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RARLAT TR0 PE2 ¢ Mational Assessmen] Condne Services - Ubi
ENTRY DWTE & TIME: Q904018 1728

SLRMITTED BY. Rashnda Biree Abdul Wahab

IMPORTANT NOTICE

¥our NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 09/04/2018 18:00

SINGAPORE ACCIDENT STATEMENT

1, Piease reporl correctly the details of the accidant lo speed wp the claims process,
2 This Form mus! be completed by the Policyholder andior the Authorsed Drriver.

% Information provided must be as truthiul and accurale as possible. Any wilful misrepresentation or withaiding of material

repudiale policy ability

s The issue and accoptance of this Farm by insurance companies is nol an admission of pokcy lability on the part of the insurance companies

5 Any false reperting may be referred to the Pelice for Investigation,

& This repar will 5o forwarded by the Ineurers of the Gia Records Management Centre estabished by the General

schivirg and that copsas of 1his repont will, for a Tee. be made avadable upon application by inberested partas

7. By the lodgerment of this report b e insurers, you hareby consent 10 1he archivi

atoresaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

09/04/2018 17:29

2410372018 21:40

BLK 307A TAMPINES STREET 32 MSCP
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number ELCI109E)
Insured/Policyholder
mMame Of Registered Owner MOHAMED HAMIM BIN HAJI AHMAD
MREIC No S1383410E

Email Address
Mabile Phone Na
Alternative Phone Mo
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vahicle was being used al
time of accident

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

If Mo, Please state action to ba taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Flaet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Dinver

NRIC Mo

Date Of Birth

Occupation

Date OFf Driving Pass

Driving Expernence

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

AMENTG@DHOTMAIL COM
{LOCAL) +65-90012285
OTHERS-80012285

HOMNDA
JAZL

PRIVATE USE

WO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NC

001467280

MOHAMED HAMIM BIN HAJI AHMAD
51383410E

0%11/1858

QUTDOOR

11/04/1980

47 YEARS AND 11 MONTHS

MALE

(LOGAL) +65-80012285

OTHERS-90012285
AMENTGEHOTMAIL.COM

facts may allow insurance companies 1o

Insuranca Association of Singapare (GIA) ler

ng of thia report at the cendre and to copies of the rapor being made availabie

Page 1 of 14



Address

Postocode
Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

vehicle Registration Number of Driver's Cwn
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?
Mumber of vehicles involved in the accident

Was any bady injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

WWas any other maternal or property damaged?

| have been approached by Unknown personis)
soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 306 TAMPINES 5T 32
#03-08

520306
MO
OWHNER

NO COLLISION
CLEAR
DRY

ND

[ []

MO

NO

YES
NO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Make/Model/Colour
Details Of Properties
Wehicle Catagory

Mame of Driver
MRIC/Passport Numbear
Caontact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SLV9539X

PRIVATE CAR

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

pleaze repart correctly the details aof the accident to speed up the claims process.
Thic Form must be completed by the Policyholder andfor the Authorised Driver.

Information provided must be as truthful and accurate as ossible, Any wiiful misrepresentation or withholding of material
facts may allow insurance companies o repudiate policy liability.

The issue and acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the insurance

Companies.

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

. 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 for a fee be made available upan application by
interested parties.

By the lodgment of this report ta the Insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available afaresaid

Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapare ("GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal infermation set out in this [form] and any ather personal information
provided by me or possessed by my insurer {collectively the "Personal Information” ) and disclose and transfer such
personal Infarmation to all insurer(s) wha have insured vehiclels} involved in this accident {all insurer{s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manatary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of
(il 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/ar my claims;
{iii) carrying out and/jor dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims [including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could invalve disclosure of certain personal data about me ta bring about delivery of the same as well as on the
ewtarnal enver of envelopes/mail packages); and/for

(v complying with apalicable law in administering, processing, handling and/or dealing with my claims. {collectively the
“Purposas”]

{a)  allinsurer{s) wha have insured vehicle(s) irwalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for one or mare of the above Purposes; and

(c) my Persanal Information may/can be disclosed by any of the Insurers and/er GIA to their third party service providers of
agents{including their lawyers/law firms), which may be sited outside of Singapare, for ane or more of the above Purposes,

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

{e} the information 50 collacted under [d) above may be shared [ disclosed:

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

{1] for complying with requirements under any regulations, laws ar court orders.

f-"‘?/w/tr_

I‘olicyhni Driver's Signature Repo M{:’Entrt Personnel’s Signature
Date & Ti (1t driver is not the policyholder) MName:
Date & Time: MRIC/FIN No.:



SKETCH PLAN

A- 110267
b~ SLv7537X

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

U on gps 24 war 2018, my yepiclt  Was w4
it ¢ g f2 z’x;wm clotl  dhal Jlarted ea (@)
100 hrt and £ ,:vf-f{f @ 1120 hpa i arn 1"3('{ Li:l
Rik 209A wmultr - Jif Ley f"s’-rr:l’m# around N €0 pid
| dnd parked head -pn. eh deck ¥4 when the parkony]
waor  depe ) 'm  yery  piridive ihat _ng Ll d)eR,
f?mrfﬂ.ﬂfl L ’}"/{,ﬂ,nﬂm gd  ara  pu pehicle did _net  gepré 7
Leptiret w/ auy pehiclé whatyt evér
b | 4" apr 14, | received o loter from NTUL  1pal Limeeng
has  clarmed ﬂgmm"f mé__for A latidend | Thal HagpEr A
on the WTh of map [ wal .J‘tff:ﬂkf-fvﬂ’zf af Alm _oure ! wwad
ol inpplued i ory  ppoitatd
DECLARATION

|/\We dediare the ore

& i e 1 .
Palicyhojder's Signature Driver's Signatur

Date & ;/

14

pate & Time:

ng particulars are true in every respect.

%ﬁd 09 [ow ,ti’

e

{1f drivar is not the policyholder)

RepokadgCentre Personnel’s Signature
Mamae:
MRIC/EIN Mo :



REPUBLIC OF SINGAPORE

MOHAMED HAMIM BIN HAJI
AHMAD

daml mle iy adale dams
e

JAVANESE
Data of birih Son ;
08-11-1858 M =

(Phurry of e
SINGAPORE

mnic be. 513B3410E

W,

Ciata of Hsum
10=-06-2008
At
APT BLE 306 TAMPIMES STREET 32
#03-08

SINGAPORE 520306




4182018

eBao

Hello, NAC_PAYA UBI_BOOGO1

My Desktop Policy Query
Motice of Loss PoRcy No:
Wehicla &g, [For Motor) lsLciose)

Palicy Search

Policynalder
KName

MOHAMED

. 5091467289 HAMIM EIN
HAJ] AHMAD

Sedect Palicy Na,

http:/igiclaim income.com.sgfgesficmieclaimyiC MpolicySearch.do

Pcllu_'phuld-.-'

NRIC

51383410E

Product

GPC

* Change Language

Date of Accident

!_ Search |
h
Cower Type VEN;“E

drivo CLASSIC SLCL096]

Continue |

Insured
Ohbject

SLCL0GE]

GeneralClaim

+ Change Password

Commence
Date

01,06,/2017

" Log Qut

Explry Date

03,/06/2018

1M



482018

Claim Handling
Accident MT /1988414

Palicy No
Pylicyholder Name
Broduct Code
Cotack Ma.(Mabile)
Email Adcress
KFK
BCD Protechon

w7 Accident Detasls
Rapart Date
Datn ol Acosdent
Reporting Centre
Ecogent Locatan

= Benafits

- lm.u
Cran damage Exiess
Unnamed Orives Exvoess

Third Party Excess

6091467155
MIHAMED HAMIM BIN HAT ArMal

FRIVATE (AR INGURANCE

s

Fes

2/04/2018 10:50
24032018

BLE A01a TAMPINES STREET 33 MSCF

w GST Registered Information

GST Regityred
AT Ragistration Ho
Moddication HisLory

= Policyholder Mailing Addrass

Adoness I
hdrag &
Linit Mo,

= O Driver Info
Coriwar Hame
unnameg driver Name
Ragister Date of Drver Lonse
Contact Mo {Mabile]
Addreds |
Adddress 4
winit Mo,

Does Fi g 3 Sirgapord
Rgistered car?

Hedification Fatory

Claim 0032 OO-HMX

Claim Type =
Coatact Mo Mok )
Ermail Address

Ciaim Descripficn

Prefarmad Wiorkshop Contail
Mo,

Bequing Finaisation
Dave Registenod
Resgort Taken By

¢ Print AK letter

Attachment

7

Accigent Mo,
Lasr Doc. Recerved

Havy ©

0000
0,00
0,00
Ha
BLK 306 €03-05
03-08
ToE = No
ooMe v
:ED_!I;_ZQ_S_ — _
r « T — L —

=

Claim Handling( Claim Task 002 OD-MX)

wehlde Hi

Coaver Type
Cortact No.[Office)
Spacial Romark
TCA

HCD Entrtiemend] %)

SLEI0GE]

driva CLASSIT

= No
L1

e

Accidest Report Within 24 hre  ¥es

Time of Accikdant Bhomm

Orarge Force

Agditonal ExdEss

Cutside Singapone OO0 Excess
Cutside Smgapan: TP Excess

Address
Adoress Tyoe
Related Polcy Number

Driver Type

Driver WAIC

Drver Age
Contact, Ma.(Office]
Addrois T
address Type

Dirnner Wahichs No.

