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MMATTB1Z3361 | Natioral Assessment Centre Serdces - LB
ENTRY DATE & TIME: 24/0872018 1047
SUBMITTED BY: Roslinda Binte Abdud 'Wanab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

. Please repon correctly the defails of the accident to speed up the claims process
2, This Form must be completed by the Policyholder andier the Authorised Driver,

1
3

repudiale policy abilty.

« Intarmiation provided mst be as Irathiul and accurale as possible, Any wilful migrepreseniation or witholding of material facts may aliow insurance companies o

4. The issue and acceplance of thes Form by insurance companies is nof an admission of poficy liability on the par of he insurance companies,
5 Any false repering may be referrad to the Police for Investigation.

o

This report will be forsardad by tha insurers of the GIA Records Management Centre established by the Genaral Insurance Association of Singapore (G} for

archivirg and thal copses of this repon will, for a fee. be made avadable upen applcation by merested paries,
7. By the lodgement of this report 1o 1he insurers, you hareby consent 1o the archiving of this repad at the centre and 1o copies of the repod being made available

aloresasd,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

24/09/2018 10:47

22108/2018 14,05

PUNGGOL ROAD INFRT OF BLK 2028
SINGAPORE

DETAILS OF OWHN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose lor which vehicle was being used al
time of accident

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

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

Mame of Driver

NRIC Mo

Date Of Birth

Oeoupation

Date Of Driving Pass

Driving Experience

Gender

hobile Mumber

Fax Number

Contact Number

EMail Address

GUST

EAGERMNESS
53322663E
NOEMAIL

OFFICE-90014444

MNISSAN
MNA350

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
MO

5099321155

NORSHAHARILI ZULZATA BIN MOKTAR
S7441741H

07121974

QUTDOOR

05/05/2003

15 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-81595664

NOEMAIL
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Address

Postcode
Was driver an employee of the Insurad's Company
It Mo, 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

Wealher Conditicnz

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person|s)
solicitingfoffaring accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes, 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?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

FPostcode

Insurance Campany Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

BLK 837 TAMPIMNES ST 81
#12-812

520857
NG
OTHER - HIRER

CHAIN COLLISION
CLEAR
WET

YES

YES

WITH DRIVER
NO

SJQ2789L
HYLINDAI

PRIVATE CAR
TAM CHAI MENG
S1707171H
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Vehicle Registration Number
Vehicle Make/Model/Colour
Delails Of Properties
Vehicle Catagory

Name of Driver
MNRIC/Passport Number
Contact Number

Address

Posteode

Inzurance Company Name
Nature Of Damage

Mo, Of Passenger {Including Driver)

SLMZ85
NISSAN

PRIVATE CAR
LAl KUAN LAM
S75720754

Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

>

+ Please report correctly the details of the accident to speed up the daims process.

- Thiz Form must be completed by the Policyholder andfor the Authorised Driver,

Information provided must be as ful and rite as ible. Any wilful mistepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Farm by insurance companles [s not an admission of policy liability on the part of the insurance
Companies.

- Any false reporting may be referred to the Paolice for investigation.

The report will ba forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (G4} for archiving and that copies of this report will for a fee ba made available upan application by
interested parties,

8y the lodgment of this report to the insurars, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesaid,

Consent under the Personal Data Protection Act {PDPA)

| understand, acknowladge, agree and consent that:

12}

[

14]

(d}

{=)

iy insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitied to collect, use,
disclose and/or process my personal data/personal information set sut 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
fersonal Infarmatian to all insurer(s) who have insured vehicle(s) involved In this accident {all insurer(s} who have insured
vahicleds) 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 ageney/authority (such as the police), for the purpose(s)
of:

i} processing, handiing and/ar dealing with my claims including the settlement of the claims and any PECESSATY
investigations relating to the daims;

[li} investigating the accident and/ar my claims;
{lii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims {Including the mailing ef earrespondence, statements, invoices, reports or notices ta me,
which eould involve disclosure of certain personal deta about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packeges); and/or

(v} complying with appliceble law in administering, processing, handiing and/or dealing with my claims.{collectively the
“Purposes”}

all insurer{s] who have insured vehicle(s) involved I this accident and the Insurers’ lawyers/law firms, mayfare permitted
to collect, use, disclose and//or precess my Personal Information far ane or more of the above Purposes; and

my Personal information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents{inciuding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes,

my Persenal Infermation will also be collected and wsed to compile claims history for the purpese of fraud detection,
investigation and menagement in present and all future claims.

the informaticn so collected under {d} above may be shared / disclosed:

(it toaliinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing frawd,
regulators, law enforcement and government apencies as reasonably required for the purposes stated, or

[iiy for complying with requirernents undar any regulations, laws or court orders.

l wo o Oy /os fp

: NS
Palicyhelder's Signai‘u@%ﬁgﬂ?’ Dﬁ?f's Signature Hap:ﬁjlfg’ﬂentre Persannel’s Signature
Date & Tima: o {if diriver iz not the policyholdar) Name:

Date & Time:;.'i},l} g f 5" NRIC/FIN No.;



SKETCH PLAN

PUNGGOL pgAk

;?1' CEAED
- - | ]
GW 57 4—
Bl yanae .
2 SIQOR Gy K R R el 4—
C~Simogy T s B
o iR

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

/s ff;ﬂ:u A e atlacled [fedencerl

DECLARATION
|fWe declare the fore, ars are true i

Y pom 34 fog 2

b
&
Polieyfiolder's Signature. Vs Toa1h/  Drivgh's Signature Reportihg Centre Personnel's Signatuse
Date & Time: ’ (If griver is not the pelicyholder) HNama:
Date & Time: 2:;../ 1‘{} = HRICSFIN Mo




MY VEH WAS STATIONARY ON THE 2%° LANE AT PUNGGOL ROAD INERT OF BLK 2028 DUE TO THE
RED TRAFFIC LIGHT AHEAD.WHEN THE TRAFFIC LIGHT CHANGE GREEN,B4 | START TO MOVE OFF
VEH(B)CAME FROM BEHIND AND HIT ONTO MY REAR PORTION OF MY VEH.DUE TO THE IMPACT MY
VEH BEING PUSHED FORWARD AND HIT ONTO THE REAR PORTION OF VEH B.




Tel [BS| 6224 Q10 Fax (E5) 5224 0032
Operating Hours ; Monday to Friday, 09:00 = 17-00

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
mm & Raffles Duay 518-00 Singasare 04E520
NC
INSURANCE

RECORDS MANAZEME NT CENTRE ULN: ERECS00206 | 65T Reg Mo, MaDD017735

IMPORTANT NOTE: Pleasesubmitthe tompleted Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original Report No : MNA ||%| J"-'J;E’ Vehicle RegistrationNo: ___ Gy 5T

Nametas shownin wiic; : _ EAGERMESS NRIC/FiN/PassportNo : __ 53322663 E
(*Vehicle Driver /Vehicle Ow ner)(*) Please delete as appropriate

— :21_sms DA #1340 Sims usTA singapore( 53009))
Contact (Tel) 001 4444 Mobile No. ;

Ermail Address

Date of Accident - 22]% [>018 Time of Accident : 14:09 MRS

Placeof Accident = ANGGOL ROAD INFRT OF BlK J02B
Insurance Company: NIUC INCOME  INSURANCE co-opeppnve 1D

(8) ADDITIONALINFORMATION / AMENDMENTS:

lhave made areport on the above mentioned accident and would like to include additional information or
make the following amendments:

boenp 0 PRY v e M 70 SIQ 9L INKTeap  OF
SIp XH4 L .

£ 2 5337
Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: Name:
NRIC/FINNo.:

Date:



ACCIDENT STATEMENT

ACCIDENT DATE:( 22 / O/ iaf?;;nnmmm‘rﬂ, TIME:{_/4_: O )(HH:MM)

f_j S
LOCATION; “H{{{I;dl_, tzere I Teont Bre 22 B

1. DETAILS OF VEHICLE
a]VEHICLE NUMBER:____ G &4 S~ 7
D]INSURANCE COMPANY:___ MTuc  Telcom £
cJPOLICY NUMBER:_ SC 99 =22 1]1<S
d|POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

e]MAKE & MODEL:_MNageur] IV BED
[]TYPE:(SALOON / COUPE / MPV (VAN ALORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: (PRIVATE KCOMMERCIAD/ MOTORCYCLE) -
h)PURPOSE OF USING AT ACCIDENT Ti CoMmMERLIAL  usp

| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES D)
IF NO, PLEASE sm CLAIM / REPORTING ONLY)
2. IMSURED / POLICY HOLDEER

AJNAME: 54&&. HECS [(MALE / FEMAL

E
bINRIC/FIN/PASSPORT:__ € 22 22 (L =F contacT:_40] }I#l#f
c)ADDRESS_ST , Sawme TOLIVE #;?-MC?
¢ SaA_ J2sTA) .

" CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

¥Mo of pagemad DRIVER
Eiinis iq :’I’J&} QINAME: MHOESHAWRRZLT Ly 2 p1 AR, WF‘C%% FEMALE]

T AR BINRIC/FIN/PASSPORT:_S_ 744 _FH) - W contact. 199 ShbY

({) r;mmessm_gt ¢l £k 97 . Z2Fio

*d)DATE OF BIRTH: (_OF/_(Z /{9 7H ) (DD/MM/YYYY)
2| OCCUPATION: (INDOOR /f

f)YEARS OF DRIVING EXPRERIENCE._ g WAAY 2003

4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES @
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: H23 RER

5. Q)WEATHER CONDITION ; RAINING / OTHERS }

b)ROAD SURFACE: (DRY ,- OTHERS

6. WAS ANYBODY INJURED (YES
7. @)REPORTED TO POLICE (YES / ' ST
IF YES, PLEASE STATE WHICH POLICE STATION: =
8. THIRD PARTY VEHICLE
SNC o} pusseagar @) VEHICLENUMBER: SO 2769 L mopes: HYurNbDAT

Clnclucing eliver) B) DRIVER'S NAME_ ¥\ Cyo MEHG
T c] NRIC/FIN/PASSFORT:_S | 7O 7/ 21 H CONTACT:

.9

— 9. THIRD PARTY VEHICLE
% his of pacianae. G VEHICIE NUMBER: St 255 ) mopeL: rJaS'éﬁr-l
e PP o) DRIVER'S NAME. LA I umvl ERuA
i ln.:.-_n;hﬂj depyzs \} NRIC/FIN/P ASSPORT: Emmw. CONTAGCT-

i
f
!

——

29 /% /Léﬁ | | ?mail :
o o b 2
~\Ipk?
N pas)

ﬂwﬂp'






H222018

eBaolech

Hello, NAC_PAYA_UBI_S00601

Policy Search

GeneralClaim

* Change Language * Change Password ¢t Log Out

My Desktop Pol iw Quep‘r ]
Notice of Loss ” C— ] =

Palicy No. ] Date of Accident lzz.'urg.rzms 16:05

vehicle Ne.[For Matar) [eusT ' ] Certificate Number =]

L_S::arch
- Certificate Palicyhokier  Policyholder Wehicle  Insured Commence .
Select  Policy Mo, Number Rk NRIC Product  Cover Type Y Object i Expiry Date
5059321155 EAGERNESS  53322663E GOV Comprehansive  GLUST GUET 28/03/2018 280372019
[Continue |

htlps:igiclaim.income. com.sa/gesficmieclaim/ ICMpolicySearch.da

1M



Q242018

Claim Handling

Claim Handlingi{accident reporting Claim Task 001 OD-MX)

The premiurm gn This pedicy has rot been collected.

Accident MT/1012642
Policy Mo,
Certifscate Mo,
Polcyholder Name
Product Code
Contact Na [Mobila)
Emall Address
KFK
MCD Protection

‘v Accldent Details
Repart Date
Date ef Actident
Reparting Centre
Accident Logalion

W EWCCSE

5089321155

LaGERNESS
COMMERCIAL VEHICLE INSURA!

p0idada

» Mo Yes

M

2470972016 11:11
230972018

FUINGGOL ROAD INFRT OF BLK 2020

ahiche ha.

Cover Typa

Coataet Mo, [OMes)
Spacial Remark

TCA

MCD Entitlernentit)

Aocadent Repor Within 24 hrs
Time of Accident hhmm

Urange Force

2,000, 05

GUST

Comprehenalve

o

il

Yes

1a:08

G5T Registration Me

Policyrpidier NRIC
Loading

Cantact Mo.{Hamae)
eCode

eCode Reason

Private Hire

Aggident Type
Country of Accidant
LM Na.

