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SN09211B0007 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 11/01/2021 14:47 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1(11/01/2021 14:47 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correctly the details of the accwlenl to speed up the claims process.

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4, The issue and acceptance 01 lhus Form by |nsurance companles is not an admission of policy liability on the part of the insurance companies.

6. ThIS report wsll be fonnarded by the nnsurers of lhe 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.
7. 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 report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

11/01/2021 14:47 (SGT)
10/01/2021 15:10 (SGT)

Upper Serangoon Rd, Singapore
before serangoon central
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SN09211B0007

SMS6992T

No

HAMZAH BIN OSMAN
SXXXX231A
sal_fairlady65@hotmail.com
(Phone) +65-90222812

Fa=

Honda
Fit

Private use

No - Claiming third party
Private car

NTUC
Comprehensive
No
5116600906

SALINA BINTE BASIR
SXXXX581H
06/09/1965

Indoor
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Date Of Driving Pass

Driving experience

Gender

Maobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
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?

21/11/2013
7 YEARS AND 2 MONTHS
Female

(Phone) +65-96273269
sal_fairlady65@hotmail.com
BLK 501 HOUGANG AVENUE 8
#10-630

530501

No

Spouse

No

Collision - Change/cross lane
Raining
Wet

No

Yes
No
Yes

No

HAMZAH BIN OSMAN
Male

No
No

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

@ Accident report SN09211B0007

SJA3531R
Honda
Jazz

Private car
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@’ Accident report SN09211B0007

SALINA BINTE BASIR

BODY
SMS6992T
Yes

No

HAMZAH BIN OSMAN

BODY
SMS6992T
Yes

No
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SKETCH PLAN

IMPORTANT NOTICE

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

2) This Form must be completely 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
fact may allow insurance companies to repudiate policy liability.

4) Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the
insurance companies.

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

6) 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.

7) By the lodgment of this report to insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8) Consentunder 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 this [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) in this accident shall be collectively referred to as the “Insurers”). The Insurers’ lawyer/ 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 settlement of the claims and any necessary
investigations relating to the claims;

il Investigating the accident and/ or my claims;

fii. Carrying out and/ or dealing with my instructions or responding to any enquiries by me;

iv. Administering my claims (including the mailing or corresponding, statement, invoices, reports, or notices to
me, which could involve disclosure of certain personal data about me to bring delivery of the same as well as
on the external cover of envelopes/ mail packages; and/ or

v, Complying with applicable law in administering, processing, handling and/ or dealing with my claims.
(Collectively the “Purposes”)

b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurer’s lawyers/ law firms, may/ are
permitted to collect, use or 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 insurers 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, investigating, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated,
or;

ii. For complying with the requirements under any regulations, law or court orders.

1./\ ~ -~
Policyholder's Sigﬁ'ature Driver’s Signature Reporting Centre Persghhel’s Si-gnature
Date & Time: (If driver is not policyholder) Name:

Date & Time: NRIC/ FIN No:




SKETCH PLAN
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1/ We declare the foregoing particulars are true in every respect.
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Policyholder’s Signfa"{:ure Driver’s Signature Reporting Centre Personpgl’s Signature
Date & Time: (If driver is not policyholder) Name:
Date & Time: NRIC/ FIN No:




Date of Accident
Accident Place

Vehicle No. (Car Plate No.)

Insurance Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER’S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation
Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver): oL

10| t{ 2%\ Accident Time: | o (24-HR-Format)
: Upper &mwgmn &zl befere &mngom Centrad

: SMS 6992T  Make/Model: _ -HOANDA EiIT
NTUC Policy No:

HAMZAH BN GSMAN  £1309231 K

: 021812 Owner’s Hp Company Tel

. SALINA BINTE BAGIR e11ix58iH

: 00 |94 (405 DRIVER'S License Pass Date_2 /11 / 2¢'*
:@o@\?arent\Children\Sibling\Employee\Others:__

. B0 you@ar G Aveane & # 10-620 S[53e0)
1) _4e 3269 2)

{INDOOR/\ OUTDOOR (e.g. working inside or outside office)

: CLEAR & DRY \(RAINING & WET | AFTER RAIN & WET

: Reporting Only 5] Mr Party \ Claim Own Insurance

—————

Was there any video Captured by car camera: YES'\ NO .
Exact purpose for which vehicle was being I1‘u:°:§zd at time of accident:CEr:ivatg_usg SSWOrk Purpose

Any Injury (If YES, Pls state):

Other Party Driver’s Particular (if any)

Vehicle. No:

STR 253 R

Vehicle. No:

Vehicle Make {Model:_H9" pA JAazL

Vehicle Make \Model:

Name Driver:

Name Driver:

1C No. Driver/Contact:

IC No. Driver/Contact:

» NEW — Passenger’s name & gender:

HAM 24 H B2/ afmw/fvi,
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Policy Search

GeneralClaim

eBaoTech

Hello, NAC_PAYA_UBI_800601

+ Change Language + Change Password * Log Out

»

My Desktop Po[iw Querv
Notice of Loss
Policy No. [ | Date of Accident [lo/0172021 15:10
Vehicle No.(For Motor) [smss992T | Certificate Number [ ]
- Certificate Policyholder  Policyholder Vehicle Insured Commence .
Select  Policy No. Fisnbar Name NRIC Product Cover Type No. Object Bate Expiry Date
HAMZAH BIN 513002314 GPC drivo - cMseg02T SMSE992T  10/03/2020 09/03/2021

O 5116600906 OSMAN PREMIUM

https://giclaim.income.com.sg/gcs/icm/eclaim/ICMpolicySearch.do 11/1/2021



Policy Information

¥ Policy Information

Page 1 of 1

. Policyholder Policyholder
Policy No. 5116600906 Nama HAMZAH BIN OSMAN NRIC S1309231A
Certificate
No.
Address BLK 501 #10-630 HOUGANG AVENUE 8 SINGAPORE 530501
Product Group
Name PRIVATE CAR INSURANCE Plan Policy Flag
Policy Effective i 3 :
issue Date 06/03/2020 Date 10/03/2020 00:00 Expiry Date 09/03/2021 23:59
Excess PEE AGEIHERE All Claims
Type Excess
Oown :
Third Party Windscreen
0 damage 600 100
Excess Excass Excess
Additional 0 0s 0
Excess Premium
Qutside Outside
Singapore 600 Singapore 0
OD Excess TP Excess
Agent VENTURE CARS PTE. LTD. Agent Tel. 62898800 GST Flag Y
Co-
insurance No
Flag
Open
Policy Info
Certificate
Info
<# Policyholder Mailing Address
Address 1 BLK 501 #10-630 Address 2 HOUGANG AVENUE 8 Address 3 SINGAPORE 530501
Address 4 Address Type Singapore address Post Code 530501
Unit No. Related Policy 54446600906

[ Insured Object: SMS6992T

Number

% Endorsements

Sequence

Date of Endorsement

10/03/2020 00:00

Endorsement Type

Basic Information
Endorsement

Endorsement Take Effective

Endorsement Status

Endorsement Content

Thank you for giving us the
opportunity to serve you. We
confirm that from 10 Mar 2020,
the following policy details are
amended as follows: HIRE
PURCHASE COMPANY: OCBC BANK

LTD CHASSIS NUMBER:

GK33415867 ENGINE NUMBER:
L13B3930358 VEHICLE
REGISTRATION NUMBER:
SMS6992T ORIGINAL
REGISTRATION DATE: 10 Mar

2020

https://giclaim.income.com.sg/gcs/icm/eclaim/registrationInit.do?policyNo=511660090... 11/1/2021



Claim Handling(accident reporting Claim Task )

Claim Handling
Accident MT/1116840

Page 1 of 2

Policy No. 5116600906 Vehicle No. 5MS6992T GST Registration No.
Certificate No.
Policyholder Name HAMZAH BIN OSMAN Palicyholder NRIC 513052314
Product Code PRIVATE CAR INSURANCE Cover Type drivo PREMIUM Loading ]
Contact No.(Maobile) 90222812 Contact No.(Office) 0 Contact No.(Home)
Email Address Special Remark eCode
KFK @No O Yes TCA @ No(Dves eCode Reason
NCD Protection Yes NCD Entitlement(%) 50 Private Hire No
= Accident Details
Report Date 11/01/2021 14:48 Accident Report Within 24 hrs  Yes Accident Type Collision - Change / Cross lane
Date of Accident 10/01/2021 Time of Accident hh:mm 15:10 Country of Accident Singapore
Reporting Centre Orange Force ICM No.
Accident Location Upper Serangoon Rd
w Total Excess Applicable
Excess Type Per Accigent Windscreen Excess 100.00
0D Standard Excess 600.00 TP Standard Excess 0.00
YIED OD Excess 0.00 YIED TP Excess 0.00 Driver is Covered? Covered
Additional Excess o
Total OD Excess Applicable 600.00 Total TP Excess Applicable 0.00
% Benefits
w ‘as'l" lag;anruu Information :
C:ST Registered B Nc GST Registration Date
GST Registration No. GST Status Verified Yes
Modification History
w Policyholder Malling Address
Address 1 BLK 501 #10-630 Address 2 HOUGANG AVENUE 8 Address 3 SINGAPORE 530501
Address 4 Address Type Singapore address Post Code 530501
Unit No. Related Policy Number 5116600906
< OI Driver Info
Driver Name SALINA BINTE BASIR Driver Type m“M‘n?rTDrwnr
Unnamed driver Name Driver NRIC S1712581H Driver DOB 06/09/1965
Register Date of Driver License  21/11/2013 Driver Age S5 Driving Experience X
Contact No.(Mobile) 96273268 Contact No.(Office) [+} Contact No.(Home) 0
Address 1 BLK 501 Address 2 HOUGANG AVENLUE B Address 3 SINGAPORE 530501
Adgress 4 Address Type Singapore address Post Code 530501
Unit No. 10-630
g:;;;'r:’":a:,smg‘”‘"‘ O Yes @ No Driver Vehicle No, Driver Insurer Company
Declaration
::::.:‘;'?”" Sfiood Tex: omg Any injury? ® Yes ONo
Modification History
Claim 001 gmg
Claim Type * 0D-MX T~ Insured Name Insured NRIC

