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MHAT 18021263 | Masonal Assessment Gerane Serdces - Lol
ENTRY OATE B TIME: 12022018 14:38
SUBMITTED BY: Lisw Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report COMMBCIY the details of e accidenl ko speed up tha claire procass.

2. Thiss Form must e completed by the Pokcyholder andior the Authorised Diriver.

3, Informadion provided must be as truthful and accurate as possible, Any wilful misreprasantation of witholding of material facls may alow msUrance companias to
repudiate policy ability.

4. Tna issue and acceplance of this Faam Dy nsurance comganias is nel an admission of policy liability on the part of the insurance companes

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

8, This report will b forwarded by the msurers of the GIA Recards Managemeni Cenlre established by the General Insurance Association of Singapore (GlA} for
archiving and that copies of this report will. fe @ fee, be made available upon application by inkerested parties

7. By the lodgemant of this raport b the insurers, you hereby consent 1o the archiving of this repon al the centre and 1o coples of the reporl being made avaiable
aforesad.

ACCIDENT STATEMENT

Date Of Repart
Date Of Accident
Exact Lacation Of Accident

12/02/2018 14:38
DH02/2018 16:10
PIE TWDS CHAMGI B4 ENG NEO RD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKBo9S0T.)
Insured/Policyholder
Mame Of Registerad Cwnear OBRB LUXURIOUS LEASING
Ca Reg Mo R33T1534B
Email Address MOEMAIL

Maobile Phone Mo
Alternative Phona No
Vehicle Particulars
Manufacturer

Model

Exact Purpase for which vehicle was being used al
time of accident

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state action o be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Covar Note Number

Driver

Mame of Oriver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Expanence

Geander

Mobile Number

Fax Number

Contact Number

EMail Address

OFFICE-97517778

BMW
5251 XL

COMMERCIAL

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5085462897

MUHAMMAD JUSMAN BIN NASIMAN
SA6382264

24/12/1986

INDOOR

17/D3/2009

& YEARS AND 10 MONTHS

MALE

(LOGAL) +65-91900669

NOEMAIL
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Address 75 ROSEWODOD DR #05-22
Posicode 737785

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Ingsured OTHER - HIRER

\ehicle Registration Number of Driver's Own -
Wehicle -

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 invalved in this accident? NO

Wumber of vehicles invalved in the accident

Was any body injured in the Accident? NO
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

Passanger NAME; : NUR AISAH
GEMDER: : FEMALE

Passenger 2 NAME: . IFFAH FARAISYAH
GEMNDER: - FEMALE

Detalls of Police Action

Was the accident reporied to the police? MO

If Yes. Please state which Police Station
Was notice of intended Prasecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

fre accident pholos available for allachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? NO
Yehicle Reglstration Number SJH1912B

Vehicle Make/Model/Colour
Details OF Properties

Vehicle Category PRIVATE CAR
Mame of Driver FONG KAH LAY
MWRIC/Passport Mumber G246333TW
Contact Number 87781581
Address

Postcode

Insurance Company Name
Page 2of 12



Mature Of Damage

Mo, Of Passenger {Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2

Yehicle Registration Number SDGEO5S
Vehicle Make/Model/Colour

Details Of Properlies

Yahicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Mumber 06753255
Address

Postcode

Insurance Company Name

MWature Of Damage

Mo, Of Pagsenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report corractly the details of the acckdent to speed up the clalms process.

