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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 12/11/2020 11:07

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report courectly the details of the accident (o speed up the clams process.
Z. This Form must be compleled by the Policyhalder andior the Authonsed Driver.

4, Information previded must be as truthful and accurate as possible. Any wilful misrepresentation or withobding of materal facts may allow insurance companses o

repudiate policy hability.

4, The issue and accepiance of this Form by insuwance companies 15 not an admission of policy liability on the part of the msurance companies.

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the Ganaral Insurance Association of Singapare (GLA) for
archiving and that copies of this report will, for a fee, be made avaiable upon application by interested parties.
7. By the lodgement of this report to the insurers, you heseby consent to the archiving of this report ai the centre and 10 coples of the report being made available

aforasail,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

12/11/2020 10:38
28/10/2020 21:50

T-JUNCTION OF SENGKANG EAST AVE & SENGKENG EASTWAY

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purposea for which vehicle was being used at
time of accident

Are you claiming under your awn insurance paolicy
for repair to your vehicle?

If Mo, Please slate action o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MEIC No

Date Of Birth

Occupation

Date Of Driving Pass

Diriving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

SMC57245

BIBAH BINTE YOMOM
SHOX0936

NOEMAIL

(LOCAL) +85-83802710
OFFICE-83802710

HONDA,
CIVIC-1.6 VTI (A)

WORKING PURPOSE

NO

THIRD PARTY
FRIVATE HIRE

NTUGC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5104924535-01

NUR EMILINAH BINTE RASHID
SHEAXIISG

17/02/1992

OUTDOOR

30/09/2010

10 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-83802710

OFFICE-83802710
NOEMAIL
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Address BLK 21 EUNOS CRESCENT #02-2989
Postcode 400021

VWas driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured PARENT

Vehicle Registration Mumber of Driver's Own
Vehicle i

Insurance Company of Driver's Own Vehicle g

General Information of the Accident

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

Other Information

Was any foreign vehicle involved in this accident? NO

Nurmber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

2

ambulance? =

Was any other material or property damaged? YES

| h.'-_w_e_ been apprﬂached by unknuwn _persun:s: NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) q

Passenger 1 NAME: - SHIMA BINTE KAMSARI

GENDER: : FEMALE

Passenger 2 MAME: : NUR LISA BINTE MAWARDI
GENDER: : FEMALE
Passenger 3 NAME: - 1ZZA FIRZANA BINTI MANSOR

GEMDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If ¥es.Please state which Police Station

Police Station Name KAMPONG UBI NEIGHBOURHOOD POLICE POST

ROAD: BLK & EUNOS CRESCENT #01-2687 , POSTCODE: 40000% |
COUNTRY: SINGAPORE

Paolice Station Contact TEL NO: 1800-T475988 - FAX NO: 67453410

Was notice of inlended Proseculion given? NO

Police Station Address

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REFPORT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Yehicle Registration Mumber SLA315U

Vehicle Make/Model/Colour VOLKSWAGON JETTA GP 1.4 TSI 90

Details Of Properties
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Vehicle Category PRIVATE CAR

Mame of Driver AMAL BIN MAZNAN
MNRIC/Passport Number SXXXX181Z
Contact Number

Address

Postocode

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

DETAILS OF INJURED PERSON 1

MName NUR EMILINAH BINTE RASHID
Approximate Age 28

Injuries Sustain

Injured person in which vehicle’? SMCET245

Were seat belts worn? YES

Was this injured conveyed to hospital by VES

ambulance?

Address BLK 21 EUNOS CRESCENT #02-999
Postcode 5400021

DETAILS OF INJURED PERSON 2

Mame SHIMA BINTE KAMSARI

Approximate Age

Injuries Sustain

Injured person in which vehicle? SMCST245
Were seat belts worn? YES

Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 3
Mame NUR LIZA BINTE MAWARDI

Approximate Age

Injuries Sustain

Injured person in which vehicle? SMC57245
Were seat belts worn? YES

Was this injured conveyed 1o hospital by
ambulance?

Address

Postcode

YES
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