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WAL 18033526 § Nalional Asaessment Cantre Sendces - L
EMTRY DATE & TIME: 10M032018 14:44
SUEMITTED BY; Krishnasamy a0 Gorndasamy

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please repor codrectly the details of the accident o speed Up 1he chaims procass.

2 This Feem must ba completed by the Policyholder andior the Authorised Driver,

3. Infarmaton proviged must be as iruthful and ascurate as poasible. Ay wilful misrepresentation or withalding of material facls may allow insurance companies ke
reepudiate pobcy abidity

4. Tna issup and acceptance of this Farm by insurance companies is not an admission of policy liability on the par of the insurance companies.

5. Any false reportin be refarrad 1o the Police for investigation.

&, This repor will be forwardad by the insuwrers of tha GlA Records Management Centre established by the General Insurance Axsociation of Singapore (GLA) for
archiving and that copées of this repart will, for a lee, hie madn available upon appbcation by inerested parties.

7. By the lodgament of this repart to the insurers, you hereby consent 1o the archiving of this report at tha cantre and 1o copies of the report being made available

aforegaid

Date Of Report
[Oate OF Accident
Exact Location Of Accident

ACCIDENT STATEMENT

10/03/2018 1444
09/03/2018 17:15
MARINE PARADE ROAD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKFEB17J
Insured/Policyholder
Mame Of Registered Owner MOHAMED ABDUL MAJEED NISHAD
MRIC Mo S80855861
Email Address NOEMAIL
Maobile Phone No (LOCAL) +65-00237682
Alternative Phone No OTHERS-90237682
Vehicle Particulars
Manufacturer MAZ DA
Maodel MAZDAS
E;QEELF:QE;?:IE;ID; which vehicle was being used al o0t se
fre you claiming under your own insurance policy NO

for rapair to your vehicla?
If Mo, Please stale action to be taken
Vehicle Category
Insurance Company
Mame af Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cowver Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth

Oecupaticn

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5092379760

MOHAMED ABDUL MAJEED NISHAD
S80855861

22/06/1980

INDOOR

140012013

5 YEARS AND 1 MONTH

MALE
{LOCAL) +65-B023T682

OTHERS-90237682
MOEMAIL

Page 1 od 1B



BLK 324 UBI AVENUE 1
#02-549

Poslcode 400324

Address

Was driver an employes of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Mumber of Driver's Own -
Vahicle =

Insurance Company of Driver's Own Vahicle -

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 body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| have baen approached by Uﬂknnwn person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 2

Féssangart NAME: © THANISHA RUHEE NISHAD
GENDER: : FEMALE

Details of Police Action

Was the accident reporied to the police? WO

If Yas,Please state which Police Station

Was notice of infended Prosecution given? NO

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? YES

Remarks/ Reasons: REVERT

Was there any audio recorded? WO

Vehicle Registration Number SKMB9E2Y

Vehicla Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver LaM CHEN KEE

MRIC/Passport Number S76103642

Contact Mumber GB358434

Address

Postcode

Insurance Company Name
Mature Of Damage
Page 2 of 18



Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o spead 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 Theissue 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 {GIA) for archiving and that copies of this report will far 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 repert being made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assaciation of Singapore ["GIA") may/are permitted ta collect, use,
disclose and/or process my personal data/personal information set out in this [farm] 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) who have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapere and any relevant government agency/authority (such as the police), for the pu rposels)
of

(i} processing, handling and/or dealing with my claims including the settlerment of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
{iii} eareying out and/or dealing with my instructions or responding to any enquiries by me;

[iv) administering my claims (including the malling of correspondence, statements, invoices, reports ar notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
puternal 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”|

{b} all insureris) 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 Persanal Infarmation for one or more of the ahove Purposes; and

(¢} 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 Infarmation will also be collected and used to compile clalms 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} o all insurers and/or any other 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

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

,:\;?-’K\ifj ,3,:\7 R i

Elsc-,- 'I\ég‘?}ﬁature Driver's%i-g'ﬁ;tué Reparting Centre Perﬁ{nel's Signature

Date &Fime: {If driver is not the policyholder) Name:
Date & Time: MRIC/FIN No.: b

}{] L\Y 1o 3\




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the fureai—g particulars are true In every respect, 5
" L-L = \
N @\ o Lﬂ 200 ¢
LD | DF
/%T‘-. / = /",-'\/"J \ if\,";, % &/
Palicyholie ature Dril.'er's'f»i re Reporting Centre Persnnlhel's Signature
Da:e&Tlm (if driver 1€ not the policyhalder) Mame:
Date & Time: | ] - NEIC/FIN Na.: k
€l |,
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SBOB55861
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MOHAMED ABDUL MAJEED
HISHAD

SAI LANKAN

Dt af ey Bus E .
v 1
3 22-0B-1980 W
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* 26-02-2010

AddienE

APT BLK 324 UBI AVENUE 1
#02-548

SINGAPORE 400324



SOHELL L AUTDSELECTION z RN R

rads ciiferent
Certiflcate of Insurance

MAOTORVELICLES [THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 125)
ACTOR VEHICLES {THIAD PARTY RISKS AND COMPENSATION} RULES, 1250

204D TRANEPORT AT, 1987 (MALAYSIA)

SADTOR VEHICLES [THIRD PARTY RISKS] RULES, 1958 (MALRYSIA)

Cerlifientz Humber: S082278760 Cover : drivo CLASSIC
1. pridey mark and Resistration dumber ofVehlsle : SKFRELYI <
Chaggls Numbse ¢ JWARCRIOFZA30E6330 <
% WName ol Belleyholdar . MOHAMED ABDUL MAIEED niSHAD
3. Effecilve Daie of insurance o 04 Jul 2017 -
£ Expisy Date of Incurance 1 37 Aug 2018 ¢

Persans or Clezeas of Persons entlted to drived

123 The Polioyholger.

il Any othar parson who I8 driving on the Policyholder's order ar with hilsfher permission.
Srovided that the person driving is permitted In 2ccordence with the licensing or athar l2ws or regulatlons to drive
s flotas VaBlcle or heg been so permitieo and 1s not dlsqualifted by order of a Court of Law o by reason of any
sractment a7 regufation In (hat behalf frarm driving the Mator Wehidle.

nitalians 35 o Useh

iga fnr 4nnisl domestc and pleasure purposes and in canmaction with the Polleyhelder's business or profession.

This Palloy daes natcaver

£ i1

[T

WBf

(=} kise for hire or reward,
{5} Use forrasing, pece-mzling, reliability trial or speed-testing.
lel Uzefor the csrizge of gooas (other than sameles) in connection with any trade o business,
[d) Uss forany purgoss in connscHon with the Mator Trade,
4 rmieatians e ndered Inoperative by Section & of the Mator Vehicls [Third Party Risks 2nd Compenislion)
Ack {Chapter 188) 2nd Seeden 33 of the Road Transport Act, 1987 {ndeizyzlal, are nok to be Included vnder these

neadings.
CHCESE (SECTION 2) + 55500
'1 EXCESS (SECTION 3) : MfA
WINGSCREEN EXCESS 1 55100
| ADDITIONAL EXCESS ¢ WA
| UNNAMED DRIVER EXCESE « PLEASE REFER OVERLEAF
| mEPAIR AT OWNER'S PREEERRED WORKSHOP : HO
INSURE WITHCOE | ¥ES
NCD PRGTECTION e ls)
TRANSPORT ALLOWANCE MO
SHCESS WANER < MO
SRIMARY DRIVER + PADHAMED ABDUL MAIEED NISHAD -
HARMED GRIVER (2] : MR
NAMED DRIVER {2} L NfA
HIRE PLIRCHASE CONFANY : BAA
LI INSURED : WIARKET YALUE OF INSLIRED VEHICLE AT TIME OF LOSS

1
|

1fwe hareby Cartify that the Policy to which this Cartificats relates is issusd in 2ctordanee with the provislens of the Matar
\zhictss [Thirs Parny Risks and Compeasation] Act {Chapter 186} apd Part IV of the fioad Transport Act, 1987 (Malaysla)

ARENTY . PenAreLL HISURANCE (ASENCY) FTELTD {COD00R10380)
Dare of lgsue + 05 Jub 2017 1784 hre

servicing sgent:

cowell iy riranl:a Agency
Pre Lt [ teiB23928%2
Trivey 88 Bun Road -0
contactugBrowshoom.sa

For NTUC INCOME HMIEL URANCE CO-OPERATIVE LIMITED

)

Counkersigned Bys

Suthorlsed Dfficer Chief Execulive
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eBaolech
Hello, NAC_PAYA_LBI_BOOEO1
My Deskiop

Policy Query
Notice of Loss

Policy Search

GeneralClaim

Palscy Mo,
Yehicle No.{For Motor) :E;(-F_EBI?J
. Palicyholder
Select Policy No. Name
MOHAMED
5092379760 ABDUL MAIEED
NISHAD

http:gickaim.income.com sg/gesficmieclaim/IC MpolicySearch.do

* Change Language + Change Password " Log Out
| Date of Accident 09/03/2018 17:15 j
Search
Product  Cover Type ""i',":"’ ]S;']':f Commeln Expiry Diate
GPC  drivo CLASSIC 5KFGE17]  SKFGELT] 04/07/2017 27/08/2018

"
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% Policy Information

Policy Information

Policy No. 5092379760 5‘::”’:"'&““"’*" MOHAMED ABDUL MAIEED NISH :‘;"If:"'h“'da SBOB5586]
Address BLK 374 #02-540 UBI AVENUE 1 KAMPUNG UBI ESTATE SINGAPORE 400324
Product Group
N:fme PRIVATE CAR TNSURANCE Plan Policy Flag ™
Polic
is,:;un;f 03/07/2017 ng:t'”e 04/07/2017 00:00 Expiry Date 27/08/2018 23:59
Date
Third Own Windscreen
Party 0 damage Bo0 Excess 100
Excass Excess
Additional 0 05 0
Excess Premium
Dutsicn Outside
Singapore &0 Singapore 0
oD TP Excess
Excess
Agent COWELL INSURANCE (AGENCY) Agent Tel. 63392592 GST Flag Y
Co-
insurance No
Flag
Open
Policy
Info
Certificate
Info
7 Policyholder Mailing Address
Address 1  BLK 324 #02-549 Address 2 LUBI AVEMNUE 1 Address 3 KAMPUNG UBI ESTATE
Address 4  SINGAPORE 400324 ?:;;“5 Singapore address Post Code 400324
Related
Unit No, 02-549 Policy 5092379760
Number
[* Insured Object: SKFG817]
7 Endorsements
Seguence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

hitp-/igiclaim income.com.sg/geshicmieclaimiregistration|nit. doPpolicyNo=5002379760 & lossdate=09/03/2018%2017:15& productLine=2&insured d=4&pr..

I Continue | [ Ca nceln|

M
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Claim Handling

Claim Handling{accident reporting Claim Task 001 OD-MX)

Accident MT/0RB5535
Falicy No. 5052379760 Wehicle Mo, SKEGR1TD GST Reglstraticn No.
Palicyhalder Mama MOHAMED ARDUL MAIEED NISHAD Policyholder NRIC 60
Froduct Cade PRIVATE CAR INSURANCE Cowver Type drive CLASSIC Loading a
Contact Mo.{Maobile) 902376R2 Contact Na.(Office) 1] Contact No.[Home) ]
Ermail Address Special Riemark eCode |_N_|5
KFK = Mo Yes TCA = Mo | Yes eCapde Aeasan
NCD Protection Na MED Entitlermant(¥e) 20 Private Hire M
7 Accident Details - -
Report Date 10/03/2018 18116 Aceident Report Within 24 hrs Yes Accident Type Colli
[rate of Accident 05/037 2018 Tirrwe of Accident hhemm 17:1% Country of Acodent Sing
Beparting Centre Drange Force ICM Ma.
Acchdent Lacation MARINE PRRADE ROAD
= Benslits
M i 3 Sum Insured
ACCESSONY 2000
¥ Excess =
Dwn damage Excess &00.00 P-Wihﬂl'lﬂ.l Excess = ] D00 Windscreen Excess
Unnamed Driver Excess 0. Cutsde Singapore 0D Excess GO0,00
Third Party Exoess 0.00 Outside Singapore TP ExCess 0.00
7 GET Ragistered Information
GaT F..eglsr:rud Mo - o G5T Ragistration Date R
GST Registration Mo, G5T Status Verified Yes
Madification History
= Policyholder Mailing Address
;:;nrm 1 BLK 324 #02-539 Address 2 UBIL AVENUE 1 Address 1 WM
Address 4 SINGAPORE 400324 Addrass Type Singapore address Pust Code 400
Linit Mo, 02-549 Related Palicy Number 5052379760
v OI Driver Info
Driver Hama MOHAMED ABDUL MAJEED NISHAD Driver Trne ‘Main Driver
Unnamed driver Nama Diriver NRIC SH0A5566] Driver DOB 2200
Reglster Date of Driver License  14/01/2013 Diriwer Age 37 Driving Experience 5
Contact No.[Mobike) S2576EZ Contact N {Difice) @ Contact o [Home) o
Address 1 BLE 324 Address 2 UBL AVENUE 1 Address 3
Address 4 fddress Type Singapare address Post Code .
Uniz Mo, 202-549
BOSSIne A e ¥os « Mo Drwver Venicle Mo, Driver Insurer Company
Declaration
ﬂﬂ:?ser o Blood Test 0 mg Any Iy ¥es @ No
HModification Higtory
Claim 001 OD=-MX _H.m':
Caaim Type * (oo B v Trisurad Name MOHAMED ABDUL MAJEED NISH Insurad HRIC
Cantact Mo.{Mabile) fozsresz == Contact Na.(Home) [ Contact No.(Office)

