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SUBMITTED BY: Jackson Ho Zhao Tean

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NQTICE

1, Please report comectly the delails of the accident to speed up the claims process.

2 This Farm must be completed by the Policyhoider andlor the Authcrised Driver,

3. Information provided must be as ruthful and accurale as possible, Any wilful misrepresentation o witholding of material facts may allow insurance companies fo

repudiate policy liability

4. The issue and acceptance of this Form by insurance companies is not an admissian of pelicy Bability on the part af thia insurance companies,
5. Any false reporting may be referred o the Police for investigation.

B, This raporl will be forwarded by the insurers of the GlA Records Managerent Cenire established by the General Insurance Associalion of Singapore (GIA) lor
archiving and that copies of this report will, for & fee, ba made available upon appkeation by interesied parties,
7, By the lodgement of this report Lo the insurers, you hereby consent to the archiving of this report at the cenire and to copies of the repoart being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

07/07/2020 11:30

08/07/2020 15:05

TAMPINES AVE 5 TWDS CHANGI GENERAL HOSPITAL
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJT3024M
Insured/Policyholder
Mame Of Registered Cwner SITI HAFIZAH BTE KAMAL
NRIC No SHHHABOIF
Email Addrass NOEMAIL

Mobile 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

Policy Nurmber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

(LOCAL) +65-96164311
OFFICE-26164511

BMW
318] 2.0L A/T ABS D/AIRBAG 2WD 40R

FPRIVATE USE

MO

THIRD PARTY
FRIVATE CAR

NTUGC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5112474919

SITI HAFIZAH BINTE KAMAL
SXXXXE03F

16/07/1982

INDOOR

17/01/2007

13 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +85-96164511

OFFICE-96164511
NOEMAIL
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78 UPPER SERANGOON VIEW
#03-69

Postcode 533879
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWHNER

Address

Vehicle Registration Number of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident ‘

Was any body injured in the Accident? NO

Was any injured conveyed fo hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Murnber of Passengers (Including Driver) 3

Passanger 1 MAME: _—
GENDER:; : FEMALE

Passenger 2 MAME: )
GENDER: : 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 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

Vehicle Registration Number GBGB469T

Vehicle Make/Madel/Colour SUZUKI EVERY

Details Of Properties

Vehicle Category COMMERCIAL WEHICLE
Name of Driver LUA ENG CHIN
NRIC/Passport Number SXOXE99H

Contact Number 98369772

Address

Postocode
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Insurance Company Name
Wature Of Damage
No. Of Passenger (Including Driver)
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SKETCH PLAN

MPORTANT NOTICE

Pleaze report corpactly the details of the acciden! to speed up the claims process.

1 This Form must be campleterd by the Policyholder and/or the Authorised Driver.

1, Infarmatlen provided must be as truthful and accurate 85 possible, Any wilful misrepresentation or withhelding of material
facts may allow lnsurance companles to repudiate policy Habllity,

The Issue and acceptance of this Farm by Insurance companles Is not an admisslon of policy lizhility on the part of the nsurance

companies,
§ Any false reporting may e referred to tha Police for Investigation.

B, The report will be forwarded by the fnsurers of the GIA Records Mapagement Centre estzblished by the General Insurance
Associatlon of Singapare (GIA) for archiving and that coples of this report will for a fee be made aveilable upan application by

Interestad parties,
By the lodgrment of i repart d the Insiifers, you herebyconsent ta the archiving of this repert at the centre and to cogies of

the report belng made avallable afaresald,

8. Consent under the Personal Data Protection Act (PDPA]

| understand, acknowledge, agree and consent that:

{a) My lnsurer, my workshop and the General Insurance Assoclatien 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 personal infarmation
provided by me or possessed by my Insurer (collectively the “Personal Information®) and disclose and transfer such
Parsanal [nformation to all Insurerls] whao have insured vehlele(s) [nvelved In this sccdent (all insurer(s) who have Insured

vehlcle(s) involved in this accident shall be collectively refarred to as the *Insurers”), the Insurers’ lewyers/flaw firms, the

