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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

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

3. Informaton provided must be as fruthful and accurate as possible. Any wilful misrepresentation or withelding of material facts may allow insurance compansas 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. This report will be forearded by the insurers of the GIA Records Managemeant Centre established by the General Insurance Association of Singapaore (GLA) for
archiving and that copies of this report will, for a fee, be made available upon application by inerested parties.

7. By the lcdgement of this report o the insurers, you hereby consent to the archiving of this report at the cenire 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

14/03/2020 16:01

14/03/2020 13:00

504 YISHUN ST 51 CARPARK ENTRANCE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Made

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

Palicy Number

Cover Mote Mumber

Driver

MName of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Mumber

EMail Address

SJy2012C

ZAKARIA BIN MOHAMED SHARIFF
SXHXA002)

NOEMAIL

(LOCAL) +65-92726753
OFFICE-92726T53

MERCEDES-BENZ
C200 AUTO

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5046183863-08

ZAKARIA BIN MCHAMED SHARIFF
SHAAX002)

15/06/1958

INDOOR

03/04/1979

40 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-92T26753

OFFICE-92726753
NOEMAIL
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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 Cwn
Yehicle

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.

Number 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 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?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

No. Of Passenger (Including Driver)

BLK 577 HOUGANG AVENUE 4
#05-658

530577
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2

NO

YES
MO

NO

NO

YES
NO
NO

SMQ3080E

FRIVATE CAR
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KETCH PLAN

IMPORTANT NOTICE

Flease report correctly the details of the accident to speed up the claims process,
This Farm must be completed by the Policyholder andfor the Authorised Driver.

Information provided must be as truthful and accw ible. Any wilful misrepresentation ar withholding of material
facts may afllow insurance companies to repudi icy liability,

The issue and acceptance of this Form by insurance companies is not an admission of policy lizbility an the part of the insurance

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

The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assaoation of singapore (GIA] for archiving and that copies of this report will for a fee be made availabie upon application by
interested parties

By the indgment 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.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(s}

el

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 information set out inthis [form] and any other personal information
provided by me or possessed by my insurer [callectively the “Personal Information”) and disclose and transfer such
Perzonal Infermation toaltinsureris) who have insured vehicle(s) involved in this accident [all insurer(s) who have insured
wohiclels) invelved in this accident shall be collectively referred ta as the “lnsurers”), the Insurers’ lawyersflaw firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (such as the police], for the purpasels)
al

{il oprocessing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
inwestigations relating to the claims;

(if] investigating the accident and/or my claims:
1] carrying out and/for dealing with my instructions or responding ta any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, involces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about defivery of the same as well 25 on the
owternal cover of envelopes/mail packages); and/for

Iv] complying with applicable law in administering, processing, handling and/or dealing with my claims (collectively the
"Purposes”)

zll insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
o collect, use, disclose and{for process my Persanal Information for one or more of the above Purposes; and

my Personal Infarmation may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
sgents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
imvestigation and management in present and all future claims.

the Information so collected under {d) above may be shared / disclosed:

{1} to all insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpeses stated, or

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

i /
, 7l L A
Policyhinlder's Signature Driver's signature Reporting Centre Personnel’ s8ignature
date & Time {If driver is not the policyholder) Mame:

Date & Time: MNRIC/FIN MNo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/\We declare the foregoing particulars are true in e-.re;v respect,
)

¥
Palicyholder's Signature Driver's Signature Reporting Centre Permgn{ Signature
iate & Time {If driver is not the policyholder] Mame:

Date & Time: MRIC/FIN Ma s



ACCIDENT STATEMENT

ACCIDENT BATE( 1Y / 03/ 2C)C )(DD/MMAYYY), g2 0% pHHmM)

tocaton: bW Yihwn ST 51 (arport Elvarte.