Own damage Excess Additional Excess Windscreen Excess
Unnamed Orivar Excess Qutside Singapore 00 Excess
Third Parly Excass 1,500,800 Outside Singagore TP Excess
¥ Benefits
+ GST Registered Information -
GST Registorad Yag GST Registration Date 16/1 120
GET Regstralion Ko SINTIEEIE GST Status Verified Mo
®edification History
“w Policyholder Mailing Address
Address 1 BLK 5T #17-54D Address SIMS DRIVE Address 3
Address 4 Address Type Singapore addregs Post Code
Uimit M, 17-140 Related Palicy Mumber S059321155
01 Driver Info
Driver Marme Unnamed Driver Driver Type Unnarmed Deiver N -
Unramed driver Name MNORSHAHARILL ZULZATA BIN M Diver NRIC STAA1TA1H Driver DOR
Register Date of Drver License 0505/ 2003 Drver Age a3 Driving Expenence
Contact No,|{Mobik) BLSOEEA4 Contact Mo,{Dfice) o Contact No.{Home)
Address 1 BLK 897 Address 2 TAMFTHES STREET B1 Agdress 3
Address 4 Agddress Type Sngapore address Post Coge
Lt Mo, #12-812
Digng b oo Si
Rbg:;wmﬂ ;?7 TS Yes o Na Driver Vehicle Na. Driver Insurer Cam
Deciaration
n
Egﬁinzl;fwr or Blood Test Bg An Rfu? s
Medgitication History
Claim 001 OB-MX  Hew
Clawn Type * 7 Trdured
Vi [oo-mx iy ERF
Contact
Contact No.[Mobile) b777aa8a e, P
{Haorme}
a1
Erail Address I | vehicle  |gust
Mumber
Chaire Description buﬁg SIDZ7E9L ON 22 Sepl 2018
Prafarred @
Workines | Jirsured Liability [y at Fault v
SOnuR No. [y "] hegme [ Preferred Warkshos (refer below) "] reaert [Received "]
nthan Clairm
Dare Aegistersd [zas05/2008 1115 | ctase F—

Report Taken By

https:fgiclaim.income. com sgigesiicmieclaimiclaimantSave.do

[RosLINGa

Warkshap
Pepairer

12



924/2018 Claim Handling(accidant reporting Claim Task 001 QD-MX)

“ Print AK lettar
Attachment
w
Accdent Na, MT/1012647
Last Doc, Regoived * ¥ag Mo
Fath =
Choose File Mo fila chosen
l.'.:l'II:H:IBE_F_iI!! Ma file chosan
Choose File Mo file chosen
Choose File M file chosen
Choose File Mo fle chosen
Choose File | Mo file chosen
Message Raad
W Artachment List
Attachment Uplaaded By/Date
LTme
P NAC_PAYA_UBL_BOOG01[ NATIONAL ASSESSMENT CENTRE SERVICES) on
= 24 Sep 2018 11:16
w NAC_PAYA_LIBI_S00601] NATIONAL ASSESSMENT CENTRE SERVICES) on
e 24 Sap 2018 11216
/

NAC_PAYA_UBE_BOOED]| NATIOMAL ASSESSMENT CENTRE SERVICES) on
24 Sep 2018 11:16

NAC_PAYA_UBI_BOOG01( NATIONAL ASSESSMENT CENTRE SERVICES) on
24 Sep 2018 11:16

NAC_PAYA_LIBI_BO0EDL| NATIONAL ASSESSMENT CENTRE SERVICES) an
24 Sep 201E 11: 16

NAC_Pava_UBI_B0OG01( MATIOMAL ASSESSMENT CENTRE SERVICES) on
24 Sep 2018 11:15

NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on
4 Sep 2018 11-16

NAC_PAYA_LIB]_BO0GED1{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
24 Sep 2018 11:15

RAC_Pavs URI_BO0601] MATIONAL ASSESSMENT CENTRE SERVICES) on
24 Sep 2018 11:15

NAC_PAYA_UBI_B00E0L[ NATIONAL ASSESSMENT CENTRE SERVICES) an
24 Sep 2018 11;15

RAL_PAYA_UBI_BODGO1{ MATIDNAL ASSESSMENT CENTRE SERVICES) on
24 Sep I01E 11:15

NAC_PAYA_LIB]_S00601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
24 Sep 2018 11:15

NAC_PAYA_LIBI_BLOSD1] NATIONAL ASSESSMENT CENTRE SERVICES) on
24 Sep 2016 11:15

Claam Ha,
Upload Date

Lkl
240972018 DO:OD

Categary

HRIC/ Driving License

Pholos

Photas

Phoros

Photos

Phatog

Protos

Phptos

Fhatos

Phatos

Uploaded By/Date Folder Date

https:{igiclaim.income.com.salges/icmieclaim/claimantSave.do

Category = Caonfidantial

Clear Flease Select v | [no s
[Ciear [Please st B ||
(clear | [Piease Select v][no :
[Ciear | [Fiaase Select v| [no L
[ciear]  [Plesse Select v | [na :
[Clear |  [Flease Seiect v | [no :
? Urgency Des:
Marmal NRICH Driving |

Harmial SAS 2

Mormal Phaotos

Marmal Photos

Morrmal Photos

Normal Priatos

Narmal Photas

MNormal Photos

Harmal Photas

Mormal Phatas

Marmal Phiotos

Narmal Photos

Mermal Fhatos

File Namae ?
Dispiay i New Wingow | .I.ian and uploading | -
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