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kAT TBCR536E | Nalional Asasasment Canire Sanices - Uk
ENTRY DATE & TIME: 2472018 11:23
SUEMITTED BY: Rosinda Binke Abdul Wahab

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 24/07/2018 11:50

SINGAPORE ACCIDENT STATEMENT

1. Please repar -:r.-rrecsl-,: the details af the accident to speed ug he clams process,
2, This Form mus! be L'ﬂl'l'lF:d&IL-elJ hf,- the Dnli-::ylm-}dnr andior (e Aulhorised Dever,

3. Information provided mest be as fruthful and accurate as possible. Any wilful mésreprasentation or witholding of material facts may allow Insurance companies bo

repudiate policy ability

4. The mewe and acceplance of this Fonm by nsurance comganas @ nol an admisskon of policy lkabiity on the pard of the nsurance companies

&, Any false reporling may be referred to the Palice for investigation,

E. This roport will be forwarded by the insurers of the GLA Records Management Centre estabkshad by the Ganeral Insuranca Associstion of Singapore (GIA) for
archiving and that copies of this repot will. for a fee_ be made avaitable upon application by inlerested partes
7. By tha ledgarmant of this reper 1o ha inaurars, you haraby consenl o the archiving of this report al the cenire and to copies of the repon being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant

Exact Location Of Accident

Country/Stata of Loss

24/07/2018 11:23
20/07/2018 18:30
COMPASE OME CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
MWame Of Registerad Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone MNo
Vehicle Particulars
Manufacturer

hModel

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

Name of Driver

MRIC Ne

Dale Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

FBM425TH

AZARI BIN AZHAR
5913116164
ARIEMAIRA@GMAIL. COM
(LOCAL) +65-90693526
OTHERS-90693526

HOMNDA
NCTS0

PRIVATE USE

ND

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE ANDVOR THEFT

o]

5095861265

AZARI BIN AZHAR
S9131616A

021081991

OUTDOGCR

271102017

0 YEAR AND B MONTH
MALE

(LOCAL) +65-80693526

OTHERS-90693528
ARIEMAIRA@GMAIL COM
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Addrass

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surfacea

Other Infarmation

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

Was any body injured in the Accidant?

Was any injured conveyed 1o hospital by
ambulance?

Was any othar matarial or property damaged?

| have been approached by unknown personis)
soliciting/ofiering accident claims assistance.

Mumber of Passengers {Including Driver)

Passenger 1

Details of Police Action

Was the accident reporied fo the police?

If Yes Please state which Police Station

WWas notice of intended Prosecution given?

If ¥es,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 710 YISHUN AVE 5
#04-1186

7ao70
NO

OWNER

COLLISION - HEAD ON COLLISION
CLEAR
DRY

YES
NO
YES
NO
2

NAME: . NUR HUMAIRA,
GENMDER: : FEMALE

NO

HO

YES
18]
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle MakeModaliColour
Details Of Properies
Vehicle Category

Name of Driver
WRIC/Passport Mumbear
Contact Number

Address

Poslecode

Insurance Company Name
Mature Of Damage

Mo, Of Fassenger (Including Driver)

SKW2987.)

PRIVATE CAR
LIN CHIEN
S21874704A
97113368
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DETAILS OF INJURED PERSON 1

Mame AZAR| BIN AZHAR
Approximale Age

Injuries Sustain SLIGHT & TRAUMA
Injured person in which vehicle? FEM425TH

Waeare seat belis worn?

Was this injured conveyed to hospital by

ambulance? NG

Address

Postcode

MName NUR HUMAIRA,
Approximate Age

Injuries Sustain TRAUMAPREGNANT)
Injured person in which vehicle? FBEM4257TH

Were zeat belts worn?

Was this injured conveyed to hospital by NO
ambulance?

Address

Postocode

Page 3 af 20



SKETCH PLAN

IMPORTANT NOTICE

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

3. Infarmation 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,

4, The issue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance
companies,

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

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

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

{al 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/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personzl Information to all insurer(s) whe have insured vehicle(s) invalved 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
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of :

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

{li) investigating the aceident and/or my claims;
(iii} carrying out and/er dealing with my instructions or responding to any enquiries by me:

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

(k]  all insurer(s) whao 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 Personal Information for one or mere of the above Purposes: and

{e}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d}  my Personal Information 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.