Maretary Autherity of Singapore and eny relevant government agency/authority [such as the police), for the purpasa(s)

of:

(Il processing, handiing andfar dealing with my claims including the settlement of the clalms and any necessary
Investigations relating to the clalms;

{1l Investigating the accldant and/or my clalims;

(ill) carrylng out andfor cealing with my Instructions or responding to any enguiries by me;

(i) aclminlsterlng my claims {Inclueling the malling of correspondence, statements, Involces, reports or notlees to me,
which cauld lnvalve disclosure of certaln personal data ebout me to bring about delivery of the same as well a5 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. [collactively the
“Purposes”|
{b)  allinsurer(s) who have Insuredl 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 or more of the above Purposes; and

{c} ey Personal Information may/ean be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentslinclucling their lewyers/law firms), which may he siled outside of Slngapere, for one or mere of the above Purposes

my Persanal Infermation will alse be collected and used to compile claims histary for the purpose of fraud detection,
investigatior and management fn present and all future clalms,

the Infarmation so collzcted under [} above may be shared [ disclosed:

(it toall nsurers and/for any other third parties that assisl in evaluating, Investigating, contralling ar managing fravd,
regulators, law enforcement and government agencles as reasonably reculved for the purposes stated, ar

d}

{e]
[ii} Tor complying with requirements under any regulations, laws or court arders.

3] M %
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Date of Accident

fcident Place

Vehicle Reg. Mo, (Car Plate No.)
Vehicle Make/vigdel

[nsurance Company

Owner or Corapany Name /1C No.

Owner or Company Contect No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of dwnar & Driver
DRTVER'S Address

DRIVER'S Contact Mo/ Alt No.
DRTVER’S Ccoupation

Email Address

Wealher & Foad Surface

Reporting Type

'\‘Z‘- ﬁ:/ ?;/M Aceident Time: ?70‘6'[:" {24-MR-Farmat) He}%? 1"?] :
agnes AE T Tuseled Jowwr) (g poml
QT 2e24 W

L BMiy 2181

NTUE Policy No.
30 WeE Il BIE wAmbL  SB127 gesF
QAT Owmer's Ty - c@,'an el

DRIVER'S License Pass Date

: Spouse \ Parents | Childres \ Sibling \ Employeel Others:
- 3@ UPPER  SetlmGoony View  #05-64  Speee 533339
i1y 2)

: INDOOR. \ OUTDOOR. (2.8, working inside or outside office)

 ShuaAzank @ meil - (em

: CLEAR & DRY \RAINING & WET Y AFTER RAIN & WET

: Reporting Only \ Claim Other Party \ Claim Own Insurance

Number of Passengers (Incloding Driver)_ @5 "l BF‘MH .

Was (here any video Capturerd by carcamera: YES \NO
Exnet purpose for which vehicle was being used at the time of accident: Private use \ Work purpose

Other Party Driver's Particular (if anw)

Vehicle TLeg. Nu:_g&é g#faa? i

Vehicle Reg, No:_

Vehicle Make\Model; vz Cvidey Vehicle MakeWModel:
Mame Driver. | Uy GAGy CHird — Name Driver:
1C No. Driver:

1c N, Diver: Q210694 H

Driver's Contact & Add: 493 64??1 Diver's Contact & Add:




(7 Income

made different

THE SCHEDULE

Private Car Insurance Policy

This Policy sets out the terms of 3 contract between NTUC Income Insurance Co-operative Limited (INCOME) and you [the
Policyhalder named in the schedule to this Palicy).

