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BARAT1BO3ASCS | Mational Asseasment Cenlra Servioes - Uk
ENTRY DATE & TIME: 190032018 11251
SLEMITTED BY: Rosrda Birbe Abaul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleasa raport E__{:ILWI;IE the details of the accident io speed up the claims process
2 This Form must be complated by the Policyholder andior the Authorisad Drives,

3. information provided must be as truthful and accurale as posadle. Any witful misrepresentation or withakding of material facts may allow insurance companies o

repudiate policy ability

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy lability on the part of the insurance companies,

5. Any false reporfing may be referred to tha Palice for investigation.

£, Thiz repart will be forwarded by the insurers of the GIA Records Management Cenlre establshed by the General Ingurand

archiving and that copies of this repert will, for a foe, be made available upon application by interested parties.
7. By the ladgarment of this rapart to the insurars, you nereby consent lo the archiving of this repard at the cantre and 10 coplas of the repor being made available

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

19/03/2018 11:31
18/03/2018 08:50

JURONG EAST ST 21 BLK 217 CARPARK NEAR GANTRY

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber FEBE346R
Insured/Palicyholder
Name Of Registered Owner SAMRI BIN MOIN
MNRIC Mo 51455949C
Email Address MOEMAIL

hobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Dnver

MNRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Addrass

(LOCAL) +65-98739776
OTHERS-80817971

¥AMAHA
SPARK

OTW TO SCHOOL

NO

THIRD PARTY
MOTORCYCLE

NTUGC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5063106959-04

MUHAMMAD SYAHMI BIN SAMRI
569139512

04/05/1999

INDOOR

0012018

0 YEAR AND 1 MONTH

MALE

(LOCAL) +65-80917871

SYNYSTERI964@GMAIL.COM

g Associalion of Singapore (GIA) for
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Address

Postcode

Was driver an employee of the Insured's Company
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
Weather Conditions
Road Surface
Other Information

Was any fareign vehicle invalved in this accident?
Wurmber of vehicles invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)

Paszanger 1

Details of Police Action

Was the accident reported to the police?
If Yes, Pleasa stale which Police Statian

Was notice of intended Prasscution given?

If Yes,against whom?
Circumstances of Accident

FLS REFER TO THE ATTACHED STATEMENT,

Attachment(s)

fre accident pholos available for attachment?
Was thare any video captured by Car Camera?

Was there any audio recorded?

BLK 237 CHOA CHU KANG CENTRAL

#02-61
680237
NO
CHILDREN

SIDE SWIPE
CLEAR
DRY

MAME:
GEMNDER:

NO

MO

YES
NO
L

: DAFINAH SYARAH BINTE ROSLI
: FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle MakeModel/Colour
Details Of Properties

Vehicle Category

MName of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Nature Of Damage

Mo, Of Passenger (Including Driver)

SGU1981T
MERCEDES

FRIVATE CAR
DESMOND

93377356

Page 2 of 16



Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Addrass

Postcode

Mame

Approximate Age

Injuries Sustain

Injured parson in which vehicle?
Were seaf belts warn?

Was this injured conveyed to hospital by
ambulance?

Address

Postoode

DETAILS OF INJURED PERSON 1
MUHAMMAD SYAHMI BIN SAMRI

SLIGHT
FEB&346R

NO

DETAILS OF INJURED PERSON 2
DAFINAH SYARAH BINTE ROSLI

SLIGHT
FEBE346R

N

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

1.
2,

3.

Please report correctly the details of the accident ta speed up the claims process.
This Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudia licy liabil

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

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

The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapere (G1A) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this report to the insurers, yau 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, acknowledge, agree and consent that:

la) My insurer, my workshop and the General Insurance Assaciation 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) who have insured vehicle(s) inwalved in this accident (all insurer(s) who have insured
yehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Sutharity of Singapore and any refevant government agency/authority (such as the police), for the pu rpose(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;

{ii} investigating the accident and/or my claims;
{iii) earrying 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, reports or notices ta me,
which could involve 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, pracessing, 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 ane or more of the above Purposes; and

{e}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposes.

(d} my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in prasent and all future claims.

le] theinformation so collected under {d) above may be shared [ disclosed:

{i} to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasanably required for the purpeses stated, or

(i) far complying with requirements under any regulations, laws or court orders,

\4/3%/\% 19/03:/:8

Palicyholder's Signature er's Signature Repntfng{:ﬁ' ntre Personnel’s Signature
Date & Time: {If driver is not the policyholder) MName:

Date & Time: MNRIC/FIN Mo
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DECLARATION

|/We declare the foregoing particulars are true in every respect

‘&/ W /B 1%/04 [s
Policyholder's Signature river's Signature Report{gg L‘.’Entre Fersonnelrs Signature

Date & Time: {If driver is not the policyholder) Name:
Date & Time: MRIC/FIN Nao.:
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Policy Query

Policy Na,

My Desktop

Motice of Loss

Wahicle MNo.{For Motor)

Select Policy M,

5063106959-
04

Policy Search

¢+ Change Password " Log Qul

+ Change Language

19103/2016 08:50

I 1 Date of Accident
@Ea:ian _J
Saarch
Palicyholder Policyholder = Wehicle Insured Commencs i Dok
Mama NRIC Praduct  Cowver Type Mo, Object Diate Expiry Date
SAMRLBIN  siassessc  GMC  Third Porty  FBES346R FRES34SR  14/02/2018  13/02/2019
Continue

http:figickaim income. com sgigeshcmieclaim/ICMpolicySearch.do

n



392018 Glaim Handling{accident reporting Claim Task 001 OD-MX)

Claim Handling
Accident MT/ 0586524

Falcy Mo, S063106%5%-04 Wehicle No. FEBEMER GET Registration Mo,

Folcyhokder Name SAMR] BN MOIH Policyholger NRIC 514555490
Produst Cods MOTORCYCLE THEURANCE Civyer Ty Third Party Loading -]

