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ENTRY DATE & TIME: 20072018 1756
SUBMITTED BY: Jacksan Ha Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 20/07/2018 18:25

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor E\'JTI'EC““E 1he dedalls of the acciden o spead wp the claime process.
2. This Form mus! be completed by the Policyholder andfor the Audhorised Drivar

3, Informatn provided must be as truthful and accurale as possible. Any willul misrepresentation of witholding of material Tacts may allow INSUraGNCE COMPanes 1o

repudiate pobcy abiity

4, Tna issue and acceptance of this Form by insurance companies is nol an admission of policy liability an the par of e insurance companss.
5. Ay false reporting may be referred to the Police for investigation,

B. This repod will be forwarded by the nsurers of the GlA Records Managemend Cenbre sslablished by the Ganaral Insurance Asasciation of Singagora (GLA) Tor
:_1r|.:|1ru|r|g and thal COpes of [his N‘pﬂlﬂ will, 1or & fee, be made avallable upan ﬂppllfimll:ln {}'}' Interesied parias,

7. By tha lndgemaent of this repod 1o the insurers, you hereby consent bo the archiving of this repod at the centre and 1o copies of the report being made available

aforesakd

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

20/07/2018 17:56

18/07/2018 19:00

CARPARK OF BLK 156A RIVERVALE CRESCENT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

Are you claiming under your own insurance policy
for 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 Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Oeccupation

Date Of Driving Pass

Oriving Exparience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJVE552G

MUHAMMAD HARDI BIN MOHAMED ARIS
S8709607F

NOEMAIL

(LOCAL) +65-21086478
OFFICE-91086478

KlA,
RIO 1.4 AT ABS AIRBAG 2WD SDR

FRIVATE USE

MO

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
WO

5087684656-01

MUHAMMAD HARDI BIN MOHAMED ARIS
S8T0960TF

271031987

OUTDOOR

1170672010

8 YEARS AND 1 MONTH

MALE

(LOCAL) +65-81086478

OFFICE-91086478
NOEMAIL

Page 1ol 17



BLK 7178 WOODLANDS DRIVE 70
#OT-22

Posteoda 73277
Was driver an amployee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Veahicla Registration Number of Driver's Cwn -
Vehicle §

Address

Inzurance Company of Driver's Own Vehicle -

Ganeral Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved In this accident? NO
Mumber of vehicles invohved in the accident 2
Was any body injured in the Accident? WO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| have been approachad by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: 2

GENDER: : FEMALE

Details of Police Action
Was the accident reporied fo the police? WO

If Yes, Please state which Police Staticn

Was notice of intfended Prosecution given? NO
If Yas, against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? WO

Was there any audio recorded? ND
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SJINTZ20T

Vehicle Make/Model/Colour
Details Of Properies

Wehicle Category PRIVATE CAR
MWame of Driver NG JUN JIE
MRIC/Passport Mumber S8118570J
Contact Number 98761470
Addross

Postcode

Insurance Company Name
Mature Of Damage
Mo Of Passenger (Including Driver)
Page 2 of 17



SKETCH PLAN

IMPORTANT NOTICE

1.

3

Please report corractly the details of the accident to speed up the claims procass,

2. This Form must be completed by the Policyhalder and/or the Authorised Orjyar,

Infarmation srovided must be as truthful and aceurate as passible. Any wilful misreprazentation or withholding of materjal
facts may allow insurance companias ra repudiate poliey liability,

The issue and acceptance of this Farm by fnsurance cormy

Panies is nat an admission of palicy liabllity on the part of the insurance

campanias.

Any false reporting mav be refarred to the Police for investigation.
GIA Records Management Centra astablishad by the General Insurance

The report will be forwardad by the insurers of the
Associatian of Singapore (GIA) for archiving and

that copies of this repart will for a fee be made available upon applicatian by

interested partiss,

By the lodgment of this report ta the insure rs, you hereb

Y consent ta the archiving of this repart at the centre and to copies of

the report being made available aforssaid.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and cansent that;

{a)

()

fc)

(d)

(e}

My insurer, my workshop and the Genaral Insurance Association of Singapare ("GIA") may/are permitted to collect, use,
disclase and/ar pracess my personal data/personal information set aut in this [ferm] and any other personal informatian
pravided by me or possessed by my insurer {collectively tha "Personal Infarmatian”} and disclose and transfer such
Parsonal Information to all insurer(s) wha have insured vahicle(s) invalved in this accident {all insurer(s) whe have insured
vehicle(s) involvad in this accident shall be collectively referrad to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapors and any relevant government agency/authority (such as the police), for the purpose(s)

of:

[} processing, handling and/ar dealing with
investigations relating to the clalms;

my claims including the settlement of the claims and any necsszary

(il investigating the accident and/ar my claims;

{11} carrying out and/or dezling with my Instructions or responding to any enquiries by me;

