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WL 18018433 | Mabaral Assassmanl Coantrn Sanaces - Ui
ENTHY DATE & TIME: 0202018 13:44
SUBMITTED BY: Liew Shan Hu

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 02/02/2018 14:03

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase rapor comectly the details of fhe accident to speed up 1he clalms process

2. This Farem maest be camplated by he Palicyhobder andfor the Authorised Driver.

3. Information provided musl be as iruthful and accurate as possible, Any witful misrepresenation or witholkdng of material facts may allow inSurante Compankss o

repudiate policy abiliy.

4 The isue and acceptance of this Form by insurance companies is nol an admisswn of policy babiity on the pant of the insurance companies

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

6. This rapon will be forwarded by tha msurers of the Gla Recoras Management Centre astablished by the General Insurance Assacialion of Singapore (GIA) Tor
archiving and that copies of this report will, for a fes, be made availabla upon application by interested parties.

7. By the logement of this report in the insurers. you hereby consent 1o the archiving of his repart at the centre and 1o capies of the report being made avaiable

aloresad,

Date Of Report
Date Of Accidant

Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT
02/02/2018 13:44
24/01/2018 15:00

FIE TWDS TUAS
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
MNRIC No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpase 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 Category

Insurance Company

Name of Insurance Company

Type Of Coverage

Fleat Palicy

Palicy Number

Cover Note Number

Driver

Name of Driver
MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number
Fax Number
Contact Number
EMail Address

SGG158TY

NOR AH ZALIHAN BINTI RAHMAT
S75B82933G

NOEMAIL

(LOCAL) +65-91454336
OFFICE-91454336

HONDA
ODYSSEY

FRIVATE USE

MO

REPCRTING ONLY
PRIVATE CAR
¥
NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT
MO
5086412325-01

AMIR SARIFUDDIN BIN ABDULLAH
S7738542H

0310711977

INDOOR

28/06/2013

4 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-91876022

MOEMAIL

Page 1 of 14



&
Address BLK 457H TAMPINES ST 45 #08-106

Postocode 526407
Was driver an employee of the Insured’'s Company NO
If No, Relationship of the Driver with the Insured ~ SPOUSE

\iehicla Registration Number of Driver's Cwn -
Vehicle -]

Insurance Company of Driver's Own Yehicle -

Ganeral Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? MNO

Wumber of vehicles invelved in the accident

Was any body injured in the Accident? MO
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.

MNumber of Passengers (Including Driver) 1
Details of Police Action -
Was the accident reported o the police? i1e]

If Yes Please stale which Police Station

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

Circumstances of Accident

| WAS TRAVELLING ALONG PIE TWDS TUAS ON THE FIRST LANE. THAT DAY WAS RAINING DAY AND HEAVY TRAFFIC.
ALL OF & SUDDEN, VEH B (BEARING NO SLL1893C) BRAKE HARD, AS SUCH | MANAGE MY BRAKE BUT CANNCT STOP
IM TIME, COLLIDED ONTO THE VEH B REAR PORTION.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SLL1893C

Vehicle Make/Model/Colour

Details Of Properiies

Vehicle Category FRIVATE CAR
Name of Driver

MRIC/Passport Mumbear

Contact Number

Address

Pastcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver) 1

Page 2 of 14



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Palicyholde!
Date & Timae:

DECLARATION
I/We declare the foregoing particulars are true in every et
Signature L E— Reporting Centre Personnel’s Signature
{If driver is nat the policyholder) Mame:
Date & Time: NRIC/FIN No.:



REPUBLIC OF SINGAPORE
|DENTITY CARD NO. ST738542H
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Country el birth -
BINGAPORE e

ERE e : "-"&.%*;jlii-'*

A
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4341687
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222018 Policy Search

eBaolech

Hello, HAC_PAYA_UBT_800601

My Desktop Policy Query
Motice of Loss Palicy No. | | Date of Accident
Wehicle Mo Far Motor) ISGEEEB-:"I'
| Search
i~ Policyhalder Policyhalder . Wiehiche
Select Policy No. hiikd NRIC Product  Cowver Type e
HOR AH
375. Thi _
SO86412325: zayman BINTI 575829336 GPC Thirg PertY:  SGG1587Y
RAHMAT )
| Continue |

h-l'tp:F.fgiclajm.inmme.v.‘;l:am.sg,fg::5."|cn'daclaim.fICMpolicy5&arc:h.da

¢ Change Language

GeneralClaim

» Change Password ¢+ Log Out
40172018 13:31 |
Insured Cammence
Object Date Explry- R
SGG1SETY 03/11/2017 02/1172018

11



Our Ref: MT/CA/TP/001/0979536-001/CC/VU
L}

26 lan 2018

NOR AH ZALIHAN BINTI RAHMAT
BLK 497H #06-106

TAMPIMES STREET 45
SINGAPORE 5264937

Dear Policyholder

CLAIM NUMBER: MT/0979536-001
ACCIDENT INVOLVING SGG1587Y / SLL1893C on 24 Jan 2018

we would like to inform you that a claim has been made against your motor policy.

