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BANA 11802 1656 ¢ Mational Assessment Cerine Servioss « U
EMTRY DATE & TIME: 120200018 1817
SUBMITTED BY: Roalinda Birte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT
IMPFORTANT NOTICE
1. Pleasa report correcily the detalls of the accident 1o speed up the claims process.
2, This Form must e completed by the Policyholder andlor the Authorised Driver,
3. Infermatan provised must be as truthfd and accurale as possibla. Any willul migrepresentation of witholding of maberial facts may alow nsurance companies o

repudiate policy ability.

4. The issue and acceplance of this Ferm by insurance comparies is nol an admission of palicy lability on the parl of the insurance companies
5, Any false reporling may be referred 1o the Police for investigation.

&, Thig report will be forwarded by the insurers of the GIA Records Management Centre established by the Ganeral Insurance Asseciation of Singapare (GIA) for
archiving and that copses of this repari will, for a fee. be made available upon application by Interested paries.
7, By tha lodgamant of This raport to B insurers, you heraby consant 1o the archiving of this raport al the cenlre and 1o copies of the report being made availabla

aloresaid,

ACCIDENT STATEMENT

Date OFf Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

120272018 18:17
08/02/2018 15:00
EUNOS LINK ROAD
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Palicyholdear
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

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

Are you claiming under your own insurance policy
for rapair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Exparience

Gender

Mobile Number

Fax Number

Contact Number

EMail Addrass

GWe422Y

VISION EVENT MAMAGEMENT
528273554
MOEMAIL

OFFICE-96848311

TOYOTA
HIACE

WORKIMNG

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

M
5067241502-03

SULAIMAN BIN HARIS
SB5138T0G

29/04/1985

INDOOR

14/11/2017

0 YEAR AND 2 MONTH
MALE

(LOCAL) +65-84933797

NOEMAIL
Page 18111



5001 BEACH ROAD
#04-35 GOLDEN MILE COMPLEX

Postoode 199588

Was driver an employes of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle %

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Foad Surface DRY

Other Information

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

Was any body injurad in the Accident? WO

Was any injured conveyed o hospital by NO

ambulance?

Was any other malerial or propearty damaged? YES

| have been approached by unknown personi(s) NO

soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 2

Pagsanger | NAME: . UNKNOWN

GENDER: : MALE

Details of Police Action
Was the acoident reported to the polica? [ [n]
If ¥es, Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes, 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? WO

Was there any audio recorded? NO
Vehicle Registration Mumber SKHI232R

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
NREIC/Passport Mumber
Contact Mumber
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo, OF Passenger (Including Driver)
Fage 2 of 11



DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber GBE4724T
Wehicle MakeModel/Caolour

Dedails Of Froperies

Vehicle Calegory COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

Page 3 of 11



SKETCH PLAN

IMPORTANT NOTICE

(=1

Please report correctly the details of the accident to speed up the claims process,
2. 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.

= false reporting may be referred to fi.

B. The repart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that copies of this report will for a fes 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}l My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] 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} whao 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 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;

(ivl administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well az on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)
{b) all insurer(s) who have insured vehicle(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

()  my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapaore, for one 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 all future claims.

le] the information so collected under {d) above may be shared / disclosed:

{i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcerment and government agencies as reasonably required for the purposes stated, or

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

o W :—/ £
L - e
Policyholder's Signature Driver's Signature Repd’iﬁr ng Centre Personnel’s Signature

Date & Time: (If driver is not the policyholder) Mame:
Date & Time: MNRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L WAS DRUNG ALonG RIRIbRT RoAD ATNG MY LEFT Towad
BEnog Link . WHES T WAS ST ArY ANAITNG FoR THE
R N VY GHT 0 CLRAR "
UooeaY T fauT AN WAPCT ooVl Y RERE IOETON .

DECLARATION
I/We declare the foregoing g@xO¢u[8rs are true in every respect.

% %, /02 fb 5

Palicyholder's Signature Driver's Signature ReuurM Centre Personnel's Signature
Date & Time: (If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN MNo.:




@ HS AUTOMOTIVE SERVICES

Blk 2 KAK! BUKIT AVE 2 @ KAKI BUKIT AUTOHUB #02-25 SINGAPORE 417321
TEL: 6538 1368 FAX: 6538 1367 Email add: hsautomotives@yahoo.com

vemaeno: (o) 6452 Y wemone: 10T AACE

DATE OF ACCIDENT {C’i / 0; 201; ! TIME Hlt i Ou imu i Méﬁ__j |
LOCATION OF ACCIDENT EUNOS ANk ROA'T