(v} administering my claims lincluding the malling of correspandence, statemants, Involces, reports or natices to me,
which could invalve disclosure of eartain personal data about me to bring about delivery of the ssme as weil as an the

external caver of envelopes/mail packages); and/ar

(v} complying with applicable law In administering, processing, handling and/or dealing with my claims.{coliectively the

“Purpases”)
all Insurer(s) wha have Insured vehicle(s) invelved in this accident and the insurers’ lawyers/law firms, may/are permitted
ta collect, use, disdoese and/or pracess my Personal information for one or mare of the above Purposes; and

my Persanal information may/can be disclasad by any of the Insurers and/or GIA to their third party service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

my Personal Information will also be collected and used to compl
Investigation and management in present and all Future elafme.
the information so collected under (d] above may be sharad / disclosed:

that assist In evaluating, Investigating, contraliing or managing fraud,
he purpases stated, or

ile claims history far the purnose of fraud datection,

(i] toallinsurars and/or any ather third parties
regulators, law enforcement and government agencies as reasanably required for t

{1} for complying with requirements under any regulations, laws or court orders,

s |

oA
[ p(n)
Driver's Signature Reporting Centre Persafdel's Signature
{If driver is nat the policyholder) Mame:
Date & Time: MRIC/FIN Na.: / ld

[HAREAC SlestimdlanEagn, W
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We decla gegulng particulars are true in every respect,
_ ﬂL/\;
Palicyiplders Signatura Driver's Signature

Reporting Centra Perm;rﬁr‘: Slgnature
Data & Time: (If driver Is nat the palleyholdar)

MNama;
Date & Time: MRIC/FIN No.:
GIARML Shated 0Ly s Wy




[ SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Compiete and subumit this form 1o the nd iidual insurance authorizad raparting centra,
Please repart carrectly on the detalls of the sccident to spead up the elaim process,
This fzrm must be Alled up by the palicy halder andfor gutharised driver,

infarmation provided must be as Fruitiul and accurate as possible, Any wilful misreprasentation or withialding of material facts ray allow
insurance companies to repudiats paollcy lability,

Tha Issue and aceaptance of this farm by insurance companies is not an admission of polfcy lfability an the part of the insurance companles,
Any falsa reporting may be referrad to the traffic police department for investigation,

Accident details

| Date and time of accident | Date: /¢ Jetbs Jord (DD/MM/YY) Time:  /5oo (HH:MMm)
Exact location of accident { it o  Elock  Jce s Lhewale (rerior’ - r

Details of vehicle

[ Vehicle registration number | LT7¢-3552 &4 4}
| Vehicle make and model J ) La 2%

Type of vehicle { Saloona™  MPpPVO CRV o Vano ]

Lorry O Bus o Matorcyele o Others:

Vehicle category J Privatez—" Commercial o Motorcycle o

Purpose of u-s?rig_ atsald time | Alvade

Are you claiming under your J Yes o No-e7~  if na, please salact-

own insurance company? Third part claima— Reporting only o

Insurance information

| Insurance company N7
| Policy number
| Type of policy Comprehensive o Third party fire & theft o TPonly o

Insured / Policy holder

Name Mohef AHavey, Bin Tloha' At Malag— Female o
NRIC / Fin / Passport number f F7ofé07 F
| Contact 08 74 -
Address £lock 778 Ipoclienct BOGve b
# 07- 12 P apove 753 7/7 _
—
Driver Same as insured above.z (skip to D.0.B)
[ Name Maleo  Female o
NRIC / Fin / Passport number
Contact
Address
Emall address herds . Mubammory 37 (@ hotmal/. tom .
Date of birth T Mav ;997
Occupation Indoor o Outdoorg—
| Driving date pass i /bperp




General information o

f the accident

ﬁvas driver an employee of

Yes o Noea—

If no, relationship of the driver and insured:

the insured’s company?

Accident captured by camera? |I Yes O Mo

Weather condition | Clearia~  Raining o Others:

Road surface | Drye— Weta .
| No of passenger i' o] (Inclusive of driver) |

Passenger 1

[ Name |
| Gender | Maleo  Femaleg—

Passenger 2

e

| Name

| Gender

Maleo __—Female

Passenger 3

f/

et
Name e
Gender Male o~ Femalen
~
Passenger 4
| Name T
i Gender Male o~ Female o |
g2
Passenger 5 P
..-"-F'-'—F'—_FF
[ Name e
| Gender Male g~ Femaleo ]
rassengero
Passenger 6 —
Name T —1
| Gender Maleo_— Female o
Other information
\Was anybody injured? Yeso  Nog B
Was other vehicle damaged? | Yese™ Noo =
Details of police action
Reported to police? YesO No.o— If yes, please state which police station. ‘l
Police station name — e




