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MM TTROOTIE | Mational Assessmend Canlre Senvices - Ui
ENTRY DATE & TIME: Z201/2018 1656
SUBMITTED BY: Roalinda Binla Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Maase rapor q;l:-rer‘:ﬂ! B clebails af e accident o speed up the clabms process
2, This Form must be completed by the Policyholder andior the Authorised Driver

3, Information provided must be as truthful and accurate as possible. Any wilful misrapresentation or witholding of material tacte may allow insurance companies o

repudiate policy ability

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

5. Ay false reporting may be referred to the Police for invest

gation,

6. This repen will ba fonwarded ty the insurers of the GIA Records Managemant Centre established by the General Insurance Asseclation of Singapors (GlA) for
archiving and thal copies of this report will, for & fee, be made available upon apphcation by inerastad partics.

7. By the lodgement of this report to the insurers, you hareby consent to the archiving of this report at the centre and to copies of the report being mads available

afresand,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

2210112018 15:36

221012018 07:30

TAMPINES ST 12 EXIT OF TAMPINES PRI SCHOOL GATE
SINGAPORE

DETAILS OF OWHN VEHICLE

Wehicle Registration NMumber
Insured/Policyholder
Mame Of Registerad Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used at
tima of accident

Are you claiming under your own insurance palicy
for repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Flzet Policy

Palicy Number

Cover Note Mumber

Driver

MName of Drivar

NRIC No

Date OFf Birth

Occupation

Date OF Driving Pass

Driving Exparience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

PC2ZT4x

HARUDIN BIN ABDOL HAMID
S0213202H

MOEMAIL

(LOCAL) +65-96721491
OTHERS-98721491

GOLDEM DRAGON

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO

5079171284-

HARUDIN BIN ABDOL HAMID
50213202H

15/06/1952

OUTDOOR

231011878

39 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-96721481

OTHERS-86721491
NOEMAIL
Page 1of 11



TH AVE
Addrass %;{_?fggEUOK MORTH AVE 4

Postocode 460082
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured ~ OWNER

Yehicle Registration Mumber of Driver's Own -
Vehicle -

Inzurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles invoheed in the accidant

Was any body injured in the Accldent? NO
Was any injured conveyed lo hospital by
NO
ambulance?
Was any other material or properly damaged? YES
| have been approached by unknown persoen(s) NO
soliciting/effering accident claims assistance.
Number of Passengers (Including Driver) 2
Poassangar ) NAME: . MUHAWINAH

GENDER: . FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes.Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

1'WAS EXITING MY VEH FROM TAMPINES PRIMARY SCHOOL GATE AT TAMPINES ST 12.MY VEH WAS

STATIONARY SUDDEMLY VEH B FROM MY RIGHT LANE SQUEEZE HER VEH AND GRAZED ONTO MY VEH AFTER THE
IMPACT 1 ASKED HER TO REVERSED HER VEH,S0 | CAN MOVED OUT AND TOLD HER TO WAIT QUTSIDE.I'M WAITING
THE DRIVER QOUTSIDE THE MAIN RD BUT THE DRIVER OF VEH B MAKE A RIGHT TURN AND DRIVE OFF.| HAVE
ATTACHED THE VIDEQ FROM THE SCHOOL CCTV

Attachment{s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber LINKNOWMN

YVehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Mumber

Addrass

Postcode

Page 2 ol 11



Insurance Company Name

Mature Of Damage
Mo, Of Passenger (Including Driver)

Page 3 of 11



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.
. Infarmation 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.

. Theissue 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 forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {G1A) for archiving and that caples 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 collect, use,
disclose and/for process my personal data/personal information set aut in this [form] and any other personal information
provided by me or passessed 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 ins ured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Maonetary Autherity of Singapore and any relevant government agency/authority (such as the palice), 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 enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve 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

{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 Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Persanal Information for ene 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 lawyers/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 far the purpose of fraud detection,
investigation and management in present and all future claims,

le) 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 purposes stated, or

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

-‘/gw v‘-’/ﬂ [

Policyholder's Signature Driver's Signature Repa rtiﬂ Céntre Personnel’s Signature

Date & Time: {If driver Is not the policyholder) Mame:

Date & Time: NRIC/FIN Nao.:



"'T> T AP AIES
SKETCH PLAN

A- PEI79X B
S
SSREES: Bunsty

72 r7 por e ES Lo rmARY
JSCHe DL

b- uneatowr!

to— =

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

s _tfs K e pladmend

DECLARATION
Ifwe declare the foregoing particulars are true in every respect.

