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PR TR 8D Matonal Azsssameit Cante Seryices « Bussl Merih
ENTRY CATE & TIME: 0BM2R0TT 15:45

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report correcily ine dotails of the accident o spaed up the claims process
2. This Form must be completed by the Policyholder andior the Authorised Driver,

1. Infarmation proveded most be as truthful and accurale ss possible. Any wilful misrapresents

repudiata policy ability

4. The |esue and acceptance of this Form by Ingurance Sompaneas i& not @n admissson of policy ladity on the pan of the inaurance companias

5. Any false reporting may be referred to the Polico for Investigation.

&, This repart will b farwarded by the insurers of the InSuUrers of the GIA Records Managemenl Centra aslabllshed by

Singapora{GIA) for archiving and that copies of 1hig report will for a Tee be made avallable upan application by inlerested parties,
7. By the lodgement of this report 1o the Insurars. you heraty consent to the archiving of this repart at the centra and to copies.of the teport being made avadable

aforgsaid,

Date OFf Report
Date Of Accident
Exact Localion Of Accldent

Country/State of Loss

ACCIDENT STATEMENT

0BM2/2017 15:45

07/12/2017 21:00

BLK 221 SERANGOON AVEMNUE 4 CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

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

Emall Addrass

Maobile Phong Mo

Altarnative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you elaiming under your own Insurance palicy
for repair to your vehicla?

If Mo, Please state action 1o be taken
Yehicle Categary

Insurance Company

Mame of insurance Company
Type Of Coverage

Fleet Falicy

Policy Number

Cover Note Numbar

Driver

Mame of Drivar

MRIC No

Date Of Birth

Ccoupation

Date Of Driving Pass

Dnving Experiance

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

SKR46928

MOHD HAZRAN B MD HAZL
58933050E
HAZRANHAZIL@GMAIL.COM
(LOCAL) +65-D8595838
OTHERS-98598838

HOMDA
CIVIC-1.8 (A)

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5087310553

MOHD HAZRAN B MD HAZLI
S8933050E

21/08/1989

INDOOR

20/05/2015

2 YEARS AND & MONTHS
MALE

{LOCAL) +65-88529838

QOTHERS-88500838
HAZRANHAZIL@GMAIL.COM

sl or witholding of matersl facls may allow insurance COMpanies o

r General Insurance Association of
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Address

Postoode
Was driver an employee of the Insured’s Company
if N, Relationship of the Driver with the Insured

Wehicle Registration Number of Drivers Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

\Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved In this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the polica?

If Yes, Please state which Police Station
\Was natice of Intended Prosecution given?
If Yes, against whom?

Circumstances of Accident

BLK 80 COMMONWEALTH DRIVE
#OB-151

140080
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
MO
YES

NG

NOD

NO

PLEASE REFER TO SKETCH PLAN {COLLISION TYPE IN HEAD TO SIDE)

Attachment(s)
Are accident photos available for attachment?
\Was there any video captured by Car Camera?

as there any audlo recorded?

YES
NO
NG

W
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbar
Vehicle Make/Model/Calour
Details OFf Properties

Name of Driver
NRIC/Passport Numiber
Conlact Number

Address

Posicoda

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Drver)
Detalls of Witness

Mame

Phone Mumbear

Emall Address

SHATTEEU
TAXI

ONG BENG KIAT
51349328F
§8469391

Page 2 of 17



SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the details of the accident to speed up the claims process.
2. This Farm must be completed by the Policyholder and/or the Authorised Driver,

3. Information pravided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companles to repudi licy lia L

4. The issue and acceptance of this Form by insurance companies is not an admission of policy llability an the part of the insurance
companies

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

B. The report will be forwarded by the Insurers of the GlA 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 avallable upon application by
interestad 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!

