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AN AL TAESTTRC | Mational Assessment Cenlre Seoaces - Bunil herah
ENTHY OATE & TIME: 1052018 14 48
SUBMITTED BY; HOEL BN ABDUL WhHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Pleasa repor comeclly the datails of Ine acoident (o spead up tHo Clamms process
2 ‘This Farm must ke complated by the Palicyhoider andlor the Authotised Drlver,

§. bfarmmation piovided must be 85 frutnful and acourals as possile. Any willLl migrepresentatian or wilholding of matarial &
rapudiate palicy atulity

15 ey nlbow InEuerEnce companies o

4 Tha lesise and soneptance of ltus Form by maurancs companies  not an admission of policy anility o the parl of e INBUrEnce COMmpHries
5. Ay false raporting may ba refarred to the Police for invastigation,

& This repon will ba forwarded by the insurers of the GIA Records Managemari Lenire sstablished by the General Insurance Asspciaton of Singapare-{GlA} for
srchiving and that copies ef this repart will. for a fea, be made aailabie upon application by intzrested panied

T By the jodgement al tris report 19 the ingunars, you hnreiy censenl bo tha archiving of this repan at ko cenire-and to coples of the repant pming mada wvallake
alomsald

ACCIDENT STATEMENT

Date Of Report 03052018 14:48
Date Of Accident pRiosiz01g 12:30
Exact Location Of Accident JALAN BUKIT HO SWEE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

Vahicle Registration Mumber SKD44340

Insured/Policyholder

Mame Of Registerad Qwner ABDUL RADOF S/0 ABDUL MAJEED

MRIC No 572352748

Email Address TR."\INEHSANDEGNEULTANTS@GMAHL.CDM
Mobile Phane No (LOCAL) +85-06220459

Alternative Phong No OTHERS-96220453

Vehicle Particulars

Manufacturer BAW

Model| 5701 2.0L AT D/AB 2WD 4DR GAST NAV

Exact Purpose for which vehicle was being used al

time of accidant PRIVATE USE

Are you claiming under your own insuranca paliey i

for repair 1o your vahicla?

If Mo, Flease state action to be takean REFORTING ONLY

Wehicle Category PRIVATE CAR

Insurance Company

wame of Insurance Company NTUC INCOME INSURANCE CO-OFERATIVE LTD
Type Ol Coverage COMPREHENSIVE

Fleet Folicy 18]

Pollcy Numbar s080982164-01

Cover Note Number

Driver

Mame of Driver ABDUL RACOF 5/0 ABDUL MAJEED
NRIC Mo 572352748

Ciata Of Birth 21051972

Decoupalion INDOOR

Date Of Driving Pass 18/02/1984

Driving Expernenca 24 YEARS AND 2 MONTHS

Gander MALE

Mablle Number (LOCAL) +65-862204 o8

Fax Mumber

Contact Number OTHERS-868220453

EMail Address TR A!MERSANDCCINE'.JLTANTS@GMAIL.GOM

Page 1 of 18



Address

Fosteode
Was driver an employee of the Insured’s Company
I Mo, Felationship of the Driver with the Insured

Vehicle Reglstration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accldent

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Acocident?

Was any injured conveyed to hospital by
ambulanca?

Was any other matenal or property damaged?

| have beer approached by unknown personis)
saliciting/offering accldent claims assistance,

Mumber of Passengers (Inctuding Driver)
Details of Police Action

Was the ascident reported to the palice?

If Yes.Please state which Pallce Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

FLEASE REFER TO SKETCH PLAN
Attachment(s}

Are accident philos available for altachment?

Was there any video captured by Car Camera?

BLK 442 PASIR RIS DRIVE &
#02-36

510442
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
ND

ND
YES

NO

NO

NO

YES
NO

\Was thare any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Wehlcle MakeMaodel/Colour
Details Of Proparties
Vehicle Categary

Mame of Dnver
MWRIC/Passpart Mumber
Contact Number

Address

Posfeoda

Insurance Company Name
Mature Of Deamage

Mo, O Passenger (Including Driver)

SHO3IGIIM

TAXI
LEE JIMKWMY
51325120G

Pags 2.0f 18



SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the detaiis of the accident to speed up the claims process
2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthtul and accurate as possible. Any wilful misrepresentation or withholding of material
tacts may allow insurance compares to repudiate policy liability.

4. Tha issue and acceptance of this Form by insurance companies |s not an admission of policy liability on the part of the insurance
COMmpanies.

5 Any false reporting may be referred to the Police for investigation,

6. Thereportwill be forwarded by the insurers of the GIA Records Management Centre established by the General Insurancs
Assoclation of Singapore [GIA) for archiving and that copies af this report will far 3 fee be made avallable upon application by
Interesied partes.

7. By the lodgment of this report ta the Insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made avallable aforesaid.

