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MNAL200DTELZ / Mabional Assassmont Candre Services - Muklt Mersh
ENTRY DATE & TREE: 08 120230 09:40
SUBASTTED BY: ROSLI BiM ABDLUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaase report cormactly the detalls of the accident 1o speed up the daims process.,
Z. This Form must be complated by the Palisybolder and/or the Aulhorised Driver.

3. Inforrmation provided must ba s truthful and accurate as possible. Any wilful misrepresantation ar withaldina

repudiata policy llability,

4. Tha issus and acooplance af this Form by insurance companies is nol an admission af policy Rability on the part of the insurance campanies
4. Any false reporting may be referred to the Palice for investigation.

6. This report will be forwardad by the Insurers of the GIA Records Menagement Centre established by the General Insurance Assoctation of Singapora (GIA) for
afchiving and that coples of thes report will, for & fee, be made availabla upon applicatian by inlerested partios. d

7. By the ladgement of this repart to the Ingusers, vou hereby consaent 1o the archiving of this repart at the centre and fo coples

aforesald

Date Of Report
Drate Of Accident

Exact Location Of Accldant

of the repart belng made avallable

ACCIDENT STATEMENT

05/M11/2020 09:49

04/11/2020 18:00

AYE EXIT 7B TOWARDS PORTSDOWN

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKZTB16A

Insured/Policyholder
Name Of Registered Owner
NRIC No

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

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Name of Driver

NRIC No

Cate Of Birth

Occupalion

Date Qf Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Fantant Mimbar

JULIANAH BINTE MASWANDI
SHXXXBE6E
JULIANAHMASWANDIEYAHCO.COM
(LOCAL) +65-98586416
OTHERS-98586416

HONDA
ODYSSEY

ON THE WAY HOME

NO

REFORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
MO

B077985342-04

JULIANAH BINTE MASWANDI
SXXXXE66B

15/09/1962

INDOCR

03/07/1985

35 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-08586416

MTHERS.OREARAIR

of malerial lacts may allow Insurance companses (o



BLK 21 QUEEN'S CLOSE
Address #03-143

Postcode 104421

Was driver an employea of the Insured's Company NO
If Mo, Relatlorniship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accldent

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vahicle)

involved In the accident *

Was any body Injured in the Accident? NO

Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

I have been approached by unknown _persunts] NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? MO

IfYes, Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes, agalnst whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachmant(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NGO

Vehicle Registration Number SLT8897D
Vehicle Make/Model/Colour NISSAN QASHQAI
Details Of Properties

Vehicle Category PRIVATE CAR
MNamie of Driver DAVE WONG CHEE PONG
MNRIC/Passport Number SHOCK044A,
Contact Number 97844974
Address

Poslcode

Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Drivar) 1



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly 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. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companles 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.

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

E. The report will be forwarded by the insurers of the GlA Records Managemerit Centre estahlished by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

7. 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 avallable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

la) 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 this [form] and any other personal information
provided by me or possessed by my Insurer (collectively the "Personal Information” ] and disciose 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 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/ar deallng with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

(i} Investigating the accident and/or my claims;
{iiil) carrying out and/or dealing with my Instructions or responding to any enquiries by me:

{iv) administering my clalms (including the malling of correspondence, statements, 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 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/are permitted
to callect, use; disclose and/or process my Persanal Infarmatian far one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GiA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will alse be collacted 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) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

(il} for complying with requirernents under any regulations, laws or court orders,

id& Lol 941/’3@?‘7 ;

Pﬂli:iqé er's Signature Driver’s Signature Reforting Centre Per, &l s Sgnatyr
Date e (If driver is not the policyholder) Name: W




SKETCH PLAN
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ACCIDENT STATEMENT:

Accent Datey_4. /11 / 3020 (oomMMpmv), ME( | R ;o0 )(HEMM)-
tocanon: Al BT T ’f'aww Pﬂd*{i’;}qw '

1. .DETAH.S OF VEHICLE
a)VEHICLE NUMBER: S K

B)INSURANCE COMPANY: M T C
cIPOLICY NUMBER:__SOT 190 ¢ 342 —0OF

d)POLICY TYPE: tcoﬁaFﬁEHEﬁswe / THIRD PARTY

/ THIRD P ARTY FIRE &THEFT)

©]MAKE & MODEL;

RIYATE / COMMERGIAL / MOTORCYCLE
h)PURPOSE OF USING AT ACCIDENT TIM LAmG
JARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/O)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPO

. INSURED / POLICY HOLDER
_JulARNRAW p

=5 0

RTNG ONLY)

ccmagfw ' F%é Yré

C)ADDRESS: &K 2/ Gy Ehaely %
~ . 0% 1YY, 100X
S of * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo of paces DRIVER :
i M.,P A*,’ﬂ“}"} G NAME; BE ARk (MALE / FEMALE)
! ") AR G INRIC/FIN/PASSPORT: CONTACT:_

() ) ADDRESS:_

*cl)DATE OF BIRTH: (_[9 /01 7 [ TG0 ) oommmvery)

e) OCCUPATION: |

R { OUTDOOR o ’
BATE OF DRIVING™ PASC oi Je1196> :
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {‘rEjs 7 255

[F NO, RELATIONSHIP OF !?E DRIVER WITH INSURED:

{ RAINING fOTHERS

)
}

il

Q]WEATHER CONDTION: [
b]ROAD SURFACE: ! JOTHERS__
&, WAS ANYDODY INJUR ED (YES / ]

7. O)REPORTED TO POUCE (YES ;1

IF YES, PLEASE STATE WHICH POLICE STATION:

8, THIRD PARTY VEHICLE

mopeL,_Wissan QX ashal

-"‘-';Ir Ha r:#-ll 'qu. Serng e U} VEHICLE NUMBER: 'f"l:r@ q } D -
W [

Clneluding duivar B) DRIVER'S NAM

( g )1 e c] NRIC/FIN/PASSPORT; &o CONTACT: G55+ TAZHHTTH .

