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ENTRY DATE & TIME: Z244/2(18 15:38
EUBMITTED BY: Krishragamy sto Gorindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pheass repart carrecily the details of the agcident to speed up the claims procass
2 This Form musl be complated by thi Policyholder andfor the Authorised Driver.

1. Information provided must be as truthful and accurale as possisle, Any wilful misrepresentation of withoidng of material facts may allow insurance campanias 1o

repudiate policy ability.

4. The issur and acceptance of this Form by imsurance comganias s nol an sdmisseon of policy lkakidity on the part of the insurance companies.
5. Any false repartling may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the GIA Records Management Cenfre establiished by the General Insurance Association of Singapore (G} 1o
archiving and that copies of this report will. tor a fae, be made available upan application by interested parties.
7, By the lodgement of this rapart to the insurers, you heteby eansent to tha archiving of this report al the cenire and 1o copies of the repoert being made avalalbls

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

22/01/2018 15:36
210172018 20:35
TPE TWDS CHANGI

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SGW1386Y
Insured/Policyholder
Name Of Registered Owner MOHAMED AZAM BIN MISSUAN
NRIC No SE19TRTC
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-96918845
Alternative Phone No OTHERS-06918845
Vehicle Particulars
Manufacturer HONDA
hModel STREAM 1.8 A

Exacl Purpose for which vehicle was being used al
tirme 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

MName af Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Marme of Driver

NRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gendear

Maobile Number

Fax Mumber

Contact Number

EMail Address

FRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5092320045

MOHAMED AZAM BIN MISSUAN
S8119787C

20/06/1981

INDOOR

12/07/2013

4 YEARS AND & MONTHS

MALE

(LOCAL) +65-96918845

OTHERS-96918845
NOEMAIL
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BLK 102 TANAH MERAH BESAR ROAD
Addrass 407-16

Posicode 4598840
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own =
Vehicle .

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident

Was any bady injured in the Accident? MO
Was any injured conveyed to hospital by NO
ambulance?

Was any other malerial or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Criver) &

Passenger 1 NAME: . YEO YAN TING
GENDER: . FEMALE

Passenger 2 NAME: . ZOTHI

GENDER: : FEMALE

Passenger 3 MAME: : AYDAN MIRZA
GENDER: : MALE

FPassenger 4 MAME: : NUR ADELYN
GENDER: : FEMALE

Passanger 5 MAME: ©AYDIN MIFZAL
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? e
If ¥es,Please stale which Police Station

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

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment{s)

Are accident photos available for attachment? ¥YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons REVERT
Was there any audio recorded? WO

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Categaory

Name of Driver
MRIC/Pazsport Mumber
Contact Mumber

Address
Postoode

Insurance Company Name
MNature Of Damage
Mo, Of Passenger {Including Driver)

LIMEMOWMN

PRIVATE CAR

MOHAMAD NOR AZHARI BIN MOHAMAD ADAM

58936770J
87180809

Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

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

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

3. 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.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre esta blished by the General Insurance
Association of Singapare (GIA) for archiving and that copies af this repart will for a fee be made available upon application by
interested 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 available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA]

| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General insurance Assaciaticn of Singapore ("GIA"] may/are permitted to callect, use,
disclose and/or process my personal data/personal information set out in this [ferm] 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) wha have insured vehicle(s} invelved in this accident {all insurer(s) who have insured
yehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the palice), for the purpose(s)
of ;

{l} processing, handling and/or dealing with my claims including the settlemaent of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my imstructions 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 invalve 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/ar

(v} complying with apolicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”}

(b} all insureris) who have insured yehicle(s) involved 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

{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 thelr lawyers/law firms), which may be sited outside of Singapare, far one er more of the above Purposes.

{d) my 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) the infarmation so collected under {d) above may be shared [ disclosed:

(i} 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

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

i
Ir\l IHI
| |
i 5 | - -
)4 d 9|1 [20L€
Palicyholder's S}é{lature Driver's Bf—%ure Reporting Centre Personnel’s Signature
Date & Time: ¥ {If driver is the policyholder) Mame:
Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

_ A" Sﬁ:h}:i 396 y

E;, - Munonin

ohd & wis (Qrwane Towprds Chomgs on T(E whenn velele 5

: ‘ T : =1
hiedl e Ve lwely B a|"r'.' Wi e l;J"l(! Ve av 1{}9 T

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

,'127"/ | )fw

~ 91 ]oug

Puilc\-huldei{s nature Driver's Siqiﬁure
Date & Time: | (1f driver is dot the policyholder)

L Date & Time:

MName:

Reporting Centre PET“EFS Signature
MRIC/FIM Mo :

\
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12272018
eBaoTech
Hello, NAC_PAYA_UBI_800601
My Desktop Policy Query
Hotice of Logs = B
Policy Ma.

wvahicke No.{For Motor)

Select  Paolley No.