7. This Form must be completed by the policyholder and/or the Authorised Drivar.

3, infarmation provided must be as ruthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companles to MM-

4 The Issue and acceptance of this Form by insurance companies is nat an admission of policy llabllity on the part of the Insurance
compaies,
5. Any false reporting may be referred o the alice for Investigation,

6. The report will be forwa reled by the insurers of the GlA Records Management Centre established by the General [nsurance
Assaciation of Singapore (GIA] for archiving and that copies of this repart will for a fee be made available upen application by
interested parties
7. By the lodgment af 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 aforesald,

%, Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Assoclation of Singapare [“GIA"™) may/are permitted to collect, uss,
disclose andfor process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me of possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Informatian to all Insurerfs) wha have insured vehicle(s} Involved in this accident {all insurer{s) who have In sured
vehicle(s) involved In this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawryers/Taw firms, the
Monetary Authority of Singapore 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 af the claims and any necessary
investigations relating ta the claims;

{ii} investigating the accident and/or my claims;
[iii} carrying out and/or dealing with my instructions or respanding to 2ny enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, iryolcas, reports or notioes To me,
wihieh could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
extarnal cover of envelopes/mall packages}; and/or
{v) complying with applicable law In administering, processing, handling and/or dealing with my claims.|collectively the
"Purpases” |
(6}  all insurer(s) who have insured vehiclels) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my personal Informatlon for ene or more of the above Purposes; and

(e} my Personal Information miay/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents|{including their laweyersflaw firms), which may be slted outside of Singapore, for one or mare of the above Purposes.

(d) my Personal Infermation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future clalms.

[2) theinformation so collected under [d} above may be shared / disclosed:

(it toall insurers and/or any ather third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

fil} for complying with requirements under any regulations, laws or court orders.
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policyholder's Signature ‘s Signature Reparting centre Personnel’s Signature
Date & Time: [If driver |s not the policyhaolder] Mame:
Datg & Time: MRICFIM Ne.:

e lfig lag caew



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregoing particulars are true i espect.

]

A ——

Dﬁﬂ%ﬁhnﬂur! Reparting Centre Persannel's Signature

{If drivr Is nat the palicyhaolder) Mame:
Date

la

17\!: MRIC/FIN No.:
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~ SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

& Complete and subimit this farm to the ndividual insurance authorised reporting centre.
Please repart carrectly an the detalls of the accident to speed up the claim process.
& This form must be filled up by the policy holder andfor authorised driver,
| & Informatien provided must be as frultful and accurate as passitsle, Ay wilful misrepresentation o withhelding of material facts may allow
| Insurance companies wo repudiate policy liabillty.
& The issue and acceptance of this ferm by Insurance cormpanies Is not an admizsion of pelicy lability on the part of the Insurance companies,
|_ % Any false reporting may be referred to the traffle police department for investigation.

ACCIDENT DETAILS

| Date of accident of fp Jord (DD/MM/YY)
Time of accident 1672 (HH:MM)
Exact location of accident P Aowarot  Chany! Hhrpert
=_— fulove 5‘"?‘ Heo fogol. |
- DETAILS OF VEHICLE
Vehicle registration number LEB 5507
Vehicle make and model gme) gt
Type of vehicle Saloona— MPVO CRV D Van o =
Lorry O Bus o Motorcycle O Others:
Vehicle category Private O Commercialer~  Motorcycle o
' Purpose of using at said time APra
. Are you claiming under your Yesn Ngg~—  ifno, please select:
own Insurance company? Third part claime”™  Reporting only 0 ]

INSURANCE INFORMATION

ns urance company Mrire
Policy number
Type of policy Comprehensive o~ Third party fire & theft o TPonlyo

3 INSURED / POLICY HOLDER

Name O8E Luxuiow)  Jeagits - Maleo  Female O
NRIC / Fin / Passport number £237/53y& k
Contact 97¢) 7774
Address 5o ﬁrwecﬂ Hovtly Rernae H
Ho3-0f fﬁj{w& (s 8(

SAME A6 INSURED ABOVE 1 (SKIP TO D.O.B)
Afuhg moga’ Nomen En  Hazlnan Male o— Female O

DRIVER

‘Name

NRIC/ Fin / Passport number £ 8612264
| Contact 9/90 ©&LF.
Address 78 Aetewosst IHC
#or-22 £ 723725)

Email address

fee for mencty & dmwal/. foat .

