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MMATRO0ERETE [ Mational Assassment Canire Sarvices - Libi
ENTRY DATE & TIME: 14/08/2020 10:50
SUBMITTED BY: Jacksan He Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor m:,rrectlx the details of the accident to speed up tha claims process,
Z. Thig Form must be completed by the Policyholder and/or the Authorised Driver.

3, Information provided must be as truthiful and accurate as possible. Any wilful misrepreseniation or witholding of material facts may alow insurance companies o

repudiate policy liability,

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the par of the insurance companies,
5. Any false reporting may be referred to the Police for investigation.

B, This report will be forwarded by the insurers of the GLA Records Managemani Centre eslablshed by the General Insurance Associabion of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by iMerested parties
7. By the lodgement of this report to the insurers, you hereby consent fo the archiving of this report at tha centre and 10 copies of the repor being made avallable

aforesad

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

14/08/2020 10:50
13/08/2020 13:50
TAMPINES AVE 5
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mabile 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

Fleat Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SLG4197TH

AUNTIE BEDAH

SX AT

NOEMAIL

(LOCAL) +65-82383774
OFFICE-92393774

HONDA
SHUTTLE HYBRID 1.5 AUTO

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5111811801

ROZAIMI BIN ABDUL RAHMAN
SXXXX299D

26/05/1990

INDOOR

27/03/2012

& YEARS AND 4 MONTHS
MALE

(LOCAL) +65-92393774

OFFICE-92393774
NOEMAIL

Pagc 1of 14



Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the |nsured

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

Reoad Surface

Other Information

Was any foreign vehicle involved in this accident?

Number 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)
Passenger 1

Details of Police Action

Was the accident reported o 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?

BLK 111 TAMPINES STREET 11
#08-229

21111
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

2
NO

YES
MO
2

NAME: SITI NADIRAH BINTE HASSAN
GEMNDER; : FEMALE

MO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Madel/Colour
Details Of Properties
Vehicle Category

MName of Driver
NRIC/Passport Number
Contact Number

Address

Postcode
Insurance Company Mame
Mature Of Damage

SGFas51980

PRIVATE CAR
TROSPER

80212418

Page 2 of 14



Mo. Of Passenger (Including Driver)

Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the clalms process,

This Farm must be completed by the Policyholder and/or the Authorised Driver,

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 lability.

The issue and acceptance of this Form by insurance companies s 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 regort will be forwarded by the insurers of the GIA Records Management Centre establiished 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 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,

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

fa) My insurar, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal datafpersonal infarmation 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 Infarmation to all insurer(s) who have insured vehicle(s) invalved in this aceident (2il insurer(s) who have insured
vehiclels) invelved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any/relevant government agency/authority (such as the police), for the purpose(s)
of ;

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

(il} investigating the accident and/or my glaims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reparts 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

{¥) complying with applicable law in administering, processing, handling and/or dealing with my claims [collectively the
“Purposes”|

(b} all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclase and/or process my Persanal 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 their third party service providers ar
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 histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so eollected under (d) above may be shared / disclosed:

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

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

AUNTIE BEDAH

# i
Ea‘lfyhnider's Signature ?r)ér's Si.gnatu re Reporting Centre PersonfiEl's Signaturs
Date & Time: If driver |s not the policyholder) Mame:

Date & Time; MRIC/FIN Mo,
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SKETCH PLAN
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Pdﬁcyh older's Signature
Date & Time:
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Bfiver's Signature
{If driver s not the polieyholder)
Date & Time:

MName:
WRIC/FIN MNo.

Reporting Centre Persnﬁfxﬁs Signature




VEHICLE NO: SLay197H

MAKE & MODEL:HONDA &HUT7LE.

