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MHAT1B00THIS | National Assessment Centre Sandces « Ut
ENTRY DATE & TIME: 16A1/20n8 12:38
SUBMITTED BY: Roslinda Barile Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please regon comectly the details of the accident to spaed up the claims process.
2. This Form mast be completed by the Policyholder andior the Authorised Driver

3. invformation provided must be as truthful and accurate as possiblhe, A

repudiate policy ability

4, The issue and acceplance of this Form by insurance companies is not an admission of policy liability an the part of the insurance companias

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

5. Thig report will be forwarnded by the insurers of the insurers of the GILA Records

Singapara{GlA) for archiving and that coples of this report will for a fee be made available upan application by interasled partes
7. By the lpdgement of this report 10 the insurers, you hereby cansent fo the archiving of this report at the centre and to copies of the repart baing made availabla

aforesaid

Date Of Report

Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

16/01/2018 12:38
16/01/2018 10:10

PIE TWDS CHANGI AIRPORT AFT STEVEN RD EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number YMI3S

Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mabile Fhone No
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 vehicla?

I Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gendear

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

CHUA LAY ENG
S18261845G

NOEMAIL

(LOCAL) +65.93768744
OTHERS-93768744

MITSUBISHI
CANTER

COMMERCIAL USE

18]

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE ANDIOR THEFT

NO

5071102508-02

MOHAMMED FIRDHALUS ARIFIAN BIN AFFIAN
596071476

01/03/1996

QUTDOOR

2210812017

0 YEAR AND 4 MONTH

MALE

(LOCAL) +65-83324161

NOEMAIL

ny wilful mésrepresentation or witholding of material facts may allow insurance companies fo

Managoment Cenlre established by the General Insurance Associalion of
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Address

Poslcode
Was driver an emplayee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Weahicle

Insurance Company of Driver's Own Vehicle

Ganeral Information of the Accident

Type Of Accident

BLK 618 JURDONG WEST ST 65
#06-434

540618
YES

COLLISION - HEAD TO REAR

Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any cther material or property damaged? YES

I ha'n.f_e_ been a;_:pmachud by unknown person(s) NO

soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 3

Passenger 1 MAME: : MOHAMMED AIDIL BIN ROSMAN
GENDER: : MALE

RAssangers NAME:  : SHAHRULNIZAM BN MOHD ZAINI
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please statle which Police Station

VWas notice of imended Prosecution given? NO

If ¥es. against whom?
Circumstances of Accident

I'WAS TRAVELLING ALONG PIE TWDS CHANGI AIRPORT AFTER STEVEN RD EXIT THE TRAFFIC WAS
HEAVY SUDDENLY THE VEH INFRT OF ME STOP,50 | SLOW DOWRN AND STOP.SUDDENLY | FELT AN IMPACT FROM
REAR OF MY VEH.| GOT DOWN AND SEE,VEH B HAD HIT ONTO MY VEH.NO ONE WAS CONVEY TO THE HOSPITAL.

Attachment(s)

Are accident pholos available for attachment? YES
Was there any video captured by Car Camera? MO
Was there any audio racorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLGSTER
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR

Mame of Driver
MRIC/Passport Number
Contact Number

Address
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Postcode

Insurance Company Name

Mature Of Damage
Mo, Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicla?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postoode

DETAILS OF INJURED PERSON 1

MOHAMMED FIRDHALIS ARIFIAN BIN AFFIAN

BACK & NECK
YMIIS
YES

NO

DETAILS OF INJURED PERSON 2

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicla?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

MOHAMMED AIDIL BIN ROSMAN

BACK & NECK
¥MO35
YES

MO

DETAILS OF INJURED PERSON 3

Mame
Approximate Age
Injuries Sustain

Injured person in which vehicle?
Were seat belts wom?

Was this injured convayed o hospital by
ambulance?

