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RARAT1S00G4ET ¢ Malioral Assessment Contre Senioes « Ubd
ENTRY DATE & TIME: 01/0&2018 15:35
SUBMITTED BY: Lisw Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor comecthy the dedails of the accident to speed up the claims process
2. This Form rmast be compleled by the Policyholder andior the Authorised Driver.

3, Information provided must be as truthful and accurate as possible, Any willel misrepregeniaion or witholding of matarial facts may allow inguwrance companias o

repudiate policy ability.

4. The issus and acceplance of this Form by insurance comganes is nol an admission of pobicy liability on the part of the insurance companies.
5, An]l false rnpaorling may b referred to the Police for hmtlgatlun.

&. This report will be forwardad by the mauraers of the G1A Records Managemeant Centre established by the Ganaral Insurance Assot abon of Singapara [GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by inarested parties,
T, By the: lodgement af thas report 10 the nsurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made avadable

aforesad,

ACCIDENT STATEMENT Iy}

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

01/08/2018 15:35

01/08/2018 07:45

PIE TWDS TUAS EXIT JURONG EAST AVE 1
SINGAPORE

DETAILS OF OWN VEHICLE e

Vahicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Maobile Phaone No

Alternative Phone Na
Vehicle Particulars
Manufacturer

Madel

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

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Covarage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experiance

Geander

Mobile Number

Fax Number

Contact Number

EMail Address

SFX3432U

SAINI B KARIMON
515035911

MOEMAIL

(LOCAL) +65-94525715
OFFICE-24525715

TOYOTA
VIOS 1.5E A

FRIVATE USE

MO

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NG

507.3893950-02

MUHAMMAD JABBAR BIN MUHAMMAD EDDY
597289400

01/09/1997

OUTDOOR

2B/04/2016

2 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-87 760166

NOEMAIL
Page 1 of 16



Address

Fostcode

Was driver an amployee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vahicla

Insurance Company of Driver's Own Vehicle

General Infermation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

| have beaen approached by unknown person(s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please stale which Police Statlon

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 309 BUKIT BATOK ST 31 #02-181
650309

NOD
RELATIVE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
WO
YES
NO

o]

MO

YES
NO
HNO

DETAILS OF OTHER VEHICLE PROPERTY 1 B i

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Wehicle Category

MName of Dnver
MNRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Matura Of Damage

Ma, Of Passanger (Including Driver)

GBE4156H

COMMERCIAL VEHICLE

DETAILS OF INJURED PERSON 1 _

Mame
Approximate Age

MUHAMMAD JAEBAR BIN MUHAMMAD ECDY

Page I of 16



Injuries Sustain
Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postoode

MNECK
SFX3432U0
YES

N

Page 3 of 16



SKETCH PLAN
IMPORTANT NOTICE

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

2. This Form must be comp

3. Information provided must be a5 tuthful and accurate as possible Any wilful misrepresentation or withholding of material
facts may allsw Insurance companies to repudiate policy ability.

4. The lssue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
COMmpanies.

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

7. By the ladgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repaort being made avallable aforesaid,

E. Consent under the Personal Data Protection Act |[POPA)
| understand, acknowledge, agree and consent that:

la) My insurer, my workshop and the General Insurance Association of Singapore (“GIA®] may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [form] and any ather personal information
pravided by me or possessed by my Insurer (collectively the “Personal Information™) and disclte and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident [all issurer(s) who have insured
vehicle(s) invoived in this accident shall be collectively referred to as the “Insurers*), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government ageney/authority (such as the ulice), 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;

(it} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding ta any enguiries by me:

(iv] administering my claims {including the mailing of correspondence, statements, 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
to coflect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service prowviders or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

id] my Personal Information will also be collected and used to compile claims history for the purposs of fraud detection,
investigatian and management in present and all future claims.

(e} theinformation so collected under (d) abave may be shared / disclotad:

[} toall insurers and/or any other third parties that assist in evaluating. investigating, controllirg or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpoies stated, or

(I} for complying with requirements under any regulations, laws or court orders,

s

7l '

f / L
I ;
Palicyholder's Signature Driver's Signature Reporting L‘Intn-:rF!!rmnnﬂ"s Signature
Date & Time: {If driver is not the policyhoider) Namea.

Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DECLARATION
I/ We dedlare the fore particulars are true in every respect,
Pﬂln:'ﬂ.\:ﬂder‘s Sa}lﬁ:ure Driver's Signature y Reporting Centr Fl!\"-!—ﬂﬂﬂﬂ"i Slgnature
Date & Time: {if driver is not the policyhalder) MName:
Date & Time: NEIC/FIN No.:




' IMPORTANT NOTICE

ool e e

insurance companies to repudiate policy liability.

SINGAPORE ACCIDENT STATEMENT

Complete and submit this form to the individual insurance authorised reporting centre,
Pleasa raport correcthy on the details of the accldent to speed up the claim procass,
This form must be filled up by the policy holder and/or authorsed driver,

Infermation provided must be as fruitful and accurate as possible, Any wilful misrepresentation or withholding of material facts may allow

Ltk e Eomofn
LN K I| I
-

%  The Issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the insurance companies.
4 Any false reporting may be referred to the traffic pofice department for investigation.
Accident details
| Date and time of accident Date: U/ /7 %3/1) (DD/MM/YY) Time: i (HH:MM)
| Exact location of accident y. |
Details of vehicle
Vehicle registration number ] CEX 4711
Vehicle make and model | Tovod Vios
Type of vehicle Saloon MPV O CRV O Vanno
Lorry O Bus O Motorcycle o Others:
| Vehicle category Private o Commercial O Motorcycle o
Purpose of using at said time it Y o
Are you claiming under your Yes O No o if no, please select;
own insurance company? Third part claim & Reporting only o
Insurance information
Insurance company A {
Policy number CaT 189 19744
Type of policy Comprehensive o Third party fire & thaft o TP only o
Insured / Policy holder
| Name ¢ Male o Femaleo
NRIC / Fin / Passport number fa3g9
Contact i
Address ¥ 3
Driver Same as insured above o (skip to D.O.B)
Name . ' I hamwivd € oldy Male o~ Female o
NRIC / Fin / Passport number 172E8M, L
Contact 1L dibe
Address 14 5 3 ey TR
[ WA eiT LT as
Email address ;
Date of birth
Occupation Indoor o Outdoor.c
Driving date pass 1 fpe val

Page 1




General information of the accident

Was driver an employee of
the insured’s company?

Yes 0 No &
If no, relationship of the driver and insured:

| Accident captured by camera?  Yes O No o
Weather condition ' Clear ¢ Raining O Others:
Road surface Dry.cf Wet o
No of passenger f Prives) (Inclusive of driver) |
Passenger 1
ENamE Al 'I"-l'..-J:':I.!". :Ji'u.I_]--l i b adiiningd l:'_.-l"a".-.llr ¢ I .r,)
| Gender Male o Female o '
Passenger 2
Name _
Gender Male=~  Femaleo
Passenger 3
i Name L
E Gender Male o~ Female o
-~

Passenger 4

Name -
Gender Male o~ Female o
.-'/f,f’f'
Passenger 5
Name P
Gender Male =~ Female o
Passenger 6 )
| Name - = '
| Gender Male Female O
&
Other information
Was anybody injured? Yes#  Noo
Was other vehicle damaged? |Yesg~  Nono
Details of police action
Reported to police? Yes O Noa Ifyes, please state which police station.

Police station name

Page 2



Third party vehicle 1

Name

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3~

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle re;Istratlnn number

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Page 3




Witness 1

| Name

Witness 2

l Name

Injured perwﬁ/;

Name

Injuries sustained

. Which vehicle person in?

Were seat belts worn?

Mo o

Was injured conveyed to
hospital by ambulance?

Noo

Injured person 2

MName

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso -

NoO

| Was injured conveyed to

hospital by ambulance?

Yest

Noo

Injured person 3,

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Noo

Was injured conveyed to
hospital by ambulance?

Yes o

No o

Injured person 4

Mame

' Injuries sustained

Which vehicle person in?

Were seat belts worn?

YesO

Noo

Was injured conveyed to
hospital by ambulance?