[e} the information so collected under {d) above may be shared [ disclosed:

(it toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

G‘ﬁ"j.t, )g‘"‘" JVJ’DT/L?*

Palicyhalder's Signature Driver's Signature Ftepnrliﬂrg Centre Personnel’s Signature
Date & Time: ’2,\-& ! :I i ]b {If driver is not the palicyholder) Mame:
Date & Time: NRIC/FIN No.:
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DECLARATION

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

'9194?; )fow svlog fi

Policyholder's Signature Driver's Signature Re mg Centre Personnel’s Signature
Date & Time: 1\% Hl :b (If driver Is not the policyholder]

Date & Time: NRIC.I’F!N No.:
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Ti24f2016

eBaolcch
Hello, NAC_PAYA_ UBI_BODGD1

My Dasktop Policy Query

HNotice of Loss ;
Palicy Ma,

Vehicke No.{For Motor)

Select Policy Ma,

5055861265

Puolicy Search

' Change Language

Date of Accident

[Femazs7H |
[Search
Policyholder Policyholder Vehicle
Name NRIC Freduct  Caver Type Ma,
AZAR] BIN % Third Party,
ATHAR 591316164 GMC Fire & Theft FEM4257H
Continug

httgidfgiclaim. income.com.sg/gesficmieciaim/ICMpolicySearch.do

GeneralClaim

" Change Passwaord ¢+ Log Out
L]
20/07/2018 18:30
Insured Commence
Object Dans Expiry Date
FEMa2sTH 13112017 12/1172018

1



Tr24/2018

Claim Handling
Accident MT/ 1004381

Claim Handlingiaccident reporting Claim Task )

ehicks M.

ooy M, SO95E61Z65 P4 25TH 5T Registration Ho,
Palcyhoider Name AZAR] BIN AZHAR Policyholdsr NREC 51316164
Product Code MOTORCYCLE TNEURANCE Cower Type Third Party, Fire & Theft Loading o
Contact Mo, Mobie] GORIISIE Comtact No.(C4fice) o Contact Ma,(Homa) |}
Emas Ackdress Special Remark eCoda
EFK = Mo Yes TEA = Mo Yes wlade Reason
WCD Protection LTH RCD Erdiblement[ %) [+ Frivwate Hire L")
F Accident Details
Raport Date 40T 208 1613 Accident Repart Within 24 hrs Yes Anticent Type Collisaym = Head an collisos
Datg of Accident 207072018 Time af Accident Fhzmm 1830 Country of Adgent Singapare
Reparting Canre Orangs Force TEM Ko,
Aicoident Location COMPASS ONE CARFARK
w Benefits
T Excesd
Dwn damage Exoets 00 Additional Excess Windscreen Excess
Unnamed Driver Expess Qutside Singapore OO0 Excess
Third Party Excasd .00 Qs Singapors TP Excess
= GST Roglstarad Information
GET Hegistered hies GST Registration Date
ST Registration Mo, GET S1anss Verifiad was
Madification Histary
¥ Policyholder Maifing Address
Address 1 BLE 710 el4-114 Address 2 WISHUN AVENUE & Address 3 CHOWG PANG GREEN
Addroes £ SINGAPORE 750710 Address Type Singapors adiness Pask Code THOTLO
Linit Mo 04-116 Related Policy Number SAUSHR1 265
w01 Driver Info
Drbear Maeni ATAR] BIN AZHAR Driver Typi Main Driver
unnamad ariver Nams Driver KRIC SHILEIES Driver COB 020971991
Ragiatar Date of Driver Licones  [2/02/2010 Dirtvar Age 26 Driving Expenents E
Contact Mo, (Mobia} RGISIE Contact Mo.(Dfice] [ Contact Ma.(Home) i
Addraes 1 BLE 710 Aadress I YISHUN AVENLE 5 Adrass 3 CHOMG PANG GREEN
Address £ SINGAPORE 760710 Acdress Tvpa Singapora address gt Coda Te0T10
unit Ho 2041146
Dioes he own s 5|ﬂwrl 2
Ragistarad car? Yes « No Drtver Viehick No. Driver Insurer Camgany
Dectaration
Breathadyser or Blood Test
Reacing? Or Ay infury¥ & Yes A
Medification Histary
Claim 001 ﬁ_m |
Claim Type * [ap-mx v | Insised Name AZARL BIN ATHAR | Irmured KRIC Ea1316168
Conzact Ne.[Mobila] HDED1526 | Contact N [Homa) HiL | Contact Mo, (D)
Frnail Adress [ariemairagmall.com ] 01 Vakichs Burrbr [FRMaz5TH ] T Vhiche Nurmber 25971
Claim Descripticn [romazain [ sewasass on 20 ul 2018 | Hamme of Preferred Warkshop ___
:r:?ﬂ':\ed Workshop Contact l— — — Insured Liability = | Mot st Fault = l
Require Fnalisation fres v Praferered Repa Option [ Pratarmed Workshop, Mame unknown G14 repart Receiveg
Dazn Regstered [zamerranne secs ] Claim Cless Date [ ] Dane Recuivad lz4/07/2018 D0.00
feport Taken By lnosLINDs ]
# Print &K latter
e
Attachment
-
fccident Ko, MT/LOD43EL s Mo, ot
Last Doc, Received L by Upload Date 2407/ 2018 16:17
Paity = Category = Confidantial Urgency = Dewer
| Chagse File Mo file chasen Clear | | Fisass Select vl [me v | [ marmal ][
Choasa File Mo file chasen [Ciear | | Pease Select v | (o * | [ warmal |
Choose File Mo file chasan [ Ciear | | Pisase Salect v | [no * | [ warmal ]|
hitp:/igiclaim.income, com,sglgesficmieclaimiregistrationSave.do 12
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Claim Handling{accident reporting Claim Task )

