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ASB04074 | Motonal Assasvsment Cemire Services - Bukll Mamah
EMNTRY DATE & TIME: 02/04/ 201 124
SUBMITTED BY: ROSLI BIN ABDUL WAHAD

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/04/2018 14:47

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

|. Pleasn mpoii corredtly ine detalls of the accident o spesd up he claims process

Lot e et !

2. This Farm miust be completed by the Policyhalder and/or the Authensed Drdver,

% Infcamallon provided must be as fruthful and sccurate 3s possiole. Any willul marepresentation of witholding af matenal facis may allow inSUrERCE Companies o

repudiate pohcy abilily

4. The issue and acceptance of this Form by msurance companies i not an admission of palicy Hebilty on tha part of fhe Insurante compEnas
5 Any false reperting may be referred o the Police for investigation.

& Thin repart wil he forwarded by the nscrars of the GIA Records Managemant Centre estabiished by the General Insurance Asspoation of Singapore [GIA] Tor
achiving and that copies of this ropast will, for & fee, be made avillatle upon applcation by interastod panies

7. By the lodoemien? of this repor 16 the ingisrers, you hereby congsent to the archiving of s report 8l ine canle and o coples of the repor baimng mads avallacle

aforessud

Date Of Report
Date Of Accident

Exact Locahon Of Accident

ACCIDENT STATEMENT
02/04/2018 20124
30/03/2018 13:35

ALDNG BUANGKOR DRIVE

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vahicle Registration Number SJL2TOE
Insured/Palicyholder
MName Of Registerad Owner GRABUBER
Co Reg No F3IIBATAE

Email Address
Mobile Phone No
Altamative Phone Mo
Vehicle Particulars
Manufacturear

Model

Exact Purposa for which vehicle was being used at
time ol accident

Are you claiming under your own insurance palicy
{ar repair to your vehlcle?

If Mo, Plaass slale action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flest Palicy

Folicy Mumber

Cover Mote Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Decupalion

Date Of Driving Pass

Driving Experiance

Gender

Maobile Number

Fax Numbar

Contact Number

EMall Address

FAISALAYUBEBETE@GMAIL.COM
(LOCAL) +65-87527405
OFFICE-BT527405

HOMDA
STREAM-1.8 RSZ (A)

CRIVING GRAR

NOD

THIRD PARTY
COMMERCIAL VEHICLE

NTUGC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

S0B8229733

MOHAMED FAISAL BIN MOHAMED AYUB
588381156

25/08/1986

QUTROOR

25/04/2014

3YEARS AND 11 MONTHS

MALE

(LOCAL) +85-87527405

OTHERS-87527405
FAISALAYUBSBTS@GMAIL.COM

Page 1 of 26



Address

Postcoda

Was drnver an employes of the Insurad's Company
i No, Relationship of tha Driver with the Insured

Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accident
Weather Conditions
Road Surface

Other Information

Was any foreign vehicle involved in this acoident?
Number of vehicles involved in the accident
Was any body injured in the Acoident?

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

| have been approached by Unknown person{s)
soliciting/affering acciden! claims assistance,

Mumber of Passangars {Including Driver)

Details of Police Action

Was the acciden! reponad 1o the police?
If ¥es Please state which Police Station
Was notice of intended Prosecution given?

If Yes.against wham?
Circumstances of Accident
PLEASE REFER TO SKETCH PLANM
Attachment(s)

Are gocldant photos avallable for attachment?

Was thers any video captured by Car Camera?

Was there any audio recorded?

BLK 577 HOUGANG AVENUE 4
#06-660

530577
MO
OTHER - HIRER

COLLISION - HEAD TQ REAR
CLEAR
DRY

MO
2
ND

ND

YES

MO

MO

YES
MO
10]

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properlies
Vahicle Category

Mame of Driver
NRIC/Passport Mumber
Conlact Number

Address

Posicode

Insurance Company Name
Mature Of Damage

Mo, Of Passangar (Including Driver)

SHASTEE)
HYUNDAI 140

PRIVATE CAR

TOH SWEE CHENG
570153141
88635220

B

Page 2 of 26



SKETCH PLAN

IMPORTANT NOTICE

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

20 This Farm must be completed by the Policvholder and/or the Authorised Driver.

3. Information provided must be s truthful and accurate as possible Any wilful miscepresentation or withholding of matsnial
facts may allaw [nsurance companies to repudiate policy liability,

4, Theizsus and scceptance of this Form by insurance companlesis not an admission of policy liability on the gart of the Insurance
COMmpanies,

5.