{al  Myinsurer, my workshop and the General Insurance Assaciation of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation 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 transter such
Persanal Infarmation to all insurer{s} who have insured vehicle(s} invalved in this accident {all Insurer(s) who have insured
vehiclels) invalved in this accldent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/authority (such as the pollce], for the purpose(s)
of:

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

(li] investigating the accident and/or my claims;
(iil} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my elaims {including the mailing of correspondence, statements, invoices, reports or noticas 1o me,
which could Involve disclosure of certain personal data about me to bring aboust 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.{callectively the
"Purposes’)

(b} all insurer{s) who have insured vehiclels) invalved 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

{e}  my Personal infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes

ld] vy 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] theinformation so collected under (d} above may be shared / disclosed:

[} toall insurers and/for any ather third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

el v i o)

o
g

Pollicyhalder's Signature Driver's Signature R’Eanrtlng Centre Pa nei's) igratiyre i
Date & Time (If driver iz not the palicyholder) Mame: A 7 éa%‘j

Date & Time: MNRIC/FIN No.:




P2 Yhlmubooy Rl U O e de

SKETCH PLAN

== P SER 672K

) %) Sty 7136V
10 11,

A
=

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT | ﬁ:&qu

(e B todg BLotcéD BH Unss T (HEck 1 PiGny (1DE
LT [ Caf

(A B leput TS Tukks BrleHE Je CAR R MalE e oot (o AR A Can0 Check THE @iGnr

- THe® Cae ® 'L“E@_ Cand  Bap it Tde fPomt Buwpée of cwe 0

-PegamiEe TIs CRe & TolD twe ¥ PRike THAT We A (de Cownsat o5 Rraty THE

DA T Z 3 :
DRyee  Clenwe THAT U Eowaddel tefg 0 AP Cowannwe Our.

DECLARATION

I/ We declare the foregoing particulars are true in every respect.

5 ___:_,- L / y ,,,?
e 2~ xf /f?éf/’
._",J-*:'{ } 'l;_ i v i / P/ I -
Policyhalder's 5|gnatu re Driver's Signature

Date & Time: {if driver is not the policyholder) Marme: /’ /4' }-_-f,
Date & Time: NRIC/EIN No w o /

Aenarting Centre Fermm-ui 5 Sgnature



Claim Handling(accident reporting Claim Task 001 OD-MX) Page | of 2

Claim Handling

Accidant MT/ G597 2088

Paiicy Moo IONT IG5 Wehiie o ELUE Lk GET Wisg isnration &a,
Foicyholler Mama MOHD HETRAN B WD HWAZLT Pobcyhoider MR
Proiict Code PRIVATE CAR INSURANCE Caver Typn Aryn CLASEIL Leading

Coriitt M | Mobile) AHSIHIIA Canmaer Mo, Oftiok) Comtact M. (Home]
Emai Aadress Specal Reman eCode

Lir s W ka e T i ha Yes elude Resson

MNED Pastmifiien HE MCD Emmelemenr(® ) ]

= Arcident Detsils

epart Date CEI20LT 15158 Arcilant Report Within 24 hm Yea Acodant Typa Codizian - Hesd
Duadm af Accident QRA0LT Time of Acciderm fhimm Jni0m Country of Atcident Fngapare
Arpoctimy Centre Oranmge Foscn CM Mo
Aridesy Lacatinn HLE 221 SERANCGOON AVENLIE 4 CARPARK
= Benefitx
= Exceds N >
Own demage Faseas 0,00 - Addmossl Excess Sa0,00 WinoeCTeey Exfess
irsmad Driver Eeless a.an Qutide Smpspore 00 Exieis GO0,
Third Party Frgasi dan Cutside Singepore TH Extess .00

= G5T Reglstered Infarmatian

G5T Regatered Ne OET Hagistration [ate
QST Ragistration o, GET Statui venfled et
_Mud-l'u:ul:mn Hmtory

= Polleyhalder Malllng Address

Addgeess | BLK &0 2061 %) A 3 COMMONWERL TH DRIVE Agoage 3
Addresy 4 Acidress Typs Singapore sidreay Pout Code
e b Tplsied Patcy Mumber SATIIGS53

= O Biriver Infa
Orvet Name MOHAMMAD HAZWAN BIN MOD HAZL! DowesType M Diower - -
whndmaid drver Hame Corragr NRJZ SHFIIOS0E Drvar DOE
Regisier Date of Driver Licenss  J0/05/2015 Cireciir A58 b} Dretwing Eaperence
Contach % (Mokele | CHROOUEZE - Contart R {Cfice) Contact Mo, [Home]
LELE TS BN &0 aDE-151 Apdresa I COMMCNWEALTH DRIVE Adoresn 3
Address 4 Aditress Type Eingapors sdor=s Pt Code
tmA. Na,
mm’uﬂff"”'m Wi [ Na Dt Vatilcle Bo. Ewlans T DOriver lnuane Camasny
Daclratoe
mﬁl;l_}-nr or Biood Test Ui Ary Injury? Yoy W b

