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EMTRY DATE & TIME: 2891 V20148 18:16
SUBKITTED BY: Roslinda Bia Akdul Wakab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

I. Please report correcily the detalis of the accident to speed up the claims process

2, This Form mus! be completed by the Policyholder andior the Authorised Drivar.

3. Information provided must be as truthful and accurate as possible, Any wilul misrepresentation e withalding of maberial facds vy alkw ingurance companies 1o

repudiale policy liability

4. The issue and acoeplance of this Form by insurance companies is not an admission of palicy liability on the par of the insurance companies.
3. Any false reporting may be referred to the Police for investigation.

E, This repart will be forwarded by the insurers of the GlA Records Management Cenire established by the General Insurance Assocation of Sagapare [GLA) far
archiving and thal copies of this report will, for a feg, be made available upon application by interested parties
!, By the kdgament of this report (o the maurars, you hereby consant to the arch wing of this report at tha centre and to copies of the report baing made available

sforesaid

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

Vehicla Registration Number
Insured/Policyholder
MName Of Registered Owner
NRIC Mo

Email Address

hobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manulacturer

Model

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?

It Mo, Please state action 1o be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flaat Policy

Policy Number

Cover Note Number
Driver

MName of Driver

NRIC No

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Addrass

ACCIDENT STATEMENT
28/10/2018 18:16
2BM0/2018 14:50
WESTGATE 33 INDOOR CARPARK({NEAR OFFICE LOBEY)
SINGAPORE
DETAILS OF OWN VEHICLE
SJG5B9ET

NURFADILAH BINTE RASHID
585234950

MOEMAIL

(LOCAL) +65-02289185
OTHERS-92289185

TOYOTA
YIOS

FRIMATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

8]

5104926486

MUHAMAD FALIZI BIN MAT 154
581108680

28/04/19581

INDOOR

121272013

4 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-32855164

NOEMAIL

Page 1 of 19



BLK 114 HO CHING RD
#10-56

Fosicode 610114
Was driver an employee of the Insured's Company NO

Address

If Mo, Relationship of the Driver with the Insured SPOUSE
“ehicle Registration Mumber of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIFE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accidant? NO

Number of vehicles invalved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hs_wc beean a;_:-pmacheu by unknown person|s) NO

solicitingfoffering accident claims assistance,

MNumier of Passengers (Including Driver) 4

Rassngar] NAME: . UNKNOWN
GENDER: : MALE

Pazesngar2 NAME: . UNKNOWN
GENDER: : MALE

Fassenger3 NAME: . UNKNOWN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? MO

If Yes,Please stale which Police Station

Was notice of intended Prosecution given? M

If ¥es, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMERNT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? WO

Vehicle Registration Number SGEJ1209L0

Vehicle Make/Model/Colour

Details Of Properies

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Mumber

Contact Mumber
Pape 2 of 19



Address

Postoode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 3 of 19



SKETCH PLAN

PORT. N

1. Plesse report correctly the details of the accident to speed up the claims process,
2. This Form must be complets the Policyh ndfort

3, Information provided must be s truphtyl and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow Ingurance companies to repudiate policy lighility.

4. The issueand acceptance of this Form by insursnce companies is not an admission of policy liabllity 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
Assoclation of Singapore (GIA] for archiving and that copies of this report will far 2 fee be made available upon application by
interested parties.

