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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up tha claims process.
2. This Farm must be completed by the Policyhoider and/or the Authorised Driver.

3. Information provided must be as truthiul and accurale as possibla. Any wilful misrepresentation o withelding of material facts may allow insurance companies to

repudiale policy ability

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

& This report will be forwarded by the insurers of the GlA Records Management Cenlre established by the General Insurance Association of Singapare (GIA} for
archiving and that copies of this repart will, for a fee, be made avallable upen application by interested parties.
7. By the lodgement of this report 1o the insurers, you hereby conaent to the archiving of this report at the cenire and to copies of the report being mace available

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

07/04/2020 10:55
06/04/2020 10:50

PIE TWDS PAYA LEBAR RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone Mo
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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

FPalicy Number

Cover Note Mumber

Driver

Name of Driver

MNRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

SKV1807C

JAIDI BIM SIMAH
SHK014F

MOEMAIL

(LOCAL) +65-97706824
OFFICE-37706824

HONDA
STREAM 1.8 A

PRIVATE USE

NO

REPORTING OMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5104525149-01

MUHAMAD SHAHIDAN BIN NORDIN
SXXXX281C

21/12/1984

OUTDOOR

31/03/2006

14 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-87144779

OFFICE-87144779
NOEMAIL
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BLK 888 TAMPINES STREET 83
#03-33

Postcode 520888
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured RELATIVE

Address

Vehicle Registration Number of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MNO

Mumber of vehicles (including own vehicla) o

invclved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

e : : . : NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: s g
GEMNDER: : FEMALE

Passenger 2 MAME: _
GEMNDER: . FEMALE

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? MO
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? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number XD7862C

Vehicle Make/Model/Colour

Deatails Of Proparties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
Page 2 of 18



Insurance Company Name
Nature Of Damage
Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
4)
5)
6)

7)

8)

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

This form must be completed by the policy holder and/or the authorised driver.

Information 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.

The issue and acceptance of this form by insurance companies is not an admission of policy liability on 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 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 lodgement 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.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) 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 the [form] and any other personal 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) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “insurers”), the insurers’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

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

(ny Investigations the accident and/or my claims;

(i Carrying out and/or dealing with my instructions or responding to any enguiries by me;

() Administering my claims {including the mailing of correspondence, statement, 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 envelops/mail packages); and/or

v) Complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively
the "purposes’’)

{b) Al insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted
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 insurer and/or GIA to their third party service providers or
agents (including their lawyer/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} The information so collected under (d) above may be shared [ disclosed:

i To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing

fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
() For complying with requirements under my regulations, laws or court orders,

G T

Policy holder's signature Driver‘syéighature reporting centre p-ersnnn%s Signature
Date / time: (if driver is not policy holder) Date / time:

Date / time:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

P

On  +he Stategd date and time, [ was ffmvermﬁ afaﬁ

Pl Auming  righ+ towavds pava lebar' read . owt  of  Sudden
— 7 L :
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1
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| wad ﬂ*’;fauaﬁhﬁ af wy own long ((ovdw [aue

DECLARATION
I/We declare the foregoing particulars are true in every respect.

e

B
Driver's signature

(if driver is not policy holder)
Date & time:

Policy holder's signature
Date & time:

reporting centre personnel’s Signature
NRIC/FIN No.:
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PORTANT NOTICE

Please report correctly on the details

oo e

o

Complete and submit this form to the individual insurance authorised reporting centre.

This farm must be filled up by the policy holder and/or authorised driver
Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance
companies to repudiate policy hability,

The issue and acceptance of this form by insurance companies is not an admission of policy hability on the part of the insurance companies.
< Any false reporting may be referred to the traffic police department for investigation.

SINGAPORE ACCIDENT STAT EMENT

of the accident to speed up the claim process.

Date of accident

ACCIDENT DETAILS

ob | o#]| 2020 (DD/MM/YY)

I_'I_'irr!g of accident

fo! S50ann (HH:MM)

‘ Exact location of accident

Abng It Howsvols pava Lebar pd.

| Vehicle registration number SEVIS01C -
Vehicle make and model Howda  Stregun i
Type of vehicle Saloon O MPV O CRV O Van o

= Lorry O Bus o Motorcycle o Others:
Vehicle category Private O Commercial O Motorcycle O '

Purpose of using at said time

Are you claiming under your
own insurance company?

