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RARATTRAOIGE | Matienal Asseasamerd Cenine Servicas - LIk
ENTRY DATE & TIME: 1100872018 1113
SUSMITTED BY' Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Pleasa repor cr_-rre-:tlx the detads of the accidenl 1o speed up the claims process,
2. This Form must be compleled by the Policyhobder and/or the Authorisad Driver.

3, Information provided must be as iruthful and accurale as possiobe, Any wiful misrepresentation o witholding of material facts may allow inaurance companies to

repudiate policy ability

4. The mswe and acceglance of tha Form by insurance companies is nol an admission of palicy liabilly on the pad of the insurance companies.
5. Any false reporting may be referred to the Police for investigation,

&, This report will be foreardad by the ingurers of the Gla Records Managament Centre established by the General Insurance Association of Singapore (GLA) far
archiving and that copens of this report will, for & tee, be made available upon application by interested parties.
7. By the lodgement of Ihis report 1o ne insuners, Wou hereby consent ko the archving of this raport at the centra and to copies of the repon besng mads svaidabla

afcresaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

11/08/2018 11:13

10/08/2018 21:25

BLK 736 PASIR RIS DE 10 CARPARK
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mabile Phone No

Altermative Phone Mo
Vehicle Particulars
Manufaciurer

Model

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

Flaet Policy

Paolicy Mumber

Cover Note Number

Driver

Marme of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Expernience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SKA1054C

MOHAMAD YASIN BIN AHMAD
S00666218

NOEMAIL

{(LOCAL) +65-96623272
OFFICE-96623272

MITSUBISHI
LANCER EX 1.5

PRIVATE USE

NO

REPORTING CONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5048813935-07

MOHAMAD YASIN BIN AHMAD
SODEEE918

080511954

INDOOR

31/01/1980

38 YEARS AND 6§ MONTHS
MALE

(LOCAL) +65-96623272

OFFICE-96623272
MOEMAIL
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Address BLK 104 BEDOK RESERVOIR RD #09-360

Postcode 470104
Was driver an employee of the Insured's Company NO

If Mo, Ralationship of the Driver with the Insured OWNER
Vehicle Registration Mumber of Driver's Own =
Vehicla -

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident

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 approached by unknown person(s) NG
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported o the police? MO
If Yes Pleasea slate which Police Station

W az notice of intended Prosecution given? MO
If ¥es, against whom?

Circumstances of Accident

MY VEH PARKED AT THE LOADING BAY AT BLK 736 PASIR RIS DRIVE 10. | WENT BACK TO MY VEH AROQUND 2125HRS,
WHEN SLOWLY REVERSING OUT FROM THE LOADING BAY, | NEVER FELT ANY IMPACT OR SCRATCHED SQOUND, AND
THE CARPARK ALSO DARK. AFTER REVERSING OUT FROM THE LOT, | SAW A GUY STANDING THERE LOOK AT MY
CAR, WHEN | REACH MY HOME, | GOING OUT TO CHECK MY VEH AND FOUND THAT MY VEH HAVE SOME SCRATCHED
ON THE RIGHT SIDE BEHIND AT THE BUMPER. | WENT BACK TO THE PLACE TO LOOK OUT FOR THE OWNER OF THE
VEH BUT THE VEH IS NOT THERE ALREADY, THE VEH WAS PARKED AT THE RUBBISH COLLECTION,

Attachment(s)
Are accident photos avallable for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number UNKNOWHN

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Drver
MRIC/Passport Number
Contact Mumber
Addrass
Postcode
Insurance Company Name
Mature Of Damage
WNo. Of Passenger {Including Driver)
Page 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

1. FPlease report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or 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 polley 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 GlA Records Management Centre established by the General Insurance
Association of Singapore {GIA) for archiving and that coples 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, you hereby consent to the archiving of this repart at the centre and to capies of
the report being made available aforesaid,

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

{a) 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 infarmation 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
Personal Information to all insurer(s) who 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’ lawyersflaw firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of::

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

{ii) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve 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/or

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

{B) all insurer{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 Personal Information for one or mare of the above Purposes; and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/for GlA 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 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:

(i} 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 court orders.

