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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report comectly the detais of the accident to speed up the claims process
2. This Form must be compleded by the Policyholder and/or the Authosised Driver,

3. information provided must be as truthful and accurale as possible, Any wilful misrepresentation or witholding of material facts may allow insurance compansas io

repudiate pelicy lability,

4. The issue and acceptance of this Form by insurance companies is nat an agmission of pokicy liability on the part of the insurance companias.

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

6. This regan will be forwarded by the insurers of the GlA Reconds Management Centre established by the General Insurance Association of Singapore (GIA) far
archiving and that copies of thig report will, Tor a fee, be made aveilablke wpon application by interesied parties.
7, By the kdgement of this repart 1o the insusers, you hereby consent to the archiving of this report at the centre and to copias of the repan Baing made available

aforesaid

Date Of Report

Date Of Accident

Exact Localion Of Accident
Country/State of Loss

Yehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Mabile Phone Nao

Allernative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at

time of accident

Are yau claiming under your own insurance policy
for repair to your vehicle?

I Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
11/10/2018 15:15
112018 17:00
LENTOR AVE TWDS YISHUN AVE 1
SINGAPORE

DETAILS OF OWN VEHICLE
SJPTI16R

MUSA BIN V MOHAMMAD KUNHI
SB527823A
NOEMAIL

(LOCAL) +65-830304081
OTHERS-80304081

TOYOTA
WISH 1.8 AUTO

PRIVATE USE

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5096363044

ABDUL RAHMAN BIN MOHD AL
S1570830A

10121962

QUTDOOR

11/10/1994

23 YEARS AND 11 MONTHS
MALE

{LOCAL) +65-90304081

OTHERS-90304081
MOEMAIL
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Address

Postoode
Was driver an employee of the Insured's Company
If No, Relaticnship of the Driver with the Insured

Wehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
MNumber of vehicles involved in the aceident

Was any body injured in the Accidant?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

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

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reporied lo the police?

If Yes, Please state which Police Stafion

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident pholos available for allachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK 362 YISHUN RING ROAD

#05-1612
TE03E2
NO
FRIEND

COLLISION - HEAD TO REAR

RAINING
WET

WO

NO
NO
YES
N
2

NAME:
GENDER:

18]

WO

YES
WO
NO

SKDT247H

PRIVATE CAR
SU PEISHAN
SH303864.
81887380

¢ NMIL
: MALE
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SKETCH PLAN

IMPORTANT NOTICE

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

4. This Farm must be completed by the Policyholder andfor 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 liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

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

& 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 cansent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

&. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

lal 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/persanal 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
Persanal 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 ta as the “Insurers”}, the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant gavernment agency/authority {such as the palice], far 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;

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

{ivh administering my claims tincluding the malling of correspondence, statements, invoices, reports or notices to me,
which could invelve 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/ar

(v} complying with applicable law in administering, pracessing, handling and/or dealing with my elaims.{collectively the
"Purposes”)

[k} allinsureris) whe have insured vehiclefs) involved in this accident and the Insurers’ lawyers/law firms, may/ara permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c)  my Persanal Information may/ean be disclosed by any of the Insurers and/far 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 Purpases.

{d)  my Personal Infarmation will alse be collected and used ta 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} toall insurers and/or any other third parties that assist in evaluatin g, 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,

(}A*{lé"‘w | ~ o7k

Policyhalder's Signature Driver's Signature Reparting Centre Pe\rs__nnnel’ﬁ Signature '
Date & Time: (I driver is not the policyhalder) Namae:
Date & Time: MRIC/FIN No.:
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DECLARATION

|/We declare the foregaing particulars are true ‘every respect. \
K«Z{ e \o-- | ie|zelg

Policyholder's Signature Driver's Signﬁture
Date & Time: (If driver is not the policyholder)
Date & Time:

Reparting Centre Pér_snnnel’s Slgnature
Mame: Ay

NRIC/FIN No.: %
L






10/11/2018

eBaolech

Palicy Search

GeneralClaim

Hello, NAC_PAYA_UBI_S00601 * Change Language + Change Password ¢ Log Out
My Deskiop Policy Query '
Notice of Loss - - =

Palicy M. | | Date of Accident |
Wehicle No.(For Motor) I[g]f?:';l.a-ﬁi. | Certificate Number | .
i Certificate  Policyhelder  Policyholder Vehiche Insured Commance
Select  Polcy Ne Hikimibar Name NRIC Product Cover Type Ho. Object Diate Expiry Date
MUSA BIN WV driva
5096363044 MOHAMMALD  S5EE27E234 GFC SIP7316R SIPTI16R 01/12/2017 02/04/2019