We need to respond to this claim within seven days. We would appreciate it if you could provide us:

a. additional evidence, if any, such as accident photographs, video clips or witnesses' statement
" b information on whether you are making @ claim against the other party
We wish to remind you that under this motor insurance policy, you are reguired to report the accident,
whether there is damage or not, within 24 hours or the next working day after the accident at any of our
reparting centres. If you have not done so, please report this accident to us immediately. Otherwise, we
regret to inform you that we may not be able to handle the claim on your behalf.

You need not respond to us if you have already reported the accident and do not have any further
information.

\We wish to remind you not to admit liability, make offer or payment without informing us and getting our
approval. If you are making a claim against another party ar have instructed your workshaop or lawyers to

act on your behalf, please update us on the developments. This is important as any liability undertaken by
you may have serious implication on the third party claim against you, and may result in us not being able
to handle the claim for you.

If you have any queries, please contact our Customer Service Officers at 6788 6616 or email us at
motor@income.com.sg. *

Yours sincerely

Goh Peng Hong ‘
Manager
Motor Insurance

NTUC Income Ingurance Co-operative Limited

rcome Centrs oad Sirgar ; air H7TESE 1 Fas: 5335 1800 « En

T == BN wTTET e T TS AR, TR, e SRS s a0 WTUC Sacial Entorprise a5




21272018

Claim Handling

Claim Handling{ Claim Task

Accident MT/09FI536 . .
Palicy Mo, S0BE412325-01 Vehicke No, SGG1537Y GST Registratian No.
Policyhalder Marme HOA AH ZALIHAN BIMTI RAHMAT Falicyfhalder NRIC 575
Praduct Code PRIVATE CAR INSURANCE I:QMEIF Type Third Party, Fire B Thert Loading a
Contact Mo, Mabile) ML Contact Mo, {OfMce} Contact Mo.{Home)
Ermail Addréss Special Remark eCode FN_-:-
EFKE = Hao e Ta = Mo es sCode Reasan
MDD Protectian Yag NED Entithament( %) L) Private Hire et

7 Accident Datails -
Report Date 260 1.-'2{:-111 0B:27 - Accident Report Within 24 heg ‘ﬁ:-= Accident Type Colli
[Date of Accident 241012018 Time of Accident hmm 18:40 Country af Accident Sing
Raparting Certre Orange Force 1CM Ko,
Accident Lacation PIE TWOS JURONG AF STEVEN ROAD EXIT

7 Benefits - S

- Ea:ce.u
Cewin dn'ﬂw: Exciess = 0.00 Additional E-c--:t . windsereen Excess
uUninamied Driver Excass 0.00 Outside Singapore 00 Excess 4,00
Third Party Excess 0.00 Outside Singapare TP Excesa 0,80

7 GET Registered Information
GST Rq;g'-stem:i =y ___r-u:“ = EET Registration Date
GET Registration No., GST Status Werified Yes
Modefication History

¥ Policyholder Mailing Address
Address 1 BLK 457H #06-106 Address 2 TAMPINES STREET 45 Address 3 SINt
Address 4 Address Ty pe Singapang address Post Coce S36
Unit Mo, Related Policy Number c085412325-01

% 01 Driver Info
Dnv;r.am-ne Driver Type =S
Unnamed driver Name Dirivgr NRIC Diriwer COB
Regester Date of Driver License Driver Age Driving Experience
Cantact Mo.{Mabile) Contact No.{Office) Contact ha.(Home)
Address 1 Address 2 Address 3
Addrass 4 Address Type Foreign address Past Code
unit Mo,
gg;fsg_:u“:;?m““m ¥es & Mo Driver Vehicks No. Diriver Ingurar Company
Modefication History .

Clalm 002 M
Clhaim Type * [on-mx v Irsured Name INOR_AH ZALIRAN BINTI RAKMA] Insured NRIC ks
Cantact Mo.{Mabile) 1454338 I Contact Na.(Home) fengea1 | Cantact ho.(Office) =5
Emall Address Bja_3303@hotmail.com | I vehicle Number Eooisary | TE vehicks Hurmber B
Claim Description lEGG15A7Y / SLL1893C ON 24 Jan 2018 | Name of Praferred workshap o
Prefecred Workshop Contact [ 1 Insured Liahility » [Fully at Fault v
Require Finalisation [es v Prafdrered Rapair Gption [Praferred Workshop, Name unknawn 7 | GIA regert [Rac
Date Registered k270272018 16:03 Claim Ciose Date [ ] Date Received ozt
Report Taken By LIEW SHaN HUL ]

