKS09G

NOEMAIL

(LOCAL) +65-93669215
OFFICE-23669215

TOYOTA
WiIsH

PRIVATE USE

NO

REPORTING QNLY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO

5107712562

ISHAK BIM IERAHIM
SHHK283J

10/11/1948

QUTDOOR

30/06/1972

47 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-84848780

NOEMAIL

Page 1 of 13



Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station
Was notice of inlended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

BLK 782 PASIR RIS ST 71 #02-586
510782

NO

OTHER - BROTHER IN LAW

SIDE SWIPE
CLEAR
DRY

NO
2

NO

YES

NO

NO

NO

AFTER | DROP OFF MY GRAN SON SEND HIM BACK TO HOME, | WENT BACK TO MY VEH, BEFORE BOARDING TO MY
VEH, | SAW BEHIND DONT HAVE OTHER VEH STOP BEHIND MY VEH, WHEN | STARTED TO REVERSED A BIT, DUE TO
THE DOWN SLOPE. MY VEH ROLLED BACKWARD A BIT, THEN | HEARD A BANG SOUND, | ALIGHTED FROM MY VEH

AND REALIZED MY VEH REAR RIGHT HIT ONTO ANOTHER VEH RIGHT REAR PORTION.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES

[
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Wo. Of Passenger (Including Driver)

SJZ62B8A

PRIVATE CAR

Page 2ol 13



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Infarmation 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.

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.

6. 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 parties.

7. 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 report being made available aforesaid,

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

(@l My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persenal 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) whao have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpase(s)
pf:

(i) processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me:

(iv) administering my claims (including the mailing of correspondence, statements, 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 envelopes/mail packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively 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 Personal Information for one ar more of the above Purposes; and

{c} my Personal Infarmation 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 history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) theinformation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, coantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

Policyhalder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver is nat the policyhalder) Name:
Date & Time: NRIC/FIN Mo,
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DECLARATION
IfWe declare the foregoing particulars are true in every respect.
Driver's Signature Reparting Centre Personnel’s Signature
{If driver is not the policyhalder) Name:
Date & Time: MRIC/FIN No.;

Policyholder's Signature
Date & Time:
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202712020 Claim Handling(accident reporting Claim Task
Claim Handling
Accident MT/ 1085992 = s
Policy M. Eig?712582 Weriche kg SKDFATS0 GET Regsiration Mo,
Certificate Mo,
Folcyhoider Name FATIMAN RINTE ABDULLAS SAK] Bulcyhoider MRIC £13329003
Preduct Code PRIVATE CAR INSURANCE Caver Type drivo CLASSIC Laading ]
Contact b Mohi) FIG69Z15 Cantact %o.(0Moe) Conkpc Mo Home|
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KFE = ko Yes TCA ® Moo ves &Code Reagon
MED Probectizn et HCD Brtftiermant] V) 503 Frivate rire )
% Accident Datalle )
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Claim Handling{accident reporting Claim Task

Uslnaded By/Tate

HAC_PAYE_UBI_BOODECL] NATIONAL ASSESSHENT CENTRE SERVICES) o
A7 Fibs 3020 31:23

WAC_PAVA_LIBI_SC0E0L[ MATIDNAL ASSESSHENT CERTRE SERVECES) o
27 Feb 2020 11:23

WAC_Fhvh_UBE_S00d01( NATIONAL ASEESSHENT CEWTRE SERVICES) o
27 Feb 2020 11:32

HAC_Favs UBI_BO0E0L| MATIONAL ASSESSHENT CENTRE SERVICES) o
27 Feb 2020 11:3%

WAC_Pavs UBI_EOSDEOL] NATIONAL ASSESSHEMT CENTRE SERVICES) o
27 Feb 2020 11:33

WA Pavh UBE_S800E01[ NATIONAL ASSESSHENT CENTRE SERVICES) o
27 Feb 2020 11:21

MAC_FAYA_URI_E0ORDL MATIONAL ASSESSHENT CONTRD SERVICES) o
27 Feb 2020 11:31

HAC_FAYA_LIN_SCOG01[ MATIONAL ASSISSMENT CENTRE SERVECES) o
27 Feb 2020 11:31

HAC_Pavs BN E05EaL] MATIONAL ASSESSHENT CENTRE SERVICES) 0
27 Feb 2020 L1131

WAC_PAYA_UMI_BCOSOT[ MATIONAL ASSESSHENT CENTRE SERVICES) o
A7 Feb 2020 11:31

RAC PAYA UB]_BOOSOL] NATIOWAL ASSESSHENT CENTRE SERVICES) o
7 Felr 020 11:21

Categary

WRICY Dwineg Licengs

Phatos

Photos

Bhotos

Ehofos

Upleaded By/Dats Falder Date

[ Disslary in New window | | Scan ana uploading |

; 3

¥

Fila Narma

)

hilps:/igiclaim.income com.sglges/icmieciaimiregistrationSave.do

Urgency Description ko
Normal WEICS Driving Licerse J020-3-27
Mormal E45 2020:327
Mor=al Fhotos 2020-2-27
Normal Photos 2020-3=2F
Kol Fhatos 1020-2-27
harma Proles I0202-27
Wgnmpl Prater J030-2-27
Higrmal Prabes BO20-2-27
Warmsd Probos 3020-2-27
Pl Prates D020-2-27
haareril Prabes 1020-2-27
o Saurse
22