KLMHI

hitps:figiclaim.income.com sg/ges/icm/eclaim/ICMpalicySearch.do

CLASSIC

[ C-DI'IL.II'II:IE

1M



1012018 Palicy Information

v Policy Information

Policyholder

Policyholder
Q.
Policy N 5096363044 Name MUSA BIN V MOHAMMAD KUMHI NRIC S85278234
Certificate
No.
Address BLK 505C #07-52 YISHUM STREET 51 ACACIA BREEZE @ YISHUN SINGAPORE 763505
Product Group
i PRIVATE CAR INSURANCE Flan Policy Flag M
Policy ;
st 01/12/2017 Egﬁ:““ 01/12/2017 00:00 Expiry Date 02/04/2019 23:59
Date
Third Own indse
Party 1500 damage 2000 :::22:5 : 100
Excess Excess
Additional o 0s g
Excess Premium
Qutside )

: Outside
gggapure 2000 Singapore 1500
= — TP Excess
Agent IMOTOR INSURE Agent Tel.  &B411279 GST Flag ¥
Co-
insurance Mo
Flag
Qpen
Palicy
Info
Certificate
Info

7 Policyholder Mailing Address
Address 1 BLK 505C #07-52 Address 2 YISHUN STREET 51 Address 3 ACACIA BREEZE @ YISHUN
Address 4  SINGAPORE 763505 #:;:Es Singapore address Post Code 763505

Related
Unit Mo, 07-52 Folicy 5096363044
Number
[» Insured Object: SIP7316R
“# Endorsements
Segquence Date of Endorsement Endorsement Type Endorsement Status Endarsement Content

Thank you for giving us the
opportunity to serve you, We
confirm that the Period of
Insurance of this policy is
amended as follows: PERIOD
OF INSURANCE: 01 Dec 2017
TO 02 Apr 2019 In view of this
amendment, an additional
premium of $742.82 (inclusive
of G5T) is payable under your
policy. Please ignore this
premium payment request if
you have since made

1 01/10/2018 00:00 POI Extension/Shorten Endorsement Take Effective payment. Otherwise, we
would appreciate it if you
could make payment to us
within 14 days fram the date
of this letter. For cheque
payment, please issue the
cheque in favour of "NTUC
Income" with your name and
policy number indicated on
the reverse of the cheque,
Alternatively, you could also
make payment at any of our
branches by cash, credit card
or NETS.

https.‘:’;‘giclaim.imame.mrn.sg.fgcsrweclaim-'ragistratinnrnh.do?pulicyNo=50‘96363M4&lﬂssdaie=1I:I'.l'T Qr2018%201 7:00&productLine=2&insuredld=&p ... 1/2




10122018

Claim Handling
Accident MT/1015350
Pohicy Mo,
Certificate MNo.
Poboyholder Name
PFroduwct Code
Cantact Na.{Mobile)
Email Address
KFK
MNCD Protection

=  Accident Details
Repart Date
Date of Accident
Reparting Cantre
Accident Location

¥ Excass
Own damage Exoess
Unnamed Drives Excess
Third Party Excess

= Benefits

ROBE3EI044
MUSA BN Y MOHAMMAD KUNHI
PRIVATE CAR TNSURANCE

S0304041

« Mo Yes

12/10/2016 049:51
10/10/2018

LENTOR AVE TWDS YISHUN AVE 1

£,000.00

1,500.00

#  GST Raglsterad Information

GET Renistered
GST Registration Na.
Medification History

Nao

% Policyhalder Mailing Address

Apdress 1
Agdress 4
Umit Mo,
* OI Driver Info
Dever Mama
Unnamed drivar Mame
Register Date of Driver License
Contact No.(Mobile)
Address 1
Address 4

Liniz Mo,

Does he own a Singapore
Registered car®

Daclaratian

Breathalysar or Blood Test
Headang?

Madificatson History

Claim 001 OD-MX M

Claim Type =

Contact No.[Mohise)

Emall Address

Claim Description

BLK SOSC #07-52
SINGAPDRE 753505
a7-52

Unnamied Drives

ARDUL FAHMAN BIM MOHD ALT
1171071594

0304081

BLK 3562 #

SINGAPORE TEOA&2

Yes & No

O g

Claim Handling(accident reporting Claim Task 001 OD-MX)

ehicle No,

Cover Type

Contact No.{Offce)
Spacial Rarmark

A

MCD Entitlernent (%)

Accident Repart Withan 24 hrs
Time of Acowdant hh:mm

Orange Force

Additional Excess
Cutsade Singapore DD Excess
Cutside Singapore TP Excess

5JPTI16R

drive CLASSIC
o

" No Yes

GST Registration M

Palicyhalder MRIC
Leading

Contact No.{Hoeme)
eCode

eCode Reason

Private Hira

Yeg

1700

2,000.00
1,500.00

G5T Registration Date

Accident Type
Country of Accident
ICH Mo,

Windscrean Excess

GS5T Sratus Verilied Na
Address ¥ISHUM STREET 51 Address 3
Address Type Singapore afdress Post Code
Related Palicy Number 5096363044
Driver Type Unnamed Driver
Driver NRIC 515708304 Oriver DOB
Driver Age 5% Drving Expenance
Contact Mo, Dffice) 0 Cantact No,{Hama )
Address 2 YISHUN RING ROAD Address 3
Address Type Singapore address Past Code
Diriver Vehicle Mo, Driver Inswrer Com
Any injury? Yes = No
7 Insuned E
['DD M L Hame LISA
Contact
feo17e820 Ko, haiL
{Home)
ol

| vehicie Ema:

Kurmber

EP?‘J 16R / SKDO7247H ON 10 Dct 20016

Claim

Freferred

Werkshop | rter?e"g'd iend [ ot at Faut E

Boawe ha. g v] ;:I::: | Preferred Warkshop, Name unknawn ¥ | :i[:urt [ Recaived v
1

[Cate Registered

Report Taken By

# Print AK letter

hiltps:igiclaim.income.com.sgégesficmieclaimiclaimantSave do

[12/3002018 10:01

Clos
_Jgese |

| Workshop

Repairer

13



1011242018 Claim Handling(accident reporting Claim Task 001 OD-MX)

Attachment
-
Accident Mo, MT 1015350
Last Doc. Racalvad . Yag Mo
Fath =
Choose Fila | Nao file chosen
Choose File | Mo file chosen
Choose File | Mo fils chosen
Choose File | No file chosen
Choose Flle Mo file chosen
EHW:_? Fila___ No fée chosen
Message Aead
w Attachment List
Attachment Uplpaded By Date
e
o T MAC_FAYA_LBI_S00601{ NATIONAL ASSESSMENT CENTRE SERVICES) an
12 Bct 2018 10:01
W MAC_PAYA_UBI_BDDED1{ MATIOMAL ASSESSMENT CENTRE SERVICES) on
» 12 Dot 2018 0859

RAC_PAYA_LRI_BLDG01( NATIONAL ASSESSMENT CENTRE SERVICES) on
12 Oct 2018 09:59

NAC_PAYA_LIBT_BO060L( MATIONAL ASSESSMENT CENTRE SERVICES) an
12 et 2016 09:58

NAC_PAYA_LIBI_S00601[ NATIONAL ASSESSMENT CENTRE SERVICES) an
12 Oct 2018 0%:58

NAC_PAYA UBI_BODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) on
12 Oct 2018 0958

NAC_PaYa_UBi_BOD601( NATIONAL ASSESSMENT CENTRE SERVICES) on
12 Ot 2018 049158

NAC_FAYA_LBI_BO0G0L[ MATIONAL ASSESSMENT CENTRE SERVICES) an
12 Oct 2018 09:58

SENdraa s

MNAC_PAYA_LIBI_BOOGED1] NATIOMAL ASSESSMENT CENTRE SERVICES) on
12 Dot 2018 O5:58

MAC_PAYA_URI_BUDG0T] NATIOMAL ASSESSMENT CENTRE SERVICES) on
12 Ot 2016 0958

NAC_PAYA_LIBI_800601( MATIONAL ASSESSMENT CENTRE SERVICES) on
12 Qct 2018 09:58

NAC_PAYA_LBI_B00GD1{ NATIONAL ASSESSMENT CENTRE SERVICES) an
12 Det 2018 0%:58

NALC_PAYA_LBI_BLOGD1( NATIOMAL ASSESSMENT CENTRE SERVICES) on
12 Oct 2018 09:58

NAC_PAYA_UBI_BOOG0E( MATIONAL ASSESSMENT CENTRE SERVICES) on
12 Qct 2018 09458

NAC_FavA_LIB]_S00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on
12 Oct 2018 09:58

NAC_PAYA_LBI_BODEDL| NATIOMAL ASSESSMENT CENTRE SERVICES) on
12 Ot 2018 057

NAC_PAFA_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERVICES) on
12 Oct 2018 09:57

NAC_FAYA_UBI_800601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
12 Oct 2018 09:57

hitps.igiclaim.income.com.sg/gesficm/eclaimiclaimantSave.do

Claim Mg,
Upload Date

Catagory

NRICS Driving Licenss

SAS

Phntog

Fhotos

Photas

Phatos

Fhotos

Photos

Photos

Phatos

Phatos

Fhotos

Photas

Phatos

Phatos

o0l
12/10/2018 10:00

Categary * Confidental
[ciar | [Piease Select *] [no :
Ckar | | Praase Select | [no '
Ciar | | Piease Select v] [no "
:CIear:l EmmSelect 'llm 3
[ciear | | Piease Setect | [no BE
Clear | [Masse Select | [no 3
? Urgenicy D!
HMorrmal NRIC! Driving L
Mormal SAS 2(
Mormal Photas &
Wormmal Fhatos
Mormal Phiolos J
Mormal Phatos o
Narmal Fhates 5
Hormal Photos
Mormal Photos §
Rarmal Phatos 3
Narmal Phates ;
MNormal Phates
Mormal Photas i
Narmal Phates §
Mormal Photos 2
Narmal Phatas &
Harmal Fhotos
Marmal Photos 2
213