Insured Mame
Contact Ho{Home]
01 Vehicle Number

2140

0,00
600,00
.00

5T Registration Date
GET Status Vesified

TAMPINES STREET 12
Singapore addrese
0761 71BE0-02

Foraign addness

_—
[MoHAMED waMIM BIN HAT] AHE
laraza02z |

Bowws

GET Registration Mo,
Palicyholder NREIC
Loading

Contact 8, (Hame)
eCode

eCooe Resson

Privage Hirs

Acoedent Type
Caurnlry of Accrient
ICH Mo,

51383410E
n

Mt puilshie

Unkrerarn

Singagors

Windscreen Excess

¥es

Address ¥
Post Code

Diriver DOB
Driving Experence
Contact No.[Home)]
Adoress 3

Peat Cooe

Driver Insurer Company'

Inguned MRIC
Ciontatt o (OMce}
TP Vehicls Number

ISLC109ES f SLY9539X ON 24 Mar 2018

=

ig— —

ksrmeizoe 1943

Bl

IRsaInDA
MT/CaEE414
LA ] Mg
Fatly

Choase File  Nolile chasen
Chrasa Fila Mo file chosen
ﬂ;}lﬂl‘?ﬂ_ 230 fika chogen
Choose File Mo file chasen
Chaose File HNofile chasan
Chaasa File Mo file chosan

Imsured Liabalty =
Prefesered Repar Dption

Claim Close Date
wWinrksnop Repairer

Claim Mo,
Wpload Date

rrtlp:.f.rgiclaim.inmme.mm3gfgcsﬂmie:laiwlzlairnan153ue.do

|

[ et ot Fauir

| Name of Preferred Worksnap

SINGAPORE 520305

S20305

EIHE‘HUE
E?DJ‘SQEH

WIEISH

[Prafarme workshop, Mame unkrawn _ ® | GlA rapet Recaived
JEE ] Date Recened D018 0000
Tital Loss but Repaired
[Save || suamit
coz2
9/ 0472016 DAZ0D
Catagary * Comfaential Urgercy = Dagcr
o] [osn et 3| )| E—
[t | [P s O Co— | r—] =
[ciear | | Presss Select +| [no v | [Normsl | = =
[Ciear | [ Pioase Sefect ][ ] [Normal___*J[_ =
[2uar | [Piaase seiec *|[ne ] [eemat 7| [
e [Panas sl i ) homa ]| =
112



41812018 Claim Handling{ Claim Task 002 OD-MX)

Mascage Read |

= Aftachmant List

Attachment Uplopded By/Date Categury I

NALC_FArm_UBL_BODGO L] MATIONAL ASSESSMENT CENTRE SERVICES) on 09

MRICS D Liparige
Apr 2018 15:43 DIy

- MAC_PAYA_URI_BODGD 1] NATIONAL ASSESSMENT CENTRE SERVICES] on 08 wRg
4 A 2018 15743

NAL_FAYA_URT_BODAD1{ MATIOMAL ASSESSMENT CENTRE SERVICES] on 00 Prabae
Bpr 2018 1943

BAAL_PAYA_UBT_BOOGD1] MATIONAL ASSESSMENT CENTRE SERVICES) an 0%

Phatos
fgr 018 19:4%

NAC_PEYA_UB1 80OB01 MATIONAL ASSESSMENT CENTRE SERVICES) on 09 Bhotos
Apr FOEE 10:43

NAC_PAYA_UBI_ACOGD1E NATIONAL ASSESSMENT CENTRE SERWICES) on 09 Phetos
Apr F08 19743

MAC_PAYA_URL_AODGDL{ NATIONAL &SSESSMENT CENTRE SERVICES) on 03 Ehvobos
Apr 200R 19:432

MALD PAYS UBI BODED1[ MATIDMAL ASSESSMENT CENTRE SERVICES) an 49 Phitas
N il T Apr 2018 19:43

MAC_PAYA_UD]_BO0E01[ MATIDNAL ASSESSHENT CENTRE SERVICES) on 0% Photns
Agr J0LE 19:42

WAC PEYA_UB]_BOOGOD1( HATIONAL ASSESSMENT CENTRE SERVICES) on 09 Pharng
Apr Z0UB 19:42

HAC_PAYA_UBI_BCDEDL] NATIONAL ASSESSMENT CENTRE SERVICES) on 09 Fhictog
Apr I8 15:42

HAC PaYS_UBL_BOOG0L] NATIONAL ASSESSMENT CENTRE SERVICES) on 03 Phatet
Apr 20018 15:42

W Whdeo List
Uplosded By, Date Fodder Dae Pl Name

Ll';:plu-p in Mhl _I-’nﬁdﬂi 5;:In-anei u_mu:ul‘l_n

hitp:/igiciaim. income.com.sg/gcs/icmieciaimiclaimantSave do

Urgency

Hormal

Marmal

Pecirmea|

Borial

Harmal

Hivrmal

Mormal

Mearmal

Harmal

HarEal

Hormmal

Hesrmal

Description

MRIC/ Drwing License 2018-4-3

CAS I01E-4-%

Photos 20168-4-9

Phetos 2018-4-9

Phokns 2018-4-5

Photes 20 18-4-9

Fhotos 20718-4-9

#ngtns 2018-4-9

Phetos D018-4-5

Pratos 20L8-9-5

Fhotos 2018-4-9

Phabas 20184-9

212