7. By the iadgment 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 aforesald.

8. Consent under the Personal Data Protection Act (PDPA|
lunderstand, scknowledge, agres and consent that:

fa) My insurer, my workshop and the General Insurance Assodiation of Singapore ("GIA"] may/are permitted ta collect, use,
disclose and/or process my personal data/personal information set out In this {form| and any other personal infarmation
provided by me or possessed by my insurer (coflectively the “Personal Information®) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle{s) invalved In this aceident (all insurerls) who have insured
vehicle(s) Involved in this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority {such as the police), for the purpasels)
of :

{i) processing, handiing and/or dealing with my dlaims including the settfement of the claims and apy necessary
imvestigations relating 1o the dlaims;

{u} investigating the accident and/for my claims;
{ili) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my daims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data sbout me to bring about delivery of the same as well as on the
externzl cover of envelopes/mail packages); and/for

{v) complying with applicable law in administering, processing, handling and/or dealing with my ciaims.[collectively the
“Purposes’

{b) all insurer(s) who have insured vehicle(s] involved in this accident and the [nsurers’ lawyers/law fitms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmatian for one or more of the above Purposes; end

{¢) my Personal Informatinn may/can be disciosed by any of the Insurers and/or GIA 10 their third party service providers or
agents{including their lawyers/taw firms), which may be sited outside of Singapere, for one or more of the above Purposes.

fd) my Personal information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and alf future claims,

{e} theInforemation so collected under (d) above may be shared [ disclosed:

{i to all inswrers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and governmaent agencies as reasonably required for the purposes stated, or

(i} fer complying with requirements under sny regulations, laws or court orders,

V")ff*’*% | %«M 22 foo (18

Policyholder's Signature Driver's Elénalu:e Replrbing Centre Personnel’s Signature
Date & Tima: {If driver ls not the policyhalder) Name:
Date & Time: NRIC/FIN Nou:
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DECLARATION
IfWe declare the foregoing particulsrs are true In every respect.

)

Policyhelger's Signz ru; o
Date & Time:

Driver's Slhnatu re

(If driveris not the policyholder)
Date & Time:

-

%, Selee fup

Report ﬁﬁ‘fentm Personnet's Signature
Name:
MRIC/EIN Mo




Vehicle No.

53¢ sE2% Model / Make Toaoia <o

Date of Accident

xS Lo ¥

Time of Accident

I'«® 50

HRS

Location of Accident

NETL Comy

a3 IN-Dout canfaswe (pBon OFfal coana )

Exact purpose use during accident

{31:1\.,-'1114'5_ [ .

Name of Owner

Mudepoi LAY, arta RAY-WD

Telephone No. H/P:2A22% “1.%5 Home: Office :

NRIC B IR LIGS[AD)

llgddreﬁ Wik WY Ho wmimts Read Biu-s S bionia)

|Claim type oD THIRD PARTY  REPORTING ONLY

[_Insurance Company | g

| Type of Coverage ]Compi'éﬁ‘a'l)sive Third Party Third Party / Fire /Theft =
Policy No. | mimasuge

Name of Driver

As Above If @

™ u'l"l. B A AT B AL 'Dp N f"i']‘ Wy

NRIC S TVNORLE D Any Passengers: ( * "ot N
Date of birth Lg Pem AT, -

Occupation Outdoor / Ihdoor

Driving License Pass Date \L 0EC 2o} -

Gender Male, / Female

Contact No. ; I-WI';: S2ASS V6% Home: Office :
Address BLw VW e O eeAd Hyo-g| <L L n4)
Driver have any own vehicle |[N©2 If yes, Reg No.

Relationship Employee, If no, state SPG-s G
Weather condition Clear Raining Other \N - D oo

Road Surface Dry Wet Other b O

Any Injuries Noy» If Yes, Who? (momironmi

Name And Contact No. o -
Name And Contact No.

Police Report (No, if Yes, Where? =

Vehicle B No. _. S63 lasA Any Passengers :

Name of Driver Contact No. :

Vehicle C No. Any Passengers : o
Vehicle D No. | Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No.