?. THIRD FARTY VEHICLE *

By abpess d) VEHICLE NUMBER: MODEL:_

s “#_l‘“*“".ﬂ“". ] DRIVER'S NAME___
Cla duding, ivar ) fl NRIC/FIN/PASSPORT: CONTACT:..

;'
'El'nﬂ'fl[.:

\IDED




11/5/2020

Claim Handling(accident reparting Claim Task )

' Claim Handling
Accident MT/ 1100108
© Palicy Na. EOTFURS 3L Vahicie ho. SEETHIEA GST Registration Mo,
Certificate No. .
Falicyhaolder Mama FULLAMAN BINTE MASWANDL Polieyholdor NRIC
Product Code FRIVATE CAR [INSURANCE Cover Tyne drive CLASSIC Laading
Cantact Mo.{Mobile ) OBSEEL1E Cantast Mo, (Dffice) Cantacs No, [Hame)
Ermall Address Special Remark esCode
KR o Noo Yes TCA i No Yes rCode Beason
NCD Pratectsan ez HCD Entitlemant] %} 50 Private Hire
¥ Accident Detalls
Report Dare 0541172020 1100 Accident Report Within 24 hrs Yid = Accident Ty
Dete of Accident Gd/1142020 Time of Accident hhimm 18:00 Country of Accident
Reportmg Centre Oranga Force FCM M,
Aczident Locstian AYE EVIT 7R TOWARDE POSTEDOWH
W Total Excess Applicable
;m'rypl Par Accudant Windsorean Swrsas 100,00 N
0D Standard Excess £00.00 TP Standard Excess 0.00
YIED OO Excens o.o0 YIED TP Excass o.o0 Urrtwnr I5 Covered?
Additional Esgess ]
Taotal OO Excess Apalicabie BG0.00 Tatsd TP Excass Appicable 0.00
+  Banefits
¥ GST Registersd Information . - -
GST Registered e GST Registration Date
G5T Registratmn Mo, GET Stalus Verified Tos
Madification Histary
= Policyholder Mailing Address _ -
.Iddl:e_ls 1_ N OLE 31 #03-143 Addrass T GUEEN'S CLOSE Address 3
Address 4 Adgriss Type Singapare acdress Past Cooe
Linit Nz, Hedated Policy Murmber SOAINES34Z-04
= Ol Driver Info
i}rlur Narme JULIANAH BINTE MASWANE l:mur. Type Miin Orever
Wnnamed diver Rame Deiver NRIC S1513G660 Drjyer O
Register Date af Ortver License 0307/ LTRS Driwer Apa 58 Driving Experigence
Centact No.[Moblle) DESELA1G Contact Mo.{OMce) Contact Mo, [Home)
Mddress 1 Bk I1 203-143 &adress T QJUEENS CLOSE Address 3
hddress 4 Address Type Singapors address Pt Code
Limit Mo,
Dnm he W:.:,-""'Jlﬁﬁfl Yes i Ne Diriver Vehicle No, SHITELGA Driver Insurer Cama,
Drecharation
e oz Thond Teak 0 my Any injury? Yes  No
Modification Histery
Claim o001 M
Chaimn Type = [ob-Mx ] L““r‘::" i tanias
Contect
Cantact Mo, [Mobile} |se585415 | ?;;my [6a7eam
ol
Emall Agdress [jubanannalim@gmail.com | :ﬂ:qkb: {sKzZ7E1E
Claim Deseription SKETAIGA f SLTEBSTD GON 4 Nov 2020
i-m I _FHL“T-""';"‘ Liablity [0 at Fauh -]
%ﬂﬂﬂ Fri w mrr‘ [ Prererred Workahap, Rame urknown v ﬁu [ Receives ~| Ehaim
Drabe Ragistersd [osr11/2000 11203 ] Close

hitps:gictaim,income.com.sg/gosiicmleclaimiragistrationSave.do




11/5/2020

Claim Handling(accident reporting Glaim Task }

Report Taken By
[rosLr wanan |
Print 4K |etter
| save || Suomit
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o
fccidang Mo, MT 1109108 Claim Mg, ool
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Claim Handling(accident reparting Claim Task }
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11/5/2020 Policy Search

eBaoTech !

“Hello, NAC_PAYA_UBT_800601 * Change Language " Change Password * Log Out
My Dasktop Policy Query :
Notice of Loss oy i ——— =1 Date of Accident —'u-mt:ﬂaz__ﬁ_w:_ﬁ?-__ ]

Vihicle No.(For Motor) [Skz78168 ] Cortificats Number | i
[ Search
Ssiect  Poley o,  Cerbificate "“"P'f:*:;“' ““'T‘TH:‘E'“" Product Cover Type ""’-'h'l‘n"‘_"" ;]IEI:;E:: f“‘“D:*t':““ Expiry Date
@ g ;E;%AZI S15326668  GPC G0  SKZ7BI6A SKZT8IGA 08032020 07032021

| Continue i

https:/igiclaim.income.com.sg/ges/iemleclaim/ICMpolicySearch.do

11