‘DATE OF ACCIDENT

B /08 / 2N, a

TIME OF ACCIDENT

1350 . AM / ¥\

LOCATION OF ACCIDENT

TamINes AVE & B §

Exact Purpose use during accident

NAME OF OWNER

AUNTIE BEDSH

TELP NO. 933a 3334

NRIC h4369381 J -

CLAIM TYPE OD / Thifl Darty / Reporting Only

INSURANCE CO. CHINA  TATDING

TYPE OF COVERAGE |Comohensive / Third Party / Third Party Fire & Theft

POLICY NO. » DMPCRNW 00023033000 -

NAME OF DRIVER Atk above / If No; QD%:N: B.:N F!ESBUL RHHMHQ

NRIC 2a012 30 - Any Passenger; (1)

DATE OF BIRTH 26 / 05 /1990 V) SV 77 A0 IRAY A A
OCCUPATION Outdoor / Infdpor (FEmaLE)

DATE OF DRIVING PASS

27 /03 /a0R-

GENDER

lﬁg@ / Female

CONTACT NO. Office: - Home; =

ADDRESS Bl W\ TAmMPINER ©TReeT 1 #OR-333 &[5 )
DRIVER OWN ANY VEHICLE No / Yes(RegNo): ‘ )
RELATIONSHIP Employee / If No: DUWER OF THe (OIMRANY -
WEATHER CONDITION (leag / Raining / Others, ‘

ROAD SURFACE / Wet | Others,

ANY INJURIES o) / Yes (Who?):

CONTACT NO. 9329 334 .

POLICE REPORT o) /  Yes (Where?):

VEHICLE ( B ) NO. SEF 851aD. Any Passenger

NAME TROSPER -

CONTACT NO. d031 D4R .

VEHICLE ( C) NO.

Any Passenger

VEHICLE (D) NO.

Any Passenger

VEHICLE ( E ) NG. Any Passenger
VEHICLE ( F ) NO. Any Passenger
ANY WITNESS

WITNESS CONTACT NO.

PARTICULAR WORKSHOP

Lee Brothers Automotive Pte Ltd

ADDRESS

1 Kakit Bukit Ave 6 #02-47

Autobay@Kaki Bukit Singapore 417883

CONTACT NO.

(0) 6309 5521 (Fax) 6509 5523

EMAIL

sales@leebrothers.com sg




Policy Scarch Page 1 of' |

eBaoTlech _ ¥ GeneralClaim
Hella, NAC_PAYA_UBI_B00601 * Change Language * Change Password ¢ Log Out
My Deskbop Policy Query
Motice of Loss R T O i T
Palicy No, [ | Date of Accident 13082020 1350
¥ehicle fa.[For Motor) |5LQ‘1 157H | Certificate Number | -l
Search |
A Certificate Palicyholder  Policyholder g Wakicks Ingured Cammence
Sy Palicy He., PR Histtie MREC Praducl  Cowver Type Mo Clbsect Bate Expiry Date
¥ ALNTIE drivo ;
O s1181130 BEDAH 53385781 GPC CLASS) SLO4197H SLO4197H  14/08/201% 13082020

Cantinue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 14/8/2020



Policy Information Page 1 of |

7  Policy Information

Policyhalder Palicyholder
Policy No. 5111811801 Name AUNTIE BEDAH HRIC 533597812
Certificate
Ma,
Address Bl 111 #0B8-229 TAMPINES STREET 11 SINGAPORE 521111
Product Group
Hame PRIMATE CAR INSLIRANCE Plan Policy Flag ]
Palicy Effactiva z e
Iesie Date 14/08/2019 Date 14/08/2019 00:00 Expiry Date 13/08/2020 23:59
Excess All Claims
Tine Per Accident Bt
: Dwn ’
Third Party Windscreen
[+] damage {=10[a] 100

Excess Expecs Excess
Additional a oS o
Excess Pramium
Qutside Qutside 1 S e — —
Singapare &S00 Singapore 0 i _Young/lnexperience Driver Excess ]
0D Excess TP Excess

Agent PRIME CARS CREDIT PTE. LTD. Agent Tel, &7 TIBS00 GST Flag ¥

Cir-

ingurgnce No

Flag
Open

Policy Info

Certificate

Info

7 Policyholder Mailing Address
Address 1 BLK 111 #08-229 Address 2 TAMPINES STREET 11 Address 3 SINGAPORE 521111
Addrass 4 Addrass Type Singapare sddress Past Code 21111

Z Relatad Palicy

Unit Mo, 0a-239 N B 5111811801

b Insured Object: SLO4197H

@ Endorsements

Sequencea Date of Endorsement Endorsement Type Endarsament Status Endarsement Cantent

Continue || Cancel

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit. do?policyNo=511181180... 14/8/2020