002300045

Paolicy Search

GeneralClaim

* Change Language ¢ Change Password * Log Out

Date of Accident

lsawi3sey |
Search
Policyhoider Policyholder B Insured Commence '
oduct  Cover T Venicie No, Expiry Date

Name NRIC L Object Date
MOHAMED
A7 &M BIN S8119787C GPC  drivo CLASSIC SGW1396Y SGW1I96Y 06072017 05/07/2018
MISSUAN

| Continue

hl!lp:.l’.l’gicliaim.inmme.:;nrn.sgfgcs.ficmfsctaim.fICMpolicyS&arch.dD 1|
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= Policy Information

Policy Information

Palicy No. S092390045

Address

Product
MName

Policy

issue 03/07/2017
Date

Third

Party 0

Excess
Additional
Excess
Cutside
Singapore
oo
Excess

PRIVATE CAR INSURANCE

(=]

600

Agent 1G MOTOR AGENCY
Co-

insurance No

Flag

Open

Policy

Info

Certificate
Info

= Policyholder Mailing Address

Policyholder
Mame

102 TANAH MERAH BESAR ROAD #07-16 COMPASS GREEN SINGAPORE 498840

Plan

Effective

Date 06/07/2017 00:00

own
damage 600
Excess

0s
Premium

Qutside
Singapore 0
TP Excess

Agent Tel. 63440727

MOHAMED AZAM BIN MISSUAN |\ oq1-

Palicyholder <8119787C

Group
Policy Flag

Expiry Date 05/07/2018 23:59

Windscreen

Excess 100

G5T Flag Y

Address 1

Address 4

Unit No.

I» Insured Object: SGW1396Y

102 TANAH MERAH BESAR ROA[ Address 2

Address

re ad
Type Singapo dress
Related
Policy 5092390045
Number

#07-16 COMPASS GREEN

Address 3 SINGAPORE 498840

Post Code 498840

+ Endorsements

Sequence Date of Endorsement

1 06,/07/2017 00:00

Endorsement Type

Basic Information
Endarsement

Endorsement Status

Endorsement Take Effective

Endorsement Content

Thank you for giving us the
opportunity to serve you. We
confirm that from 06 Jul 2017,
the Hire Purchase Company is
amended as follows: HIRE
FURCHASE COMPANY: HONG
LEOMNG FINANCE LTD

Continue || Cancel I

http:.f.fgiclairn.incﬂrne.mm.sgfg:sﬁm#eclaimﬂaguswﬁmlnii.dn?pmic-_.rNo:Emzssw 5R&ipssdate=21/01/2018%2020:35&productiLine=2&insuredld=&pr... 11
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Claim Handling
Accident MT/D8TES72

Claim Handling(accident reporting Claim Task 007 OD-MX)

Policy Ma. 92390045 Vhicle Ka. SEW130EY GST Registration N,
Policyhalger Name MOHAMED AZAM BIN MISSUAN Palicyholder MRIC 581
Froduct Code FRIVATE CAR INSURANCE Covar Type drive CLASSIC Leading o
Cantact Ko.(Mobie) 9RG15845 Contact No.(Office} ] Cantact Mo.(Home) ]
Email Aodress Special Remark eCoda [Ma
KFE = Mo Yes TCA = Mo | Yes eCope Reason
HNCD Protection Yes MNCD Entitlernent(¥s) 30 Private Hire Mo
7 Accident Details )
-Rm::;t-nam 23/08/2018 09 37 - B Accigent Report w;J-';i-n 24 his 1;:5 - - Accident Type Colli
Date of Accident 21/01/2014 Time of Accident hh:mm 20:35 Country of Accident Sing
Reparting Centre Grange Force 1CM Mo,
Accident Location TPE TWDS CHANGI
= Benafits
= Excoss . i
.i;iun damage .Ex:m . 600.00 MdIMHH-E::S!_ D.00 Windscrean Excess
Unnamed Driver Exoess .00 Dutsie Singapose OD Excess BO0.D0
Third Party Excess 000 Dutside Singapore TP Excess 0.00
= G5T Registered Information
55T Registered. N No ———] 55T Registration Date. o
GST Reqgistration Mo, GET Status Varified Yot
Madificatsan History
= Policyholder Mailing Address .
.;.Jnm 1 102 TANAH MERAH BESAR ROAL .ﬁndrea.; 2 ;n:'-ii- COMPASS GREEN Address 3 S
Address 4 Adoress Typse Singapore sddress Poat Coda EEET
it Mo, Related Policy Number 5092350045
= 01 Drivar Info
Driver Name ) MOHAMED AZAM - Driver Type Main Driver
Unnamed driver Mame Driver NRIC SE119787C Driver DOB ELTS
Regisber Date of Drivar Licens2  12/07/2013 Driver Age 36 Driving Experignce 4
Contact M. Mol Q618845 Contact ha [OHTice) o Contact Mo, Homae) a
Address 1 107 TAMAH MERAH BESAR ROAL Adoress 3 Address 3
Address 4 Address Type Singapore address Fost Cade 498;
it Mo, £07-16
E:;g;":;,shga“" Yes % No Driver Vehicle Mo B IR Gy
Declaration
E;taadll:lﬂgl;fﬂr or Blead Test o mg Aty Tihury? s
Madification Hstory
Claim 001 OD-MX M
Claim Type * [op-mx v] Insured Name [HoHAMED aZzaM BIN MISSUAN | Insured NRIC ka1
Eantact No.{Mabile) bsa1gsas | Contact o {Home) | | Contact No.(Office) [
Email Address [rihdazama) Bgmeil.com 01 Wehicle Humber Eowizesy | TP Viehiche Number farak
Claisn Description EGW1396Y / UNKNOWN DN 21 Jan 2018 | Wame of Preferes Workshon [
:';E_fe"‘-'d Werkshop Cantact [ =] Tnsured Liabiliky = [ Nat at Fault v|
Require Finalisatian [res v Proferared Repair Option [ Preferred Workshap, Name unkngwn  * | GlA repart [Rec
Date Registered Ba/01r2018 0944 | Clsim Close Date [ = Date Reczived Ran