&. The report will be forwarded by the insurers of the GIA Records Managemant Centre established by the General nsurance
Associatian of Singapare (GIA) for archiving and that copies of this report will for & fee be made avallable upon apalication by
interested parties.

7. By the lodgment of this report to the (nsurers, you hereby consent ta the archivirig of this report at the centra and te copies of
the report belng made avallable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, sgres and consent that:
la] My insurer, my workshop and the General Insurance Association of Singapore |"GIA”) may/are permitted to collect, uss,

disclose and/or process my persanal datafpersonal Infarmation set outin this |[form|] and any other personal information

provided by me or possessed by my insurer [collectively the "Personal Information®] and disciose-and transfar such

Personal Information to all insurer(s) who have insured vehicle(s] invalvad in this accident {all Insurer[s} who have Insured

vehicle(s) involved in this accident shall be collectively relerred 1o as the "Insurers”], the Insurers' fawyers/law firms; the

Monetary Autherity of Singapore and any relevant government agency/author ity (suchas the palicel, for the purposes]

af ;

i) processing, handling and/or dealing with my claims including the settlement of the claims and any MECEsIary
Investigations relating to the claims;

[} Investigating the accident and/or my claims:

(iijcarrying out andfor dealing with my instructions or responding to any enquiries by mae;

(v} 2dministering my claims (including the mailing of correspondentce, statements, invoices, reparts ar notices to me,
which could |nvolve disciosure of certain personal data about me to bring about dellvery of the same as well 35 on the
external cover of envelopes/mall packages); and/ar

[v) complying with applicable law In administering, processing, handiing and/or dealing with my claims{callectively the
“Purposes”)

(b) allinsurer{s) who have insured vehicle(s) invalved in this secident and the Insurers' tawyers/law flrms, may/are permitted
to collect, use; disclose and/or process my Persenal Information far ane ar more of the above Purposes: and

{c) my Parsonal Infarmation may/can be disciosed by any of the Insurers anid/ar GiA 1o thalr third party service providers oF
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for cne or more of the sbove Purposes.

{d] my Personal Infermation will alse be collected and used to.compile claims history for the purpose of froud detectian.
Investigation and management In present and all future claims.

(e} the information so collécted under {d) above may be shared / distlosed:

{i] toall insurers and/or any other third parties that assist in eyaluating, investigating, cantralling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(i} tor complying with requirements Under any regulatians, iaws ar court arders

ERAGUE tE —*
LN SERVITES
Palicyholder's Sgnature Criver's Sigratura _/R‘E".mrtmg Enn re Persgnnel’s Sngnntun_
Date & Time: (If driveris notthe palicyholder) Marme

Date & Time: MNRIC/FIN No,

2/4/ &
[E - 50 Pm



SKETCH PLAN

Ntk E
B) st 68 2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

] washad 395 Parked My Lar otr the Side of
Bavnnkok drovl o omw Sudoenly tAaxXi SHAYIEZ) bkt 1he

(@ar bompee of oy cor. f wemfuo R Gv (4 Tk rmRlu

DECLARATION
I/ W e gasla FR RS (EAER mererticulars are true in every respect,

LIND SERVITES -*}5/1{_’ 3 /;’f é’gg’ @ &[

Pollcyholder's Sigrature Oriver's Signature L./Fﬁ'zm:'ru-ng Centre Perppnel #BiEngurs
Date & Time: (1. driver is not the policyhelder) MNamz ,’ W
Date & Tirme:

MRIC/EIN No.
a/&/171 b Fufm
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ACCIDENT STATEMENT .