EXACT PURPOSE USE DURING ACCIDENT ARk G

CAR OWNER

f
W mg;g%g BUAT (WAl A SABUBAT
P g 45 3\

MR 5 ';C?u _B 55- ‘A

CLAIM TYPE T_Jnn EZlmm PARTY DHEPGR“HG ONLY
INSURAMNCE COMPAMNY M\I Uk C._

TYPE OF COVERAGE COMPREHENSIVE :ITHIBD PRATY 'ﬁ;;u PARTY FIRE & THEFT

POLICY MO

IMDEHT DRIVER I l |A$ ABONVE Z_IF HTE‘.‘T- KINDLY FILL I BELOW

wameoFoRvER S HAIMIBA A Wiel s
WRIC 513 810 & NO OF Pmnsemfsul I CE

DATE OF BIRTH

;ﬂ. Qﬂ - 1_9& s ;
DCCUPATION rf_\a’ £ J‘i‘r MHNM&W‘Q NT : Dnummﬁ mmm
—— . A L [Tl =S
GEMDER Ej#AE -lFEMME

BRSO Qu9 22,719

P 08| BBieet ROAT H03-35 GOEN IMILE (QUHEX
DRIVER OWN ANY VEHIC  ( IF YES- REGISTRATION NO C@iqq.‘g&f

RELATHONSHIP GEPLQ‘I‘EEI IE NOT:

WEATHER CONDITION ~ v lciear RAINING OTHER:

ROAD SURFACE DRY WET OTHER:

ANY INJURIES @IF YES- NAME:

CONTACT NO .
POUCE REPORT / IF YES- LOCATION:
VIDEO FOOTAGE YES

|3RD PARTY INFO

J
VEHICLE E NO Q E:ﬂ _q Lt R NO OF pmzuﬁwsm

MAME

CONTACT NO

VEHICLE € NO _Q!Sﬁ. ﬁ(—T.bff—T NO OF mssummfsr__i
VEHICLE D NO NO OF PASSENGER/S| |
VEHICLE E NO NO OF PASSENGER/S
VEHICLE F ND NO OF PASSENGER/S| |
ANY WITNESS

WITHESS CONTALT NO




'REPUBLIC OF SINGAPORE
IDENTITY caRD No. S8513870G

Nums
Q SULAIMAN BIN HARIS
e B

=
&
- .
' MALAY 5

ﬁ Dt =l harts | ?

0§ 29-04- 1985 " i
CouratpPiats of birth
SINGAPORE

5367581

— .. ' Licenern “ﬂiaﬁiﬂ




2112/2018

EBEO lech
Hello, NAC_PAYA_UBI_800601

My Desktop
Motice of Loss

Policy Query
Palicy No.

Vehicle No.[For Motor)

Select Palicy Na,

5067241502
03

htlgu'-'glcIahn.incu:um-e.com.sga'gcs.ficm"ecIanm.‘lCMpﬂIicySearc h.do

Folicy Search

+ Change Language

Date of Accident

Gwea22v

Palicy hokder
Marrme
WISIOM EVENT
MANAGEMENT

[ search |
Policyhalder Vehicle Insured
r_| ";J’;t;lé Product  Cover Type ey Bbject
529273554 GOV FT"F";';F:?;E GWE4ZZY  GWGL22Y

Continue

* Change Password

Commence
Date

11052017

¢+ Log Out

Expiry Date

10/09/ 2018
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2122018

Claim Handling
Accidant MT/D982083

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

Wehicke No,

G5T Registration o,

Pobcy Mo, SDET241502-03 GWE422Y
Pohicyholder Mame VISION EVENT MANAGEMENT Policyholger NRIC 529
Praduct Code COMMERCIAL VEMITLE IMSLIRAT Cavar Type Third Party, Fire B Thedt Loadirg o
Contact No.{Mobile} 96E48311 Cantact Mo, {Office) 0 Contact No.[Home) 0
Email Aodress Special Bemark elnde E
KFK « Noo  Yes TCA = Mo Yes elode Reason

NRCD Pratection Ma NCD Entitlement] %} 20 Private Hire Ha

w Accident Details B
R:p-u.l:t_a;t-e. . 12/02/2016 19117 Accident Repart Within 24 hrs Yes - - Accident T'rp_e_ Chai
Date of Accident LE022018 Timre of Accident nhimm 1504 Country of Accident Sing
Reporting Centre Drange Force ICM M,
Accadent Location EUMOS LIN RDAD

% Benefits

7 Excess
Cwn damage EXcoss 0.00 Additional Excess Windscrean Excess

Unnamed Driver Exeeds Outside Singapare 00 Excess
Third Party Excese a.0n Qutside Singapora TP Excess

w GS5T Regist 4 Infermath
G5T Ragistered e . GET Regetraton Date .
G5T Registration No. GST Status Verified Mo
Modification Hetory

w Policyholder Mailing Address
Addrass 1 s001 BEACH ROAD Address 2 #04-10 GOLDEN MILE COMPLE Address 3 SIMI
Addresd 4 Address Typa Singapire address Post Code o5
Limit Ma. 03-35 Related Policy Mumber SDEY241502-03

% 01 Driver Info
L'-r_w;r_hlm;-: Unnatmed Driver Dt Type uUrramad Driver
unnamad driver Nama SULAIMAN BIN HARES Drnver NRIT 585136700 Driver DOB 2950
Register Date of Driver License  14/11/2017 Driver Age 3z Driving Experiance 0
Cantact Mo.{Mabile) 24933797 Centact Na.(OHfice) i Caontact Mo, {Hame) &
Address 1 S01 BEACH ROAD Aggdress T GOLGEN MILE COMPLEX Agdrass 3 S
Address 4 Address Ty e Singapore adoress Post Code 159!
Linit Ma. a04-35
E:;i“;:;“:'??smgawm ¥es o« No Driver Venbkcls Na. Drrver [nswras Campany
Declaration
Egﬁlr;;!;snr or Bload Test @ mg Any Injury? Yes = No
Modification Hestary

Claim 001 DD-MX Ijhy,
Claim Type * lopmx v Insured Narre fision EVENT manaceEmENT | Insured NRIC 529;
Contact Mo (Mobile] L ] Contact Ne.{Hame] | =3 Contact No.{Office) A
Emall Addrass e ] DI Vehicle Nurmber fewsszay | T8 vahicle Mumber [skn
Claim Deseription [GwEazz2v / SKH9Z3ZR ON 9 Fab 2018 | Mame of Praterred Workshop  HUP
Pr':-reu'rau Workshop Contact |_ ) | Tnsured Liability * IFH Fault _.,.’]
Require Finalisation [ves e} Preferered Repalr Ogtion [Prease Select v Giarepon [Rec
Date Reglstered [tz/p2s2016 19:23 _t Clasm Closa Data | 1 Date Recsived {12
Repart Taken By [ROSLINDA ] Waorkshop Repairer Total Loss but Repdired

< Print AK lettar

[ Submit
Attachment
X — —_ -
http-figiclaim income.com sg/geslicmieclaim/claimantSave.do 1/2




21122018 Claim Handling(accident reporting Claim Task 001 OD-MX)
Accident Mo, MT/NGR2053 Claim Mo, oot
Last Doc., Received " yeg Mo Upload Date 1202/ 2018 00:00
Path = Cakagory ® Canfidential Urgency *
Choose File  Na file chosen Clear | [ Please select ] [ne v | [moemal :
| Gnoose File | No file chosen Clear | [Please Salnct +|[no v | [mormal -
Choose File  Ma file chosan Ciear | [Pleass Sewct v | [mo * | [marmar
Choose File Mo file chasen Clear | [Please Select + ] [no v | [Mormal
Choose File | Mo file chosen [Chcar | [ Plense Seler v |HD ) v | [narmal ?
Choose File Mo fibe chosen _dear—| [P‘I:m Select ¥ | |_h|0 ¥ | rHumu
[ Message Read |
7 Attachmaent List
5]
Attachment Uploaded By/Date Category | rgendy Deserip
Lo MAC PAYA_LIR]_A006D1{ NATIONAL ASSESSMENT CENTRE SERVICES) on 12
e b 5 : o NRIC/ Driving License Narmal NRICY Drriving Lice
el 2008 19123
NAC_PAYA_LBI_ 8006011 NATIONAL ASSESSMENT CENTRE SERVICES) on 12 cAS Mormal SAS 2014
- Fab 2018 15:23
-
NAC_PAYA_LGI_BO0G01] NATIONAL ASSESSMENT CENTAE SERVICES) en 12
n Feh 2018 19:22 Pholas Maormal Printos 20
3 ' MAC PAYA LIB] HOOG01] NATIONAL ASSESSMENT CENTRE SERVICES) on 12
R Feb 2018 19123 Phates Narrmial Phatos 207
NAC_PAYA_UBI_800601( NATIDNAL ASSESSMENT CENTRE SERVICES) on 12 B 4
= Feb 2018 19:22 Rt Mo el
. - MAC_PAYA LBl EDDEDL NATIOMAL ASSESSMENT CENTRE SERVICES) on 12
E_ Fet 3018 13:22 Photos Wormal Fhotes 20
|
A MAC_BAYA_LIBT_B00A01{ NATIONAL ASSESSMENT CENTRE SERVICES) on 12
i Fab 2018 19:22 Phates Narrmal Phatos 20
e MAC PAYA_UBI_ BO0S01[ NATIONAL ASSESSMENT CENTRE SERVICES) on 12 t
i Fab 3018 19:22 Phatas Normal Photos 20
= Video Lis
Uploaded Byy/Dote Folger Data File Hama ? Source
[ Display in New Windaw | | Scan and upleading |
2i2
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