Chooass File  Ma fle chogan [ ciear | [Please Select v wo * | | marenal ]|
Ghoase File Mo file chosen [ Cienr | | Premse Seinct 7| [me Tll’“""‘" ] S
Choase File Mo file chusen [Ciear | [ Prease Setect | [no * | [mormal |
Heseage Read | sen
= Abttachment List
Abtachment Uplcaded By/Date Catagery ? Lirgency Description
L Rl
AR NAC_ PAYA_LBT_BOOSOL] NATIONAL ASSESSMENT CENTAE SERVICES) on 24 HRIC/ Briving License fresiea) RIS Driving Licares 2018-7-24
e Mul 2018 I&2LT
HAC_Pa¥a LUGI_BODGOLN NATIONAL ASSESSMENT CENTRE SERVICES) on 24 ST
Jul 2018 16°17 RAS Fearial SAS J018-7-24
MAC_PaYs_LIRE_BOD&DT, NATIONAL ASSESSMENT CENTRE SERVICES) on 24 Photos Pormal Pholos JI15-7-24
Ml 2018 §L-WT
NAC_PRrh_UIBI_HO0G01] NATIONAL ASSESSMENT CENTRE SERVICES) on 24 e P ey
Jul 2018 16:17
NAT_FavA_UBE_BOCGOT| MATIONAL ASSCESMENT CONTRE SERVICES) on 24 Photos Marmal Phates 2018-7-24
Jul 018 16:17 i
NAC_PAYA_UBI_BODS0 1] NATIONAL ASSESSMENT CENTRE SERVICES) on 24 Hoine e Phatiss 2018:7+14
Jul 2018 16:16 '
WAC_FATA_URI_S00S01] MATIONAL ASSESSMENT CENTRE SERVICES) on 24 Phatos R R 1
Jul X00E 16:18 =
MAL_PRYA_UME_BOCH0 | MATIONAL ASSESSMINT CENTRE SERVICES) on 24 Phatos Karmal Photos 2048.7.24
Jul 2028 16:186
MALC_FAYA_UBI_BO0G01] MATIONAL ASSESSMENT CENTRE SERVICES) on 24 Phaied Wil Phitos 1008-7-24
Jul 048 16:16
NAC_PAYA LRI EODG01{ NATIONAL ASSESSMENT CENTRE SERVICES) on 24 Phatos Marmal Bhotas 2018-7-24
Jul ZOE8 16:16
AL PFavA_LBI_S00601] NATIONAL ASSESSMENT CENTRE SERVICES) on 24 Phakod erdl Phitos 3018 Fd4
Jul 2048 16:148
MAC_PAYA_UBL_BEODS0 1] RATIONAL ASSESSMENT CENTRE SERVICES) on 24 Photos Marmal Bhabos 2018-7-24
Jul F0E8 146:15
MHAC_PAYA_UBI_BOD&01{ NATIONAL ASSESSMENT CENTRE SERVICES) on 24 Phatos Marmal Phates 2018-7-24
Jul 018 16:15
NAC_PAYA_UBI_BODED 1] NATIONAL ASSESSMENT CENTRE SERVICES) on 14 s Mormal Protos 2008.7-24
Jul X018 16245
HAC_PAYA_LIBI_BO0601] MATIONAL ASSESSMENT CEMTRE SERVICES) on 24 Fhatioe Morrai = E TR
dul X185 16:45
NAC_PAYA_UBI_BODSD 1| NATIONAL ASSESSMENT CENTRE SERVICES) on 24 . r—— Phesiog. 2018734
Jul 2018 16:15
HAC_FA¥& LIET BODGOL] MATIONAL ASSESSMENT CENTRE SERVITES) on 24 Photos Marmal T018-7.24
Ml Z0L8 16:15 o
v
Uploaged By/Diate Falder Date File Name ‘i’ Seurce
[ Dasplay in Mew Wirdow | | Scan and ualoading
hitpigiclaim. incomea. com sgiges/icmieclaimiregistrationSave.do 212