Address

Posicode

SHAHRULNIZAM BN MOHD ZAINI

BACK & NECK

YMIIS
YES

MO
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SKETCH PLAN
IMPORTANT NOTICE

1. Peace roport gorepetly the detads of the acesdent to spond up the chiiins process

2. Tiis Farmmnarse b completodt g Uy Polleyholder amnslfar (e Authadssd Driver

b Informiation pruvkled most be as (gl and accurate 85 possibte. Any witl risrepresandabion or withhalding of iaterial
facts mny allow Insurance comnpanbes to rapudiate palley abllty,

A The lssue and aceeplonce of this Foro by bsurancs companles &5 nef pa adrmisskan of pelicy Ikabfty on the part of the bsurance
cumpatles

funy falie coporting yay b relered o tho Pofice for nvestigation.

6o Thee repurl wilk be forwardael by the insurers of the GIA Records Management Cantea attahlished by the Genoral Inwrancs
Assockatbui of Siigapora [GIA] for archiving dad that coptes of this repeart will for & fem ba made suallalio spon spplicatien by

Ikt esinel pratips,

¥ iy the fodgeent of this repart 1 the nsurers, you heraby conseit 1o the archiving of tis rapart at the contre ond Lo coples ol
e Feymiard Bk made pvallable afaresald,

8, Consent under the Parsansl Data Protectian Act [PDEA)

tunderstand, acknowledge, agiow snd consent that:

(A by Insurer, my workshop and Ihe General Insuviince Assodnian of Singapore ["EIA") mayfare perrmtted 10 talluct, use,
distlose and/ar pracess my personal dotafpersansl Inforrmation set oul In this [tarm] and any other parsanal Informatian
pravided by me or possessed by my insurer [collactively the “Parsnnsl Infarmation”) and diselase and transfer swch

Persunal irtormation U 5l Ensurer(s) wia lava lsured vahicle|s) invahved [n thic sceidant {all lagyree(s) wha have Ingured

vahiclats) Involved In 1his accldent shall be collectively rafarred Io as e “Insurers®), the Insurers' awyersflow fians, the

Manalary Authaelly of Singaparn and any relevant government sguncy/authaority (such a5 the polica), for the punposefs)

of ;

(1} procecaing, handiing ond/or dualing welth vy eloims Ineksding tha asbilement of the dalms and ANy NECessary
Inveitigations rolating ta the claims;

1) Investignting e aceident andfor my claims;

Ul carrying ewt andjor dealing with my lnstructlons or respanding b any anguiries by me;

() meimisclsteing my claime (Includling the walling of corrsipendence, tialemants, Invelees, reparts ar notices to me,
wihich coufd invohee disclosure of cerluln personal data about me Lo brlng about delivery of Use same os well as on the
external covar of pwelopes/mail packages]; and/for

[V} complylng with applicalle law in adminlstenng, processing, handling nnd for dealing with iy dalms, {colluctively the
"Purposes”)

[b) M Insurer(s] whiz have insured vehlcieis) Involved in this sceldent and the lnausers’ laveymrs flavs firms, mayfare permitied
s cobat, use, disclose and/or process my Personal Information lor ane o moreaf e above Purpaag; and

(e} my Personael Infarmation may/can be dischased by any of L Insterers andtfar GIA to thelr third party servicn providars or
agents(including Ui kawywrsflaw firms), which may be sited outside of Singapara, for ohe or more of the shove Purposes,

td]  my Personal Information will slso be collected 3no used 1o comaile dalme history for the papose of fraud detection,
Inwestigation and managemaent in present and sl future clalms,

{e}  the lnformation so collected uwnder {d) sbove may be shared / disclesad:

iy ba allinsuress and/or any olher tird parties thet assist In avaluating, investigating, contraliing or managing fiau,
regulatars, law anforcemnt and government aganclos as rensanably required for the purposes stated, oo

I} Ter eomplying with requiremants under any regulations, lws o court arders,

Ay@’ ’frhfv 6 for /1%

Polieyhaldor's Slgrature " Drivers Signature m%uﬁn Personnel's Signatore
Date & Time: {0 drhvar ls met the polleyiaidar] Wi
Dato & Time: WRIC/FIN Ho.1
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IMPORTANT NOTICE

8 ew

&+ &

SINGAPORE ACCIDENT STATEMENT

Camplete and submit this form to the individual Insurance autharlsed reporting centre.

Plaase ropart correctly on the detalls of tha accident ta spead up the claim process.

This form must be filled up by the policy holder and/for authorised driver.