' ) I '.1.-";-_ ity - 'I i
ACCIDENT DATE(SC. 193, 2218 )00/ Imesl, 13, 35 )Heaml

IRCATION! Q(JU&Q p;“ﬁklm[ mk '. I

. DEIAILS OF VEHICIE i \
SIVEHICLE NUMBER__> L270E S
o) INSURANCE COMPANY! NTUE
c|POLICY NUMBER S0 g3 4113 .
dipOLIZY TYPE =OMPREHENIIVEY THIRD PARTY/ THIRD PARTY FIRE LTHEF]|
BIMAKE & MODEL! : Tonda Shtapmt RS2 wedd)
[1YPE:(SALOON / COUPE (AED/ Y AR LLORRY AOTORCYCLE. [ DTHERY
g} VEHICLE c:mecqa*.*:imwzg_ﬁa@« MOTORGYCLE]
RIPURPOSE OF USING AT ACCIRENT TIFS: Priviny Gab
I|ARE YOU CLAIMING UNDER YOUR OYIN INSURANCE (T%S@
7 O, PLEASE STATE (THIRD PARTY CLAMY REPORTING 1

2., |NSURED /POUGCY HOLDER ' :

MNAME:_‘E'R ABUIER ! [PAALE FEMALE]
b) NRIC/FIN/P ASSPORTI €139 1FE cONTACT . ———
c|ADDRESS! : ——

e

. T CONTINUE TO 3.6 F DRIVER ALSC POLICY HOLDER
“—'?':hh ﬁb ﬂ'“*"ﬁ'-‘ﬁ:j-:!_‘ﬁ ORIVER  paonAmED FAISAL RIN P argD

I T | - sEbAALE)
G o)y SIAMEL LS g [ FEMALE)
Il ddvte) i /NP ASSPORTL SE L2 e s 152 (409
L—lj c|ADDRESH pik 57777 \eayany Ave & Hob-bee B[ 3057711

4 e

ro)DATE OF BIRTH: |25 j_eq) 2 PY | (DDIMM/TYYY]
o] OCCUPATION! [NDOCR ; . |
[DATE-OF DRIVING PRSS . e (T A ?
4. WAS DRIVER AN EMPLOYEE 5F THE INSURED'S COMPANYT (¢ES Y (1O
IF NO, RELATTONSHIP OF THE SRIVER WITH INSUREDI Hif
5, O WEATHER ccmmnw:nmm o) —— e
B|ROAD SURFACE! [DRY)/ WET | OTHERS ! et
5. WAS ANYBODY INJURED (YEY (@ . !
Ll

7. Q)REPORTED 1O POUCE Y23

F YES, PLEASE STATE WHICH PBTICE STATIONI~ J—
5, THIRD FARTY VEHICHE o
. Y i 1% i *
Ay o wiseger  ©) YEHICLE NUMBER] SHAA6Y ] __MGDEL!M
Crdadi e Pl DRIVER'S NAME, L2032 Cend T
\ \'-'#.mmvﬁl p'r.\hpl’)I G'I HRLC;’F]MKFF-SSFQR“ 5-;0.5 31"3-1-! _HCDHTHHCTL_E"M
(D) 5 THIRD PARTY VEHICE | B
T T ql VEHICLE NUMBERI e JAGDEL] e
o B LI :It?,.-:"l&l-!" 2 DHI.VEQIS NAME'—___ _-‘_._'__'__.J-—H' .
( Induding d¥iver) 1) RAGC 72 ASSPORTL— CONTACT "
C_)

dhekl = Fwisa1aqub 83 TS @) gmail - €
okl = Faisalagub T2 TS @) gmail - Com

T e

|,
\I' R SR
!

. Dm;ﬂplzglan Qam}l_ EA.
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4122018 Policy Search

GeneralClaim

eBaol«ch

Hello, MAC_BUKIT_MERAH_BO008TE

' * Change Language + Change Password » Log Dut
¥

My Deshtop Policy Query
Mol f Loas ) — e — -
ot Paiicy No 5 ORE2LH ':',:-_:_ _| Date of Accident 0208 1818
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