Yes O No = if no, please select:

Third part claime.. Reporting only =

INSURANCE INFORMATION

Insurance company NTwC
Policy number . - '
Type of policy Comprehensive O Third party fire & theft o TP only o
INSURED / POLICY HOLDER
Name Jaidi Bim  simal Male 2” Female o

NRIC / Fin / Passport number

SIS3IolA#F

Contact

A170 6824

Address

"BIK 350 woplanols Avenue 3 #=10-97 S(730350)

DRIVER
| Name

SAME AS INSURED ABOVE o (SKIP TO D.0.B)
| Mungmad  Shahidan gin  Nordin Malez”

Female O

| NRIC / Fin / Passport num_l;;er

SEAHI1281 C

Contact

e71H+ 719

Address

BIK &36 Tampines street §3 Hos-33 ﬁfﬂa&%g}‘

Email address
Date of birth

2t dec 1984

Occupation

Indoor O Outdoor o—

Driving date pass

21 [o3] 2006




GENERAL INFORMATION OF THE ACCIDENT
Was driver an employee of | Yes O No &~

the insured’s company? If no, relationship of the driver and insured: Father —In |3 Wi

Accident captured h',r camera? [ Yeso  NotT = —
Weather condition | Clearz~  Raining 0 Others:

Road surface Dryel  Weto ) B
| No of passenger - 3 - - (Inclusive of driver)
Name Ao deoudt

Gender B Mate 0 Femalez

Name _ duval  bra AMed Awr
 Gender Male © Femaleﬁ

Name
Gender | Male o Female O

PASSENGER 4
Genc_ler — Male o _Fer;'r-]_ake | " . =l
Name _ i 3 -
| Gender _ Male o Female O

PASSENGER b

Gender , _ Malec  Female o

1 GTHER INFORMATION
Was anybody injured? | Yes @ Nog'

| Was other vehicle damaged? | Yesz No o

DETAILS OF POLICE STATION ACTION
| Reported to police? Yes O Noz~  If yes, please state which police station.
| Police station name

Name

Poge 2



Vehicle registration number

THIRD PARTY VEHICLE 1
XD 1862 C

Vehicle make model

Contact

THIRD PARTY VEHICLE 2
Vehicle registration number ] ] s

| Vehicle make model

Name _
| NRIC / Fin / Passport number

Contact

Vehicle regi_;tratinn number

THIRD PARTY VEHICLE 3

Vehicle make model

Name

NRIC / Fin / Passport number

| Cuntat;t

Vehicle registration number
Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number
' Vehicle make model

THIRD PARTY VEHICLE 5

| Name

| NRIC / Fin / Passport number

Contact

Vehicle make m_qdel_ _

|
1

ehicle registration number |

THIRD PARTY VEHICLE 6

Name

NRIC / Fin / Passport number N

Contact

Vehicle registration number

THIRD PARTY VEHICLE 7

Vehicle make model
Name

NRIC / Fin / Passport number

| Contact

Page 3



Name Cobie  Jpic
Injuries sustained Qhock / Ne o dacit ¢ o

Which vehicle person in? L e - .

Were seat belts worn? _' [ "Y_es,a” _Noo

Was injured conveyed to Yeso  Nogf o |
hospital by ambulance? - -

e duriain g Mot A
Injuries sustained Hond B
Which vehicle person in? =] - o -
Were seat belts worn? YestT No D B o
Was injured conveyed to Yes D No.z" -
hospital by ambulance? | - -

INJURED PERSON 3
Name
Injuries sustained
Which vehic'l'é'ﬁer'sun' in?
Were seat belts worn? | Yeso Noo
Was injured conveyed to Yeso /Noo
hospital by ambulance? j

INJURED PERSON 4

Name

Injuries sustained [
Which vehicle personin?

Were seat belts worn? /| YesO No o

Was injured conveyedto / | Yesno No o

hospital by ambulance?

INJURED PERSON 6
Name

INJURED PERSON 5
Name . e o
| Injuries sustained == .
Which vehicle personin? | _
Were seat belts worn? Yes O No o o )
Was injured conveyed to Yeso  NonO
__hospital by ambulance? -

/ — . A

injuries sustained
Which vehicle personin? -
Were seat belts worn? Yes O No o

Was injured conveyed to Yes O No O
hospital by ambulance?
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(/Income

miccle different

THE SCHEDULE

Private Car Insurance Policy

This Policy sets out the terms of a contract between NTUC Incame Insurance Co-operative Limited (INCOME) and you (the
Policyholder named in the schedule to this Policy).

