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KA IB01R4TE | Malioral Aszessmeni Centre Seraces - Ui
ENTRY DATE & TIME: ORC22018 1503
SUBMITTED BY: Lisw Shas His

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 06/02/2018 15:52

SINGAPORE ACCIDENT STATEMENT

1, Please repad] -::c-rre-::tlr the details of the acciden i speed up he clams process,
2. This Form must be complated by the Palieyhalder andlor the Authorised Driver,

3, Information provided mast be as truthful and accurate as possible. Any wilful misrapresemation or withokdng of matarial facts may allow insurance companies 1o

regudiate policy ability

4. The msee and accepdanoe of this Fomm by msuranoe companees s ol an admsson of policy hability on the part of e insuranoe companeaes

5, Any Talse reporting may ba refarred to tha Police for hmﬂﬂ’_ﬂﬂﬂ.

6, Thig report will be forwanded by the Insurers of the GLA Records Management Centre estabished by the Ganeral insurance Association of Singapore [GIA) for
archiving and that copies of this repoen will, for a fee, be made available upon appleaton by interested paries,
. By the IIZIIJQGI'W.,“‘1 o this report 1o the insurers, you h{,‘r{:b:,- consent 1o the a-'chlwny of this report at the centre and 1o coples of the report DGII'IQ made availabls

afarazaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

06/02/2018 15:03

030272018 19:10

1 ORCHID CLUB RO CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Cwner
MRIC Mo

Email Address

Mabile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Muodel

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own Iinsurance 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

Policy Numbaer

Cover Note Mumber

Driver

Mame of Driver

MRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

SUHT353A

MUHAMAD SHAFLIE BIN SEDEK
SB900981B

MWOEMAIL

(LOCAL) +65-03372134
OFFICE-83372134

-
HONDA
STREAM 1.8 A

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR
@
NTUC INCOME INSURANCE CC-OPERATIVE LTD
COMPREHENSIVE
NO
5074325531-02

MUHAMAD SHAFLIE BIN SEDEK
S8900881B

01/01/1983

OUTDOOR

12/06/2008

8 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-93372134

OFFICE-93372134
NOEMAIL

Fage 1of 19



Address BLK 803 TAMPINES AVE 4 #03-71

Posicode 520803
Was driver an employes of (he Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OWMER

Yehicle Registration Number of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
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 body injured in the Accident? 3 [n]

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.

Mumber of Passengers {Including Driver) 3

ragsnger 1 NAME: - DIYANA BINTE MOHD SALLEH
GEWNDER; : FEMALE

Passengear 2 MAME: - FARINA
GEMDER: : FEMALE

Details of Police Action

Was the accident reported to the police? [ [n]
If Yes,Please state which Police Station

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

Clrcumstances of Accident

WAS AT THE RIGHT SIDE OF THE CARPARK WAITING FOR THE PARKED CAR TO MOVE OFF, WITH HAZEL LIGHT ON.,
AFTER THE PARKED CAR LEFT THE LOT COMPLETELY AND PASSED BY INFRONT OF US, | STARTED TO REVERSE IN
SLOWLY AFTER CHECKING MY BLIND SPOT, AS THERE WAS NO CAR APPROACHING. UPON REVERSING SLOWLY 1/3
OF MY CAR INTO THE LOT, CAR BE COME OUT FROM NO WHERE TRIED TO SQUEEZE IN ON THE LEFT SIDE OF THE
ROAD WITH APPOX SPEED OF 20-30KM/H. THEREFORE CAR B RIGHT REAR BUMPER HIT MY LEFT FRONT BUMFER, AS
THE IMPACT COULD BE FELT UPON THE HIT. MY CONMCLUSION IS THAT CAR B WAS AWARE THAT | WAS REVERSING
INTC THE LOT FROM A FAR AND HE ASSUME HE CAN MAKE IT PASS ME BUT WHEN HE REALIZE THAT | HAVE
ALREADY REVERSE MY CAR 1/3 INTO THE PARKING LOT, HE COULDN'T BRAKE IN TIME AS THERE WAS PECPLE
WALKING AT THE OPPOSITE SIDE OF THE LOT, THUS MAKING IT IMPOSSIBLE FOR CAR B TO SWERVE TO THE LEFT
AND AVOID COLLISION

Attachment(s)
Are accident photos available for altachment? YES
Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLB3704E

Vehicla Make/ModelColour
Detailz Of Properties
Vehicle Category PRIVATE HIRE
Pape 2 of 10



Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Addrass

Posteode

Insurance Company Name

Mature Of Damage
MNo. Of Passenger {Including Drivar)

LIM WEE KOK
S1274672E
86127835

Page 3 of 19



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 withhalding 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
Assaciation of Singapore {G1A) for archiving and that copies of this report will for a fee be made available upon apolication 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.

%. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledpge, agree and consent that:

{a) My insurer, my warkshop and the General Insurance Association of Singapeore ["GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [form] and any ather persenal information
provided by me or possessed by my insurer [collectively the "Personal Information”) and disciose and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) whe have insured
vehicle|s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers” lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (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 nacessary
investigations relating to the claims;

{ii) investigating the accident and/ar my claims;

(i) earrying 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”|

{8) allinsurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or mere 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 Persanal 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} theinformation so collected under (d} above may be shared [ disclosed:

{i) toall insurers and/or any ather 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

(it} far complying with requirements under any regulations, laws or court orders.