Contact No.(Mobile)

Email Address

Claimant Type Claimant Type *
Claimant Name *

Claimant Address

Claim Description

Preferred Workshop Contact
No,

Require Finalisation
Date Registered

Report Taken By

Print AK letter

Attachment

v
Accident No.

Last Doc. Received

90222812
sal rlady65@hotmail.com

Please Select v

=

Contact No.(Home)
01 Vehicle Number
Type of Benefit *

Claimant NRIC =

3869412

H

Please Select

Contact No.(Office)

TP Vehicle Number

—

‘SMSE'}SZT / SIA3531R ON 10 Jan 2021

e ]

Yes (v
11/01/2021 14:50

MT/1116840
® ves O No

Path *

Insured Liability *

Preferered Repair Option

Claim Close Date

Claim No.

Upload Dal

e e e e e

|

Not at Fault

| Name of Preferred Workshop

e ]

https://giclaim.income.com.sg/gcs/icm/eclaim/registrationSave.do

|Pral'erred Workshop, Name unknown | %]  GIA report W-_E
|I} Date Received 021 D0:0C
001
te 11/01/2021 14:54
Category * Confidential Urgency * Description *

Browse... | [Clear] [Please Select & [we ~ [Normal ~]
Browse... | [€ [Piease Seiect = [wo ~ [Normal T
Browse... [Please Select ] [no “ [Normal ]
Browse... |Please Select ] [we v [Normal ]
Browse, [Please Select ] [wo v [Normal ™
Browse, | [Please Select [~ [wo v [Normai v

11/1/2021



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

O sena Message !

@ Attachment List

Attachment Uploaded By/Date Category ? Urgency Description M’?cso')”" i
HACPAYAUBLEOGEOIL MATIONAL ASSERSHENTICENTRE SR, Nmacy it ugeis Y Normal NRIC/ Driving License 2021-1-11

w NAC_DAVA_UB|_aug§g;(B:AITII?::;&515§3§QENT CENTRE SERVI 5 — DT,

H NAC_PAYA_UB]_BDggg%(::ﬁ&l?:ﬂ:li ASSESSMENT CENTRE SERVI T s e

m NAC_PAYA_UBI_EDggg} (D:ﬁ'l;lcjij:li;is%f?shzsm CENTRE SERVI SR P T

ﬁ NAc_pAvA_ua1_ang:g:;(DﬁT?::;;iSEf?sqzuf CENTRE SERVI L B e

H NAc_PAva_usx_soggggonnlA:‘lic}):A:li ASSESSMENT CENTRE SERVI — —— ———

E NAC—P‘"'\-”B'-BO'C’;%(u:‘l??::'i[’;;sff?s’;e"‘r GENTRESERVE Photos Normal Photos 2021-1-11
NAC_PAYLUBLSD%:%;(Q:Ax?()):‘:li:;:lsff:ss,?:em CENTRE SERVI o el "
"“C-P“"wa'*Bogi(oﬁv?:':gsfff%Em CENTRE SERV] Photos Normal Photos 2021-1-11
NAc_pAvA_ua|_sog:§;(nm??::;;zsfﬁf?genT CENTRE SERVI oo o T I

‘A MC'MYA-UBng:g;lam‘??::;&isﬁ;sngm CENTRE SERVI — e et
> \il‘ld'o !.I:l “““““ -
Uploaded By/Date Folder Date File Name ? Source Actior

https://giclaim.income.com.sg/gcs/icm/eclaim/registrationSave.do 11/1/2021



