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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process,
2. Thes Form musi be completed by the Policyholder andior the Authorisad Driver

3. Infarmatian provided must be as truthiud and accurate as possible, An

repudiate policy ability

A, The issue and accaptance of this Form by insurance campanies is not an admission of policy lability on th

5. Any false reparfing may be refierred to the Police for Imvestigation.
& This report will ba forwarded by tha insurers of the GLA Records Managament Centre established by the General nsurance Assoo

archivirg and that copies of this report will, for & fee, be made available upon application by mtereslad parlias,
7. By tha lodgemeant of this repon 1o the insurors you hareby consend fo the archiving of this repon at the centre and to coples of the report being made available

aforosaid,

Date Of Report

Date Of Accident

Exact Lacation OFf Accident
Country/State of Loss

ACCIDENT STATEMENT
22/05/2018 14:05
22/05/2018 13:10

ALONG UBI AVE 1 OPP PAYA UBI INDUSTRIAL PARK

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC Nao

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cavar Note Numbear

Driver

Mame of Driver

NRIC No

Date Of Birth

Dccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Cantac! Mumber

EMail Address

SGLTTRSE

MOHAMED MUSTHAFAH BIN NAINAMUSAH
S1311278|

MHOEMAIL

(LOCAL) +65-00268216

OFFICE-90268216

TOYOTA
WISH1.8 A

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

MO

5023722175-10

MOHAMED MUSTHAFAH BIN NAINAMUSAH
51311278

19/09/1958

INDOOR

22/03/1979

39 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-90268216

OFFICE-D02E82186
NOEMAIL

@ part of ihe Nsurance companies

v Wilful rsrepresentation ar witholding of material facts may allow insurance companias o

fation of Sngapore (GLA) lar
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Addrass

Postoode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Reqistration Number of Driver's Own
Vehicle

Insurance Company of Driver's Dwn Vehicle

General Information of the Accident

Type OF Accidert

Weather Conditicns

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance’?

Was any cther material or property damaged?

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

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporled to the palice?

If Yes, Please state which Police Station
Was nolice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 220 SERANGOON AVEMNUE 4
#12-244

550220
MO
OWMNER

COLLISION - HEAD TO REAR
RAINING

WET

NO

2
[y 8]

YES

NO

ple]

ND

ON STATED DATE AND TIME, | WAS STATIONARY STOPPED ALONG UBI AVE 1 AS | WANTED TO MAKE A4 RIGHT TURN
TO PAYA UBI INDUSTRIAL PARK S0 | TURN ON MY INDICATOR LIGHT. SUDDENLY VEHICLE B HIT ONTO MY VEHICLE

REAR PORTION,

Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Ragistration Number
Viehicle Make/Model/Calour
Dietails Of Properies
Wehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

YES
NG
MO

SJHL747.

PRIVATE CAR
LEE PHAIK LIAN

SEAI1421F

Page 2 of 16



Passenger 1 NAME:

GEMDER:

Page 3 of 16




SKETCH P

IMPORTANT NOTICE

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

2. This Farm must be completed by the Palicyholder and/ar the Authorised Driver.

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

&, The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
tompanies,

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

6. The report will be farwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

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

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

(2l 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 [farm] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer(s) whao have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers"), the Insurers’ lawyers/law firms, the

Maonetary Autherity of Singapore and any relevant government agency/authority (such as the police), for the purpasels)
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;
(i) carrying out and/or dealing with my instructions ar responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspandence, statemants, invaices, reports or natices to me,
which could involve disclosure of certain personal data about me ta 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.[callectively the
"Purposes”)

{b)  allinsurer(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 Persanal Information for ane oF more of the above Purposes; and

{c] 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 ane 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 present and all future claims.

le] the information so collected under {d} above may be shared / disclosed:

() toall insurers and/ar 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

(i) for caomplying with requirements under any regulatiaons, laws or court orders,

Ta

Pul'ﬁmh‘gduer'g_iig Gre] | Driver’s Signature Reporting Centre Fers&n'ﬂtl's Signature
Datg__&ﬁﬂﬁ?_ X (If driver is not the policyholder) Nama; b
=" * “u

Date & Time: MRIC/FIN Mo.-




SKETCH PLAN

Fe

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A: ShLTDESE

[y

g- 00593 %33

20bc 4 Hetapmend

DECLARATION
I/We declare the foregoing particulars are true in every respect.