22«/ 'é?w 2 (or [ 14

Policyholder's Signature Driver's Signature Repn&h@ Centre Personnel’s Signature
Date & Tima: {If driver is not the policyholder) MName:
Date & Time: MRIC/FIN No.:
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11222018

eBaoTech

Hello, MAC_PAYA_UBI_S00601

Paolicy Search

My Desktop Policy Query
Watice of Lo —
otice o £ P0|IDf' Mo |
Wahicle No.{For Mobar) PCaTax

Palicyhoider
Name

5079171284- HARUDIN BIN
ol ABDOL HAMID

Select  Palicy Mo.

hitp://giclaim.income.com sg/gesficmieclaim/ICMpolicySearch.do

Policyholder
NRIC

S0213202H

Product  Cover Type

GBS

GeneralClaim

* Change Language + Change Password " Log Out

Date of Accident

Iu‘:‘u:nrl:h

\ehiche
Mg,

Comprehensive  PC274X

| Eantunl.;e

22/01/2018 07:30 |
Insured Commance
Dbject Date Expiry: Date

PCZ74Y 27/04/2017 26/0472018

mn



172212018
Claim Handling

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

Accident MT/08TEI4Y
Palicy Mo. SO781T1284-01 vehicle Ma. PC27ax GST Registration No.
Palicyhabkier Hame HARUDIN BIN ABDOL HAMID Folicynholder NRIC 02
Product Coge BUS INSURANCE Cavar Type Cemprahansiva Loading 0
Contact Mo Mabile) Q5721401 Cantact Mo.{Office] o Contact Mo Home a
Emall Address Special Remark wCide E
KFK = No Yes TCA s No | Yes aCode Reason
NCD Protaction Ha NCD Entithement] %} 15 Private Hire 1]
¥ Accident Details
Report Date 72/01/2018 14:31 Accident Repart Within 24 hre  Yes Accigent Type Sioe
Mate af Accidant 2201729138 Time afl Accident hn;mm a7 3 Cawntry of Accident Zing
Reporting Centra Orange Force 1M Ho.
Accident Location TAMPINES 5T 12 EXIT OF TAMPINES PRI SCHODL GATE
w Benefits
+ Excess - ' j '
L‘l-;'m damage E:-cne:.s S,MD.EF_ Additional Exonss B WE\MH!I‘E Excags B
Uinnamed Oriver Excess Outshda Singapore OD Excess
Third Farty Excess 1,500.00 Dutside Singapore TP Excess
7 GST Registered Information
G5T Registerad o m- - S G5T Registration Date -
GST Regestration Mo, GET Status verified Yes
Hpdification History
7 Policyholder Mailing Addrass
Address 1 BLK 92 #02-1487 Address 2 BEDDK NOKTH AVENUE -1-. Address 3 SINd
Address 4 Agdrass Type Singapore address Post Cooe 4601
Lindt Mo, 02-1457 Related Policy Mumber SO7H171264-01
w 01 Driver Infa
Drrver !ur;e Unnarmed Diriver ) Driver Type Unnamed Driver
Unnamed drivar Mamie HARLIDIN BIM ABDOL HAMID Diivar NRIC SA213203H Driver DOB 150
#wegister Date of Orver Licensa  23/01,/1978 Driwer Age &% Drriving Experience 39
Contact Ka.[Mobibe) GhF21491 Contact ha.(OMice) a Contact No.[Home) o
Agdress 1 BLE 92 Address 2 BEDDK NORTH AVENLUE 4 Address 3 SIHt
Addrass 4 Address Type Ferewgn addrass Fost Coda 260
Linit Mg, ®#02-1497
::;xm:ﬁ”“m Yes w Mo Driver Vishicle No. Briver Insurar Company
Declaration
m::?’" or Blood Test o mg Ay injury? Yes = Mo

