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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plrase report corracily the detais of the accident 1o speed up the claims process.
7. Thig Form must be completed by the Policyholder andlor the Authorised Driver.

3. Informalicn provided must be as truthful and accurate as possible, Any witiul misrepresentation or witholding of material facts may allow nsurance companes b

repudiate policy ability.

4. The Issue and acceptance of this Form by insurance companies is nal an admission of peficy liability

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

on the part of the insurance companies.

B. This report will be farwarded by the insurers of the insurers of the GIA Records Management Cenfre established by the General Insurance Association of
Singapore{GIA) far archiving and that eopies of this repart will for & fee be made available upon application by interesied parties.

7. By the lodgement of this repart o the insurers, you hereby congent io the archiving of this report att

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
26/12/2017 17:46

25M12/2017 21:15

JUNC SIMS AVE & LOR SARINA
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
NRIC No

Email Address

Mobile Phone Mo

Alternative Phone Mo
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 Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date OF Birth

Ceccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

SHJB190L

MUHAMMAD IRSHAD BIN NODRHALIM
595148838

NOEMAIL

(LOCAL) +65-83280115
OFFICE-B3280115

BMW
52014

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5093482104

MUHAMMAD IRSHAD BIN NODRHALIM
595148838

068/05/1985

INDDOR

10/02/2015

2 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-83280115

OFFICE-83280115
NOEMAIL

he centre and to copies of the repon being made available
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At BLk4sy PASIR RIS DRIVE 4

Postcode 510457
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Mumber of Driver's Own -
\ehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface WET

Other Information

Was any forelgn vehicle invalved in this accident? NO

Murnber of vehicles involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 5

Passenger 1 NAME:
GENDER: : MALE
Passenger 2 NAME:
GENDER: @ MALE
Passenger 3 NAME:

GENDER: : MALE

Passenger 4 MAME:
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please slale which Police Station

Was notice of intended Prasecution given? NO
If ¥es.against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? g L]

Was there any audio recorded? o []
Vehicle Registration Mumber SLRE280G

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Page 2 of 12



Name of Driver

NRIC/Passport Mumber

Contact Mumber

Address

Fosteode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

GOH JOO HOCK ANTHONY
569312836
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SKETCH PLAN

IMPORTANT NOTICE

1.
2.

3.

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

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

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

The issue and acceptance of this Farm by insurance companies is 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 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.

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

Consent under 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 callect, 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) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity 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;

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

(iv) administering my claims (including the mailing 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

iv) 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) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Persenal Information for one or more of the above Purposes; and

{¢) my Personal Information may/can be disclosed by any of the Insurers and for GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of 5ingapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history far the purpose of fraud detection,
Investigation and management in present and all future claims.

(g} theinformation so collected under (d) above may be shared / disclosed:

li] toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

lii) for complylng with requirements under any regulations, laws or court orders.

Paolicyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver is not the policyhalder) Mame:

Date & Time: NRIC/FIN Mo.:



SKETCH PLAN
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DECLARATION
I/'We declare the fore

ing particulars are true in every respect,

E/'L/ : /TNN
Fd-'rrffhnlder's Signature Driver's Signature

Repaorting Centre Persorklel's Signature
Date & Time: (If driver is not the palicyholder]

Marme:
Date & Time: MNRIC/FIN No.:
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Policy Scarch Page 1 of 1

HMmlie, MAC_PAYA_UBI_SOO0S01 + Change Langusgs ¢ Changs Paseward * Log Out
My Desktop Policy Query '
Motice of Loss Y = = == Date of Accident 5.'2'5;'12.'5[11? 21:15

Venicle Ma.[Far Motor] [sKIB1a0L |

Pricyhokder Palicyholder Wahicla Insured Commenos
Select  Rolcy Mo Peame HAIC Product  Cover Typa Ha, Dbject Dnta Expiry Derte
ML HAMS D
sos3eB2iD4  TRSHMAD BIN 595148838 GPC il O ciopionl  skie1sOL  20MmE/2017  1%/08/2018
NODRHALLE
]

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 26/12/2017



Policy Information Page 1 of 1

= Policy Information

: Paolicyholder Policyholder
Policy No. 5093452104 Kafis MUHAMMAD IRSHAD BIN NOOR NRIC 595148838
Address BLKE 457 #07-211 PASIR RIS DRIVE 4 SINGAPDRE 5104587
Product Group
i PRIVATE CAR INSURANCE Blan Policy Flag
Policy Effective : g 3
i ke 15/08/2017 Date 20/08/2017 00:00 Expiry Date 19/08/2018 23:5%
Third Own
Party o damage a :ﬂ:ed::r&" ]
Excess Excess
Additional o 05 0
Excess Premium
Dutside Outside
Singapore 0 Singapore v]
0D Excess TP Excess
Agent KCR AGENCY Agent Tel. 63913813 GST Flag Y
Ca..
insurance  MNo
Flag
Open
Policy Info
Certificate
Info
= Policyholder Mailing Address
Address 1 BLK 457 #07-311 Address 2 PASIR RIS DRIVE 4 Address 3 SINGAPQRE 510457
Address 4 ;‘;’s:'"“ Singapore address Post Code 510457
Related
Unit No. Paolicy 5003482104
Mumber
[ Insured Object: SKI6190L
% Endorsements
Sequance Date of Endorsement Endorsement Type Endorsament Statug Endorserment Cantent

http://giclaim.income.com.sg/ges/icm/eclaim/re gistrationInit.do?policyNo=50934821... 26/12/2017



Claim Handling(accident reporting Claim Task )

Claim Handling
Accident MT/ 0075165
Policy Hao.