-

Pnlin:l,lhnrderjs SiFr.IatuJE Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) MName:
Date & Time: MRIC/FIN No.:
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DECLARATION

IfWe declare the foregoing particulars are true in every respect.

£
e,
Folicyh nl*er'y*gnatdre Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the palicyholder) Name:
MRIC/FIN Mo

Date & Timea:
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Hells, NAC_PAYA_UBI_E00601

Policy Search

| Certificate Number

My Desktop Policy Query
Motice of Loss
Palicy Na, | | Date af Accident
Vehide No.(For Motor) |SKAL034C
Search
: Certificate  Policyholder  Policyhelder
Selact Policy No Humber Hams NRIC
MOHAMAD
S0 -
"':’“‘5’%1?3'3 35 YASINBIN  SOOGEG91IE  GRC
AHMAD

hilps:igiclaim.inceme.com sgigesficmieciaim/ICMpolicySearch.do

Continue |

' Change Language

Product Cowver Type

drive
CLASSIC

GeneralClaim

* Change Password + Log Out
L]
10V0B2018 11:02
Wehicle Insured Commence
ND. Object Date Explry Diate

SKA1D54C SKAL1D54C 31/01/2018B 30/D1/2019

1M
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Claim Handling
Accidant MT/I00G7RE
Pulicy M.
Certificate No.
Fulicynolder Name
Produict Cada
Contact No.[Mobile)
Email Addresa
KFE
HCD Protection

% Accident Delails
Rapest Data
Cale of Actidert
Reporing Cenfre
Accigent Location

W Benefits

“ [Excess
Own damage Excess
Unramed Criver Excess
Third Party Exceds

SC4BE1TA35-07

MOMAMAD YASIN DIN AHMAL
PRIVATE CAR INSURANCE
6623272

= Ko Yes

YE&

F1ADEI0IE 1T

EO/0E/201E

ALK 736 PASIR RIS DR 10 CARPARK

BOO0

o.oo
o.00

+  GET Registered Information

GET Regstened
G5T Registration Fa

Hiadilication Mstory

Palicyholder Malling Sddrass

Address 1
Address 4
Urek o,

= QI Driver Info
Dﬂ#cf.Nl'-ll'!t
Urnamed diver Bame
Register Date of Driver Lioerse
Cuntact Ne.[Mobile]
Fildress L
Adddress 4

Uik Ho.
Daoes he own @ Singagdars

BiLK 104 209-300

MOHAMAD TASIN BIM AHMAD

31/0ES 180
SaBLI2Te

BLx 104 #03-360

Claim Handling(accident reporting Claim Task )

wehick No.

Ciwver Type

Contact bo.(Offce)
Speoal Bemark

TCA

HED Entitlameart]®)

SKAL0EA0

drres CLASSIC

& Ma Yy

50

Accidend Repart Within 34 hrs ¥os

Time of Aocigent hh:mm

Drangs Force

Addfional Fxcess

Qutsige Singaogre 00 Expess
Qutsice Singaoore TP Excess

Apdress T

Agdress Type

Refated Policy Mumber
Drlv; Tvpe B
Drivar MRIC

Driver Age
Contoct Ho, | Offica )
Address 2

Address Type

21:25

GST Regstration Mo

Policyholder NRTC
Loagmng

Coptadt Ne.[Homa)
eCnde

sCade Heagan

Brreate Hire

Accadent Type
Caurary of Accides

[CH No

BC0.00
0.0n

ST Registration Date
GST Skatus Verted

BEDDE RESERVOLR RDAD
Singapare address.
S04861 393507

Main Driver
SOOGHET1R

LL]

