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KMKAT18118623 § National Asasasmen Canlra Servicas - Ul
ENTRY DATE & TIME: 14M0% 2098 1727
SUBMITTED BY: Liaw Shar Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Piaase repor correctly the details of the accident to speed up the claims process

2, This Foem musi be completed By the Policyholder andlor the Autharised Driver,

3. Informatsens provided must be as truthful and accurate ss possible, Any willul misrepresentation or withalding of masterial Tacts may allow insurance companies o

repudiate policy abiity

4, Thiy igswe and acceplance of this Form by insurance companies is nol an admission of policy liability on he part of the insurance companies
5, Ay false reporting may be referred to the Police for investigation,

B. This repord will be forwarded by the insurers of the GlA Records Manapement Centre eslablished by the General Insurance Associalion of Singapore (GIA) o
archiving and thal copies of thes reporl will, for a fee, be made available upan appheaton by interesled paries,
T. By the kodgement of this repan 1o the nsurers, you hereby consent 1o the archiving of this repor at the centre and 1o copies of the repon being made avaidabla

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Lacation Of Accident
Country/State of Loss

1402018 1727

14/09/2018 12:45

631 BEDOK RESERVOIR RD OPEN CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumbar
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Maobile Phone No

Alternative Phane No
Vehicle Particulars
Manufacturer

hodel

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

Are you claiming under your own insurance policy
lor repair 1o your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Policy Number

Cover Note Number

Driver

Marme of Driver

MRIC No

Date Of Birth

Occupation

Crate OF Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMaill Addrass

SLRAIETX

AHMAD SHALABY BIN MUSTAPHA
STEI1747IC

NOEMAIL

(LOCAL) +65-98302800
OFFICE-98302800

MAZDA
MAZDAS WAGON 2.0 AT EUG

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURAMCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

9102828692

AHMAD SHALABY BIN MUSTAPHA
S7E17473C

16061976

INDOOR

O7/05/1998

20 YEARS AND 4 MONTHS

MALE

[LOCAL) +65-95302800

OFFICE-98302800
NOEMAIL
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SKETCH PLAN

IMPORTANT NOTICE

1. Please 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. Infermation provided muost be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

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

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

B 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 tar 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 copies 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
Persanal Infarmation to all insurer|{s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicla{s) involved in this aceident shall be collectively referred to as the “Insurers”), the Insurers” lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (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 necassary
investigations relating to the claims;

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

(iv) administering my claims (including the mailing of correspondence, statements, inveices, reports 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/for

[w) complying with applicable law in administering, processing, handling and/for dealing with my claims.(collectively the
"Purposes”|

(b) allinsurer(s) who have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, mayfare permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(el 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 Persenal Information will also be collected and used to compile claims history for the purpase of fraud detection,
fnvestigation and management in present and all future claims,

[e) theinformation so collected under {d) above may be shared [ disclosed;

(i} toall insurers 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

[ii] for complying with requirements under any regulations, laws or court orders

Driver's Signature Reporting Centre Personnel’s Signatura

Date & Time {If driver is not the palicyholder) MName:

Date & Time: NRIC/FIN MNa,



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Gpe
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1

SLR 4263 X
STV 34 3Y

Plecs e Refcy 4o

Statewr .

DECLARATION

IfWe declare the foregoing particulars are true in every respect,

>

Policyholded s Signature
Date & Timet

H;i;.-er's Signature
(1f driver is not the policyholder]
Date & Time:

Reporting Centre Parsonnel’s Signature

MName:
MRICFIN Mo




AEPUBLIC OF SINGAPORE
IDENTITY CARD NO, STB17473C

—————————

34 BEDOK RESERVOIR ROAD #10-13

-

Haamie

AHMAD SHALABY BIN
MUSTAPHA

s e S s
Anca

MALAY

Chaie of birth (2]
16-068-1876 M
Coundry & birlh
SINGAPORE

ER AL A8

LTI T

wucne GT617473C
! | et R .