Infermation provided must be as fruitful and sccurate as possible. Any wilful misrepresentation or withholding of material facts ray allow

Insurance companies to repudiate policy liability,
The Issue and acceplance of this form by insurance compandes is not an admisslan of policy lability on the part of the insurance companies,

Any false reporting may be referred to the traffle police department for investigation.

Accident details

Date and time of accident Date: [{ ol 20/¢ (DD/MM/YY) Time: [0 |0 (HH:MM)

Exact location of accident PIE  fow nmte (,hmj. Pirper] aflee  Heven Road Exci'l
Details of vehicle

Vehicle registration number | Ym 43 S

Vehicle make and model Mitsuh.sh: Contec

Type of vehicle Saloon o MPV O CRV D Vano

lorry @  Bus o Motorcycle o Others:

Vehicle category Private o Commercial o~ Motorcycle o

Purpose of using at sald time PLivaTE

Are you claiming under your | Yeso Noo if no, please select:

own insurance company? Third part claim @ Reporting only 0
Insurance information

Insurance company NTuce

Pollcy number _

Type of policy Comprehensive 5~ Third party fire & theft o TP only o
Insured / Policy holder

 Name Lhuwa Loy Eng - Maleo  Female

NRIC/ Fin / Passportnumber | 4|2 7¢ 134 B

Contact e A376 7 44

Aoy Bl 91% Jumny west St {1 F 65-20¢ S (60 FI¥)
Driver Same as insured above 0 (skip to D.0.B)

Name MOHMMED Blppd RS ACIpAN Biw AffpMale ” Female o

NRIC / Fin / Passpart number

5960+ 1t3 &

Contact

82372 41§

APT BLE £17 Jureng west St (5 HOC 43 F-

Address
G ShHe€l?
Email address
Date of birth GREETT T
Occupation Indoor o Outdoor&
| Driving date pass 22682017 -

Page 1




General information of the accident

Was driver an employee of Yes No ,f’

the insured’s company? If no, relationsiup of the driver and insured: Emplewee .

Accident captured by camera? | Yes o No @’ J

Weather condition Clearg”  Rainingo Others:

Road surface - Dry v~ Wetno

No of passenger - i (Inclusive of driver)
Passenger 1

Name MOHAMRED  RIOTL | Biv  Pos mpn/

Gender Malew”  Femalen

Passenger 2

Name SHahru) pizge bi s nobd Taint -
Gender Maleem™  Femaleo )
Passenger 3
MName .
Gender Male o Female o
Passenger 4
Name
Gender Male o Female 0
Passenger 5
MName
Gender Male o Female o
Passenger 6
MName
Gender Male o Female o
Other information
Was anybody injured? Yes@ Noo
Was other vehicle damaged? | Yeso Noo
Details of police action
Reported to police? Yes O Nocr™  Ifyes, please state which police station.

Police station name

Page 2




Third party vehicle 1

Mame

Contact number

NRIC / Fin / Passport number

Vehicle registration number

SLpoT6B

Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Name

Contact numhber

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

 Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Mame

Contact number

| NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model
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Witness 1

| Name

Witness 2

Mame —

Injured person 1

R
r_l'jlame

MOHAMMED FIROHANE AQ\F AN Biv AFFIAM

Injuries sustained

BALE AWD NECE -

| Which vehicle person in?

Yeq3¢

Were seat belts worn?

Yeso” Noo

Was injured conveyed to
hospital by ambulance?

Yeso No o™

Injured person 2

hospital by ambulance?

Name Shihrulaizam bin mehd 2aint
Injuries sustained BAce fitn NEok -

Which vehicle person in? Yma3s

Were seat belts worn? Yes@” Nono

Was injured conveyed to Yes O No o

Injured person 3

Name Muhammed Bdi| bin Qosman -
Injuries sustained BACI AND- NECIC

Which vehicle person In? TMA3S

Were seat belts worn? Yesof No o

Was injured conveyed to
hospital by ambulance?

Yes O Moo

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yesno Nono

Was injured conveyed to
hospital by ambulance?