Date of birth

Y Oec’ 1806

Occupation

Indoore  Outdeor o

 Driving date pass

1+ afar  Jvof.

Page 1



GENERAL INFORMATION OF THE ACCIDENT
Was driver an employee of Yes 0 Na&~
the insured’s company? If no, relationship of the driver and insured: thre -
| Accident captured by camera? | Yes O No.g—
| Weather condition Clearer— Raining o Others:
Road surface Dry.o— Weto -
No of passenger 3 [Inclusive of driver)

PASSENGER 1
Name Har Kok
_ Gender Male o Femaleg—
__ PASSENGER?2
MName /¥ah  Fralryah :
| Gender Male O Femalea
| PASSENGER 3
| Name ol
| Gender Male 0 Female O
7
Name =
Gender Male o Femalet
Name ,x!
Gender Male 0 Fermale O
-

Mame

PASSENGER @

Gender

Maleo _-Femalen
ol

Was anybody injured?

DTHER INFORMATION

Yes O Noer—

Was other vehicle damaEd?

Yesa~ Noo

. Reported to police?

DETAILS OF POLICE ACTION

Yes 0 Ng&— If yes, please state which police station.

LFG"CE station name

—_—

Mame

Name

Page 2



Vehicle registration number

THIRD PARTY VEHICLE 1
ST 151365

Vehicle malke model

Name Fory fobh .é)a.,r
NRIC / Fin / Passport number G 26 3337/
Contact 9728 108/ g

THIRD PARTY VEHICLE 2

Vehicle registration number pol 958
‘Vehicle make model a
Mame I - ]
| NRIC / Fin / Passport number i
Contact §645 3158

Vehicle registration number

THIRD PARTY VEHICLE 3

' Vehicle make model

MName

 NRIC / Fin / Passport number

l:nntact

THIRD PARTY VEHICLE 4

Uehlcle registration number

Vehicle make model

Mame

NRIC / Fin / Passport number

Cuntact

Vehicle registration number

'u’ehmla make model

Name

NRIC / Fin / Passport number

Contact

" Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Uahicle registration number

THIRD PARTY VEHICLE 7

Vehicle make model

Mame

/

MRIC / Fin / Passport number

pd

Contact

Z

7

Page 3




' Name

INJURED PERSON 1

Injuries sustained

Which vehicle person_in?

 Were seat belts worn?

Yes O Moo

Was injured conveyed to
hospital by ambulance?

Py
YesD Mo i

Name

INJURED PERSON2

Injuries sustained

| Which vehicle person in?

.

Were seat belts worn?

YesO Mo o

Was injured conveyed to
hospital by ambulance?

Yes m No o
r

//

x

INJURED PERSON 3

o
\'.

| hospital by ambulance?

MName

Injuries sustained g

Which vehicle person in? e B
Were seat belts worn? Yeso Noo

Was injured conveyed to Yes V No O _]

Name

INJURED PERSON 4

-

—

Injuries sustained
Which vehicle person in?

2

Were seat belts worn?

Yeso  Nag

Was injured conveyed to
hospital by ambulance?

Yes O /Nﬁ o
7

Mame

r"

INJURED PERSON'5

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Was Injured conveyed to Yes O /rha/
| hospital by am bulance? ; ;
Mame
Injuries sustained ,ff 2]
Which vehicle person in? G

Were seat belts worn?

YesO No o~

Was injured conveyed to
hospital by ambulance?

Yesoc  NeO

—

Paoge 4
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Policy Se arch

eBaolech
Hallo, NA:_.FA‘FA_U!]_EEDEH!.