The statements, information and declaration provided by you at the time of proposal shall form the basis of this contract.
We (INCOME) will provide the insurance set out in this Palicy in respect of events occurring during the Period of Insurance
shown in the Schedule and any further period for which we may accept a renewal premium,

The provision of this insurance is subject to:

1. any Endorsement specified as operative in the Schedule

2. the Conditions and General Exclusions of this Policy, and

3. the payment of the premium specified in the Schedule.

This Policy, the Schedule and the Certificate of Insurance are to be read together as one document.

GS5T Reg No. MB0O372806G

Policy Mumber 5104525149-01

The Palicyholder JAIDI BIN SIMAH
BLK 350 #10-97
WOODLANDS AVENUE 3

SINGAPORE 730350

Memo A : N/A

Endorsement Operative : M3

Period of Insurance 27 Oct 2019 To 26 Oct 2020

Sum Insured Market Value of Insured Vehicle less Residual COE/PARF Value at Time of Loss
Premium (inclusive GST) 55976.94

Interest Insured

Cover Type drivo CLASSIC

Primary Driver : JAIDI BIN SIMAH

Mamed Driver (1) 1 NfA

Mamed Driver (2) ;o NfA

Make/Maodel HONDA/STREAM Capacity ;o 1800cc
Registration Number SKV1507C Registration Year : 2007
Chassis Number ¢ RNG1014067 Off-peak Car ! No
Repair at Owner’s Preferred Workshop : No Insure with COE ¢ No
Excess [Section 1) : 55600 NCD Entitlement  :  40%
Excess [Section 2) + NSA MNCD Protection : No
Windscreen Excess ;85100 Loyalty Discount : 5%
Additional Excess tONSA

Lnnamed Driver Excess Please refer to Terms and Conditions

Hire Purchase Company RICARDO CARS PTE LTD

Optional Cover

Transport Allowance No

Excess Waiver No

Agency
Date of Issue

DUTY OF DISCLOSURE

Chief Executive

META AGENCY PTE. LTD. (00000573430
08 Oct 2019 12:07 hrs

Slgned in Singapore by order of the Board of Directors

We would remind you that you must disclase to us, fully and faithfully, the facts you know or ought to know, otherwise you
may not receive any benefit from your Policy.




Policy Search

eBaoTech

Hello, NAC_PAYA_UBI_B00601

Page 1 of 1

GeneralClaim
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Policy Information Page 1 of |

= Policy Information

Policyholdar

P Palicyholder
Policy Mo, 5104525149-01 el JAIDI BIN SIMAH WRIC 51531014F
Certificate
Mo,
Address BLK 350 #10-97 WOCDLANDS AVENUE 3 SINGAPORE 730350
Produet Group
Name PRIVATE CAR [NSLIBANCE Plan Policy Flag V']

li 4
Ii;il.:?l}ntu 08/10/2018 Egt‘:“'"" 2771072019 G0:00 Expiry Date  26/10/2020 23:5%
Excess : All Claws
Type Per Accident Eitads

4 Own ,

Third Party Windscreen
o damage &00 100
Excass Excess Excess
Additional o o5 o
Excess Prermium
Cutside Cutside
Singapore 600 Singapore O
0D Excess TP Excess
Agent META AGENCY PTE. LTD, Agent Tel, SB585076 G5T Flag ¥
Cio-
insurance  No
Flag
Cpen
Policy Info
Certificate
Info
7 Policyholder Mailing Address
Address 1 BLK 350 =10-97 Address 2 WOODLANDS AVEMUE 3 Address 3 SINGAPORE 730350
Address 4 Address Type Singapore sddress Past Code FI0350
Related Policy ;
Linit Na Numbar 510452514901
* Insured Object: SKV1507C
= Endorsemants
Sequence Date of Endorsement Endarsement Type Endorsement Status Endersement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5104525149... 7/4/2020
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Claim Handling(accident reporting Claim Task ) Page 2 of 2

O sana message |

o
Uploaded ByiDate Catigury | Urgency Thmck g lhnnﬂ’cjm,
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