1. DETAILS OF VEHICLE )
) VEHICLE NUMBER: Iy 2016
b)INSURANCE COMPANY: NTULL

c|POLICY NUMBER: -—
VE / THIRD PARTY / THIRD PARTY FIRE &THEFT]

o|POLICY TYPE: | COMPREHENS!
' Meycedes Bt

&]MAKE & MODEL: _
FITYPE:(SALOON / COUPE / MPL /V AN / LORRY / MOTORCYCLE./ OTHERS]
o) VEHICLE CATEGORY: fPRwa{E,f COMMERCIAL / oTc:nTRFr::r-::Lea

h]PURPOSE OF USING AT ACCIDENT TIME: VA
i) ARE YOU CLAIMING UNDER YOUR OWN INSURAN [‘r‘ESfT‘,fd}
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

7. INSURED / POLICY HOLDER
pin Moahed Swovthudlk 7 Femate)

AJNAME: 1a kan(l LE)
b NRIC/FIN/PASSPORT:____ 01510 L0JT CONIACT; - 1383 -
c] ADDRESS; 5131 fiougang Avemiu 0. #05- FoF S(£3053%)
+ CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
__, HE ::_' pasgen ::é- DRIVER .
Pyt o GINAME ' [MALE / FEMA LE)
Clecludibg deiver) :
g ) NRIC/FIN/P ASSPORT: CONTACT:__
el c) ADDRESS: ' -

*cl) DATE OF BIRTH: 1=/ Lb_/ 115% j(DD/MmAYYY)
&]OCCUFPATION: INDGOR / OUTDOOR)

FIYEARS OF DRIVING EXPRERIENCE: ' _
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / {1s))
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: g
5. o WEATHER CONDITIO p; ;c:L&i:f RAINING / OTHERS =
l5)ROAD SURFACE: {DRY / WET / QTHERS, }
j +
}

5. WAS ANYBODY INJURED (YES /
7. a)REPORTED TO POLICE (YES / NO
IF YES, PLEASE STATE WHICH POLICE STATION:

r 8. THIRD PARTY VEHICLE : . "
S he ol passeager o) VEHICLE NUMBER: MBRS000E  mope:. =%
ﬁ . lncluding chviver) D) DRIVER'S NAME.
Wil dviver E\,){’wﬂnlf{ <] NRIC/FIN/PASSPORT: CONTACT:
~ LU pa CHAfMIRD PARTY VEHICLE
d) VEHICLE NUMBER: - MODEL:

-.,' [y ._"'1 DR ST

r & o ]'I I-l b :r-ﬁ‘—r"l‘ 'E'J DRWEE‘S NAME:

{nedugiog SEc) ) NRIC/FIN/PASSPORT:
-

- E——

CONTACT: -

QMa-iiL o {G{’n—"lﬁlﬁ-‘wfévti ¢ {’:.1146'1:{' t&

fax

¥



Policy Search Page 1 of 1

1
eBaoTech 3 GeneralClaim
Halla, MAC_PAYA_UBI_80DE01 ¢ Change Language * Change Password i Log Out
My Desktop Policy Quary '
Hatice of Loss i :
Policy Mo [ | Date of Accident Handz0z013:00 3
wimhicke Mo.{For Matar) Eranize | Cartifizate Number [ |
Certificate Palicyhalder Palicyhalder vehicle Insured Comimence
Select  Policy No. i b}t WRIC Product  Cover Type o, Object Puabe Expiry Date
ZAKARTA BIN
o R MOMAMED 13100020  GPC  Third Party SI¥2012C SI2012C  01/13/2018  31/05/2020

SHARLFF

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 14/3/2020



Policy Information Page 1 of 1

= Policy Information

Policyhakder

Palicyholder
Policy Mo, 5046183863-08 Nanita ZAKARIA BIN MOHAMED SHARII NRIC 513100021
Certificate
Ma,
Address BLE 577 #05-658 HOUGANG AVENUE 4 SINGAPORE 530577
Product Group
Hame PRIVATE CAR INSURANCE Plan Policy Flag N
Policy Effective ; ;
Issue Dabe 27/11/2018 Date 017122018 00:00 Expiry Date 31/05/2020 23:59
Excess All Claims
Type Excess
Third Party E;"n:&ge o Windscreen
Excess Excess Excess
Additional o5 o
Excess Premiuwm
Cutside COutside
Singapore 0 Singapore
0D Excess T# Excaess
Agent INSURE LINK PTE LTD Agent Tel. G4444644 GST Flag ¥
Co-
insurance  Ho
Flag
Cpan
Palicy Info
Certificate
Infa

