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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the detads of the accident to speed up the claims process
2. This Farm mast b completed by the Policyhoider and/or the Authorised Driver,

3. Inforrration provided must be as truthful and accurale as possie. Any wilful misrepresentalion or withalding of material facts may allow insurance companies o

repudiate policy ability.

4. The issum and acceptance of this Form by insuranca companies is nol an admission of palicy liability cn the par of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the msurers of the Gla Records Managemen Centra establishea by the General Insurance Associaton of Singapore (GLA) for
archiving and that copies of this repart will, for a fee, be made available upen application by interested parties.

7. By the lodgement of this repe to th insurers, you hereby cangent Lo the archiving of this repar at the contre and fo copies of the report biing made auailable

aforasaid

Date Of Report
Date Of Accidant
Exact Location Of Accident

ACCIDENT STATEMENT
20/07/2018 12:38
20/07/2018 0745
JURONG TOWHN HALL RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLOT0E3R

Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Mabile Phone Na
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpase 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
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumbear

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Oecupation

Date Of Dniving Pass

Driving Experiance

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

MD SHAIFULAH B SELAMAT
ST4341280

NOEMAIL

(LOCAL) +65-90080975
OTHERS-80080875

HONDA
FREED HYBRID 1.5G AUTD

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMSIVE

NO

5092418598-01

MD SHAIFULAH B SELAMAT
574341280

03/111974

OUTDOOR

08/03/2003

15 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-00080975

OTHERS-90080975
MOEMAIL
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Address

Fostcode
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
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles invelved 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/offering accident claims assistance.

Mumber of Passengers {Inciuding Driver)

Passenger 1

Details of Police Action

Was the accident reporied 1o the palice?

If Yes,Please state which Police Station

Was notice of intended Prosecution glven?

If Yes against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Maodel/Colour
Details Of Properties
Vehicle Calegory

Mame of Dnver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature OF Damage

BLK 160 YUNG PING ROAD
#05-38

610160
NO
OWNER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

NO
NO
YES
N
2

MAME: . NIL
GENDER: : FEMALE

N

WO

¥ES
YES
REVERT
MO

SJTT315Y

PRIVATE CAR

CHEAH WOO YANG
58861958G
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Mo. Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

. This Farm must be completed by the Policyholder and/for the A

. Infarmation provides must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudi licy 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 (GlA) 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, you 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, acknowledpe, agree and consent that:

{aj My insurer, my workshop and the General Insurance Association of Singapore (“GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/persenal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and dizsclote and transfer such
Persanal Information to all insurer(s) who 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
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposes)
of ;

(i} processing, handling and/ar dealing with my claims including the settlement of the clzims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} adrministering my claims (including the mailing of correspondence, staterments, invoices, reparts or 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 law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

lc) 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 one or more of the above Purposes.

(d) my Persanal 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} theinformation so collected under (d) above may be shared / disclosed:

lit toallinsurers and/or 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 complying with requirements under any regulations, laws or eourt orders.

) Kl P X | 2e18”

Paolic -,-"ﬁnlder's. Signature Driver's Signature Reporting Centre Fe\k‘sonnel's Signature
DCate & Time: (If driver is not the policyholder) Name: A"
Date & Time: MRIC/FIN Mo



SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION

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

dt ) \ o« asl1| oty

Pnfﬁ:r'.-hall:lEr‘s signature Driver's Signature

Date & Time: {If driver is not the policyholder)
Date & Time:

Reparting Centre Persgnnel’s Signature
Mame:
MRIC/FIN No.:




REPUBLIC OF SINGAPORE - _ -
GENTITY CARD NO. $7434128D

Moo & W

MUHAMMAD SHAIFULAH BIN
SELAMAT

e o AU g

s -

INDONESIAN :
fntn of bath B = b
p3-11-1974 M

Country ol birth

SINGAPORE

A AR

whs e 674341280

[nabe ! kR
22-01-20085

APT BLK 160 YUNG PING ROAD
PO5-39
SINGAPORE 610160




Ti20/2018 Folicy Search

eBaoTech i GeneralClaim

Hello, NAC_PAYA_UBI_BDDG601

" Change Language * Change Password * Log Out

My Dasktop Policy Quew d
Notice of Loss - — - ——

Palicy No. | Date of Accident [20/07/2018 07:45

Wehicle No.(For Motar) lsLg7o63R ]

| Search
o - Policyholder Palicyholder Vahichke Ingurad Commence .
Scoct=: “Pallcy Hiy; Name NRIC Fipcct  CowerType Mo Object Dte Expiry Date
5'392‘:;,‘5599' M%g’;ﬂiﬂf” 574341380 GPC  drivo PREMIUM SLOTOE3R  SLQTGE3R  20/07/2018 15/07/2019

. Enntmye

hitpoifgiclaim income. com.sg/ges/icm/eclalim/ICMpolicySearch.do 1i1




Ti2002018

Paolicy Information

%+ Policy Information

Policyhalder

Palicyholder
Pol : -
olicy No. 5092416599-01 Name MD SHAIFULAH B SELAMAT NRIC 57434128D
Address BLK 160 #05-39 YUNG PING ROAD SINGAPORE 610160
Product Group
Nafne PRIVATE CAR INSURANCE Plan Policy Flag N
Policy
issue 17/07/2018 Efective  20/07/2018 00:00 Expiry Date 19/07/2019 23:59
Date
Third Owin
Party 0 damage 600 PR 100
Excess Excess
Additional g 0s 0
Excess Premium
Dutside :
: Outside
oo goo Singapore
Ericiics TP Excess
Agent VENTURE CARS FTE. LTD. Agent Tel. 62898800 GST Flag Y
Co-
insurance No
Flag
Open
Policy
Info
Certificate
Info
# Policyholder Mailing Address
Address 1 BLK 160 #05-39 Address 2 YUNG PING RDAD Address 3 SINGAPORE 610160
Address 4 %:d::sa Singapore address Post Code 610160
Related
Unit MNo. Policy BE092416599-01
Mumber

[* Insured Object: SLQ7063R

“* Endorsements

Sequence Date of Endarsement Endorsement Type

Enderserment Status

Endorsement Content

| Conlinue I[ Cancel |

hitpciigiclaim.income. com.sg/gesficm/eciaim/registrationinit. do?policyNo=509241659%-01 &lossdate=20/07/2018%2007 454 productiLine=2&insuredid= ..,

M
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Claim Handling
Accident MT/ 1003530

Poboy Mo,
Policyholder Name
Praduct Code
Contact Na.(Mohale)
Email Address
KFK
NCD Pratection

= Accident Detalls
Report Date
Date of Accident
Reparting Cantre
Actident Location

+ HBenefits

= Excess
Cremn dimiage Excess
Unnamad Driver Excess

Third Party Excess

Claim Handlinglaccident reparting  Claim Task 001 OD-MX)

w GET Registered Information

GS5T Registerad
GST Registration No,
Maodification Histery

w Policyholder Mailing Address

Adoress 1
Address 4
Lbnit No.
= OI Driver Info
|.::|ril,'\er Nam; <

Unnamed drver Nama

Register Dote of Driver Lgarge  §8,/33/2003

Cantact Mo, Mabile)
Addresg 1

Address 4

Linit Mo.

Dres he own A Singapore
car?

Declaration

Breathatyser or Blood Test
Reading?