== 05-07-2008

e 2110612010 1R}

WU ARE

Class 28
Class 24
Chass 3

NP A20A

UCENSED TO ORVE VEHCLES I THE FOLLDWING CASSES)
: : ' EFFECTVEDATE

2B Jun 1995
28 Qo1 1997
o7 May 1088

Muboroycles < 200 so

Muoborcycles between 2049 oo and 400 oo

Medar ears wilh uniaden weighl =< 3000kg with =< T
prssangers, axchuahie of driver; and ather malar
vehiclea with untagden weight == 2500kg

lmum mmmrmﬂlm
(TR



914/2018
eBaolh
Hello, NAC_PAYA_UBI_S00601

My Desktop Policy Query

MNotice of Loss
Palicy Na,

Wehidle No.{For Motor)

Sexlect Policy No

5102828697

Policy Search

GeneralClaim

Ea——

[sLrRoz67X |

Certificate
Number

Policyholdar  Palicyholder
Name MEIC
AHMAD

SHALABY BIN  57617473C
MUSTAPHA

hitps:giclaim, income.com sgigesiicrmieclaim/ICMpolicySearch.do

¢ Change Language

Date of Accident

Certificate Number

Sear r.."._l]

Froduct  Cover Type

GPC

. Continue

driva
PREMIUM

* Change Password

1410912018 17:18

¥ Log Out

Wahicle Ingured
Me, Object

SLR936TX  SLRE3GTH

Coammence
Date

31/08/2018

Expiry Date

30/D8/2019

11



9114/2018

Claim Handling

Accident MT 1011580

Claim Handling(accident reporting Claim Task )

Focy M. S10IBIELGE Wehicle No, SLRS3IETH GST Registration Ka,
Certificate Mo,
Faleyhokder hame AHMAD SHALARY KN MUSTARHA Polcyhoiger NRIC B1E
Freaduct Cods BHIVATE CAR INSLIRAMCE Ciover Tyoe driva PREHTUM Loading o
Contact Mo Mobdbe | QBIOZE0 Ciontact Ma.{Ofice] Contact No.fHome)
Email Akdrags Special Remark eCoce [ma e
KFK = Mo Wes TCA = N Y eCode Hawkion
HCD Pratection Wax MCD Entitlement %) 50 Private Hire LT
=  Aecident Details
Report Darg 14700/ 18§74 Accident Repart Within 24 ;s - veg - ) Accident Type Collide:
Dt of Accidan 1492018 Teme of Accdent Rh:mm 12:45 Courdry of Accident Sepap
Reporting Centre Qrange Force ICH No.
Accidant Location 611 BECOK RESERVDIR RD OPEN CARPARK
= Ewcess
Cean damage Excess B0 Adcgicnal Frcess a a . Windscreen Excess 100,00
Unramed Drver Escass .00 Cluteis Singagare G0 Fadess &00.00
Therd Party Extiss a.on Qutsice Smgapare TF Excoss .00
= Benciits
Covarage o o Surmn Insuned . =
Transport Alcwancs Go9GS05T a5
¢ GET Registered Information
5T Regisened iy . GET Regstration Dape -
5T Registrabion N GST Status Verdied Vies
Modfication Hisbory
7 Pglicyholder Mailing Address
Andrets 1 BLK 534 #1013 Address 2 - BECHTH REE‘EI;:'.M]R RAD Acdress 3 - FUNOS
Atdress d SINGAPORE 410634 Addrast Typa Singapore address Bost Cooe 41063
Link Hn Raatea Policy Mumnber S10zE28892
7 OI Driver Info
Driver Hame . AHMAD SHALARY RIM MUSTASA Driver Type I';-l-ln_la-r-r;-zr S . - - :
Urnamed driver Sama Dirrver NEIC STLTATIC Oriver DOB LE/OES
Register Dabg af Driver License Q7051058 Driver Age 42 Driving Experiens n
Contact Ma.[Mobde] SEI0IE0 Coprflact Mo, OHice) ‘Contact Mo.{Home}
Address L HLK £34 #10-13 Adcness 2 BECOK RESERVDIR ROAD Mgddress 3 EUNDS
Address 4 SINGAPORE 410634 Adcress Type Singapore acanss Past Cooe 41061
Uit P,
E:rﬂ:;m??m'm Yea & No Divivr Vebatie Mo, Driver Insurer Compary
Declararsn
:';:::’1"' ur Biood Test omg Any irdury? Fis = Ma
Micification Hestary
Cinim 001 Mew
Claim Tyae » | OO-Mx ] mm- [AHMAD SHALAEY BIN MUSTARE
Contact Mo.{Mahile] lsE30z800 |ﬂ“m feaagaszs
[Homs)
al
Email Adcress Ehalsbyt3@yahoo.com.sg | Vehick  LRe3sTx
Bumer
Chairn Description [ELr367x ¢ S1vimBIY ON 18 Sepe 2008
Worehop b pratprmared Labsity [ruity ot Pautt ]
Bonwmes No. [ v mm | Praferred Warkshop, Mame unknown 'If.:,n [Recaived *] Clain
Bate Registered [tayosrannn 17,54 lEI:: [
Report Taken By LTEW SHAN HLI |