¥ Policyholder Mailing Address

Address 1 BLK 577 #05-658 Address 2 HOUGANG AVENUE 4 Address 3 SINGAPORE 530577
Address 4 Address Type Singapore address PFaost Code 530577
Unit Na. m'r:t;; a1 5116590656

[* Insured Object: 5J¥2012C

= Endorsaments

Seguence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

Thank you for giving us the
oppartunity to serve you. We
canflirm that the Period of
Insurance of this policy is
amended as follows: PERIOD OF
INSURANCE: 01 Dec 2018 TO 31
May 2020 In view of this
amendment, an additional
premium of $§288.97 (intlutive of
G5T) is payable under your palicy.
Please ignore this premium
payment request il you hawve since
made payment. Otherwise, we
would sppreciate it if you could
rmake payment to us within 14
days from the date of this letter.
For cheque payment, please issue
the chegue in favour of "NTUC
Income” with your name and
policy number indicated on the
reverge of the cheque,
Alternatively, you cowld alsg make
payment &t any of our branches by
cash, credit card or NETS.

i 2971172019 00:00 POT Extension/Shorten Endorserment Take Effective

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit. do?policyNo=504618386... 14/3/2020



Claim Handling(accident reporting Claim Task )

Page 1 of 2

Claim Handling

Aceidant MT/ 1086248

Pidely W 504518386308 Whicis o BIFANLIC GET Reguitrition Ko,
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Camimct Wo |Mozie) RTTIOTER Contact Mo {D¥cn] [ CoLa el Ne. () -]

Eimiil Ad0¢ s Sgens REMark elode I w

wFK (® W (D) ves A ) Mo (Thves eCoce Reason

HCD Protedon Yes MED EriSemant|) Eo] Private Hire L]

% Accident Detalis

Keper Dale L403/3000 18211 Agcicart Repoet Wiknin 14 by Yew Acsdent Typa Sidha Swipa

Date of Acodent WTA20I0 Tirw of ALigaet Bhimm L1300 Cinaitry of SACO0ENT Singadont

Bapsring Candm range Foee BOM i

Fezzatant Location 504 YISHUN 5T 51 CARPARK ENTRAKCE

¥ Eocanm

Tean damage Enoess .00 Acribinra iceny Windecrman Excans [0

unnsmed Driver Evoess 00 Turinsde Sngapans OO [xosss .o

Thirs Party Excess oo Chside Singapare TP Exoais 000

= Banafits

T GST Regiwtared Informatisn
G5T Aegintened [ G5T Regiration Date
GET Registration Wo GET Stabun Usrfisd van
raglcation Hismory

T Policyholder Maling Address

AQDERE L BLE 57T #OS-658 agaens 1 HOHAGANG AVERLE & Addrens 1 FINGARDAR 510577

Sadies Type SirgBgOrE siracs Poar Cans SI0577
Salalnd Peley Nu=bir 411880858
ZAKARIA BIH MOHAMIT SHARIFF Cirivar Tppa Bgin Driver

winngmed drréer Kame Ciriver MLIC S1I0002Y Do DOE L5086/ L 958
Saguier Dats of Drieer Licar  O3/0471570 Orivir Age 61 Dy Expenence 40

CampT Ho{Honee] 9TTAEIEX Camaer Mo [Offew] [ Cordact Ne.(Foma) -]

g 1 LK 57T Adgriss 1 HIUGRMNT AVENLE 4 Andress 3 SINGAPORE SHIETT

Adgvicks 4 Address Tvpe Singeoore sddrery Past Coge SIOETT

Rinit Mg, 0565
Coen b own 8 Singapors
= ik [SETOT Ciriver Vehice Mo Drvsrr Ingurer Company
Catciaratian
Eewathalyser o Bioed Tem
Hending? 0mg Ay injuryt O ves @ o
Hedficabon Hatary

| Clads 'ﬂl_":h.
Claim Type * [ ] Irmred Mame T Irsuned NRIC
Cantact e, (Mabiie) Freras] Coreact Mz, (Home) [T | Conbact e, (D) [
et s S o1 v o T — - S—
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ot ame —— e
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= i ax e

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