Madification History

e
Claim 001 0D-MX M

Clasm Type *
Contact No.[Mobile)
Emall Address

Claém Doscription

Proferred Workshop Contact
Mo,

Require Finalisation
[rate Registered
Report Taken By

“ Print AK hatter

Attachment

=

S0924165%3-01 Wihicke No. SLQTDEIA GST Registratsaon No.
MO SHAIFULAH B SELAMAT Palicynolder NRIC 574
PRIVATE CAR INSURANCE Cover Type driva FREMILM Loeding o
GOAHOG S Cantact No[Office) o Cantaet Ne.Home) 1}
Specin] Bamark eCode Mo
v No. Yes TCA ® No | ¥es eCode Reasen
Ne NED Entitiement] %) o Privale Hire Ko
21/07/2018-10:03 Accident Report Within 24 hrs  Yes Accident Type Calli
200072018 Ture of Accdent hh:mm 07:45 Country of Accigent Sing
Drange Force 1M Mo
JURDNG TOWN HALL RD
E00.00 Additicnal EXcess o Windscreen Excess 1000
o.00 Qutside Singapore 00 Excess B0, 00
0.00 Qutside Singapore TP Excess. 0,00
o Nn_ - GST Registration Date
GST Status Verifed Yex
BLK 150 #05-39 Address 2 FUNG PING ROAD Address 3 SINe
Address Type Singapore address Post Code 10
Related Policy Number S05241659%9-01
MUHAMMAD SHAIFULAH BIN SELAMAT Drriveer Type Main Driver
Certver MRIC S74341280 Driver OB 031
Cerivar Age 43 Driving Expersnce 15
OO0 Contact ko Ofice) o Contact Ko.[Home) i
BLE 160 Address 2 ¥UNG PING ROAD Address 3
Address Type Singapore adress Paost Code £10
#05-39
Yes = Mo Driver Vehicle Na. Driver Insurer Company
o mg Any injury? Yes & Mo

lDD—M)(I . v Insurag Name MO shalFuLAH B SELAMAT | Insured NRIC E7a
booanars ] Cantact Mo, [Harme) l2sa3s03 | Cartact Mo (Office) [
Imshaiguy @yahoo.com.sg ] 01 Vehicke Number kELgro6IR ] TP Vehicle Number E
SLg7063R ¢ SIT7A15Y ON 20 Jul 2018 | W of Preferred Workshop |
I ] Insured Liagility * [ Mot at Faun ¥|
[ves v Preferered Repair Option [ Preferred Workshop, Name unknown ¥ | GlA repart [Ree
B1/07/2018 10:08 | Clairm Close Date [ | Date Received Bt
KRISHRASAMY | Warkshop Repairer Total Lass but Repaired
[Save ][ Submit |
hitp:/igiclaim.income com.sglges/icm/eclaim/claimantSave.do?stype=1&saction=80d0rTp=1&isWorkshop=&regCheck=1&taskinslanceld=196823662... 172



TI21/2018 Claim Handling(accident reporting Clalm Task 001 OD-MX)
Accident No. MT/1003930 Clasm Na. aol
Last Doc. Aeceived ® Yes Mo Uplead [ate 21/07,2018 10210
Path = Categary = Confidential Uirgency *
Choose File | No file chosen [[cear | [Piease seiect v | [mo v | [mormal ;
| Choose File | Mo file chasen [ciear | [Please Select * | |no v | [ Hormal '
Choosa Fila | Mo file chosan | Chear | I_P‘Iﬂﬂ'.‘lﬂ Sedect "—l |ND X | |Hﬁrmlll ¥
Choosa File | Mo file chosan [ Clear | [Please Sotact | [no * | [roemal ‘
Choese File | Mo file chosen | Ciear | | Please Seect Y | |ND b | |Mm1i| »
Choose File | No flle chosen [Clear | [ Please setact v [mo v | [ormat ‘
Message Read
F Attachment List
Attachment Uploaded By/Date Categary ? Lirgancy Descrip
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E
r

4
5
g
=
A

httpoifgiclaim.income.com.sg/gesliemiaclaim/claimantSave do?stype=14saction=80d0rTp=1&isWorkshop=&regCheck=1&laskinstanceld=196823662 .,
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Normal
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