YesnO Noo

Page 4




REPUBLIC OF SINGAPORE

| Iﬁﬂlﬂﬁﬁﬁﬁ”ﬂm

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SQED?T-‘?G

M

MOHAMMED FIRDHAUS
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[T — . - |
01-0Z-186G6 M u?@ﬂ{ﬂ |

Cassari g wil narvy |

SINGAPDRE

YU ARE LICENSED TO ORIVE VEHICLES IN THE FOLLDWING CLASSIES)
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Clazs 3 E%:;.“ Jﬁb&w.“&&wﬂ =< T 22 huig 21T
Licenos Ma: 3800714
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IEWWWWIW

e 89607 147G
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. 08=-07-2011
]
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BIMOGAPORE 6406108




1162018 Policy Search

eBaoTech e GeneralClaim
Hello, NAC_PAYA_UBI_BODE01 = * Change Language * Change Password * Log Out
My Desktop Policy Query ’
Notice of Loss FE— . ] Date of Accident ~ fiel0nz018 10:10 |
Vahicle No.(For Mator) frmaas —u]
[ search
Select  Policy Mo, "“",'j‘;:f" "c’"m"c'“’ Product  Cover Type ""’h'l‘;" ’3;‘;::‘ ‘:':"E':t:_"'“-’ Expiry Date
STUNYTT CHUA LAYENG 518261846 GOV ;I':gi?n?ﬁ ¥MaIs  yMais O/05/2017  (05/05/2018

Continue

hittp:ffgiclaim.income.com.sg/gesficmiaclaim/ICMpalicySearch.do 11



1/16/2018

Claim Handling

Claim Handling{accident reporting

Claim Task 001 OD-MX)

accident MT/09T8160
Py o, 07110250802 "-;;l.h:_}ﬂ_ﬂﬁ- M35 GET Hegistration Mo,
Poloyholsar Name CHUWY, LAY ENG Poboyhobder NRIC s148
Product Code COMMERCIAL VEHICLE INSURAT Cover Type Third Party, Fire & Theft Laading i}
Cantset No,{Mabile) GATEEIM Contact No,[Dffce) o Contact No.{Homa) a
Ernail Address Soecial Remark eode [Fa
KFK # No  Yes TCA & Moo | Yes eCode Raason
HECD Frotection Mo NLCD Entitlement(%) 15 Private Hine HD
= Accidant Details
Repart D; - _15;1:1-1.-'2013 1&:0a4 AcCident Repart Within 24 hre  Yes - Accident 'I'l.rp‘E i Colli
Date of Accigent 16/01/2018 Time of Accidant hhomm 10:10 Couniry of Accident Sing
Reporting Centre Drange Force ICH M,
Accudent Locatan FIE TWD'5 CHANGI AIRPORT AFT STEVEM RD EXTT
% Benefits
= Excess - e T . o . .
et damage Excess 0,00 . Additanal Excess Windscrean Excass
Unnarmed Driver Excess Outside Singapore 0D Excass
Third Party Excess 0,00 Outside Singapore TP Excess
W GST Registered Information
GST Registered e Ne i GST Registration Date
GST Registration ko, GST Status Venfsad Yes
Modification History
v Policyholder Mailing Address
Address 1 BLK B14 A0S-204 Addressz JURONG WEST STREET BI Adoress 3 SINL
Addiress 4 Address Typs Singapore address Past Code B
Linit Mo, Related Policy Numbar S071102509-02
“w Ol Driver Info
Dn;ner Marme o unnammr;f; o Drriver Type Unnamed Driver
Unnamed driver Name MOHAMMED FIRDHALIS ARTFIAN Drriver NRIC S980714 75 Driver DOB o1
Register Date of Oviver License 2200872017 Diriwar Age 21 Diriuing Expersence o
Contact Na.[Mobile) B33241561 Contact Na.{Dfice) a Conbact No.{Horme) o
Address 1 BLE 814 Address 2 FURDONG WEST STREET 65 Addrass 3 Sini
Address 4 Address Type Singapore address Post Code 640
Linit Mo, 20E-434
&m&:ﬁim“” Yes w No DOriver Vehicle Mo, Drrver Insurer Company
Declaration
:;Enmg:ﬁ" o Bioor Test 0 mg Any injury? . Yes Mo
Modification Histary
Claim 001 DD-MX I_ml
Claim Type [op-p v Insured Narme ks Lay e | Tnsured NRIC 15
Contact Ka.(Mobile) pareazas = 5| Contact Na.[Home) k5754417 | Contact Mo, {DMica) E
Ermisil Address Bpciez002@yahoo.com sg Ol vehicle Number ftmaas | TP \iehicle Mumber s
Claim Dascription frMa3s / SLEETER 0N 16 Jan 2018 | Name of Preferren wWarkshon  [TEa)
me_hned Workshap Contact | ] Insured Liability = [ ooz at Fauit v |
Require Finalisaton [ ves v| Preferaren Repair Dptian | Preferred Warkshop (refer below) GIA raport E
Date Reglstered fe/n12018 18:15 | Claim Close Date | | Date Recelved [6ic
Report Taken By ROsSLINDA | Woekshop Repairer Tatal Loss but Repaired