Yeso

No o

Page 4
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Bi172018

eBaolcch
Hello, NAC_PAYA_UBI_B800G0O1
My Deskiop Policy Query
Motice of Loss
Paolicy No,

Vethicke No.(For Motor)

Select Policy Mo,

S073893950-
02

Policy Search

* Change Language

* Change Password

01/08/2018 15:33

GeneralClaim

' Log Dut

Commence

Date

03/02/2018

| = = J Date of Accident
|5FJ(3432L.| | Certificate Number
|
Search
Certificata Policyhaoldar  Policyholder vahicle Insured
Number Name NERC  roduct-owerTvpe. oo Obyect
SAINL B . Third Party,
KARIMON  $15035811 oGP TR TENN SFX3432U SFX3432U

http:figiclaim income. com.sgfgeslficm/ectaim/ICMpalicySearch_do

Continue

Expiry Date

02/02/201%

1M



8112018

Claim Handling
Accidant MT/ 1005504

Claim Handling{accident reporting Claim Task )

Py P, 507389595008 Vehiche No. SFEI4320 GAT Regestration No
Certificate N
Fodcyhoider Name SAINI B KARIMON Policynoider MRIE 51503
Produrt Code PRIVATE CAR INSURANCE Cowe T Third Party, Tire B Theft Loading o
Contact Mo [Mabile) B452E1E Comact No.(Office) Contact Ma,{Hams}
Email Aodress Gpacsl Remark eCode WO ¥
KFL » Mo Yes TCA w Mo Yes eCode Roason
MCD Pratsction No NCDr Enkiblement| %) o Precate Hirg Mo
+  Accident Details
Ranart Dale A1/0R 308 17447 Acrident Repart Within 24 ks Wag Becidant Type Collissn
Date of Accident ALAOB20LE Time of Accidest hiimm 0745 Country of Accident Singap
Reparting Cenitrg Drange Force 1CM M,
Accigent Locatian PIE TWDS TUAS EX[T JURDNG EAST AVE 1
wr Benalits
¥ Excess
Crer demage Cocess 600 Aoditionsl Excess Windscreen Eacess 0.0
Unnamed Driver Exteas 2,%00.00 Dutside Singapare OO Excste 0,00
Third Party Cxcoss 5] Cutsios Singapare TP Excess 0,00
 GET Registered Informathon
GST Regmbersd M GST Ragigtration Date
GET Rugistration Ne. GET Status Verified s
Modiflcamon History
% Policyholder Malling Address
Aodress 1 BLE 371 #02-356 Address 2 JURDNG EAST STREET 32 Adiress SINGA
Address 4 Agdress Typs Sangapare address Post Code BMIT!
Link Mo, 2366 Rekted Policy Number S07IEIAS50-02
= O Drivar Info
Drwver Mame Urnamad Driver Brreer Tyoe Linnaamed Oriver - ==
Unnamed driver Namas HUHAMMAD JABEAR KR MUMHAL Drrireer MRIC S9TZEA40] Oriver 0OB ol/oa/
Hagister Date of Driver License 2B{04/Z0LE Drvivar Age 20 Driving Experasnde 1
Caontact No.{Hobiie) B7 750166 Cantact No.[Office) Contat No.(Home)
Hddress 1 BLE 30% #02-161 Address 2 BUKTT BATOR STREET 31 Aodress 3 HORG
Address & SINGAFORE A5030% Address Type Singapore address Poal Code 550300
umit Mo, 02181
o :
o g Yes + Ho Driver Venicke No. Driver Ingurer Company
Declaration
Breathalyser or Biood Test N
Rieading? 0 mg Any injury? s Yes o
Madification Histony
Clalm 001 sm
Claim Type * [oo-mx v insurtd Eaima g vaRIMON
Contact
Conkact Ma.Malile) Rasooz4 | M, BE7T1140
(Hama}
ar
Ermill Aness [ | venice  EFx34320
Numissr
Ciaim Description EFcaasau ¢ GrE415EH ON 1 Aug 2018
Preferned ,
Warkeshe I - Irsired Lnbibty [ooror oo = v -
Banuds o
Finiiam, a0 | g v |Eepar | Prefemed Warkshop, hame 5 e | Reeaived | )
Option Clyirn
[rate Rmglstered [D1/0E/2018 17:30 | s
Dabe
Repart Taken By EW SHAN UL
< Print AK letter
[Save |[submit |
Astachment
-
Accident Mo M 100559 Claim Moo a0l
httpfigielaim.income. com.sg/gesficmieclalmiregistrationSave.do 172



aM/2018

Last Uoc. Recened

Claim Handling{accident reporting Claim Task )

il ) Ho

Path =

':WQII:I“FIIE Mo file chasen
Cnoose File Mo file chasen
_Chaose File Mo file chasen