Repart Taken By

1 Print AK letter

EEEHWW

Attachment

-

Workshop Repairer

Total Loss but Repaired

[Save || Suamit |

http:/igiclaim.income.com.sg/ges/icmieclaim/claimantSave.do
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1/23/2018 Claim Handlinglaccident reporting Claim Task 001 OD-MX)
Accadent Ho, MT/O9TERT2 Clairn Mo, 001
Last Doc. Recenved W yes D Mo Uplesd Date 23{01/2018 0%:40
Path * Catagary Confidential Urgency *
e | chosen lect il v | [ mormai
_Chagse File | No file [ Clear | | Piease 5e | [no |
_ Choose File | No file chosen [ Ciar | | Piease Select v] [no v | [ ormal ;
Choosa Fila | N fe chosen [Ciear | [Plesss Select v | [wo v | [ marmal ]
| Choose File | Mo file chosen Please Select *] [no v [worma: -
Ghogse File | Mo fils chosen [Geer | [Please Skt ] [no v | [moemal '
_‘:Dmﬂl Na flle choaan | Dhear Eﬂe Select v | MO v | | pormai '
;' ﬁéssagﬂ Read
= Attachment List
Attachrment Uploadad By/Date Category ? Lrpency Descrip
r: m MAC_PAYA_LFBI_BODEDL( MATIOMAL ASSESSMENT CENTRE SERVICES) on 23
T o . Jan 2018 D3:44 NAIC/ Driving License Mormal MRICH Driving Lice
NAC_PAYA_WE]_800601{ NATIONAL ASSESSMENT CENTRE SERVICES) on 23
Qg Jan 2018 09:43 SAS harmal SAS 200f
MAC_PAYA_UB]_BOE01] MATIONAL ASSESSMENT CENTRE SERVICES) on 23
h Jan 2016 0%;42 Fhotos Mormal Photos 20
. MAC_PAYA_UBI_BODB01{ MATIONAL ASSESSMENT CENTRE SERVICES) 9n 23
! Jan 2018 DB:42 Photos Harmal Photes 20
NAC_PAYA_UBI_B00601[ NATICNAL ASSESSMENT CENTRE SERVICES) on 23 J
g Jan 2016 09:42 Photos Mormal Phatos 20
q MALC_PAYA_UBI_BODEOL] Nﬁﬂ?::-liaﬁi%friP;EﬂT CENTRE SERVICES) on 23 Phaotos Nl Photgs 20
‘ MAC_PaYA_UB]_800601{ MT!?'H“%S‘E‘:EEQE:S‘?EHT CENTRE SEAVICES) on 23X Photaos Normal Photos 20°
i NAC_PaYa_LUBI_BO0G01[ NATIONAL ASSESSMENT CENTRE SERVICES] on 23 .
E Jan 2018 09:42 Phatos Normal Phatas 20
MNAC_PAYA_LUBE_BODEDL] NATIOMAL ASSEGSMENT CENTRE SERVICES) an 23 .
gﬁ Jan 2018 09:42 Prighe) Normal Photas 20!
NAC_PAYA_UBI_B00601] NATIONAL ABSESSMENT CENTHRE SEAVICES) nn 23 5
% Jan 2010 09:42 Photos Warmal Fhotos 20°
E.3 !
- NAC_Para_UBI_800601( NATIONAL ASSESSMENT CEMTRE SERVICES]) on 23 .
S E 5 L Photos Marmal Phates 20
1 i
MAL_PaYA_USI_BODSOL] m|?:‘ﬁ;$sasgin;mt CENTRE SERVICES) on 23 po— Kol ey
| ——
NAC_PAYA_UBI_S00601] NATIONAL ASSESSMENT CENTRE SERVICES) on 23 c
” lan 2018 09:42 Photos Karmal Friotos 20°
HAC 8040
E _PaYA_UBI_ GoLf Mﬂ?:.:lz.tﬁEBEcllﬁr;!NT CEMTRE SERVICES) on 23 Photos Mormal Photas 20°
W Video List
Uploaded By/Date Folder Dabe File Marme ? Sourcs

[ Display in Hew Window | [ Scan and uplcading |

http-igiclaim.income. com sg/geslicmieclaim/claimantSave.do
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