8 Consent under the Persanal Data Protection Act (PDPA]
| understand, acknowledge, agree and consent that:

(@) My insurer, my workshop and the Géneral Insurance Association of Singapere ["GIA") may/are parmitted ta collect, use,
disclose and/or process my persanal data/personal information set out in this [form] and any other personal information
providad by me or possessed by my Insurer (collectively the “Personal Information”) and disclose and transter such
Personal Information to all insurers) whe have insured vehicle(s) invalved in this accident (all insurer(s) whe have insured
vehicle(s) involved In this acciderit shall be collectively referred ta as the "Insurers”), the Insurers: lawyers/law firms, the
Monetary Authority of Singapore and any relevant government-agency/authority (such as the police), for the purpase(s)
af

lij processing, handling and/or dealing with-my clalms including the settlemnent of the claims and any necessary
investigations relating to the claims;

{ii] investigating the aceident and/or my claims;
{iii} carrying out and/or dealing with my instruetions or respanding toany enquiries by me;

[iv} administering my ciaims (including the mailing of correspondence, statements, Invaices, reparts of 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
external cover of envelopes/mail packages); and/or

{v) complying with applicable aw in admin(stering, processing, handling and/or dealing with my claimé.dcollectively the
“Purposes’|

(b)) all nsurer(s) who have Insured vehicleis) involved in this accident and the Insurers” lpwyers/law firms, may/are permitted
to collect, use, distlase and/or process my Personal Infermation for one or more of the above Purposes; and

{¢)  my Parsonal Infarmation may/can be disclosed By any of the insurers and/ar GUA to their third party service proyiders or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one ar more of the above Purposes,

(d) iy Personal Information will also b collected and wsed to camplle claims 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 / disciosed

(i} toall insurers andfor any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required tor the purposes stated, or

{ii) for complying with requirements under any regulations, lews or court orders.

e
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jﬁlicy i 5 Signatirs Driver's Signature "fﬁepurtlng Cantre Personnel’'s Slgratur
Datg’'s Tir {If drvvar is not the palicyholder] Paa s W‘Z{

_’Z};? (;7!2;0 fm- Date & Time: MRIC/FIN No.
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DECLARATION
|/We d tlare the foregoing particulars are trug (n every respect,

Jr held 5,5|anature Driver's Signature Regorting Centre Pers |'s Signgtur
l/ :’J s ’ i a. {If driver is not the policyhoider} Nili‘ni!.:- / / /J.
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ACCIDENT STATEMENT

ACCIDENT DATE Oy U5 1wgerDIMMHYW}. —— k> il
LDCAﬂDN:T}MM Buk{ Mo Cuwea -

1. DETAILS OF VEHICLE
o]VEHICLE NUMBER,_ S K™= BHZ4O
b)INSURANCE COMPANY: N ™ &
| POUCY NUMBER:
d}POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MOQDEL: s &2 © ) _
TPl SALOORYY COUPE / MBY [V AN / LORRY / MOTORCYCLE / CTHERS)
Q) VEHICIE CATEGORY(PRIVATE PCOMMERCIAL / MOTORCYCLE]

] PURPOSE OF LISING AT ACCIDENT TIME: -
| ARE YOU CLAIMING UNDER YOUR OWN :Nsurzmc@w}
I NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]

2. INSURED / PQLICY HOLDER —
A)NAME! OuL PAvet ((MALE/ FEMALE]
BINRIC/FIN/PASSPORT,_= A2 s AU conTaCT_Ggareus T
CIADDRESS: &2 ganiT i3 Gl & A O1TIC

o (s %Y
+ CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Wl ! -
e b !ﬁq';mmé; DRIVER
C anviduaii ,_,;,\-if*j QNAME: B5 aBIWA [MALE / FEMALE)
; ) AevEE L INRIC/FINGP ASSEORT: CONTACT:
1) c) ADDRESS: -

+d)DATE OF BIRTH: (20 4 €1 4 (97 1— ) (DD/MM/YYYY]
2] OCCUPATION: DUTDDDRﬁ

NPATE OFDRIVING  pagl™ -
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES gD
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
STy
5 a)WEATHER CONDITION: (CLEARY RAINING [ CTHERS
bIRGAD SURFACE: fORYY/ WET / OTHERS
6. WAS ANYBODY INJURED (YES LFCH
G REPORTED TO POUCE (YES AHTP
F YES, PLEASE STATE WHICH POLICE STATION; i
8. THIRD PARTY VEHICLE
srasir o) VEHICLENUMBERSHO 3632 ™ MODEL:__
bl ORIVER'S NAME LER T {waan
ol NRIC/FIN/PASSPORT:S 1325 120G CONTACT: _

e |

& i ¢ THIRD FARTY VEHICLE
o) VEMICLE NUMBER: MODEL:
_ 77, e) DRIVER'S NAME:
T Ml NRICAN/BASSPORT: CONTACT:-
' m!f—.'n Cota
o -Jrv'ai nere ;.(Jnélf‘nng.ul\l(_ﬂ‘?{_g'ﬁﬁ
# o R
Lh’]ﬂ W=
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Policy Search

57372018
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-Hello, NAC_BUKIT_MERAH_S00678 * Changa Language ¢ Change Password * Log Out
My Desktop Policy Quary [
Hotles of Loss — = — —
palicy Mo, [ ] Date af Accident r2i05i2018 12:58
Vehicle . (Fae Matar) lsko4434D '
Seorch t
malicyhialbe: Palityboldar wehicle Ingured Carmmeane .
Select Falicy Mo, Marie HRIC Proshutt  Caher Tvps N& Biject labh Expiry Data
ABOUL RADDF
Tgd =
5,Bnaﬂ-:+1?m =0 ABDUL §733537d8  GFC  crivo CLASSIC SKDW434D SKD4434D  29/06/2017  26/06/2018
HAJEED

i:l:lﬂ[l“l.!k' ]

hiﬁ:u‘fglda‘m.:nmma.mm.sg,rgcymianiaimurﬁpmicySaarcn.un

11