Cntact Mo, {Mobiia) eATIATTE Cneact Mo, [ 0Mos) [+ Comact Mo [Home) a

Email Adidress Sparial Remark eCooe LI

KEK = Mo, Yes ToA = No | Yes eode Reasan

MED Protection Mo HER Entitharmanti®) 0 Private Hirg L)

¢ Acecidant Details

Report Date 1503018 12:20 Accident iiﬂp-ort Within 24 hes Ve Accident Type sice Swipe
Comte of Accidird 16,03/ 2018 Tirne of Acgident hb;mm ng: 50 Couniry of Acoudent Singapore
Repoeting Centre Qrange Farce ICH R
Accigent Locatsan JURONG EAST §T 21 BLE 217 CARPARK NEAR GANTRY
% Benefits N —
= Eweass N ) e
Own damage Dacess .00 Additional Excess . . Windscrean Excess
Unmamsed Drnear Excoss COutside Singapore 00 Excess
Third Party Excess .00 Outside Sirgapone TF Excess
= G5T Ragisterad Infarmation
GET Ragistered L] GET Registration Date
GAT Registration Ho. G5T Status Werified e

Modification Hislory

 Policyholdar Malling Address

Address 1 LK 237 #0P-61 Address 2 CHOu U KAKG CENTRAL Acdress 3 SINGARORE SR02AT
address 4 address Type Singapore addness [Pkt Code 80237
Unik Mo, Related Policy Numbsr SOGI1DAUSY-02
% 07 Driver Infa
Dibeer Narme MUHAMMAD STAHMI BIN SAMAL Driver Type Narned Driver ===
Lsnamed driver Hame Cirrear NRIC SATI39S1Z Driver D08 D4/05/1 900
Register Date of Driver License 3000172018 Drreer Age 18 Crivireg Exparianca (]
Camtact Mo.(Mobile) SA91TET1 Cotact Mo,[Office) 1] Cortact Ne,[Hema) a
Address 1 ALK 237 Address I CHIOW R KR CERTHAL Address 3 SIRGARDRE 580237
Agddress 4 Address Type Singapore address Post Code BE0237
nit pe, BOZ-61
wmr::ﬂn;;ﬁmpm Yex & NG Briver Vahick N, Driver Irsursr Camgany
Cclaration
-I!r-uulmur o Blood Test oma :M_ njuey? & Tas Mo

Reading?

M fication Mstory

Claim 001 OD-MX  Maw

Clsen Type = 00-H K Ingured Mame faamen BIN MODN =] Trpured NRIC k1455643C
Contact Wo.{Habiie) bnrarre ) Contact Mo, {Hama) Contach Mo, {Office]
[ ]

Ermall Address £ Vahiche Number FaBr3ssr TP Vehicle Number Bouserr
Claim Destripricn [roBaz4gR / SOUI9E1T ON 19 Mar 2010 | Mame of Preferred Workshos  MOTO 51

:;rerrbd Workshop Contae ] | Insured Liahility * rm.t'hult - l

Reguine Finalsatian [ T] Prederered Aepair Daticn [Preferred Workshop [rater below) v Gl1A mpan Received

Date Registers l_g_!._m}:_a 12 i_—_l Cliim Clase Date B ] Drate REceived Wma 0000 )
Report Taken By RosLINDA | Wiarkshop Repairer Total Loss but Repased

“ Print AK lerer

Attachment
-
Aheeisent No. T/ IGHESTE Claim No. 1ol
Last Do, Recarvad * ves L Mo Unload Date 19/03/2018 00:00
Pakh * Category = Canfidential Urgency Dgcr
Cheoss File o file chesen [Chear | [Pease Seiect v| [mo 7| [Hermal ]|

| Choosa File  Ha fle chosan [Ciear | [ Piease Select v| [mo v | [Hoemmal T :
Choces Fie  No fla chosen [Clear | | Poase Seiect v | w0 v | [posemnal r

hitp:/igiclaim. income.com sg/ocsficmieclaim/claimantSave.do 172
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MAC_PAYE_LBT_BODGAT! NATIONAL ASSESSMENT CENTRE SERVICES)on 19
Mar 2018 12:25

MAC_PATA_LE1_SOCS01] MATIONAL ASSESSMENT CENTRE SERVICES) on 19
Mar FOLE 12:25

MAC PAYA_UBT_BDORET] MATIONAL ASSESSMENT CENTRE SERVICES) on 19
Mar 2018 12:25

MAC_PAYA_UBL_BODGD1{ HATIONAL ASSESSMENT CENTRE SERVICES]) on 15
Mar 2018 12:25

WAC_PAYA_UBL_S00S01] MATIONAL ASSESSMENT CENTRE SERVICES) on 19
Mar 2018 12:2%

WAL PAYA_UB]_BOOS0L[ MATIONAL ASSESSMENT CENTRE SERAVICES) on 19
Mar 2098 12:25
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Mar 2018 12:25
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Mar 008 1224
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Mar 018 12:24

MAC_ PAYA_LIRT_NDOEDL] MATIONAL ASSESSMENT CENTRE SERVICES]) an 13
Mar 2018 12:24

AL PaYa UBI_BODSDL] NATIONAL ASSESSMENT CENTRE SERVICES) on 1%
Migr 018 1234

MAL_PAYA_UBI_BOCED1] MATIOMAL ASSESSMENT CENTRE SERVICES) on 19
Mar FO18 12:24
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Photos Mormal Photos 2018-3-15
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Pholos Nermal Photod J016-31%
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