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MMATIB123057 / National Assessment Gentne Senvices - Ul
ENTRY DATE & TIME 22002018 12:35
SUBMITTED BY. Jackson Ho Zhad Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corectly the details of the accident b speed up ihe clims process
2. This Form must be compheted by the Policyholder andfor the Authorised Driver.

3. Information provided must be as fruthful and accurate as possible, Any wilful mesrepresentation or witholding of matenal facts may allow nEurance companias 1o

repudiane policy ability,

4. The issue and acceplance of this Form Dy msurance companses is nol an admession of policy kabdity on the part of the msurance companies
5. Any false reporting may be refarred to the Police for investigation.

&. This report will be forwarded by the insurers of the GlA Records Manapemeant Cenire established by the General Insurance Assocalion of Singapone (GRA} Tar
archiving and that copies of thig reperl will, for @ fee, be made available upon applicalion by interested parties.
T. By the lodgemen of this repart to the insurars, you hereby consent Lo the archiving of this report at the canlre and 1o copies of the repon being made available

aforesaid

ACCIDENT STATEMENT

[Date Of Report
Dale Of Accident
Exact Location OF Accident

Country/State of Loss

22/09/2018 12:35

21/09/2018 17:30

PIE (CHANGI) BEFORE LORMIE RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
MName Of Registered Owner
NRIC Mo

Email Address

Muobile Phone No

Allamative Phone Mo
Vehicle Particulars
Manufacturer

Madel

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 lo be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type OFf Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MName of Driver

MRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Expernence

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

SKLS797H

MUHAMMAD ARSHAD BIN ABDULL MUNTAHA
581424458

NOEMAIL

(LOCAL) +65-81130615

OFFICE-21130615

YOLKSWAGEN
JETTA 1.4 TSI AT 182265

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

MO

5096112314

MUHAMMAD ARSHAD BIN ABDULL MUNTAHA
501424458

211111189

INDOOR

03072010

8 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-81130615

OFFICE-91130615
WOEMAIL

Page 1af 19



Address

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

Vehicle Registration Mumber of Drivers Qwn
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed fo hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?

If ¥es Please state which Police Station
Was notice of intended Prosecution given?
If ¥es against whom?

Circumstances of Accident

BLK 125 BEDOK RESERVOIR ROAD
#10-1081

470125
NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
WET

NO

NO

YES

NO

MO

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY ALONG LANE 1 PIE (CHANGI) BEFORE LORNIE RD EXIT
AS |IT WAS CONGESTED. SUDDENLY | FELT AN IMPACT OF MY VEHICLE. | ALIGHT FROM MY VEHICLE AND REALIZE
THAT WEHICLE B HIT ONTO MY VEHICLE REAR PORTION.

Attachment(s)
Are accident pholos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
ehicle Make/Model/Colour

Details Of Froperies
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Conlact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SHCBGTAG

TAXI

Page 204189



Passenger 1 NAME:

GEMNDER:
Passenger 2 MAME:
GEMDER:

Page 3af 10



SKETCH PLAN

IMPORTANT NOTICE

1. Fleasze 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 policy labllity.

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 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 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,

8. Consent under the Personal Data Protection Act (PDPA)
| 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/fer process my persenal data/persenal 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) involved in this accident (all insurer{s) who have insured
vehicle(s} involved in this accident shall be collectively referred to as the “Insurars™), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/autharity {such as the palice), 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;

[ii} investigating the accident and/or my claims;
[iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims (including the mailing of carrespandence, statements, invoices, reports or notices ta 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}  all insurer{s) who have insured vehicleis) 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 more of the above Purposes; and

lc]  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 abave Purposes.

[d} my Persenal Infarmation 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,

(@) the infarmation so collected under (d) above may be shared / disclosed:

{i} toall insurers and/ar 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 reguirements under any regulations, laws or court orders.

Policyhalder's Signature Driver's Signature Reporting Centre P nnel’s Signature
Date & Time: [If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN Mo,




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
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Fuiicvhuide(s- Sig ﬁ-atu re Driver's Signature Reporting Centre Pers | el's Signature
Date & Time: (If driver is not the policyholder) Mame: \

Date & Time: MNRIC/FIN Na.:
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Policy Search Page 1 of |

eBaolech GeneralClaim
Hello, NAC_PAYA_URT_BODED1 * Change Language v Change Password * Log Out
My Beskion Policy Query ¥
el e Policy Mo | | Cate of Accident :21."05.'2‘015_ 1_?:3':1 __:

\ehicla Na.(For Mator) [5kLs7s7H 1 Cartificate Mumber [ ]
_Search |

Certificama Folicy nalder Falicyhalder

Catect  Palicy Ne Broduct  Cover Typa viehicle Insured  Comimence Expiry Date

Kumber Name KRIC Na Dbject Date
MUHAMMAD
— - ARSHAD BIN drva = A i
L 5096112314 ABOLLL 571424458 GPC FLABSIE SKLSTITH SKLS?ITH 25112017 2%/11/2018
MUNTAHA

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 22/9/2018



Policy Information Page 1 of 1

= Policy Information

Pedicyhelder

Policyhalder
licy M, 4

Policy No, 509611231 Hame MUHAMMAD ARSHAD BIN ABDU NRIE 591424458
Certificate
N
Address BLK 125 #10-1081 BEDOK RESERWVOIR ROAD EUNOS SPRING SINGAPORE 470125
Product Group
Hiaiia PRIVATE CAR INSURANCE Pan Policy Flag N
Palicy
IzEUR 24/14/2017 EZ:SWE 25/11/2017 o000 Expiry Date 2771172018 Z3:59
Cate
Excuss Al Claims:
Type Excess
Third Owin
Party 4] damage BO0 \E'i'lndstreen 100
ExCess Excess HORES
Additional 0 os o
Excass Framium
gi":ﬁt;:?;:te Outside
o0 &S00 Singapore o
i TP Excess
Agent HUA YANG CREDIT FTE LTD Agent Tel, 64585111 G5T Flag ¥
Co-
insurance Mo
Fiag
Qpen
Prolicy
Infg
Certificate
Infa

= Policyholder Malling Address
Address 1 BLK 125 #10-1081 Address 2 BEDOK RESERVOIR ROAD Address 3 EUNOS SPRING
Address 4 SINGAPORE 470125 Address Type Singapore address Post Code 470125

" Related Policy

Limit Mo, Number 5096112314

B Insured Object: SKLS797H

= Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status Endarsarment Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5096112314&... 22/9/2018



Claim Handling(accident reporting Claim Task

Claim Handling
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Sraduct Cods PRIVATE CAll INSURARCE
Toma ho{Mutie; 1130815
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‘dehicie Ra
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Azdrecs 3

Aadrans Tyge

Relaned Sniiny Humier
Brver Tyse

Devetr NRIC
[

Contact . [0fce)
Addrans 2

Ardran Typa

Drranr Vel Mo

Ay iy ?

Irdured Mama
Contact Me.{Home )
Ol Wenick Kumber
Type ol Barafn *

Clemam HRIC =

FHLATEIN
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Poluyreider RRIC
g CLASSIC Liaating
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WmoTives eCode Aepson
] Pl Hire
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Claim Handling(accident reporting Claim Task )

Page 2 of 2
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