Policynalder Mams
Proguct Code

Cordact No.[Mobile)
Email Address

KFK

MO Protectics

7 Accident Detalls

Renort Date

Date of Accident

Reporting Centre

Acciderd Location
= Banelits

w Excess

Own damage Extess
Unramed Driver Excess

Tharrd Party Excess

COGRE2 104
MUHAMMAD TREHAD BIN MOCHMALIM
PRIVATE CAR TNSURANCE

BIZBOLLS
WMol Yes
Ne

HRA201T 18:45

25712707

JUNE SIMS AVE B LOR SaRINA

Wehiche N,

Cowar Type

Canbach Mo, [Offce )
Special Remark
TCA

NCLr Entitiement|%)

Page 1 of 2

150

Third Farty, Fire & Trelt
o

@ No © Yo

GST Registration Mo.
Policyhalder sRic
Loadirg

Comtact Moo Homa)

Accidert REpart Within 24 brs Yes

Time of Acodent kn:zmm

Qrange Foroe

21:1%

eCode -
eCode Reasan

Private Him Ha

dccident Tyoe Callsion - Head

Cousitry of Bccaent Singapore

AEH M.

0.00
0.00

0.00

« GST Registered Information

GST Regstered

Ha

Aduitional Excess

Outside Singapons DD Excess

Dutskde Singapare TP Cacess

0.00

0.00
oo

‘Windscreen Excess

GST Regstratian Date

GST Regrlration N, G5T Status Verified ¥es
Mogification Histery
w Policyhobder Mailing Addrass
Address 1 BLE 457 #07-311 Address 2 PASIR R15 DRIVE 4 Address 3
Address 4 Addrass Type Singapore acdress Peat Coda
Lirat W, Rgfated Policy Mumbss 053482104
w O Driver Info —
i}-mr Hams WIIHAMMAD TRSHAD BIN NOORHALTE Driver Type Main Drivar
Unnamad driver Mame Drivir MAIC SH514RB3E Driver QOB
Register Date of Driver License  10/02/201% Diriver Age 22 Diriving Experierce
Contect b, (Mobde} E3ZBOL1% Cortact No.[C#fies) o Cantact o, Hame|
Address 1 BLE 457 Address 2 FASIE B15 GRTVE 4 Address 3
Address 4 Address Type Sagapone acdress Pest Code
Linie M. Q7310
Ligiex e chim 2. S g o : Dives Ingurer Company
fegistered car? Yes & Ma river Wehicle Mo
D Saration -
Breathalyser or Biood Teat it
Raading? 0 ¥ irjury? Yes @ o
Modification mebany
Clabm 001 Iﬂﬂa
Claim Type * n-H * fngured Mame SUMAMMAD IRSHAD BIN NOGH] Irsured NRIC
Contact Mo, [Mobila) [a3280115 | Cantact Mo, |Home) mre | Contact Mo [Office)

Email Addruss

Clarn Description

|sh.qgun|hadWmlll.:um |

01 Wehiche Number

[5xm1a0L |

|SKIE1H0L / SLREZHCG ON 25 Dec 2017

TP Wehicle Number

Mame of Prefemed Workshop

Prefered Warkshop Gontaet [ | traured Linbilty * Fally ot Faut .
Require Finalisation Yag - Preferered Repair Opticn mm-v;urlihnp, Nlm; untmw; . 1A regart
Date Registered [zenzszea7 16:48 ] Cisém Closs Date [ | it Recpived
Bapest Taken By [1ackson |
Print Ak better
Save || sdbeit |
Attachment
b -
Accidert Ho, MTAG75165 Clhaim Moo ar
Last Dec. Receiyed @ ves T No Upload Date 26/12/2017 18:4%
Path * Category * oy ficertiagd Urgency
T XD = : = R I % s i m—‘l m Plepss Select | N «| Mormal

http:Hgiclaim.incame.cum.sygcsficnﬂeclaiuﬁregistrationSavc.dn

26/12/2017



(Claim Handling(accident reporting Claim Task ) Page 2 of 2
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e 2017 18:48
NAC_PAYA_UBI_SO0G01[ MATIONAL ASSESSMENT CENTRE SERVICES) on 26 De Photoa Mormal Phatos
€ 2017 1848
MAC_PAYA_UBI_BDOBO1] NATIONAL ASSESSMENT CENTRE SERVICES) on 26 De (e Nkl Phatae
2017 18:48
MAL_ERYA_LIBI_RADOROL] NATIONAL ASSESEMENT CENTRE SERVICES) on 26 De Phatas Nermal Pratas
C 2017 1848
KAC FAYA_UBL_BOOB0LE NATIONAL ASSESSMENT CENTRE SERVICES) on 26 De Praies FHEY Phabas
c 2017 18:48
i WAC_ PAYA_UBE_AOOGO1E HATIONAL ASSESSMENT CENTRE SERVICES) on 26 De —— — Photos
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