# Print AK letter

Attachment

-

hitp:figiclaim.income.com sg/ges/icmieclaim/claimantSave. do

12



11672018
Accident Ma.

Last Doc. Recelved

Claim Handliing{accident reperbing Claim Task 001 OD-MX)

Choose File | No le chosen
| _Ch_\:naf Ela__ Mo fila chogan
| Choose File | Na file chasen

| Choose File | Mo file chasen
{ [_J'u;_w_' File | Mo file chosen
bioasEin Mo fis chiossn

| Message Read

F Attachment List

Aftachrment

MT/OSTE160 Clairmi Mo, a1
v L MO Upioad Date 16/01/2018 00:00
Fath = Category * Confdential Urgency =
[‘Ciear | | Piease select v| Ino v | [wormal
| Clear | | Ploace Select 7| [no v | [Wormat
[ciear | | Prease select v ] [no * | [wormat
ri'_"lh;r | i Please Salect "'-l i N ¥ ] [_l_lln!'l_'n.!!_l
[Ciear | [ Prease selec 7] [ma * | [ ormal
[ Ctear | [ Prease Seleet v | [mo * | [ Hormal
Uploaded By/Date Category ? Urgency Dascng
MALC_PAYA_UBI_BO0601[ NATIOMAL ﬁSSES_EMEHT CENTRE SERVICES) an 16 NAIC/ Oriving License Mormal MRIC/ Driving Lice
Jan 2018 18:14
MAL PAYA LRI BDS01( NATIOMAL ASSESSMENT CENTRE SERVICES) on 16
lan 201R 18:14 SAS Mormal SAS 2011
RAC_PaYA LIBT_A00601( NATIONAL ASSESSMENT CENTRE SERVICES) on 18 Mhakak Horgi Photos 20
Jan 2018 18:14 :
NAC_PAYA_UBI_B00601] MATIOMAL ASSESSMENT CENTRE SERVICES) on 16
Jan 2016 18:14 ratas Hormal Photos 20
NAC_PA¥A_UBI_BO0G01( MATIOMAL ASSESSMENT CENTRE SERVICES] on 16 :
Jan 2018 18:10 Priatos Mormal Photas 20
NAC_PAYA_UB]_BOOSOL] MATIONAL ASSESSMENT CEMTRE SERVICES) on 16 ;
Jan 2016 18:10 FHiatns Hormas| Phatos 20:
NAC_PAYA_UBI_BO0G01] MATIONAL ASSESSMENT CENTRE SERVICES) on 16 ?
Jan 2016 18:10 Phuatos Mormal Phatos 20
NAC_PAYA_UBI_BO0G01] MATIONAL ASSESSMENT CENTRE SERVICES) on 16 .
Jan 2018 18:10 Fhotoe: Normal Phatoz 20
NAC_PAYA_UB]_BO0G0I[ MATIONAL ASSESSMENT CENTRE SERVICES] on 16 i
Jan 2018 18:10 Phatos Mormal Phatos 20
NAC_FAYA_UB]_S00601] MATIONAL ASSESSMENT CENTRE SERVICES) on 16 )
tan T018 18:10 Photes Rarmal Phatos 20
Upicaded By/Date Folder Date File Masme ? Source
Display in New Window | | Scan and uploading
I Il
22

hitp:/igiclaim.income.com. sglges/icmieclaim/claimantSave.do