Cnoose File Mo file
Cnocse Fik - Mo file
Choose Filke  No il
Massage Resd |

w  Aachmant List

Attachment
B
-

.

¥

chasen
chiagen
chogen

Uplnaded By/Tate

NAC_Pavh_UBI_BODSDY] MATIONAL ASSESSMENT CENTRE SERVICES) o
01 Sy 0T 52

MAC_PAYA_UDI_BOCGDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
01 Aug 2018 17:2)

NAC_PaYA_LEL_BGOB01] NATIONAL ASSESSMENT CENTRE SERVICES) o
X Aug 2016 17:21

HAC PaYA LB _B00G01( MATIONAL ASSESSHMENT CENTRE SERVICES) o
01 Aug 2010 17:2]

RAC_PAYA_UBI_BOOSD] | MATIOMAL ASSESSMENT CENTRE SERVICES) o
a1 Aug 2018 1721

RAC_PAYA_LIBI_BOCED]] MATIOMAL ASSESSMENT CENTRE SERVICES) &
01 Aug HNE 1711

NAC_PAYS_UBE_BODGDL] NATIONAL ASSESSMENT CENTHE SERVICES) o
01 Aug 2018 17:23

MAC_PevA_UBI_BCOEN1] NATIONAL ASSESSHENT CENTRE SERVICES} o
O Aug 2018 1721

HAC_PRYA_LIB]_BDOBOL] MATIONAL ASSESSMENT CENTRE SERVICES) &
01 Aug 2008 17:20

AL _PaYh_B1_SI0601] MATIOWAL ASSESSMENT CENTRE SERVICES) o
01 Aug 2018 1730

MAC_PaYa_UBI_BODGDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
01 Aug 2018 17:20

WAC_PAYTA_LIBI_BCOBOL] NATIONAL ASSESSHMENT CENTRE SERVICES) o
1 Aug 2018 17:20

WAC_PaYA_ il _BODGD][ NATIONAL ASSESSMENT CENTRE SERVICES) o
01 fsp 2008 17:20

MALC_PAYS_UBI_BOCGNE{ NATIONAL ASSESSMENT CENTRE SERVICES) o
01 Aug 2018 17:20

Uiploaded By/Data Folder Date

http:/fgiclaim.income.com.sg/gesficmieclaimiregistrationSave.do

Upload Data

Category

NHIC) Driving License

WRIC/ Drving License

Frolos

Photus

Photos

Photos

Phades

Photos

DRAORSF0IR 1721

Categay = Canfatintial Jrgency o
[Ciear |  [Piesse Seisct ] [me v | [Harmal a1l
[Clear|  [Fresseseiect *] o *] [Wormas ]
[Ciear | [Plesse Seiect | [no * | [ wormat ][
[cwar | | Please Select v [wa * | [ Marmal ][
[ Clear [Piease seiect v | [no * | Tharmal [
Cieer | [Please Select | ] [ema 7|
? Urgency [Description
Mommal KRICY Driving Lcense 2018&-8-1
Normal WRIC) Driving Licenss 2018-8-1
Mormal 585 20UE-8-1
Karmsl Protos 2008-8-1
Marmal Pretos 2LE-A-1
Mormal Photos 2018-8-1
Normal Photos 2018.8.1
Haormal Phates 2015-8-1
Barmal Photos J018-8-1
Mormal Photos 2018-8-1
HNirmal Photos 2018-8-1
Hormal Frotos 2008-8-1
Marmal Prstes 2OUE-H-1
Normal Photos J016-8-1

[ispiay I New Window | | Scan and upiesding |

Soiarce

212