Claim Handling(accident reporting Claim Task

Claim Handling

Acpident MT /1099903
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Hapa Dae 140837030 30:58 Afrideht Rapart Within 24 hre
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Repoitng Centie Crangd Farce
Arcigar Localsn TAMPINES AVE S
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Ewcaks Tyzu Par Atcidmnt Windugresn Enosss

DD Starders Excaen Lo TP Gahaang Escess

¥IED OD Eeces 0.0 ¥IED TP Excess
agatticnal Froenn [

Tatal Gl Exiakd Agpicabie 40000 Tota TR Excess Aapicable
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w497 Registered Information

Page 1 of 2
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Coniaa ko, |Mozie) SEETH Canact Mo {Cice] [ Contact ko, (Mome) fi
Adrass 1 B 111 e 1 TAMFINES STREET L1 Aodress 3 SINGAPSRE £21113
Aadresy 4 addess Type SQapere &0 Pas! Code sF111L
uret 82Ty
L’;wﬂ:‘;:,s'w""' ) ¥ () b Driumr Viehicia to. Tirivar Irersr Sompany
Daciaraten
Erdithaly i Hised Tant | -
et i - nmg Ay Ay ? O ve= @
M fravon Hamny
Clwim 001 -;m?."
Csm Type = foo-wu - teguned Hame [sunTIE BERaH | Irurad NEIC
Coreact Mg (HIbie] [ ] Comtact b, (HomE] Comact N (0%}
————————— e
Emai Address [ B | D1 wenkie Mumber Eoawm . ] T wanich Rz

Clsimant Type Cwmant Type* Type of Banefr =

Claimasny MEIC +

IHHII EEE] el

Clpimare Mame » 1

Claimant A2dreet

Clsim Desrriprian [5uga1sH 4 5GFES 150 On 13 Aug 2020

1
| ama o Breferran Workshnas

Prefared Warkshop Contan

Reguirs Finabiaton

Insurnd Liabity +
Frefurirad Repair Option

Cuale Bagpslared Cuars Cioie Dite

Report Takoen By

& onee 4K st

E al Faut w

[Fraferraz Warsanep, Name cnbnewn ] GIA rapart
—_— Dalw Racwvad

[Faceiez -

T4MARCI] OO o0

Altachmant

-
ALLHE P, HT LSS50 Clars nia. i
Lt Do Receives # ven O o U Dae 142020 3161

Fain # Capegary * Dascrgiicn #

I Brwse,., | [Gear] [Fesse seen =] | A e
I Browse.., | |EEar)] [ireise Seen L] [ —=

[ Bovwea.,, | (B4 [Fetse Samer = [ .
I Browsa.., | [Bear] [Fease Sana ] | [

I Browys.. | [Egar] [Fease Semn o= [F 3 EFR
l' Bftracia,, |Preans Smmc rl | = e, ———

im.

https:

come.com.sg/ges/icm/eclaim/registrationSave.do

14/8/2020



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

(2 O sens Message |

% Astachment List

amachmen Upipaded EyiDee Conegury T urpency Descriptian g
- WAC_Pava_ LE1_S00601( KATIONAL ASSESSMENT CENTRE SERVI
: L - Lel |.'L-=.:I':|r. 5 s B30 40 MRIC/ Drwving Licerss v Hormal KAILY Drving Licerss J020-B- 14
KAC_FAYA_LEN_ADDS01 KATIONAL ASSESEMENT CENTRE SERV i i ; R
\ "-F CES] on 14 Aug 2000 1101 =y
WAL PAYA_ LB BNDENT! MATIOKAL ASSEEEMENT CENTES STRWT "
E CEG| on 14 Aug 2020 11 Gt Fraas HWormmal Pratas 2020-0-1
e
AL PAYH_LS1_B00E01] NATIONAL ASSESSMENT CENTRE SERVI ; o
CES} on 24 Aug 3000 1 04 e Koemal Phatas 2000818
RNAC_PAYA_UB]_ BOOSO1| NATIORAL ASSESSHENT CERNTRE SERV]
ﬂ CE8} 6 14 Aup 3020 11703 Sheoras warmal Phatas 2020-8-14
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-
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CES}) on 14 Aug 20000 11700 Bhaing Mol Phtos MO30-A-18
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goaTes ByiDale Fouer Gune 7 Source A
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