A

Driver's Signature
{If driver is nat the policyhalder)
Date & Time:

] e [} = =
Dat Time: ° - 'd

Y

y
Reporting Centre Per;in rel's Signature
Name:
NRICSFIN MNo.: -

t
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REPUBLIC OF SINGAPORE
IDENTITY carb no. S1311278I
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Naie

G L\CGENGE

IOHAMED MUSTHAFAH BIN
NAINAMUSAH




Policy Search

eBao -
Hello, NAC_PAYA_UBI_BODG01

Ry Dashibop Policy Query
Motice of Loss
Pohicy MG

wehicle No.(For Motor)

Sales Palicy Ho

-~ 5023722175
- i

Page | of |

GeneralClaim

[sGLTTESE |
Palicyhaoldar Palicyhalder B
Hame NRIC roduct
MOHAMED
MUEH:FAH 513112761 GRC

HATHAMUSAH

¢ Change Language

Dare of Accident

Search

Eovier Tyise ehicle Insured

Ne Object

drivp CLASSIC SGLTIE58  5GL77858

Continue

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do

+ Change Password

2210672018 13:10

Commaence
Date

AT I0AT

* Log Out

Expiry Date

26,09 1018

22/5/2018



Policy Information

= Policy Information

Policyholder

MOHAMED MUSTHAFAH BIN MAI

Folicyhoider

513112781

Page 1 of 2

SINGAPORE 550220

550220

Policy No, 5023722175-10 Mame WRIC
Address BLE 220 #12-244 SERANGOON AVEMUE 4 SINGAPORE 550220
Product Group
b PRIVATE CAR INSURANCE Plan Pelicy Flag M
Paolicy 3
558 25/08/2017 E{:f:t'“ 27/09/2007 00:00 Expiry Date 26/09/2018 23:59
Date
Excass Al Claim
Type Excess
Third Cwn
Party a damage 600 :ﬂ-nd—:cmgn 100
Excess Excess KCESS
additional a 05 o
Excess Fremium
Qulside i
E Dutside
ggq BPOME  go Singapore 0
Eies TP Excess
Agent PEK CHEE KHEE LAVWRENCE Agent Tel,  &7463438 GST Flag ki
CD.
insurance Mo
Flag
Open
Policy
Info
Certificate
Info
“ Policyholder Mailing Address
Address 1 BLE 220 #12-244 Address SERANGOON AVENUE 4 Address 3
Address 4 Address Type Singapore address Post Code
Related Policy
unit Mo, Niirribar S023722175-10

[ Insured Object: SGL77858

2 Endorsements

Sequence

Date of Endorsament

27/09/2017 00:00

27/09/2017 00:00

Endorsament Type

Basic Information
Endorsament

Basic Information
Endorsemeant

Endorsement Status

Entry Rejected

Endorsement Take Effective

Endorsement Content

Thank you for giving us the
opporfunity to serve you, We
confirm that from 27 Sep 2017,
the following amendment(s) is/are
made to this policy: In view of this
amendment, an additional
premium of $1230.40 (inclusive of
G5T) is payable under your policy
PFlease ignore this premium
payment request if you have since
made payment, Otherwise, we
would appreciate it if you could
make payment 1o us within 14
days from the date of this letter,
For cheque payment, please issue
the cheque in favour of "NTUC
Income” with your name and
policy number indicatad on the
reverse of the chegue,
Alternatively, you could also make
payment at any of our branches
by cash, credit card or NETS.