Medfication History

Claim 001 Ot-HX M

Clasn Type = DO-M - {raured Name [MEmD AAZRAN B MD HAZLL | Inmurnd NRLE

Ennkucs Ky | Wibbe | e REEEL] | Conlare Ma,{Homa) i | Cowmact Mo (Office )

Emuil Alsness FATRANHAT IQGMAILCOM | 01 vericin Number [mragsm | TF Wahicie Number

Eiim Deseriptian [EkRag928 O 7 Dee 047 | hiine of Braferned Warksnog

Preturred Wesshos Contact | | Inburad LibbiliEy = Mot a1 Faull -

Wajuire Finaisation Yes - Arsderered Repair OpTn Prﬂuml'l Wigraa g, M ahlbaowi . EI& repart

[t Regstores [owra 22017 16:35 | Chatm Close Dute I s Recevad

Repoct Teaen By W- _| Worcshop Sepairkr Tertad Loss Bl Repaired
Print &K luttee

Attachment

- - —
Aocident Mo, MT a7 zREN Claim No wEL
Last Doe. Received W oves 7 Wo Upload Qate 0B/12/2007 18137

Pail = Caregory = Tt Urgency

1 L Flaass Seiect - g = Marmal
(Erowse 1 [owar]

hitp://giclaim.income.com.sg/ges/iem/eclaim/claimantSave.do7stype=1 &saction=&od...  8/12/2017



Claim Handling(accident reporting Claim Task 001 OD-MX)

[ Browse | [Geer] Fiesse Seiea
[(Browse.. | [Gear| Fease Seea
(i [ Poes S
(B [ s S
{Browse | [Clear| Fesss Sewct

= Amachment List

.
Ei
E
E
=

A

¥ Vidso List
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Upioaded Sy, Tare

MAC _DURIT_MEAAM_BONGTE MATIDNAL ASSESSHMENT CENTRE SEMVICES [
IT MSERAH]] on OF Dec 2017 1637

WAL BLISIT MERES_BO0E ] SATITNAL KESESSMENT CENTHE SERVICES [BUK
IT MERAH]} an (6 Des ZH4T 16:26

WAL _DUSTT_ MTRAS_ B0 TG] AATIOHAL ASSESSMENT CENTRE SERVICES (Buk
IT MERAH] )} o0 08 Dee 2017 16:36

HAC _BURIT_MERAS_BIDGTE] NATIOHAL ASSESSMENT CENTRE SERVICES (BUK
IT MERAH}}ain 08 [ex F007- 10240

NAC_BUKIT WERAR BOHMGTH|] MWATIONAL ASSESSMENT CENTRE SERYICES (Bl
IT MERAN ]| an 08 Cec 2097 16:28

WAC BURIT WERAW B00476] RATIONAL ASSEESMENT CENTRE SERVICES (BUK
IT MERAH}} an N8 Dec 2037 1624

NAC_BURIT _MERAH_BODNHTE] MATIONAL ASSESSMENT CENTRE SERVICES (ALK
IT MERAH]T} on 0B D 3017 16:ZH

NAC_ BT _MERAH_BOCGTE] NATIONAL ASSESSMENT CENTHE SE&YICES (BUK
IT MERAKH]) on 08 Dec 2017 1628

NAC_BURTT_MERAH_BIDHIE] SATICONAL ASSESSMENT CENTHE SEQVICES (ALK
[T MEAAN]) nn 08 Dex 2017 161 26

NAC_BuwlT_MERAH_BO0676] NATIONAL ASSEESMENT CENTRE SERVICES (BUK
IT MERAH |} on Bl G J01T 1626

NAC _BUKIT_MERAH_BODOTE] MATIONAL ASSEESMENT CENTRE SERVICES (BUK
IT MERAH}) ari 0 Dic 3007 16:25

NAC_BUKTT MERAH_BOOETE| RATIONAL ASSEGSMENT CENTHE SERVICES [DUK
IT MESLAK)) on U8 D J017 1825

NAZ _BURTT MERAH _BO0ETS] NATIONAL ASSESEMENT CEMTRE SERVICES (BLUK
IV MEDAH |y or 08 Dt 2017 1E:75

N&C_EURTT MERAH_BO00G0TA] NATIONAL ASSESSMENT CENTRE SEHWICES (HUK
[T MERAH}) on 8 D 3017 16:35

Upinaded Sy Tate Faider Date
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AGCIDENT STATEMENT