The statements, infarmation and declaration provided by you at the time of proposal shall form the basis of Lhis contract.
We [INCOME) will provide the insurance set out in this Pelicy in respect of events accurring during the Period of Insurance

shown in the Schedule and any further period for which we may accept a renawal premium.
The provisian of this insurance is subject to:

1. any Endarsement specified as operative in the Schedule

2. the Conditions and General Exclusians of this Palicy, and

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

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

GST Reg Mo, M4-0003030-8

Policy Number 511247481%

The Palicyholder SITI HAFIZAH BTE KAMAL
78 UPPER SERANGOON VIEW
HD3-69 KINGSFORD WATERBAY
SINGAPORE 533879

Pericd of Insurance
Sum Insured
Premium {inclusive GST)

Interest Insured

12 Sep 2019 To 11 Sep 2020
Marker Value of Insured Vehicle at Time of Loss
55702.70

Cover Type drivo CLASSIC

Primary Driver SITI HAFIZAH BINTE KAMAL

Named Driver (1) N

mamed Driver (2) MAA

Make/Model B /3 LEi Capacity 2000cc
Registration Mumber SIT3024M Registration Year 2009
Chassis Number ¢ WBAPF/2090A143281 Off-peak Car Mo
Repair at Owner's Preferred Workshop @ No Insure with COE Yes
Excess [Section 1) S5600 NCD Entitlernent 50%
Excess (Section 2} MLA MNCD Protection Yes
Windscreen Excess 55100 Layalty Discount 5%
Additional Excess MR

Unmamed Driver Excess Please refer to Terms and Conditicns

Hire Purchase Company M

Optional Cover

Transport Allowance Ma

Excess Waiver MNa

Memao A ¢ NfA

Endorsement Operative : M4

Agency

Date of Issue

DUTY OF DISCLOSURE

We would remind you that you must disclose to us, fully and faithfully, the facts you know or ought to know, atherwise yau

DICKSOM INSURAMCE AGENCY PTE, LTD. (00000573832)

12 Sep 2019 16:42 hrs

may nat receive any benefit from your Policy.

Signed in Singapare by order of the Board of Directors

Chief Executive
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Hello, NAC_PAYA_UBI_800601 ¢ Change Languags + Change Password * Log Out
My Deskiop Policy Query '
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vehicle No.{For Matar) Eiraczam ] Certdficate Musmber [ .
search |
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Policy Information Page 1 of 1

7 Policy Information

Policynolder . Policyhalder
Policy Mo 5112474919 Hama SITI HAFIZAH BTE KAMAL WRIC S8222603F
Certificate
Mo
Address BLK 288 #0E-333 TAMPINES STREET 22 SINGAPORE SR02EE
Product Growp
Hame PRIVATE CAR INSURANCE Plan alicy Flag M
Palicy Effactiva 5 ¥ i - = =
IG5t Dabe 12/09/2019 Date 12,09/2019 (D00 Explry Dabe 29/0:%/2020 23:59
Fucess ; Al Claims:
Tyl Per AcCident EXCESS
own
Third Party Wiindscresn
o damage 00 100

Excess Excoss Excassg
Additional 0 os a
Excess Pramiurm
Cutside Quitside R .
Singapore 600 Singagere D Young/Inexperience Driver Excess
0D Excess TP ExCess
Agent DICKSON INSLIRANCE AGENCY  Agent Tel. B344 7657 GST Flag Y
Co-

insurance Mo
Flag
Open
Policy Infa
Certificate
Info

= Policyholder Malling Address
Address 1 78 UPPER SERANGOON VIEW Address 2 #03-60 KINGSFORD WATERBAY Address 3 SINGAPORE 533879
Address 4 Address Type Singapore address Post Code 533879

. Related Policy

Unit Na. 03-6% Hurnbar 5112474919

[ Insured Dbject: S5ITI024M

= Endorsamants

Seguence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

Thank yau Ter giving us the
pppartunity Lo Serve you. We
canfirm that the Peried of
Insurance of this policy i

1 25/02/2020 00:00 POI Extension/Sharten Endarsement Take Effective e e
Sep 2020 In view of this
amendment, an additional
premiurm of $34,56 {inclusive of
GST) is payable under your palicy

| continue | Cancel

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5112474919... 7/7/2020
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