My Daskiap Policy Query

Motice of Loss
Palicy Mo

wahigle Mo [Far Motor)

Select Pohicy Ho,

) L9546 2857

L

—
B

[sxBag07]
Pedicy hosder Folicghalder
Mame MRIC Frodudt
BB
LUKURIOUS 533715348 GPC
LEASING

+ Change Language

Dave of Accident

Search
ehicle

Cower Type Na

drive CLASSIE SKBAS0T)

Continue

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

¢ Change Password

fosiozi2018 14:38
Insured Commendce
Ohject Date

SRBHSLT] D2 112017

Page 1 of |

3

+ Log Out

Expiry Date

01320400

12/2/2018



Claim Handling(accident reporting Claim Task )

Claim Handling
Aceident MT/ 0981044
Policy M
Py holder Name
Prodisct Code
Contact He. | Mabike)
Emai Akiress
EFE
MCD Frotection

o Accident Details
Repon Dabe
Date of Acchderd
Rapesting Cantre
Accigent Locaticn

= Benalits

= Excess
Own damagn Exeess
Unnamsed Carvwks EdCEsd

Third Party Excess

SOFSAEZEIT
ORE LUNURIDAS LEASING
PRIVATE CAR INSURANCE

a7%1ITIE

@ Ho D) e
Ko

12/02/2038 18: 24

0302/ 2018

PIE TWDS CHANGL B4 ENG NEQ R

2,000.00

130000

= G5T Rugisterad Information

GST Registered
AT Registration Mo

Mpdificaton Hg1Gny

«w Policyholder Mailing Address

Address 1
Addnzss 4
wnit M
w0 Driver Infa
Drver Name
Unnamad driver Kame
Regivtar Date of Diiver License
Contact Me.[Mobiie)
Arkiries 1
Address 4

Limid Ho

Does he own & Singapons
Registered oar?

Deckralion

.Bremmh-sw or Blood Test
Reading?

Madificaton Hatary

Claim 001 Maw

Claim Typse ®
Contact Mo.(Mobile]
Emall Adiness

Claim Desorption

Preferred Waorkshap Contact
N

Require Finalissbon
Date Regstaned
Report Taken By

B Prirt AK tetter

artachmanl

http://giclaim.inc

0 SERANGAIDN NORTH AVERAR

Linnamed Deiver

MUHAMMALD JUSHAN BEN KASTE
17 /032009

Q1300889

75 ROSEWODD DRIVE

0%-22

01 vas (&) No

[ =¥
e Tl

Wehicks Mo,

Caver Type

Cortact Mo.(Ofce)
Special Remark

TCA

WCD Eninlement(¥ )

Accident Report Within 24 hrs
Tirme of Arcudest ibomm

Oirange Foroe

additional Exoess
Ciuteics Singagare OO Excess

Osaside Singapars TP Exieds

Address J

Address Type

Falated Polcy Mumber
DrverTysd
Dreiuer MRIC

Dirveier Age

Contact ha. {Ofce}
Adorass 1

Addreis Type

Dirwner Wehice Ne.

Any infury®

Traured Mame
Cantact Mo, {Hame)

£ wahichs Murmbses

CEERROTI

drive CLASSIC

) o O ves

s

16:10

GST Regstration Date
GST Siatus YVerfed

®03-09 FIEST CENTRE
Singapare address
SO95556E50

Unnamed Drieer
SEAIAITOA
k|

#05-2 PARC ROSEWODD

Singagaore acdrae

O;@m

DBA LURURIOUS LEASING
i |
[Eemsanm ]

Page 1 of 2

GST Registratesn Mo
Pafcyhoider NRIC 533
Laading [

Conact No.[Home)

elele [~

eCode Reason

Brivate Hire wer
aptident Type Side &
Caungry of Aocldent Singi|
1EM M,

windsonesn Cxiess

He

Address 3 SINGY
Past Code 55582
Driver DOA 2412
Diriwireg Experiance a
Cantact ka.(Hama)

Adidress 3 SING:
Prarst Code TATTE

Cariver Endurer Company

Ireuned KRIC
Cantact o, {Oifice)

TP Wehicke Number

MEITTE

| miame of prefered Workshap

Ea_ggﬂn 1 GIH19128 QN 9 Feb 2018
e =
[res ]
TR T T —

Insured Liability ®
Prefererad Repair Option

Claim Choaa Date

!m'l Fault |

[Preferren warksnop, Meme unknown [¥] otarepen

ome.com.sg/ges/icm/eclaim/re gistrationSave.do

FH

Datn Received

12/2/2018



Claim Handling(accident reporting Claim Task )

Page 2 of 2

elg

w l|Mur|r\-a| ':I

Accidest No MT/D4B2044 Claim Mo ot
Last Doc. Recered & vas O bo Upicead Duate 120032018 16:32

Path » Categery * Canfidintial Ungency *
[ Arewsa .. | [Ciear| [ease Seiect = | v [worma %]
[ Browsa. | Lﬁ_l.r] [Piease Satact =i CE e [normal =
[ Browsa. . | [EHAE| [Fiease Sewct Tel [rc v [reema =]
| Browse.. | [iSat] [Fosve seect = o T R 1
|_ Browse... h Eﬁ__';ﬂ [Piease setect = [ w m
=

T

= Attachment List

ALLACRment

FEEEEEN - FIRFH

= Videos List

Uplnaced By/Tuate

NAC_PAYA_URI_BUIE0L] NATIONAL ASSESSMENT CENTRE SERVICES) on 17 Fa
b 2018 18:32

MAC. FATA LSBT BO0E0LL MATIONAL ASSERSMENT CENTRE SERVICES) an 12 Fe
b 20:8 18:32

MAC PAYA_UBE BODSO1] NATIOMAL ASSESSMENT CENTRE SERVICES) on 12 e
b 2016 18032

WAC PAYA_UBT BOOED1[ MATIONAL ASSESSMENT CENTRE SERVICES) on L2 Fe
b 2018 18:32

NAE PAVA_US]_SO0ADI| MATIONAL ASSESSMENT CENTRE SERVICES) an 12 Fe
b 2038 1832

NAC PAYA URL BODEOL] NATIDNAL ASSESSMENT CENTRE SERVICES) on 12 Fa
b 2018 15:32

MAC_FAYA_UB] A00G0] NATIONAL ASSESSMENT CEN TRE SERVICES} on 12 Fe
bo20u8 18:31

WAC_PAYA_LIBL ACGDEOL] NATIONAL ASSESSMENT CENTRE SERVICES) on 12 Fe
b 2018 L&:31

MAC PAYA_UE] BO0BD1[ NATIONAL ASSESSMENT CENTRE SERVICES) on 12 Fe
b 2018 18:31

MAC_PAYA_UBI_BOOGOT] NATIONMAL ASSESSHENT CENTRE SERVICES) @n 12 Fe
b 2018 1&-11

MAC PAYA UBT_ADOBDLL MATIONAL ASSESSMENT CEMTRE SERVICES) on 12 Fe
b 2018 18131

NAC_PaYA_UBI_BADG0L] HATIONAL ASSESSMENT CENTRE SERVICES) on 12 Fa
62018 18:31

Uploaded By Date Folder Data

Cavegory

HRIC/ Drawng License

MALLY Driving Licafiee

MRIC Driving Lerse

MRIC Drivmg LCEnse

SAS

Phetcs

Praotas

Photos

Fhotos

Phoded

Fnotos

Filn Mame

Browse... ! E |_P|n=== Salecl

h'ctp:.-“.’gi«:l:;‘uim.inu:(:-rm:.-.:mnn.s;@;f’gcsff icm/eclaim/registrationSave.do

Urgency

Marmal

Hormial

Sormal

Mormal

HMosrnal

Hesrmal

ol

Hesrmal

Harmal

Manmal

Hormal

O it
WREC/ Criving Leers
HRIC) Driving Licens
MRIC) Dtang Lipens
MRIC/ Deiving Licers

SAS 2018-2
Phobas 2018
Fhaotos X018
Pnoros 2018
Photos 2018
Photos 2018
Phaotod 2018

Phtos 2018

SOUrDE
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