' Print AK lether

[Save
Attachmant

L
Accident No. MT 0978536 - Claim Mo, a0z
Last Doc. Received W wyas ) He Upload Date 427022018 16:03

Path « Category * Confidential Urgency *

http:Hgn:lairn.'l'bcma.Dnrn.sg.fgl:-sﬁ:rn.faclaimlfclairnanlEdIt.dn'?::aseId=2429-14?&nhjal::tld=D&la.$klnstance!d=D&task1d=l}&iahl:oda=ﬁc})(ﬂ‘I3&readAlIElo... 172



2122018 Claim Handlingl Claim Task )

Choose Fila | No file chosen [iear | [Piease select "] [mo v | [Hormal
Chonse Flle | No e chosen [ Ciear | [Piease seiect | [no *] ‘i.Num'lIi
T‘mu FE“ M file chasen [Cianr | [ Plsaze sosact v [no v | [ wormat
I Thoose Fi1_|;. Mo file chosen Ciaar | [Piease select v| |_ME v] [mormal '
I Chaose File | Ha file enosen el [ Ciear | [ Pease Select ] [no v | [Mormal

Chocse File | No file chosen Clear | [Piease Select v | [no v | [Normal

| Mgssagt Aead

= Attachment List

! Descrip
Attachmient Uplaced By/Date Category ? Urgency
=i st NAE_EAYA_LBI_BODEDL{ MATIOMAL ASSESSMENT CENTRE SEAVICES) an 02 NRIC/ Driving Licanss Moremal MRIC/ Driving Lic:
— Fetr 2018 16:03

MAC_PAYA_UB]_A00601] MATIOHAL ASSESSMENT CENTRE SERVICES) en 02 SAS Morinal A5 201
Fab 2018 16:03

NAC_PAYA_UBI_S00601( MATIONAL ASSESSMENT CENTRE SERVICES] on 02 Phatos Normal Phates 20
Feb 2018 16:03

NAC PAYA LBl BODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) on 02 Photas Narmal Phatas 20
e R Feb 2018 16:03

NAC_PAYA LIR]_SO0601{ NATIONAL ASSESSMENT CENTRE SERVICES) on 02 Photas armal Photas 20
Feb 2018 16:03

MAC_PAYA_UBT_BOGS01( NATIOMAL ASSESSMENT CENTRE SERVICES) on 02

L L PLCR LN I TN

Pratos Mormal Fhiotos 20
Fab 2018 16:03

NAC PAYA UBI_B0DEO1( MATIOMAL ASSESSMENT CENTRE SERVICES) on 02 Photas Marrmal Phatos 20
i Feb 2018 16:03

NAC PAYA_UBI_BODBDL{ NATIONAL ASSESSMENT CENTRE SERVICES) on D2 Fhotos Harmial Photas 20
Fek 2018 16:03

NAC_PAYA_UBI_BOOG0L] NATIONAL ASSESSMENT CENTRE SERVICES) on 02 Photos Mormal Photos 20
Fab 2018 16:03

MAC_PAYA_UBI_BDDG01( MATIONMAL ASSESSMENT CENTRE SERVICES) on 02 Photos — Phates 20
Feb 2018 16:03

w Video List ;
Uploaded By/Date Folger Data File Name ? Source

[ pisplay in New Window | [ Scan ana uploading |

http:f.fguclaurn.inmm,mm.sgfgcsﬁmﬂecla:rn.fclaimanrlEdil.dc'?cas&ll:I:E42944?&ubiar;tH:I=ll&iashInsianoeld=D&lﬂskId=D&tabGnde=BOK01Shaad.ﬁ.llsu... 212



SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the details of the accident to speed up the claims process.
2. This Farm 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 withhaolding 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 established by the General Insurance
Association of Singapore {G14) for archiving and that copies of 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 1o 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:

{al My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal informatien set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Infarmatian to all insurer]s) who have insured vehicle(s) Involved in this accident [all insurer(s) who have insured
vehicle{s) invalved 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/authority (such as the police), for the purpase(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/ar my claims;
{iii) carrying out and/or dealing with my Instructions or responding to any enguiries by me;

{iv) administering my claims {ineluding the mailing of correspondence, statements, INVoices, reports or notices to me,
which eould involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

W

{v) complying with applicable law in administering, pracessing, handling and/or dealing with my claims.{callectively the
“Purposes”)

(b} all insurer{s) who have insurad vehicle(s) invalved 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
agentslinciuding their lawyers/law firms), which may be sited outside of Singapore, for ene or 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 fll future claims.

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

{i) to allinsurers and/er any other third parties that assist in evaluating, investigating, centrolling 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.

- — T
Policyholder's Signature ﬂﬁunﬂﬁgﬁ!ﬁ?— Reporting Centre Personnel’s Signature
Date & Time; (If driver is not the policyholder) Name:

Date & Time: MRIC/FIN No.:



