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BEIATTS03RTOT § Malicoal Asgatsment Cenbre Serdcas - Lini
ENTRY DATE & TIME- 150302018 15:27
SUBMITTED BY: Krishnasamy sio Gonndasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pisase repon c*‘-‘”““! the details of the accidend to speed up the claims process
3 This Fatm musl b completed by the Policyholder andfor ihe Authonsad Ciriver

4 Information providen must be as truihiul and accurale a5 possible. Any wiful misrepresentation of withalding of matanal facts may allow insurance companies 1o

reepudiate policy abiliby

4. The issue and acceplance of this Farm by insurance companies I8 not an asmission of pokcy liability en the part of the insurance companies.

= Any false reporting may be referred 1o the Police for investigation.

&. This repo will b lorwanded by the ineurers of the GLA Records Management Centre establishad by the General Insurance Associstion of Singapore (GIA) for
archlving and that eopses of this report will, for a foe. be made avaiable upon agplication by inlarested partas

7. By the lodgement of this repart to the insurers, you haraby consent io tha archiving of this report al the canire and 1 coples of the report Beng made availabio

aforasaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

15/03/2018 15:27

15/03/2018 09:45

STILL RDAD AFTER SIMS AVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
MRIC Mo

Email Address

Mobile PFhone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose 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

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Mumber

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Oceupation

Date Of Driving Pass

Criving Expenence

Gender

Mobile Number

Fax Number

Contacl Number

EMail Address

SG0B523H

LMAR BIN ABEAS
S0156811F

NOEMAIL

(LOCAL) +65-92354485
OTHERS-92354485

Kol
RIO 1.4A

PRIVATE USE

MO

REPORTING ONLY
PRIVATE CAR

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

M

5087167472-01

LUMAR BIN ABBAS
S0156811F

210111943

INDOOR

02/05/1980

37 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-32354485

OTHERS-82354485
NOEMAIL

Page 1 of 1



Addrass

Postoode
Was driver an amplovee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accidant

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Passanger 2

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was nolice of infended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 769 PASIR RIS STREET 71
#03-334

510769

NO
OWHNER

CHAIN COLLISION
CLEAR
DRY

NO

O
NO
YES
ple]

3

: ASMAH BINTE ASBAIK
: FEMALE

MAME:
GEMDER:

MAME:
GENDER:

- MUHAMMAD ROSMUSTACIM
© MALE

WO

NO

YES
MO

NO

DETAILS OF OTHER VEHICLE PROFERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Posicode

SLN3699Z

PRIVATE CAR

Page Z ol 21



Insurance Company Name
Mature Of Damage
Mao. Of Passenger (Including Driver)

Vehicle Registration Number SG0O3811
Vehicle Make/Model/Colour

Details Of Properiies

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Addrass

Postoode

Insurance Company Name

Malure Of Damage

Mo, Of Passanger (Including Driver)

Page & af 21



SKETCH PLAN

IMPORTANT NOTICE

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

7 This Earm must be completed by the Policyholder and/or the Authorised Driver.

3. |nfarmation provided must be as truthful and accurate as possible. Any wilful misreprese ntation or withholding of material
farts may allow insurance companies to repudiate policy liability.

4 The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

5. Any false reporting ma referred to Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance
Association of Singapore {GIA) for archiving and that caples of this report will for a fee be made available upon application by
interested parties.

7. By the lndgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

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

[a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/ar 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 Infarmation to all inserer(s) who have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
yehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
tenetary Authority of Singapore and any relevant government age ncy/authority (such as the police), for the pu rpose(s)
of

li} 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 enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, repoerts or notices to me,
which could invalve 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”)

[b) allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Infarmation for one or more of the above Purposes; and

ic] 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 mare of the above Purposes,

{d) my Personal Infarmation will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

[g) theinformation 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 enforcement and government agencies as reasonably required for the purposes stated, or

{ii] for camplying with requirements under any regulations, laws or court orders,

\
ff?'?’%:i;z‘v Ffrf#%fﬁf?( ' \ - 1%«:;‘ g “?.i:-{g/

policyholder's Signature Driver's Signature =2 Reporting Ce nfre Persdpinel's Signature
Date & Time: {If driver is not the policyholder] Mame:
Date & Time: MRICSFIN Mo.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

“Vdnde #i Was drving abnq Shll fead abtec
SIS fruenie ﬁf‘fﬁi’f’ e vellgls unchian , velhiel’
A ht e bumper of vekice 3 \ehole A's
Aapnraog was \onfre liconse plette Wl
VAR R el M doeag s e bUMper
MWeanpIng ein i —duargey O bompes Wok
<lalt lj okwlbf}\j;m\ ol Mre rmjm Side

DECLARATION
I/We declare the foregoing particulars are true in every respecl.
7 /'-
» ‘/Ag:: - /ﬁ-’ff){%ﬁ \. 1‘2\'3 ?EIL?

Date & Tirme: {If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:

Puliwhdfder‘s S_';y:atﬂ're Driver's Sigl':lat-ure Reporting Centre PQ&TS Signature
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eBaoTlech
Helle, NAC_PAYA_UBI_S00601

My Desktop Policy Query

of Loss
b Palicy No.

wehicle No.(For Mator)

Sedect Policy Mo,

SOB7167472-
01

Policy Search

L

lscQrs23H ]
Policyholder Policyhobder

Name HRIC Product
LIMAR BIN

RS S01S6811F  GPC

hitp://giclaim.income.com.sglges/icmleckaim/ICMpolicySearch.do

* Change Language

Date of Accident

[ Searce

Cover Type

Third Party,
Fire & Theft

Weheche
Mo,

5GQAas23H

+ Change Password

[15/03/2018 09:45

Insurad
object

SGORSZIH

Commence
Diate

25/01/2018

* Log Out

Expiry Date

24/01/2019

1



3512018

% Policy Information

Policy Informaticn

Policyholder

) Policyholder
Policy No, S087167472-01 TR UMAR BIN ABBAS NRIC S0156811F
Address BLK 760 #03-334 PASIR RIS STREET 71 SINGAPORE 510769
Product Group
Name PRIVATE CAR INSURANCE Plan Policy Flag
Policy
ssue  22/12/2017 cifective  25/01/2018 00:00 Expiry Date  24/01/2019 23:59
Date
Third Own Windscreen
Party o damage 0 Eviuse ]
Excess Excess
Additional s 0
Excess Premium
Qutside :
Outside
glggapure 0 Singapore 0
TP Excess

Excess
Agent VICOM LTD agent Tel. 67414803 GST Flag ¥
Co-
insurance Mo
Flag
Open
Policy
Info
Certificate
Info

% Policyholder Mailing Address
Address 1 BLK 760 #03-334 Address 2  PASIR RIS STREET 71 Address 3 SINGAPORE 510769
Address 4 #::;“5 Singapore address Post Code 510769

Felated
Unit No., 03-334 Policy E087167472-01
Mumber
[» Insured Object: SGQB523H
% Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

Continue I[ Cancel 1

http:lf.-'giclaim.inmme.wm.ag.-'gcsﬁm#eclalmhagmtmﬁunlnil..do?pnlicyNu=503?1 67472-01&lossdate=15/03/2018%:2009. 45&productLine=2&insuredid=... 1M



AM5/2018

Claim Handling
Accident MT/0986183
Falicy Mo.
Palicyhaider Hame
Product Code
Cantect Mo Mobile)
Email Address
KFK
NED Protectian

w  Accident Details
Report Dot
[ate of Accicent
Repartng Centre
Accidient Location

7 Benalits

* Excess
Cwn damage Excess
Unnamed Driver Excass

Third Party Excess

Claim Handling(accident reparing Claim Task 001 OD-MX)

S0BTLE7472-01
UMAR BIN ABBAS
PRIVATE CAR INSURANCE

D23544ES

15/03/2018 16:12
15/03/2018

STILL ROAD AFTER S[ME AVE

0,00

0.0
0.0

= GST Registered Information

5T Registerad
GET Aagistration Mo,

Modification Histary

% Policyholder Mailing Address

Address 1
Address 4
Linit Mo,

0l Drivar Info
“Drwer Name
Unnamaed driver Kame
Register Date of Driver License
Contact Ko Mobida
Address 1
Address 4
Linit Mo,

Does he own a Singapore
Registerad car?

Declaration

Breathalyser or Blood Test
Reading?

Muodification History

wehicle Mo,

Ciaver Type

Cantact Mo Offlce)
Special Ramark

TCA

NCD Entitlement] %}

SGOUSZIA

Third Party, Fira & Thaft
L]

= Mo Yes

50

Accident Repart Within 24 hrs
Time of Accidant nnimm

Drange Force

Y5

09:45

GST Registration No,
Palicynalder NRIC
Loading

Contact Mo.{Home)
eCooe

eCnde Raasan
Private Hire
accident Type
Cauntry of Accident
TCH K.

Additionn! Excess

Cutside Singapore 0D Excess
Dutside Singapore TP Excess

.00
0.00
Q.00

‘Windscreen Excess

5T Reqistration Date

Claim 001 OD=-MX Hew

Clasm Type *
Contact Ko Moblée]
Email Address
Chaim an:”FlHl}I'I-

Preferred Warkshop Contact
Mo,

Reguire Finak=ation
Date Regictered
Report Taken By

“ Print AK latter

Attachment

-

hup:.n’fgi-::laim.incume.curn.sgfgcsiicnﬂachainﬂc!aimant&&va,dn

GST Status Verifed ves

BLK 759 #03-134 Address 2 PASIR RIS STREET 71 Apdress 3

Address Typa Singapore addreds Past Code
03-334 Related Policy Number E0AT16T472-01
UHMAR BIN ABBAS Drver Type Main Driver

Orivar NRIC SO156811F Driver OB
05/05/1995 Driver Age 75 Diriving Experience
9FI54385 Contact No.[Office) 1] Contack No.(Hame)
BLK 7&4 Address 7 PASIR RIS STREET 71 Address 3

Address Typa Singapore address Post Cooe
#03-350

a5 o No Diriwer Vehicle No. Driver Insurer Company

a mg Ay injury? Yes w No
1O ki ] Inaured Name 'mun BIN ABBAS | Insured NRIC
2354485 Contact No.[Home) puiL | Contact No.{Office)

O vehicle Mumber

kagesaan |

TP Wehicle Number

558523 / SLN3GSIZ ON 15 Mar 2018

Marre of Preferred Worksnhop

Por  _ F
fi5/03/2008 16:20 ]

e —

prmrasaeas
KRISHNASAMY i

Insured Liability =
Preferered Repair Option
Clairn Cloge Date

Warkshop Repairer

[ martiany at Fault v

[ Preterred warkshap, Name unknown

v| GIAreport

| |

Date Recaivad

Tatal Loss but Repaired

SIn
510

214t

112



3152018

accident Mo,

Last Doc. Recaived

Choose File
(I}.r:u-; File
Choose Flie
Choose File
Chocse File
Choose File

Message Read

7 Attachment List

Attachment

= Video List

Ne file chosen

M file chosen

Claim Handlinglaccident reporting

MT/ /0985163 Claim Ma.

* Yes M Uipload Date

Path *

Claim Task 001 OD-MX)

aai
15/03/ 2016 16:20

Mo file chosan
Mo file chosen
ho file chosen

o fie Ghosen

Upleaded By/Date

NAC_PAYA_UR]_S00A01] MATIONAL ASSESSMENT CENTRE SERVICES) en
Mar 2018 16:20

15

Categaory * Canfidentizl urgency *
CIeafl l_FI:.nc Sutect v |IID ‘|'| IE'MEI !
[(iear | [Plaase Setect v | [mo _::', Hormal g
Ciear | [ Pleass Select v | [no v [ Hormal v
[ ctear | [Prasss Salect ~ | [no * | [Harmal A

[civar | [Flease select

v [no v [Normat -

'_Clear [Flusz Zapach

v v] (oot~

Category

!

MRIC) Driving Loense

MAC_PAYA_UBL ECDE01( MATIOMAL ASSESSMENT CENTRE SERVICES) on 15 SaE
Mar 2016 15:19
WAC_PAYA_UBIT_B00GH1] NATIONAL ASEESSMENT CENTRE SEAVICES) on 13 Photos
Mar 2018 16:18
MAC_Paya_LBI_B00G01( MATIONAL ASSESSMENT CENTRE SERVICES]) on 15 Protos
Mar 2018 16:18
WAC PAYA_UBI_S00B01{ NATIONAL ASSESSMENT CENTRE SEAVICES) on 15 Photos
Mar 2018 16:18
MAC_PAYA UBI BOOGOL[ MATIOKAL ASSESSMENT CENTRE SERVICES) on 15 Phatos
Mar 2018 16:18
MAEC PAYA LPBI_RODGO1( MATIONAL ASSESSMENT CENTRE SERVICES) on 15 Photos
Mar 2018 16:18
N&C_FAYA_UBT_A00G01{ MATIONAL ASSESSMENT CENTRE SERVICES) on 15 Phatos
Mar 2018 16:18
NAC PAYA_UBI_BOGEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) on 15 Phatos
Mar 2018 16:18
NAC PAYA_UBI_S00601{ NATIOMAL ASCESSMENT CENTRE SERVICES) on 15 Phetos
& Har 2018 16:18
NAC PAYA_UBI_BOD501( MATIONAL ASSESSMENT CEMTRE SERVICES) on 15 Phcitos
R Mar 2018 16:18
WAL PAYA LIBIBO0S01{ NATIONAL ASSESSMENT CENTRE SERVICES) an 15 Photas
- Mar 2006 16:18
MAC_PAYA_LUB]_S00601] NATIONAL ASSESSMENT CENTRE SERVICES) en 15 Photos
Mar 2018 16:17
MAC_PAYA_UBL RDGO1[ MATIONAL ASSESSMENT CENTRE SERVICES) on 15 Phatos
Mar 2018 16:17
MAC_PAYA_LIE]_B00601{ NATIONAL ASLESSMENT CENTRE SERVICES) on 13 Phetas
Har 2018 16:17
MAC_PAYA_ LRI BO0601( NATIONAL ASSESSMENT CENTRE SERVICES] on 15 en—
Mar 2018 16:17
MAC PAVA UBI_BO0GD1( NATIONAL ASSESSMENT CENTRE SERVICES) on 15 Phamag
o Mar 2018 16:17
NAC PAYA_UB]_S00601[ MATIONAL ASSESSMENT CENTRE SERVICES] on 15 photos
Mar 2018 16:17
Uplcaded By/Date Fabder Dabe File Name

Urgancy

Mormal

Marmmal

Mormal

Normal

Mermal

Hormal

Marmal

Mermal

Moarmal

Rormal

Mormal

Marmal

Nosmal

Horrmal

Mormal

Normal

Karmal

Mormal

Dipgerif
MRIC) Driving Lice
Sas5 Moif
Photos 20
Fhotes 20
Phatos 300
Photas 20°
Photos 207
Photos 200
Photos 20:
Pnotes 20
Photos 20
Phatos 20
Phokas 200
Photas 20
Phatos 20
Photos 20:
Fhatos 20

Photos 20:

? Source

Display in Mew Windew | | Sean and uploading |

hhp:a’fgicla-im.incnme.cnm.sg.'gc:s.n'icm-'aclairm'claimanlﬁa\re.I:In

212