Palicyhalder's Signature Driver's Signature Reporting Centre Personnel's Signature

Date & Time: [If driver is not the policyholder) MName:

Date & Time: MNRIC/FIN No.:
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DECLARATION
I/We declare the foregaing particulars are true in every respect.
Palicyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (If driver is not the palicyholder) Mame:
Date & Time: MRIC/FIN No.:
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2062018 Palicy Search

eBaoTech
Hello, NAC_PAYA_UBI_800601

My Desktop

HMHotice of Loss

Policy Query
Policy No.

) | Date of Accident
[sirasza

ehicle Mo, For Motor)

Search |

Policyhal P "
Selact Palicy Mo, DI';:‘:edEr nbis;:célder Product  Cower Type UE:I:'I‘?IE
MLUHAMAD
5074325531«
a3 SHAFLIE BIN SB90095818 GPC  drivo CLASSIC SIHT353A
SEDEK

[ Continue

http:/igiclaim.income.com.sglges/icmieciaim/ICMpalicySearch.do

* Change Language

eneralClaim

* Change Password " Log Out
03022018 14:46
Insured Commance !
Object Date Evglry. Dt
SIH/353A 2110872017 20/ 082018
in



2/B2018

Claim Handling
Accident MT/D981211

Falicy No,
Palicyhoider Marn
Product Code
Contact Mo Mobile)
Ermail Address
KFK
NCD Prof@ction

7 Accidant Details
Report Date
Date of Accidenl
Reporting Cartre
Accadent Location

= Beneafits
Cawerage
Expess Walver

¥ Excess
Own damage Excess
unnamed Driver Cxcess

Third Party Excess

% GST Registered Information

GST Registered
GET Ragistration Mo,
Modification History

= Palicyholder Malling Address

Address 1
Addrass 4
it Mo,
# 01 Driver Info
Driver Name

Urnarmed driver Nama

Register Date of Driver License

Contact No.[Moblie)
Address 1
Address 4

unit M.

Does he own a Singagore
Bepgistered car?

Madification History

Claim 002 M

Claam Type *
Cantact No.[Moblie)
Ernall Address

Clasm Description

Praferred Workshap Contact
Mo

Require Finalisathon
Date Registered
Report Taken By

¥ Print AK beites

Claim Handling( Claim Task |}

GST Hegistration Na.

5074325531-02 Viehatle Mo, SIH7I53A
MUHAMAD SHAFLIE BIN SEDEK Palicyhotder NRIC S8
PRIVATE CAR INSURANCE Cover Type drive CLASSIC Loadeng [
M, Contact No.[Ofice) Contact Mo, | Home)
Spaclal Remark eCooe Mo
s Noo Yes TCA & Mo Yes eCode Reason
Ha WCD Entitlemant| %) 0 Private Hira Mot
06/02/2018 14:44 Accicent Report Within 24 hrs Yes Accident Type Uinki
£3/0252018 Tirna of Acckdent nhimm 19:01 Country of Accident Sing
Drange Foroe [CM Mo,
DRCHID COUNTRY CLUB (OPEN CARPARK]
. S Sum Insured
9999539999.5%
[afii 3 Additional Excess .00 Windscreen Fxcess
0,040 Duteide Singapore 0D Extess .00
D.00 Cutside Singapore TP Excess 0.00
Ha G5T Regestratan Date
GS5T Status Verified fes
NIL Address 2 Acdress 3
Address Type Singapore addross Post Code GG
[4-758 Related Pakicy Nurmber S074325531-02
Drriver Type
Dirivar NRIC Driver DOB
Drivdr Age Driving Experiance
Contact ho.(Ofce) Contact Mo.[Home)
Adgress 1 Address 3
Address Type Foreign address Past Code
Yes = No Driver Vehiche No. Driver Insurer Company
0OD-Mx r | Insured Name PUHAMAD SHAFLIE BEN SEDEK | Ingured NRIC ag
NIL ] Contact N [Hame) f7595243 ] Contact K. (Cffice) =
[ 1] O Vehicle Number fsimrasan | TP Wehicle Number |
hJH FA53A / SLBAIF0AE OM 3 Feb 2018 ] Name of Preferred Workshop E
b Insured Liability * [Fartialty at Fauit ]

|
[es v
bs/o2/2018 16:09 |
RiEw sean v |

Prederered Repair Option

Clairn Close Data

-Attachmant

-

| Praferred Workshap, Name unknown

*|  GlAreport

[ ]

Date Recelvad

(Sove] (st

Accident Mo,
Last Doc, Received

hup:.f.fglch'lm.inmma.c-l:m.sg!gcs.ficmfﬂ{:Iairn.r’c.IaimantEdit.du‘?casald=24325?4&ul:jeclld=ﬂ&taskInslanc&id=ﬂ&taskld=ﬂ&lab¢nda=3ﬂm1Hmdhllﬁu. s

MT/0981211

Claim No.
Uplosd Date

ooz

[z
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2/6/2018 Claim Handling{ Claim Task }
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