Ernail Address
Clasm Descriptian

Preferred Workshop Contact
Mo

Require Finalisatian
Daka Registered
Repart Taken By

' Print AK letter

Artachment

Lmad.ma}wﬂ@mmil.mr: _l

Of Wehicle Number

T

[SKFE8171 / SKMEOEZY ON © Mar 2018

[1oy03r2018 16:22

|
|ves v
|

BeRESHMASAMY

Insured Liability *
Preferered Repair Opticn
Clabm Close Date

‘Workshop Repairer

hitp-fgiclaim.income com sg/gesficmieciaim/claimantSave.do

[ Pactiatty et Fault

| Preterred workshop, Name unknown

[Sowe]| (Subma]

TR Wehicle Mumber
| wamne of Preferred Waorkshon

GIA report
Date Recsived

wtad Lags but Repaired

Kl

1IN 1]

EiH

112



2o Claim Handling{accident repoerting Claim Task 001 OD-MX}
-
Accident fo. MTO985535 Claim No, D1
Last Doc. Received g No Upload Date 10/03/2018 16: 20
Fath = Category = Confidential Urgency =
Choose File Mo file chosen [Clear | | please Seiect ] (w0 ¥ | | Marmal :
Choose File | Mo file chosan [Ciear | [ miease sesect v [no v | | Moemat '
Choose File | Mo file chosan [Crear | Fuasa Sehict v ] mﬂ . T | [Mormal i
Choasa File | Mo file chosan | Clear | [ Mloass Select | [no v | [Mormai !
Choosa File | Mo file chasen Ciear | [ Please Select v | [no v | [Mormal .
Choose File Mo file chasan Clear | [ Please Select v | [no v | [ heemal '
[Message read |
= Attachment List
Attsehdnent Uplaaded By/Date Categary ? Urgency Descrip
bat
" NALC_PaYA LIBI_ EDBGD1[ MATIONAL ASSESSMENT CENTRE SERVICES) on 10 WRIC/ Driving License Mormal MRIC) Diving Lice
Mar 2018 16:22
MAC PAYA LI BROG010 NATIONAL ASSESSMENT CENTRE SERVICES]) on 10 s Mormmal EAE 201E
Mar 2018 16:21
-
MAC_PAYA_LFBI_BODE01] NATIONAL ASSESSMENT CENTRE SERVICES) on 10 Phatos Mormal Phatos 30°
Mar 2018 16:20
MAC_PAYA_IUR]_EDDED1] NATIONAL ASSESSMENT CENTRE SERVICES) on 10 o .
I Mar 2018 16:20 Phates Hormal hotas 20:
NAC_PAYaA_UBI_BO0G01{ NATIOMAL ASSESSMENT CENTRE SERVICES) an 10 @ .
g] Mar 3018 1620 Phaotos Harrmal hotas 20
MNAC_PAYA_UBI_B0DEDL] NATIOMNAL ASSESSMENT CENTRE SERVICES) on 10 Photie Harma) Photos 20°
] Mar 2018 16:20
: WAC_PAYA_UBI_BONGR1| NATIONAL ASSESSMENT CENTRE SERVICES) an 14 ,
E Hor 2018 16:30 Phatos Hormal Photas 20
- MAC PAYA LBE] BODEDL] NATIONAL ASSESSMENT CENTRE SERVICES) on 10
i Mar 201E 16:20 PIvEs Marmal Phitos 20
; r WAC PAYA_UBI_BO0EDL{ MATIOMAL ASSESSMENT CENTRE SERVICES) an 10 Phito 20
“ ripetacpitive i Phatos Hormal e
s MAC_PAYA_UBI_BODEIL] NATIOMAL ASSESSMENT CENTRE SERVICES) on 10 #
R | Mar 2018 16:20 Fhatos Hormal Photos 200
"
MAC_PAYA_UBI_AODE01{ NATIOMAL ASSESSMENT CENTRE SERVICES) on 10 .
“ Mar 2018 16:20 Praotos Hormal Photas 20:
L
-
=9
i MAC_PaYA_LIBI_RO0S01] NATIONAL ASSESSMENT CENTRE SERVICES) on 10 - —_—y Photas: 30
Mar 2018 16:20
i
MNAC_PAYA_UBI_BODG01{ MATIOMNAL ASSESSMENT CENTRE SERVICES]) on 10 B
Mar Z018 16:20 Fnatos Mrmal hotos 20
MAC_PAYA_IIBI_BODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) on 10 Phatos Marmal Photos 20
Mar 2016 16:20
i MAaC_ PATA D] BO0DG01] NATIONAL ASSESSMENT CENTRE SERVICES) on 1D Phatas Normal PRotas 20°
Mar 2018 16:20
7 Video List
r =
Uploaded By/Date Fakler Date File Mame [ ] Soairce
Diispliry in New Window | | Scan and uplading |
htlp:/giclaim.income.com, sg/gesficmieclaim/claimantSave.do 22