# Print Ak jetter

Attachment

-

hitps:ifgiclaim.income.com.sg/gesficmieclaim/registrationSave.do
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9/14/2018

Claim Handling{accident reporting Claim Task )

Accident He. MT/1O1 1565 Claim M. ant
Last Do Rposived e s Updoad Diate 14/0572018 17:56
Pathy Catagesy ® Conhidential Lrganey *
Cnonse File Mo file chagan [Ciear|  [Fleasa Saisct | [na * | [ssarmat [
Chaose File Mo file chosan [Ciear |  [Piense Seiect *|[na *] [Hormai _ *][
Chnoces File Mo fike chasan [Ciear | [P‘-mtsmﬂ; _-l ["N“a"- S = [
Chaose File Mo file chesen [Ciear | [ Fresse Sewmct v [ma * | [ Hormal v [
Crouse File o il chosen [Ciear | [Piease Seiect v [ua * | [ Normal [
Choose File  Nofile chasan [Ciear | [Pioase Seiect *] [»0 | [hormal  *|[
Masanps Read |
F  Attachment List
Attachment lpinadeg By Date Categary "'!3 Wrgancy Desenipbon
e -
e HAE_PaA_LD_BUOBOLE AT g:-.;bﬁsln?sé?sm CENTRE SERVICESI® yoic niiving Lcanse R T ——
MAC_FaYA_LiB]_B0OBD1( NATIDNAL ASSESSMENT CENTRE SERVICES) o
w q e s a8 Warmal SAS 2016-8-14
NAE_FAYA_UB1_B00G01] NATIONAL MERT R
I C_FAvA_Ld ! el -‘?er- m‘:ﬁﬁf?ﬁ CENTRE SERVICES) o Phitos Normal Phatns 2016-3-14
HAC_PaYA LFBI_SDOG0DTT NATIGNAL ASSESSMENT CENTRE SERVICES) o
" 14 Sep 2018 17:55 k) Normal Photos 2016-5-14
2
MAC_PAYA _LART_SO060] [ MATIONAL ASSESSWENT CENTRE SERVICES) o §
14 5ep 2018 17155 Photox Hormal Photos 20189149
; HAC_PA 1 T £
= e qu ﬁ:‘zLuﬁblE?‘::i:mr EEHIRE BERCESEY Bhatos Hormal Phatos 2018-8-14
NAC_PAYA_LAE_BOOKD1] MATIONAL ASSESSMENT CENTRE SERVICES) o
n piioimerlis s Phatas Hormal Photos 2018.8.04
NAC_PAYA_UBL_S00601] NATIONAL ASSESSMENT CENTRE SERVICES] 0
: 14 Sep 2018 17:55 hotax Normal Fhetos 2015-0-14
? WA BAYA_LIBE_BODSD1| MATIONAL ASSESSMENT CENTRE SERVICES) &
i S Pratas Narmal Photos 2018-9-14
3 MNAC_PAYA_LIBI_RODGD D] MATHOMAL ASSESSMENT CENTRE SERVICES] o
= 14 Cag TO18 17.54 Protos Waormal Prates 2018-9-14
=
I WAC_PaYA_LIBI_BO0G0E] ";:Etﬁzlaﬁi?ssrli NT CENTRE SERVICES) o F— " ——
——
WAC_FRYA_UBI_BOOS0 1] N;.:;D':.ﬁ;.ﬂ.?gs.:E?ﬁirENT CENTRE SERVICES) o o P T
e WAE_PRYA_UBI_BCIGI1] NATIONAL ASSESSMEMT CENTRE SERVICES)
" - - 1! (=]
AN Phatos Hormal Phatos 2018-8-14
m MAC_PEYA_UBI RCOBEOT] NATIONAL ASSESSMENT CENTRE SERVICES) o
15 Smp 2016 17:54 Photos Mormad Photos I016-9-14
-
WAC_PAYAUEI_ 00501 NATIONAL ASSESSMENT CENTAE SERVICES) o — p— e i
w Video List
Upleaded By/Date Foider Date File Mame ? Source

hitps:ifgiclaim.income.com.salgesiicmieclaim/registrationSave.do

Display in Hew Window Scan qqd_uﬁlmulnaj
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