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ENTRY DATE & TIME: 2001/2018 1416
SUAMITTED BY: Jackson Mo Zhao Tan

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Phease repor comectly the details of the accident 1o spead up the claims procass
2, This Form mus! be completed by the Policyholder and/or the Autherised Driver,

5. Information provided must be as truihful and accurale as possiole, Any willul misrepresentation or witholding of maleral facis may allow nsurance companies to

repudiate policy ability.

4. The [55us and acceptance of his Farm by Insurance companies is nol an admiseson of policy Babity on the part of the insurance companies.
5. Any false reporting may be refarrad to the Police for investigation.

6. This repor will e forwarded by the insurers of the Gl Records Management Cenlrg established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of his rapart will, for @ fee, be made available upon application by interested parties. .
7. By the lodgement of this repart ko the insurers, you hereby cansent ta the archiving of this rapart at the centra and to copies of the raport being made available

atoresa

Date Of Report
Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Maobile Phone Mo

Alternative Phone Mo
Vehicle Particulars

Manufacturer
Maodal

Exact Purpose for which vehicle was being used al

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 Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number

Cover Note Number
Driver

Marme of Driver

MRIC No

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experiance
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
20/01/2018 14:16
20401/2018 05:00
TAMPINES LINK BEFORE GOLDEN PAGODA BUDDHIST TEMPLE
SINGAPORE
DETAILS OF OWN VEHICLE
SKCB452T

MUHAMMAD AZRI FAIQ BIN ABDUL AZIZ
S9028516E

NOEMAIL

(LOCAL) +65-91548518
OFFICE-31548518

VOLKSWAGEN
JETTA 1.4 TSI AT 162205

PRIVATE USE

MO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5083080740

MUHAMMAD AZRI FAIQ BIN ABDUL AZIZ
59028516E

2810711930

INDOOR

301072009

B YEARS AND 2 MONTHS

MALE

(LOCAL) +65-01548518

OFFICE-91548518
NOEMAIL

Page 10113



Address

FPostcoda
Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

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?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyad to hospital by
ambulance?

Was any other material or propertly damaged?

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

Wumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If Yes,Please stale which Police Station

‘Was notice of intended Prosecution given?

If Yes,agalnst 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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MWRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK 443 TAMPINES STREET 43
#03-55

520443
MO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

2
NO

YES

NO

N

NO

YES
WO
NO

SLETTY

PRIVATE CAR

Page 2 of 13



SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyholder and/or the Authorised Driver.

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

 Tha issue and acceptance of this Form 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 ferwarded 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 copies of
the report being made available aforesaid.

 Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and cansent that:

{a) My insurer, my workshop and the General Insurance Assaciation of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal infermation
provided by me or possessed by my Insurer {collectively the "Personal Information”} and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/autharity (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 andfor my claims;
{iii} carrying out and/or dealing with my instructions or respanding to any enguiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same 35 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) whao have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitied
to collect, use, disclose and/for process my Persanal Infermation for one ar more of the above Purpases; and

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

(d) my Personal Information will alsa be collected and used to complle 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:

(i} to all insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reason ably required for the purposes stated, or

(il

r complying with requirements under any regulations, laws er court orders.

/!
)

\

Date

Time: (1f driver is not the policyholder} MName:
Date & Time: MRIC/FIN Mo.:

\'.
Pnﬁcﬂuld‘é@&ignatum Driver's Signature Reporting Centre Eér!Thhh Signature



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
0n 13!1!12 0$:90 1 ot Yeaveling gheo T@?inu Linlc
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Date BYTim {If driver is not the policyholder) Marme:

Date & Time: MRIC/FIN No.:



REPUBLIC OF SINGAPORE
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Policy Search Page 1 of 1

eBaoTech R GeneralClaim
Hellp, NAC_PAYA_UBI_BOD&D1 o + Change Languag * Ch Passward * Log Out
My Desktop Policy Query d
Harice ofLoss Palicy Ho. [ ] Date of Acciant 200112016 0500
Wehicle Me.{For Motar) [skCeesaT ]

seareh]

Wghache Insured Commeance

Poboyholder Palicy halder
Select  Policy Noy M WRIC Product  Cowver Type ey Obiect Diate Expiry Date
MLIHAMMALD

] EOG306G0740  AFRI FAIQ BIN - S90ZR516E GRC driva CLASSIC SKOS452T7  SHCG452T 02/08/2017 150973018

ABDUL AZIZ
[ Continue”

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 20/1/2018



Policy Information Page 1 of 1

% Policy Information

! Policyholder Policyholder

Policy Mo. 5093090740 Name MUHAMMAD AZRI FAIQ BIN ABL (o0 S9028516E

Address BLK 443 #03-55 TAMPINES STREET 43 SINGAPORE 520443

Product Group

Heha PRIVATE CAR INSURANCE Plar Palicy Flag M

Policy

ssue 02/08/2017 Effectve  52/08/2017 00:00 Expiry Date 15/09/2018 23:59

Cate

Third Own ’

Party 0 damage 600 SIIEERn:

Excess Excess

Additicnal o (81 o

Excess Premium

E;E;?:ire Outside

cng §00 Singapore O
TP Excass

Excess

Agent HUA YANG CREDIT PTE LTD Agent Tel. 64585111 GST Flag ¥

Co-

insurance  No

Flag

Cpen

Policy Info

Certificate

Info

=2 Policyholder Mailing Address

Address 1 BLK 443 #£03-55 Address 2 TAMPINES STREET 43 Address 3 SINGAPORE 520443

Address 4 .f.fg:’“ Singapore address Poct Code 520443
Related

Unit Mo. Policy 5093090740
Number

[* Insured Object: SKCG6452T

7 Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status Endarsement Content

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5093090740&l...  20/1/2018



Claim Handling(accident reporting Claim Task )

Clalm Handling
Actidant MT/DATEGAS

LI S0AI0IOTAD Wariel Ko GECRASIT
Pragghiloer Mams HUHARMAD ATW] F0IC BN GREUL A21T

Froduct Code PRIVATE CAR DMSURANCE Caver Type drivd CLASSIC
Caniem WeMobie| G1SAEELE Comie WoojCitice} o

Emiiil Adidress Soenal Rimark

€FE (% Mo (D) Yes A (%) Ko (v
HCD Protedian L] HED Entrrint[S) o

= Acchdant Dekails

Basnet Diata M AI018 1439 Accadinl Repart 'Within 24 hrs ¥as

e oF Aresdead ML Time of &csident hh:mm T

Reparting Cantre
Acogent Lacatisn

Drange Farcs

TAMPINES LINK SEFDAE GOLDEN FAGODR BUDDHIET TEWALE

= Bensfita
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nngned Drager Focess [ B e] Chuknde Jiredaoee 00 Excess E00.00
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Q5T Regstration Ko, GET Status vanhied
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ung Mo Balaban Dedeny RO SO0
W 01 Drivar Infe
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Linaime driver fams Brecar HRIC SS028515E
Regemer Dave of Driver Lcsnar  I07LOAI00R Drveer Age Fal
Cremtact Ma, [Makibe) F54A510 Cowuser b, (O] ]
Adgress | BLx 443 Apdress 2 TAMPINES STHEET 43
Addrwid 4 hidrass Typs Sngapare sdiress
[ -5
Diowri o Semfi @ Sigapane
Aagistaricl tar? Chves ® W Dirtwaor Ve Mg
Caclanation
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Rasdig? LR Any infury ) ves () o
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Clalm o0l bﬁi
Caaam Type * O0-HE u Inzured Mame AR BN
Contaa b {Mosiv [T S | Camacs Mo {Hama) T
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Ko,

Eaqurs Firaksaoon
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Pabiyraider MR
Loadirg

Eowbach b, [ Homme )
elode

BC50E Riaboe

Private Hie

Acamane Ty
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agareas 3

Pagr Codg

Diriwwir DB
Diriving Experiers

Camact Mo {Hama)

Fomt Code
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527 SLS4 R 7Y Ok 20 Jan 3018
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Tem Lo

Irviurind Liabiley *

Freferered Bepsir Dptinn
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‘Celhaien - Head 10 Ledd

Engapzre

1LOo.00

SIMGAEDAT G30440

BIMAT

T

SINGAPORE 520441
Gifed]
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Claim Handling(accident reporting Claim Task )

EEACRMER

http://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do
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KALC_ava_UBl_BIOGOL( NATIDNAL ASSESSMENT CENTRE SERWICES) 0 20 Ja
n20LE 14247
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n2OLE 1443
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n 20LA 1442

HAL_PaYA_LRI_ROORNIE WATIOMAL ASSESSMENT CEMTRE SEZVICES]) on 20 1
n20LA 14-43

HAL FavA LB aochia; RaTIOMAL ASSEREMENT CEMTAL SERVICES] on 20 Ja
DR 14410

RAC_RAYVA_LBI A0GE011 KATIDNAL ASEERSMENT CEMTRE SERVICES] on 10 Ja
m20LA 1447

WAC_PAYA_LBI_S0CA01] KATIOMAL ASSESSMENT CEMTRE SERVICES) on 30
#3008 1441

WAC_ PAYA_LIB]_BNCA0T] MATIDNAL ASSESSMENT CENTRE SERVICES) an 303
i 2048 14:41

WAL PR _LIE]_BD0E01] MATIONAL ASSESSMINT CENTRE SERVICES) an 10 3
014 14:41

MAC_ PAVA_LIEI_SO0S01] MATIOKAL ASSESSHENT CERTEE SERVICES) an 0.1
n 1A 14141

MET_PEVE_LIN]_BOOAD] MATICHAL ASSESSHENT CENTRE SERVICES) an 13 31
n 018 18:41
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nI01E 1441

Upioaded ByDste Pekier Dale

Category

WRICS Dirfwing Licemia

KRS Dirtwing Licansa

Muotis

Pl

Pralok

Praios

Eraras

Mewrral

Mol

soemal

sl

Konmal

Homsl

Kormial

Kanmigt

kamad

Cascnpton

MNRICY Drving Liesrse J0151.20

MRIC) Drving Litsras 3015120

SAS 20L8-1-30

Phaias 2018120

Phatod AOLE-1-20

Fhotos 3018130

Shobed 20LE-L:20

#hotea 201E-1-30

Fhotes 2048+ 1-20

Fhotos 2018-1-30
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