Third party vehicle 1

Narme | 79 Fn e
Contact number E P876 /470

Vehicle registration number JIN F2207T

|

NRIC / Fin / Passport number J P/ 70 7.
|
|

| Vehicle make model

Third party vehicle 2

| Name ]

| Contact number ,'

FRIC! Fi‘l‘_I? Passport number

I
Vehicle registration number | 5
| Vehicle make model f

Third party vehicle 3

L]

| Name f

|| Contact number |

| NRIC / Fin / Passport number o

| Vehicle registration number o

| Vehicle make model B

Third party vehicle 4

Name

Contact number
NRIC / Fin / Passport number -

Vehicle registration number ,,f

Vehicle make model =l

Third party vehicle 5

MName

Contact number

NRIC / Fin / Passport number o

Vehicle registration number 23

Vehicle make mode| -

Third party vehicle 6

Name

Contact number i

NRIC / Fin / Passport number e

Vehicle registration number T

| Vehicle make model ol




Witness 1

Witness 2

L L i o

[Name

Injured person 1

| Name M gno) thaghs £ Mwd AL
Injuries sustained fﬁadnﬁl i
Which vehicle person in? il 1 R
| Were seat belts worn? Yesa— Ngg”
Was injured conveyed to Yes o oe
hospital by ambulance? fﬂ
Injured person 2 =
f_.af""
Name f L
Injuries sustained e
Which vehicle person in? S
Were seat belts worn? Yeso _Alog
Was injured conveyed to Yes MNe o
hospital by amhulance?
Injured person 3 s
_.-"'"Frrf'-
Name Y = -
Injuries sustained o

Which vehicle person in?

Were seat belts worn?

Was injured conveyed to
Jjuspltai by ambulance?

Injured person 4

Name
Injuries sustained

Which vehicle person in?

Were seat belts worn?

Was injured conveyed to
l haspital by ambulance?
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TRAFFIC POLICE -
S SINGAPORE 20, U8l AEneasEronRcE R
POLICE FORCE SINGAPORE 408865 o R
Tel : 65470000 AL o p Y]
- > - 7 --‘
Private & Confidential s '»E
You will receive M'pmm-u "
MUHAMMAD HARDI BIN MOHAMED ARIS mmm'mﬂmum;
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. APT BLK 7178 WOODLANDS DRIVE 70 #07-22 e G -, *.-*i.f;
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Please tum overieal for important noles. ;|

SETOSGO0TF C0O1397283 825 YOU CAN DRIVE WHILE AWAITING THE
. (28273} 4 Jiproidetach)  DELIVERY OF YOURPHOTOCARD . = 1 0




Policy Search

eBaolech

Hello, NAC_PAYA_UBI_BODE01

My Desktop Policy Query

Motice of Loss
Paolicy No

Wehicle Mo, [Far Hotar)

Selact Podicy Mo

p SDETEHA65E-
o ai

Page 1 of 1

GeneralClaim

¢ Change Language » Change Password ¢ Livg Ot

] Date of Accident 18/072018 15:00 i |
EvssseG ]

Palicyholder Folicyhalder Product  Cower Tvpe Vehicle Insured Commence

Narme HRIC N Dbject P Expery Date
MLUHAMMAL
HARD] BIN .
MOHAMED SBFOIGOTF GPC  drive CLASSIC SIVESSIG  SIWES52G  O7/D2/2018 DE/O2/201%
ARIS

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 20/7/2018



Policy Information

7 Policy Information

Palicyholder

Page | of |

ADMIRALTY WISTA
732717

Policy No.  SOBTEE4656-01 it MUHAMMAD HARDT BIN MOHAM :‘ﬂf:'"”"'“’r S8709607F
Address BLK 7178 #07-22 WOODLANDS DRIVE 70 ADMIRALTY VISTA SINGAPORE 732717
Product Group
Name PRIVATE CAR INSURANCE Flan bedicy Flag L]
Palicy
issue 01/02/2018 EMective  o7/02/2018 00:00 Expiry Date 06/02/2019 23:59
Date
Excess All Claim
Type Ewcess
Third Crwn .
Party o damage 600 ?'"'ﬁ"‘*" 100
Extess Excess KCESS
Additional o5
Excess 1300 Premium o
Cutside
Cukside
g';gapm 600 Singapore 0
g TP Excess
Agent DICKSON AUTO AGENCY Agent Tel,  NIL GST Flag ¥
Co-
insurance Mo
Flag
Open
Palicy
Infa
Certificate
Info
“ Policyholder Mailing Address
Address 1 BLK 7176 #07-22 Address 2 WOODLANDS DRIVE 70 Address 3
Address 4 SINGAPORE 732717 Address Type Singapore address Post Code
Related Policy
Unit Me. Nisrribiar S087684656-01