Thank you for giving ws the
oppartunity to serve you. We
confirm that from 27 Sep 2017,
the fallowing amendmant(s] isfare
made to this policy: 1. The cover
is amended from Third Party Fire
and Theft to drive CLASSIC 2. The
Endargament M2 stated in the
Policy is not applicable 3. Section
1 of this Policy is subject to an
excess of S£600.00. In view of
thiz amendment, an additional
premium of $120.40 (inclusive of
G5T) is payable under your policy.
Please ignore this premium
payment request if you have since

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policy No=5023722175-10... 22/5/2018



Claim Handling(accident reporting Claim Task )

Claim Handling
Arcigent HT/ 093548 T
Policy Mo

FORCKTIi0e Marme
Froducr Cods
Canmact We.(Hohin]
Emai A0gress
KFE
NI Prooe cen

= Arcident Datsils
Report Date

Gt af Becdam
Sapering Carmn
Aocaent Locatien

¥ Benafits

w Eegess
Ol damage Excels
Unnarmed Drvar Bcwcs

Trimd Party Ecoesn

@ @ST Megistered Isformation

GST Engistered
GET Bagatraton ha.
WoaNcation HElary

7 Policyholdes Maiieg &ddress

Aot §
Addreis 4
nit ko,

= OF Oriver Info
Crrver Hami
Unnamed dnver Mams
Eggenes Dabe of Dnawe Licanss
Comsc Ko jMohie|
Address 1
Addees 4
Uit Ko,

D he awn & Rngapane
Hegrerad car?

Daciaration

Brealhaipser or Blood Taxt
Rasdeg?

Madfication Mnony

Clim ool New

Cuawm Type *

CEniam Wou|Hebre]

Email Addrems

Csm Desoriplisn

Preferred Warkahap Congsct
B,

Regurs Finghsatan

Cate Ragatared

Report Taken By

LA prire a 1ntzer

Abtachmess

-
ALcstect B

L Dol Racmyved

503373337510 WEriCH Ho SGLTTESH GET Bagatrabon Mo
WO MED VLIS THAF RS TN NATMEMLSEH Briicyhoider NE|T
PRIVATE CAR [MEUSANCE Crraer T Sraea CLASEIC Lasgineg
S2EANE Contart ko [0fMce) -] Conkacr MeHar )
Spesis! Amark eleai
= () Mo (v wCate Keason
MLD Eruemest %) 30 Frivane Hirg
2OSF20U0 15:47 AcTiem BEpo WS 2 B vag Eeedim Type
Iamsrsoin Tine of Kocdeng hi;me 1130 Ciuntry of Aroioen:
QrargE Poice ICH Ko
BLOMG U AVE 3 0FP Pavs UBT ENDLUSTREAL BARK
800,00 BOQTOnY Enteii [} Wirdicrman Focem
L] Tutmise Bngapane OO Extais 0000
(=10 Quinse Singapore TP Exdeds og
fad GST Regeration Ouis
GET Statun Werifed es
BUR ZI0 #1284 Edrans 3 SERSRGOON AUENUE & Addrem 3
Aadregs Type Sirgegore andress Past Cooe
Belated Polcy Number SAETIITE-10
MOHAMED HUSTHAR AN 1N KATMAMUSAR  Draver Typs HiiA Onver o
Dirtwir WASE 917137 Orvar DO
rAte et ] [ESFT T =5 Onving Eeperienos
DozBEdLE Comeary o, (S0E) Q Comict Mo Hama]
BLE 230 Eodras 2 SERARGSON AVENUE 4 Addrems 1
Agaress Tvge Singagone A0arEEE Pesl Cade
12-184
(el L Ciriwer VR Mo Drwar |imersr Compang
iy Ay wuny? O ves g
[ = traures Name MOHAMED MUSTRAFAH B34 Irpored WREE
BIAGE216 - Cidart Ma. [Fome] |BIBESET2 Comact Mo {Cffce )
|ty 20008 yahoo.gom | 1 Yehice Momber [SaL7rane TP Wahich Wuriar
|SELITESR / Sl ] o0 32 May 2018