Madification Histnry

Clalm 001 DD-MX M

Claim Type =
Contact Mo, Mabile)
Email Address
Claim Descriptian

Preferred Workshop Contact

Mo,

Roguire Finalization
Date Registered
Raport Taken By

“ Print AK letter

[HaRUDIN BIN ABDOL HAMID |

[op-mx v Insured Name Insured NRIC

Be721431 1 Cantact No.{Home) laaa5802 ] Cantact Ne.(Dffice)

[ | 1 vehicle Number Prazax | TP Wehicle Nurnber

[Pcazax ; UNKNOWM ON 22 Jan 2018 | Hame of Preferred workshop
= i Insured Liability * [reot ot Fauit 7]

[ves | Praforered Aepair Cotion [Preferred Workshop, Mame unknawn 7| GIA regort

a/08/2018 19:35 ] Claim Ciose Date [ ] Date Received

ROSLINDA | Worksnop Repairer Total Loss but Repaired

Attachment

-

hrlp;.f:'glclaim.inr:.uma.mm.sg!g:csflcwdaclainﬂclaimantﬁava.du

BlE T1EIEIE

) '__-;.L}e [ Subamit

12



12212018

Accdenl No.

Last Doc. Raceved

Ghoose File | Mo file chosen
| Chooge Flla Mo file chosen
Choose File | No file chosen
| Choose File | Na file chosen

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

MT/0978943 Clasm ho.
® ves | No Upload Date

oot

22/01/2018 00:00

Category * Confidential Urgency *
[Cicar | [Piease select v | [no v | | Harrmal
LE_J |P|u5e5!|u:t '| |NCI "'”Hnrmul 2
[ Clear | [Please Select | [wo v | [ narmat
[Clear | [Please Select *|[ve v | [wormai
[ Cleor | | Plese Selct v | [0 v] [Normal

= [ v ||[NO ¥ | | Mormal
Chaeas File | Mo fila chosen [Ciear | [Piease seiect i |
[Message Read |
& Attachment List ) . -
ArEpeRPRant Uploaded By/Date Catagary ? Urgency Descrip
MAC_Piya_UIBI_BDOS01] MATIONAL ASSESSMENT CENTRE SERVICES) on 22 Eae Wormal A5 2014
Jan 2018 15:38
MAC_PAYA_UBI_RODEDL{ MATIOMAL ASSESSMENT CENTRE SEAVICES) on 22 NRIEY Driving License Normal WRICY Driving Lice
2 Jan 2018 19:35
NAC_PAYA_LB]_000601] NATIONAL ASSESSMENT CENTRE SERVICES) on 22 Photos Mo mal Phatos 20
B Jan 2018 19:35
MAC_PAYA_UBI_EDDE01] MATIONAL ASSESSMENT CENTRE SERVICES) on 22 Phitos Normal Phntos 20°
3 Jan 2018 18:35
WAC_PAYA_UIB]_BO0G01{ NATIONAL ASSESSMENT CENTRE SEAVICES) on 22 Photos Normal Phates 20
Jan 2018 19:35
NAC_PRYA_UBT_BOOG0T] MATIONAL ASSESSMENT CENTRE SERVICES] on 22 Photos Mormal Phatos 20
= Jan 2018 19135
NAC_PAYA_UBI_BODE01( MATIONAL ASSESSMENT CENTRE SERVICES) on 22 Phatos mMormal Phutos 20:
Jan 2018 19:35
HAC_BAYA_UBI_S00G01{ NATIONAL ASSESSMENT CENTRE SERVICES) on 22 Photos Harmal Photos 20°
Jan 2018 19:35
= Wideo List - )
Uplaadad By/Date Folder Date Filz Name ‘? Source
- B [Tisglay in New Windaw | [ Scan and uploading |
212

hitp:igiclaim.income.com.sglgesficmieclaim/claimantSave do