[ Insured Object: SIV5552G

% Endorsements

Sequence Date of Endorsement

Endorsement Type Endorsement Status

Endorsement Content

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5087684656-01... 20/7/2018



Claim Handling(accident reporting Claim Task

Claim Handling
Booident BT/ 1820913
Paiscy M IEIRE4ESE- 01 ahicin bz EIVESEIG
PolCyTaiier Hames FMLUFAMMAD MARD] BIN MORAMED ARTS
Product Coge SREVATE CAR IRSLAANGE Cavar Type drivo CLASSIC
Coneact fe (Matile) LORB4TE Conmims Ko (D8t 8
Emai Adaress Spenal Renak
“FE Wine v oA ko (s
NCD Protechios L1 RCD ENamssne ) i
w Acridest Detalls
Eapart Dae 20T IOLE NSl Arcddwst Baport ‘Withn 24 hrd ¥
Date o Bezadarm LT 0L Tima of Bociden hncmm 19:00
Zpening Canars Draege Farca
Accadent Locaton CARPARK OF BLK L B8 ATVFAMALE CRESCENT
¥ Banafks
W ExcEss
Do Sarmags Exoeds B00.00 Apaeng Excess 1506
Unramss Drieer Excass oo Outwde Sifgipors 0D ExCirid B00.00
Thira Pacty Excess 000 Outsde Singapere TF Excess 200
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BET Eegiiraion kg, GET Statuh vanlma
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= Palicyaoidar Hailing Addrass
Addrass | BLK TLTE #0722 Addvess 2 WOODLANDS DAIVE 70
ABdraEs & SINGARORE 751717 Agoress Tvpe Sirgapore address
Lng ¥o Halles Pbcy Mumbar SO TEASASE. 0]
% 01 Brivar Infs
Dreer Kame FLHAMMAD HART] BIN MOHAMED ARES Driver Type Mgin Driver
lnnamed snver fams Cinwver NSIC sarocesaTe
Regmer Date of Drver Lcense  11/06/2010 Griver Age n
CONLaCT mg, (Mareie) {54 T Comucr Wo D) [
Aderuna B 7L praseegs WOODUANDS DEIVE 70
Adgreas 4 SINGRFDRE 731717 aagress Type Sirgapiee aSiress
it b, o722
:::";:_::':,“mm 1 ven @ N Driver Yahicis Ko
Cecamatan
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i
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Past Coge
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Claim Handling(accident reporting Claim Task )

AlLaChAe

ENUOOECFEPDRL © K

= Wideo List

upmaded By/Dme

MAC_Pava LS| 00601 KATIDNAL ASSESSMENT CENTRE SERVICES) oa 20 Jul
2018 15.54

RAC_PAYE_LI1_ SO0 KATIDNAL ARGESSMENT CENTRE SESVICES) o 20 Jul
2010 1854

WAC_PAYA_LBI_ANOGROT] HATICMEL A0CESSMENT CENTRE SEAVICES) on 20 1
IOLN 154

AL PAYA_LBI ADCROE HATIDMAL ASSESSMENT CENTRE SERVICES) on 20 jul
2B 38:53

KAL_PAYA_LIRE_RIDANI] MATIDMAL AGGESSMENT CENTRE SERVICES) &0 20 1u
A0LE 18:53

WAL PAYA LA BOCHO]( MATIDNAL ASSESSMENT CENTRE SERWICES) on 30 1l
201E 18:53

WAL_PAYA_UBI BOOGOI] KaTIONA: ASSESSMENT CENTRE SERVICES) on 20 Jul
FATETES]

KAC_FAYA UL BOOGOLET HATIONAL ASSESSHMENT CENTRE SEAVORS) on JO Ju
2018 Le5d

MAL_SAYE_LNL_BOOGOL] MATIONA, AEEESAMPMT CENMTRE SERyICRS) an 20 Jul
M1 LA:5]

WA PRYA_UBI_BO0601] MATIINAL ASSESSHENT CENTEE SERVICES) an 30 bl
018 1A:53

MAC_PAA_LIAL_BOOEG | MATICHGAL ASSESCHENT CENTRE SERVICES) an 30 i
2018 LB:53

MEC_PATA LB SD0STL| MATIOKAL ASSESSMENT CENTRE SERVICES) an 30 Jul
2018 15:5F%

MAC_PATH_LIEI_200801] MATIONAL ASSEREMENT CEMTRE SERVICES) on 20 Jul
2030 18:51

WAL PAYA LS B00801] WATIDNAL ASSERSMENT CENTRE SESVICES) 0 20 Jul
2040 138

WAC_PAYA LRI BICHDT( HATIONAL ASSESSMENT CENTRE SERVICES) on 20 Jul
B 1853

WAC_PAYA_UBI BOCHOI] MATIDNEL ASSESSMENT CENTRE SERVICES) an 30 Jid
ok 18:53
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