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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport correctly the delails of the accident to speed up the claims procass,
2. This Form must be completed by the Policyhaolder andior the Autharised Driver,

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withclding 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 policy liabilty on the par of the insurance companies,
5. Any false reporting may be referred to the Police for investigation.

&, This report will be farwarded by Lhe insurers of the GIA Records Management Centre eslablished by the General Insurance Association of Singapore (GIA) for
archiving and that copias of this repart will, for a fee, be made available upon application by interested parlies.
7. By the lodgement of this repor to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made available

aforesaxd

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

05/03/2020 17:03
04/03/2020 18:20

PIE TWDS TPE (SLE)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MRIC Mo

Email Address

Maobile 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

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Mumber

Cover Note Number

Driver

MName of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Muaobile Number

Fax Number

Contact Mumber

EMail Address

SLT4114G

NUR HAFIDAH BINTE KAMURIDIN
SHHKHD4EH

NOEMAIL

(LOCAL) +65-97334765
OFFICE-97334765

MAZDA
MaZDAZ 4-DOOR SEDAN 1.5L SP.BEAT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5085734905-02

NUR HAFIDAH BINTE KAMURIDIN
SHHOCK045H

04/02/1987

INDOOR

16/08/2012

7T YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-97 334765

OFFICE-97334T65
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, 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 invelved in this accident?

Number of vehicles (including ocwn 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 ¥es, Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Remarks/ Reasons:
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address
Postcode

Insurance Company Name
Mature Of Damage
MNo. Of Passenger (Including Driver)

ELK 3298 ANCHORVALE STREET
#03-589

542329
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES
NO

9

NO

NO

YES

YES

VIDED FOOTAGE WITH DRIVER
NO

SJIMT123T
TOYOTA VIOS

PRIVATE CAR
KABBAB CHOUAIB
GHHETEIM
85189376

DETAILS OF INJURED PERSON 1
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Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

NUR HAFIDAH BINTE KAMURIDIN

BODY
SLT4114G
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims pracess.

2. This Form must be completed by the Policyhalder andfor the Authorised Drlver,

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation er with holding of material

3
facts may allow [nsurance companles to repudiate policy liablliky.

by Insurance companies s not an admisslon of policy llabllity on the part of the Insurance

4, The ssue and acceptance of this Form
companlas, i
Any false reporting may be referrad to the Police for Investizatian.

The report will be forwarded by the Insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore (GIA) fer archiving and that coples of this report will for a fee be made available upon application by

B

Interested partles.
By the Iodgment of this report fo the Insurers, you hereby.consent to the archiving of this report at the centre and to coples of

the report belng made available aforesald.
8. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that;
(a) My Insurer, my workshop and the General insurance Assoclation of Singapore ("GIA*) may/are permitted to collect, use,
disclose and/or process my personal data/personal Informatlon set out In this [form) and any other personal information

provided by me or possessed by my Insurer (collectively the “Personal !nfni‘m:t[un"]' and disclose and transfer such
Personal Information to 2l Insurer(s) who have Insured vehlcle(s) Involved In this accldent (all Insurer(s) who have Insured
vehlcle(s) Involved In this accldent shall be callectively referred to as the “Insurers”), the Insurers’ lawyerslaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the pellee), for the purpose(s)

af:
{I) processing, handling and/or deallng with my claims Including the settlement of the clalms and any necessary

Investigations relating to the clalms;
(i) Investigating the accident and/or my claims;
{Ill} carrying out and/or dealing with my Instructlons or responding to any enguiries by me;

{iv) adminlstering my claims (including the malling of correspondence, statements, invalces, reports of notices to me,
which could Involve disclosure of certaln persenal data about me to bring about delivery of the same as well as on the

external cover of envelopes/mall packages); and/or
(v} complying with applicable law In administering, processing, handling and/or dealing with my clalms. | collectively the

"Purposes”)
all insurer(s) who have Insured vehicle(s) Involved In this accident and the Insurers’ lawyers/law firms, may/are permittad

{b)
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/or GIA to thelr third party service providers or
agents{inclucling thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

my Personal Infarmatlon will also be collected and used to complle clalms history for the purpose of Iraud detection,
Investigation and management in present and all fulure claims.
the Information so collected under (d) above may be shared / disclosed:

(I} toall Insurers and/or any other third partles that assist In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

1A
Reporling Centre Fersn’ﬂn“’s Signalire

Name:
HRICFIM Mo .:

(d)

(e)

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

Driver's 5|gnal|l|’g
{If driver is nol the policyholder)
Date & Time:

Molieyholder's Siannlrre
Dale & Time:

AR i BB eal g Y5
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Date of Accident
Aecident Place

Viehicle Reg. No. (Car Plate No.)
Vehicle MalkeModel

tasurance Company

! Lf! }l Loi@ Accident Time:| £2° (24-HR-Format)
Ple Exit 2 (TowarddC TPE [51£))

SLTyI1¢
. Maz dqy =
. NTUC Policy No. goﬁg}g‘-} 05 02

Dwn:ranurupan}'Namr:ﬂGNo._: H""'R' HEEIDAH BINTE tAMMﬁlﬁIN’

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of dwner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER’S Oceupation

Email Address

Weather & Road Surface

Reporting Type

Mumber of Passengers (Including Driver):

Owmer's Hp 13334365 Company Tel

R HEERH BINTE  Khmur 0N

, 04-02-[9%7 DRIVER'S License Pass Date | éha Lol

: 8pouse \ Parents \ Children \ Sibling \ 'E.:;'Lpln yee\ Others;

« Bl 3158

Anchor vele  Sdrek  #03-5p4q

i)

2)

- D@DR \ OUTDQOR. (e.g. working inside or outside office)

: Haﬁf,(a Tt E?(o) hetmard. coma

01

b,
: c@a@mmama & WET\ AFTER RAIN & WET
: Reporting Only \ CInin@Pm}r\ Claim Own Insurance

| doq e

Was there any video Captured by car cameraf YESY NO

Exact purpose for which vehicle was being us

he time of accident: \ Work purpose

Other Party Driver’s Parficulay (if anv)
Vehicle Reg. No! STM 3 (9437

Vehicle MaketModel: {oy2 4 U(05

MName Driver:

KABBAR (HouAIR

[C No. Driver: 1 R334 D [ M

% S\¥ 1376

Dyiver's Contact & Add:

Wehicle Reg. No:

Vehicle Make'Model:

Mame Driver:

1C Mo. Driver: L

Driver's Contact & Add:
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Policy Search

eBaoTech b GeneralClaim
Hello, NAC_PAYA_UBI_800601 . + Change Languaga + Change Password " Log Out
My Desktog Policy Query '
Matice of Loy Palicy Na. [ | Date of Accident panz2020 18:20 |
vehicle k. [Far Motor) ELTa1145 | Certficate Murmnber [ ]
Select  Policy Mo, I::Ltl:ﬁch:}: qui:;:_lo:dur P:li:r;zdn Prodisct - Cover Type li!r:\:.:le ]&s:gd -:an;ne'n-:e Expiry Date
o 5'3'95'*":'3'2““'3'5' H::iﬁg:" sevoacas  Gee AT SiTa114G SLTe1le6 28/00/2020 27/01/2001

https://giclaim.income.com.sg/gcs/icm/eclaim/ICMpolicySearch.do 5/3/2020



Policy Information Page 1 of 1

= Policy Information

Policyholder Palicyholder

Paolicy No.  5095734905-02 Hame NUR HAFIDAH BINTE KAMURIDL o SB703045H
Certificate
N,
Address BLK 3298 #03-589 ANCHORVALE STREET ANCHORVALE HARVEST SINGAPORE 542329
Froduct Group
Hame PRIVATE CAR INSLURANCE Plan Policy Flag M
Palicy Effective : 1
{ssue Date 24,/01/2020 Date 28/01,2020 00:00 Expiry Date 27/01/2021 23:59
Excess " Al Claims
Type Pariechent Excess

Own
el damage 600 IVNE Soremn. 4

Excess
Additional o os o
Excess Pramium
Dutside Dutside
Singapore 600 Singapore 0
0 Excess TP Excess
Agent LAKE WIEW AGENCY PTE, LTD. Agent Tel 67450955 G5T Flag ¥
I:Q'
ingurance No
Flag
Open
Policy Infg
Certificate
Info
= Policyholder Mailing Addrass
Address 1 BLK 3298 #03-589 Address 2 ANCHORVALE STREET Address 3 ANCHORVALE HARVEST
Address 4 SINGAPORE 542329 Address Type Singapore addrass Post Code 543329

Related Policy i
Unit No. 03-589 ik 5095734905-02
B Insured Object: 5LT4114G
= Endorsaments
Sequence Date of Endarsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5095734905... 5/3/2020



Claim Handling(accident reporting Claim Task )

Claim Handling

Page 1 of 2

Accident HT 1087071 -

Fulcy Ma. SRS TIANCE-0T 'Wahiche ko, GLTAL 145G GET kegimratien o,

Canificacs Ka.

