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MMA4TE13THEE | Natlonal Assessman| Cardre Services - Bukd Maran
ENTRY DATE & TIME: JU/10:2018 16:34
SUBMITTED BY AOSL BIN ABDUL WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 23/10/2018 18:42

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Peasa repon coirectly the details of the accident to speed up the ciaims procoss,
2. This Form must be completed by the Policyhalder and/or the Authorised Drver.

3, Information provided must be a3 truthful and accurate as possibie. Any wiilul misrepresentation or withalding of material facls may aliow Insurance companies 1o

repudiale palicy hability

4. Theissue and acceplance of this Form by Insurance companies |s not an admission of policy lizhility on the part of the Insurance companias

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

f. This repor will be forwarded by the insurers of the GLA Racords Managemant Centre eslabiished by ke Ganral surance Association of Singapone (GIA) for
archiving and that copies of thes report will, for @ fee, be made aviilable upen applcation by intarested partes.
7. By tha indgement of this report to the insurars, you herety conaani ko the archiving of this report #1 the centre and to copies of the repon beirg made avalable

aforeesid

ACCIDENT STATEMENT

Date OF Report

Date Of Accidant

Exact Location Of Accidant
Country/State of Loss

23110/2018 18:34

06/10/2018 01:00

LABRADOR PARK CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MNamea Of Registered Owner
NRIC No

Email Addrass

Mobile Phone No

Altamative Phone No
Vehicle Particulars
Manufagturer

Modal

Exact Furpose for which vehicle was being ussd al
time of accident

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

If No, Please state action o be taken
Vehicle Catagary

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleel Palicy

Policy Number

Cover Nole Number

Driver

Mame of Driver

NRIC Mo

Date OF Birth

Oecupation

Date Of Driving Pass

Diriving Experience

Gender

Mobile Mumbear

Fax Numbear

Contact Numbar

EMail Address

SLC54662

MOHAMED BASHIR B SALIHEEN
S1617272C
KASH240114@GMAIL.COM
(LOCAL) +65-928930672
OTHERS-82880672

MAZDA
5

PRIVATE USE

MO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5080429460-02

MUHAMMAD ASHRAF BiN MOHAMED BASHIR
598393230

30/11/1998

INDDOR

0B/01/2018

0 YEAR AND 8 MONTH

MALE

(LOCAL) +65-02990672

OTHERS-92990672
KASH240114@GMAIL.COM

Page 1of 12



Addrass E&?_;:gﬂﬂ DEPOT ROAD

Postoode 101112
Was driver an employee of the Insured's Company MO
If Mo, Relationship of the Driver with the Insured CHILDREN

Vehitle Registration Number of Driver's Own -
Vehicla -

Insurance Caompany of Driver's Own Vehlicla

General Information of the Accident

Type Of Accidant COLLIDED INTC PARKED VEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invalved in this accident? NOQ

Number of vehicles Invalved in the accident 2

Was any body injured in the Accident? NO

Was any injured convayed to hospital by NO

ambulanca?

Was any other material or property damaged? YES

| hau_e been appmachad by m_wkncwn_peraun{a] NO

soliciting/offering accident claims assistanca,

Number of Passengers (including Driver) 4

Passenger 1 NAME: © SALLEH

GENDER: MALE

Passenger 2 NAME: MIRZAN

GENDER! MALE

Passenger 3 NAME: - RIZUAN

GENMDER: 1 MALE
Details of Police Action
Was the accident reported to tha police? NO
If Yes, Piease state which Police Station

Was notice of intended Prosecution given? NO
If ¥es against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachmeant? YES
Was thare any video captured by Car Camera? NO

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

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Marme of Driver JASMIN BIN ABDUL KADIR
NRIC/Passport Number SB223006E

Contact Number 909831736

Page 2 of 12



Address

Postoode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger {Including Driver)

Page 3 af 12



SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by th i I h i iver,
. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding 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
companies,

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

The report will ke forwarded by the insurers of the GlA Records Management Centre established by the General Insurance

Assoclation of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
intarested parties,

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 repart belng made avallable aforpsaid.

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

{a) My insurer, my workshop and the Gengral Insurance Asseciation of Singapore ["GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [form] and any other persanal iInfarmation
pravided 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 Iin this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Muanetary 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 necessary
investigations relating to the claims;

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

{iv} administering. my claims {including the mailing of correspondence, statements, invelces, 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/mall packages); and/or

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

(b} allinsurer(s) who have Insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permittad
to coilect, use, disclose and/or process my Personal Infarmation for ane or more aof the above Purposes; and

e} my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one ar mare 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] theinformation so collected under (dj above may be shared / disclosed:

{i] teallinsurers andfor any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulators, law enforcement and government agencies s reasonably reguired for the purposes stated, or

(i) for comglying with requirements under any regulations, laws or court orders.

j’/{ﬂ . Qé?m od

Policyholder's Signature Driyef"s Signature ﬁuning Cen rafinnel g Signafure
Date & Time: {If driver is not the policyholder) ame:

Date & Time: NRIC/FIN Mo,y
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On the bt Octeser 2008, I was lowis Labeader Park in the (ar
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DECLARATION

I/We declare the foregoing particulars are true in every respect.
[

A
/ . /
[ 1 W 23 / / ;ZQJ?
Paolicyholder's Signature briuer'i Szfg-narure rtina &ntrﬁﬂ: Sknatur
Date & Time: {If driveris not the policyholder) Mame: El/fﬁm
Date & Time:

MRIC/FIN No
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(/Income

mode differsnt

Our Ref: MT/CA/TP/001/1015562-001/A/VU

15 Oct 2018

MOHAMED BASHIR B SALIHEEN
BLK 1132A #05-119

DEPOT ROAD

DEPOT HEIGHTS

SINGAPORE 101112

Dear Policyholder

CLAIM NUMBER: MT/1015562-001
ACCIDENT INVOLVING SLC5466Z / SGABA72T on 6 Oct 2018

We would like to Inform you that a claim has been made against your motor palicy,

We need to respond to this claim within seven days. We would appreciate it If you could provide us:

2. additional evidence, if any, such as accident photographs, video clips or witnesses’ statament
b. information on whether you are making a claim against the other party

We wish to remind you that under this motor insurance policy, you are required to report the accident,
whether thera is damage or not, within 24 hours or the next working day after the accident at any of our
reporting centres. If you have not done so, please report this accident to us immediately. Otherwlise, we
regret to inform you that we may not be abie to handle the claim on yvour behalf,

You need not respond to us if you have already reported the accident and da not have any further
information.

We wish to remind you not to admit liabllity, make offer or payment without informing us and getting our
approval. If you are making a clalm against another party or have instructed your workshop or lawyers to
act on your behalf, please update us on the developments. This is important as any liability undertaken by

you may have serious implication on the third party claim against you, and may result in us not being able
to handle the claim for you.

If you have any queries, please contact our Customer Service Officers at 6788 6616 or email us at
motor@income.com.sg. i

Yours sincerely

Goh Peng Hong
Manager
Motor Insurance

NTUC Income Insurance Co-operative Limitad
Incomp Centre 75 Brag Baaah Aoad Singapore 189857 + T8k 6780 £7774 G338 1500 + Emall esquetydincome.com S - WaDRITRT wanw INCome; tom g

an NTUC Social Enterprise
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|  APCIDENT'STATEMENT.
A'CCEDEHTDATE b, A0 ; 2018 uamuumw TJME{ 00 HHHMW

location:_Labradgr vak (Acpark

-

1. DETAILS GFVEHICLE
o) VEHICLE NUMBER:__ SLL5R (L

D)INSURANCE ComMpany:  NTht

| ¢|POUCY NuMBER: ___STT0AZpT- 0

Y
L

cdIPOLICY TYPE: (COMPREMENIIVE / THIR
8)MAKE & MODEL:! Maua S

o Pmm THIRD PARTY FIRE &THEFT)

HITYPE!{SALOON / COUPE / MFV /V AN /

LD‘RRT HMGTDRCYCLE { C!THEI‘{H

G YEHICLE CATEGORY: (PRIVAIE | COMMERCIAL / MOTORCYCLE]
NIPURPOSE OF USING AT ACCIDENT TIME,___ Lt sura
JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (43AG0)

[MALE / FEMALE|
CONTACT__ At¥ gl

IF NO, PLEASE STATE (THIRD PARTY r:LA.WREPoRHHGQ_LIJ
2., INSURED /POliCY HOLDER
";WP{ AJNAME Mualhammad hh;f-{ —
! a™ BINRIC/FIN/PASSPOR:____SA1H
ﬁﬂtﬂ% { cjm::u::-ﬂesa- E'L lta Fods -14 Be gt F{m& $in papere 1onil
. Y GOHT[HUE T 3.d if DRIVER ALSQ POLICY HO LDi:R.
5-3'}4'5 l'f-l T:!T:'r.umﬂ DHN:H 4
ajNAME:

(MALE / FEMALE]

JNRIC/FIN/P ASSPORT!

CONTACT:

s 59 " c]ADDRESS:

*dIDATE OF BIRTH: [H__JLJ_ini-_j[EDHMHJYYYY}

2] OCCUPATION: (INDOOR / OUTDG R)
(D DFDR[WH%W M

4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY?HS‘FES f NDJ

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED |
5, a)WEATHER CONDINON;: (SLEAR / RAINING / DTHERS
BIROAD SURFACE: (DRY / WET / OTHERS i

¢ WAS ANYBODY INJURED (YES /ND)
7. Q)REPORTEDTO POUCE (YES / NS

IF YE3, PLEASE STATE WHICH POLICE STATION!

i B. THIRD PARTY VERICLE

A1 o poswger o) VEHICLE NuMetR;__2AREAILT

2]

MODEL)

” b DRIVER'S NAME! Jasmia W AL, Kl ooy
Wibaten), c) NRIC/EN/PASSPORT,_STLELSWWSE  ContacT_900s (130

( > 9. THIRD PARTY VEHICLE
¢} VEHICLE NUMBER:

MODEL! : ==t

% e H’ paisnges g] DRIVERS NAME

CONTAQT: L

{ |ﬁ{l“‘""”ﬂ d--‘#n’.r) r:l MRS, ""-"?FE‘EPGHT.

C

—

! i

E’ma"{\ = kash 240014 @,g}m'.x.n.tm

0 !
AGw

NI
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L

weigh) =« 3000kg WJrh %, Bxelunive of
dtiver; and othar Molar vehiciey w siuteh pedals
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Policy Search
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My Desttop Policy Query '
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| Search |
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