HTOeEs4a7

& v T WMo

Parn &

InEured Lty #

Praterarad Aapar Oplion

Féat 51 Faull v

[Prefarren wonishor, Mame urknomn =] 618 sesent

Page 1 of 2

S131iam

a

a

[

Ciodmios - Hisd to Rear

Srgapses

HiE

SINGATRE SHIZ
E50026

1R

SINGHRPORE BR00 20
50330

acita ]

Ewreyr ]
| baarren of Praterred workamap |

Claim Clse Cate i Dace Agreimnd
Ciam wo. 0ot
lpioan Date IS/ 1950
Catmgory = Eochamreal Urgteesy * Descratien »
_Browse_ | [ERER [Frease Selecs = = ~ [homa T+ [ =
_Browse | (] [Fieise Sriect ] [ w [womai = [

Browss... | [igar] [Fease Saiect =] e w [mormai

W Artachrant List

Brmuye... | [E5a] [Fains see
Browss... | [B6E] [Faass smec

=] |- w [ueermal

_Browse. | [EREE] [Fiease soe = [ " [Fearmai

hitp://giclaim.income.com.sg/ges/iem/eclaim/registrationSave.do
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Claim Handling(accident reporting Claim Task )

[
£
g
i
=

!.
1%

404 TGRE | (-9 LT

http://giclaim.income.com.sg/ges/iem/eclaim/registrationSave.do

WAL

Lplaaded By Datk

PAYA_ LB A035007 HATIOMAL ARRESSMENT CEMTRE SDAVICES ) o 27 Mg

¥ 2018 19:50

MAL_FAvA_UBJ_BICGOL| MATIONAL ASSESSHENT CENTRE SERYVICES) & 1Y Wi

RaC_

MAC

L L.

harc

KA

¥ 3XE 19050

PRYA_URI_BCTHA} | MATIGKAL ASSESSHENT CENTRE SERVICER) an 32 Ha

¥.2013 10:50

PARA_LINI_S0061{ NATIOKAL ASSESEMENT CENTAE SERVICES] oh 22 Ma

¥ 2008 15 5

FaYA_LBI_ROCAILT NATICMAL ASSISSMENT DENTRE SERVISES) on 21 Ma

¥ JOLE 19:50

PRYA_UBI_ BONG01 | NATRONAL ASSESSHENT CENTRE S2HUICRE) an 27 Ha

¥ 2018 150

FAYA_LIS1_200501] WATIOKSL ASSESSMIRT CEMTAE SERVICES] on 22 Ma

¥ 2008 1550

FAYA_LBL_BOCHL] NATIDMAL ASSESSMENT CINTRE GERVICES) o 27 Ma

WIS pmiaAn

PivA_UBI_BOOS0T| NATIONAL ASSESSHENT CERTRE SERVICES) an 73 e

¥ 2018 19:0

PRrh_LE]_ 2006011 NATIONAL ASSESSMENT CEMTAE SERVICES| oA 32 My

¥ 200E 1049

FAYA_LBI 800601 HATIDNAL ASSESSMENT CENTRE SEAVICES) on 23 Ma

¥ A1 1940

MEL_PAWA Bl BROE01| MATIORAL ASSESSHENT CENTRE SERVICESS an 12 Hi

¥ 2018 15049

NAC_PayE L1 8003010 WATICHAL 458 ESSPENT CEMTRE BERVICES] o= 27 Mg

Uglaaed By Lane

¥ 20LE 1349

Folder Dape

gy

WRAGCS Drrenig Licarns

545

Fhatay

Prarfies

Photoa

Pt

Praymog

il

Fhoroe

Fim Hame

WgRncy

Moral

Nyl

Mormal

ke

Mo

harmad

Miehdl

Komal

Hoernal

Dascriplicn

ML) Driving itende 018-5.37

SAR SO BB 22

Photos 2008-5-13

Fratad 2018-5-23

Prator #018-5-22

Pronos J008-520

Meted J010-5-22

Phratoe SH8-5-27

Protos 2008-520

Fhatas 2008522

Prains 7018-5.22

Pnotos JUR-S=12

Phatas 318-5-22
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