FoleyhielSar hu e MR HAFIDAH BINTE KAMURILIN Paboyroider WRIG S80S

Eradt Cods PEIUATE CAR TMSURARCE Caver Tepe driva CLREBIC Losding o

Campm Ho{Hooie] 9FIIATEE Camict Mo |Dfus| [ Corcact b (Hama) -]

Email AdOvess Sgeas Remark efeds r_v

HFE 18 8o 1 ves T Wke J1ves #Cade Reagon

MED: Proqection s MED EntiBasesl] %] a0 Privsse Hirg Mo

= ketldent Datalls

Sapan Date ORMAR0IN 17:51 A0En RESOAT WLhn T8 'S YeS Accidare Ty Colunien - Fead be Rear

Dakw of Ascdant O 32000 Time of Accigent nhimm 830 Couriry ol ALetest Sangapang

meparting Cenng Orangs Forew 1CH Mo

Acedant Location PIE TwWCE TRE (SLE]

F Tolal Excess Applicable

Excess Type Ber Azcani winescren Enress 100,00

OO Standard Eacss BOGLH TP Bsndand Escess o039

YIBD 0O Exoens aa ¥IED TP Ewcess o3 Diriwir 18 Corvared? L=l

Addrional Broans

Tl O Excess Appicabie S00.00 Total TF Excans Azpicabin .00

¥ Basafits

Covesge D [re—— -

ActEEEary 2500

 GET Reglatersd Information
GFT Regisered K GET Regniration Dake
GST Rugnkration Mo OST Statu el ves
et atan Heilary

= Pallcyhaidar Hailing Addrans

lnc-nmj = LK 2390 #C3-509 i;r-ﬂ.ll ANCHORVALE STREET Addres 1 MI:I-MMI-;\;M‘ET
Aodress ¢ SINGAPORE S4TI9 Aodrass Typs Sangagore Jocress Pt Code Lertel]

Lni Mo -5a0 Reighed Foficy hgmber -l ph Ll B

W OF Driver Info
Lrwie Mame MUR" HAFIDAH BINTE KAKLR 1D P Main Derees - o
Unnarmed diver MafE Driuer MRIC SEP0I045H Dnver DO2 AL TSET
Reganer Dace of Dover Loense  16/08/2013 Drreer Age n Briving Espernce 7

Conar ha, Motk FTEIATES Centast W, [CHTICE) ] Cemes Ho,[Foma) o

Andrees 1 [T Adrass I BNCHOEVALE STREET Adorems 3 AKCHOAVELE HARVEST
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Claim Handling(accident reporting Claim Task )
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MAC_PAA_URI_BOCGOL] MATIONAL ASSESIMENT CEMTRE SEAVT
CES) on OF e J030 17120

MEC_PEYS_UBI_BO0GOL] MATIOMAL ASSESIHENT CENTRE SERV]
CES) o 05 Mar 3030 17:20

MAC_PAYA_UBL BOCECL] MATIONLL AGSESIHENT CENTRE SERVT
CESY on 05 Mar 2030 17:1%

WA PATA UBI BOGECL] MATIONAL ASSESSHENT CENTRE SERVE
CES) en OF Paar 2000 17:1%

MAC_PAYA_UIBI_S00ED1]| NATIONAL ATSERSHENT CENTRE SERVD
CES) an OF Mar 2000 17:1%

RALC_FAYA_LEN_SD0E01] MATIOKAL ASSESSMENT CENTRE SERVI
CES) on 05 Har 30320 §7:49

WAL_PAYA_LIE]_B00S01] WATIONAL ASSESEMENT CENTRE SERV]
CES) an 09 Mar 7020 §7: 14

WAC_PAYA_LEI_B00S01] KATIONAL ASREREMENT CENTRE GERV]
CES} on 8 Mar 3020 17: 14

MAL_piiva_UB1_BOG01( KATIONAL ASSESSMENT CENTAE SERY]
CES| on G5 Mar J030 17114

HAC_PAwl_LARI_RDOGOL] HATIOMAL ASSESSMENT CENTRE SERY]
CES] o 05 Mar J030 17: 14

Ml pava_uBl BD0GIL[ HATIOMAL ASSESSMERT CENTRE SEAN]
CES) o 05 Mar J020 17:14

WAL _Pava_UBL BO0SOL] MATIOMAL ASSESSHMENT CENTRE SFAV)
CEZ) o 05 Mar JO20 17114
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