ACCIDENT DATE(_ 1./ t& [ Tol] (DD /MMAYYYY), TIME (2L 1 & ) (HHIMM]
\OCATION: 224 SELANIGee S  AVEOUE o (caepAlry ~~

1. DETAILS OF VEHICLE
‘ol VEHICLE NumBer:_ SKE QLG8 7~
BlIMSURANCE COMPANY: _NTVC
clPOLICY NUMBER,_So§ 1310553
o)POLICY TYFE: @T‘mf THIRD PARTY { THIRD PARTY FIRE &THEFT]
5|MAKE & MODEL Hohpg  Cigte V¥, ,
[1TYPE: (SALOCRY/ COUPE / MPV /V AN / LORRY / MOTORCYZLE./ OTHERS)
gIVEHICLE CATEGORY{FRIVAIEY COMMERCIAL { MOTORCYCLE|
hIPURPOSE OF LUSING AT ACCIDENT TIME:_PRWaTe U3e
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/ES)

IF NO, PLEASE STATE fHRQFERHCTEHAYAEPORTING ONLY|
.. INSURED / FOLICY HOLDER o A

L=

AjName_HeHaraman WAZERN, il MerD Himu) @HFEMMH
o] NRIC/FIN/EASSPORT; £56 43650 € CONTACT! 99§ ¥
c]ADDRESS: S0 Conanspnivign(Thr TOWE St Of- 1
Aveeeo . _ '

Y CONTINUE TO 3,¢:IF DRIVER ALSD POLICY HOLDER

Mo uy r‘.-f-‘.’;r'.'n‘.".:j&. bRIVER !

ey g GINAME! [MALE [ FEMALE|

f.lnchswnc:, d,.-,.,.ﬂc,-') , ! SAih

o ) NRIC/FIM/PASSP ORI CONTACT!

L-j.j c|ADDRESS! _ : —

“J)DATE OF E“"FTH-’; E1 /00 (169 )(DD/MM/YYYY)
* 8| QCCURPATION: INDOOR / QUIDOOR] )
[} DT OF DRIVING  L|Lhn Ck. RECYAETILs ”
o WaB B TUeR AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /D)
IF NO, RELATIONSHIP O GRIVER WITH INSURED | _Clumi@
5. ©)WEATHER CONDITION: (CLEARY RAINING / OTHERS o)
b]ROAD SURFACE: (DRY)/ WET ] OTHERS - !
5, WAS ANYSODY INJURED |YES /NSy
7, CJREPORTED TO POLICE (YES/ NO)
IF YES, PLEASE STATE WHICH POUCE STATION:
R 8, THIRD PARTY YERICLE
H o of pussengee 0] VEHICLE NUMBER: SHE ‘H‘&D{E U MODEL!
i dotar B DRIVER'S NAME _CRG BEG AT —
Gl i), o) NRIC/FIN/PASIPORT: S 1349328 ¢ conTacT agie 92!
':_) 9. THIRD PARTY VEHICLE

&ty ed pee VEHICLE NUMBER: : MODEL! ' —
TR0 AT PRHRMBINL o) DRIVER'S NAME: b
L |a1flusl,l.1t}.,dr'f¢u> i ONRIS AN, £ ASTPOIRT! CONTACT!L

()
O] = Whdee 'mmﬂ‘rmh@gwﬁ-“‘“
fae = |

NI
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Policy Search

eBaolech
Hallo, NAC_BUKIT_MERAH_BODETE
My Geskiop Policy Query
Mitice of Loss
Palicy Mo

Wanicin W |For Matee)

Seledt Palicy ha

F097310553

* Changa Language

| Data of Accident
[EERdERES
Search |
Falieyhoder Falicyhaldar Wehicls I nsured
Hame HRIE Produd  Cover Type o Cirject
Mo Gaay’  SESI30S0E  OFC  dnvo CLABSIT SRRAEIS SKE4SSIS
- Contima |

http://giclaim,income.com.sg/ges/icm/eclaim/ICMpolicy Search.do

+ Change Passvword

oTALIM? 11:1

Commance
[=L11

Q5/ELA0T
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