BEDOK RESERVDIR ROAD
Singapore address

Wingstrezn Exiess

Addnesc 3

Posl Coade

Drrver DOR
Driving Experience
Contact Mo.[Home]
Agdress 3

Post Cooe

Lolbde:

Singaps

100,00

SIMGA

aT010e

EL

EINGA
170L0:

REgl Elr'l" Yes o« Ko DOriver vehicle Mo, Criver Insurer MM

Ieriasation

Braathayysar or Blood Test

R!aﬁﬁh;‘?w o mg ANy injury? Wes & Mo

sadification HEtory

Claim 001 Mew

Clalm Type * [‘co-px v ] Irored anHAMAD TASIN BIN AxMAT
Conlact

Contact bo.{Mogiie) forezazra [wo,  p7asazes
{Hame )

l,“ ] ar b

Errail Address dhyasinegsirgtel.com Wehick  BEATOSAC
B

Claim Deseription [EKALGEAE { UNKNOWN ON 10 Aug 2018

Praferred

Werkshiap T prothread =" | partially ot Faist v -

Boawn Mo, (g v I bl v

Finalisaton Lo - m“; [ Preferres workshog, Name uknown ¥ | (oo, |Recaived | e

Ciki BagTbterd [11/onsanis 1727 | Clase | E——

Gzport Taken By [LIEw SHAN HUT |

“ pPant AK letier
[ Save || Submit |
Attachment
-
Meddent Mo, T/ 1006708 Claim Mo ]k ]

https:iigiclaim.income com.sg/gesficmieclaim/registrationSave.do
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Lagt Do, Regeived

Claim Handling|accident reporiing Claim Tazk )

Path =

Choose File Mo fike chosen
Cnocse File Mo file chosen

Cnoose File Mo file chasan

Choose File Mo file chosen

Cnoose File Mo file chagen
Choose Filke Mo flile chasen

| Massage Hean
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Uplaced By/Date

HAC_Pavas LUAI 200607 NATIONAL ASSESSMENT CENTRE SERVICES) o
11 Aug HE8 17:240

MHAL_PATA LRI SO0H0]| MATIDNAL ASSESREMENT CENTRE SERVICES] o
11 Ausg 2018 1729

HAC_FA¥A _LIAI_ED0G0D1| MATIONAL ASSESSMEMNT CENTRE SERVICFS) a
11 g FOEE 17:79

HAC_Pays LIBL_RODSD]| NATHONAL ASSESSMENT CENTRE SERVICES) o
11 Aug FOLE §7:39

NALC_Paya UBI_BO0E0DL{ MATHOMNAL ASSESSMEMNT CENTRE SERVICES) a
11 Aug 2015 17:29

NAC_FAYA_LBI_BOCSNL| KATEHOINAL ASSESSMENT CENTRE SERVICES) o
11 Bug 2018 17:79

NAC_Fa¥as LIB[_EDCG01] MATIONAL ASSESSMENT CENTRE SERVICES) o
11 Ausg FO18 17:79

HAC_PaYSE_LISI_BO0G01] METIONAL ASSESSMENT CENTRE SERVICES] &
11 hig F0LE 17:27

NAC PAYA_LIBI_BOCGDD| RATHIRAL ASSESSMENT CENTRE SERVICES) &
11 Ausg FO1E 17:27

NAC_PaYA_UBL_BODGOY{ NATIONAL ASSESSMENT CENTRE SERVICES) o
11 Aug 2018 37:37

MAC_Paya_UBL_BODGON] NATIONAL ASSESSMENT CENTRE SERVICES) &
11 Aug 2018 17:27

NAC Pays LRI BODGEDL] MATIOMAL ASSESSMENT CENTRE SERVICES)
01 Aug 2018 17:27

WAC_Paya_UB[_BO0ED1] NATIONAL ASSESSMENT CENTRE SERVICES) o
LY Aug 2018 17:27
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