Any Passengers :

Witness Name

Witness Contact :

Accident Portion

Cert o0 of VR g

Camera Recorder

Yes /NG

Email Address

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING / '

OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes [ No
PARTICULAR WORKSHOP Tw/iwecAL  Awta MoTidd  Cta Lt

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON Iy

FAXNO 6741 0510

WORESHOD EmpilL ADDRESS,

| =alds @ nsSi- iom- 39
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REPUBLIC OF SIHﬂﬂrURE
iDenTITY Carpno, SB110868D

MUHAMAD FAUZI BIN MAT

1SA
. 28 Apr 1981

- L 12 Dec 2013

MALAY = 4

‘\i 26-04-1981 W o b wmmimsmmlm' '
E I
T
W ADD1ERZA YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)
- HITEELL
S i by un] SELWH -7 paasafiary, Sxchisivs 12 Do 013
58110868D
:j .. 10-085-2001

Licance Mo 581108650

APT BLE 114 HD CHING ROAD
#10-56 Inlllﬂnm
WP 424 |

BINGAPORE 610114



e

SINGAPORE §10114
e, 585234990

ST UL wwge

(LT

(1 A mr B,

585234990

NURFADILAH BINTE

Il

234830

APT BLK 114 Ho ching REAS 315558

0310277017

FASHID

(.

216

e B8ETI490D

NURFADILAH BINTE RASHID

Bt Date 21 Jul 1385
ssaue Dme 20 ALE 2008

%

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS{ES

PASS DATE
Class 38 Motor coars without clutch padals {Auta) == 300k 8 Aug M08
with =< 7 passengers. exclusive of tha diiver: andg
other motos vahickes withoul cluich pedals =« 2500k

(“I.iunm No WMW
LT



10/28/2018 Policy Search

eBaol=ch

Hello, NAC_PAYA_UBI_800601

' Change Language ' Change Passwaord " Log Out

My Desktop Policy Query
. — — I,
PRI Policy No. L ] Date of Accident 28/10/2018 14:50
Vehicle No.{For Motgr) @Gssé;ﬁr | Certificate Number | ]
:_Search l
b " Certificate  Policyholder  Policyholdar Wehicks Insured Commance
Select  Policy No, Wiumibar Neme MEIC Product Cover Type He. Dibject Giste Expiry Date
NURFADILAH drivo - s
5104926485 BINTE RASHID 585234920 GPC CLASSIC SIGSEI6T SIGS8Y6T  24/10/2018 23/10/2019

iunti;\u?'

https:figiclaim.income.com.sgigcslicmiaclaim/ICMpolicySearch do 1"






10/28/2018

Claim Handling
Accident MT/I017643
Palicy Mo,
Certificate Na,
Palicyroider Marme
Product Code
Cantact No,{Mabile)
Emall Addriss
KFK
NCD Protection

@ Accident Details
Eepart Date
[are ot Accident
Reparting Centre
Accident Location

+ Excess
Owin damage Excess
Urmarméad Driver Excess
Third Farty Excess

7 Benafits

5104926485

NURFADILAH BINTE RASHID
FRIVATE CAR INSURANCE

S2389185

& Mo es

25/10/2018 18:33
JR10F2018

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

Yehicle No.

Caver Type

Contact Mo Office)
Soecisl Remark

1CA

MED Entitlernent{%:)

Accident Raport Within 24 hrg
Tima of Accidant hh:mm

Qrarge Forgy

WESTGATE 33 INDDOR CARFARKINEAR OFFICE LOBBY)

500,00
500,00
0,00

7 GST Hegistered Information

GET Registered
GET Registration Mo,
Moaification Histary

Ha

“ Policyholdar Mailing Addrass

Address 1
Address 4
Lirat Mo.

‘¢ OI Drivar Info
Diriver Name
Unnamaed driver Nams
Regester Date of Driver License
Contact No,{Mahile)
Address 1
Addrets 4
Linit N,

Dres he own a Singapore
Registered car?

Decharation

Breathakyser or Blood Tesy
Riading?

Mogification Hestory

Claim 001 OD-MX  Mew

Clanm Type *

Contact Na.(Mobsa}

Ermail Address

Clasm Description

BLE 114 #10-56
SINGAPORE 610114
10-56

Unnamed Driver

MUHAMAD FAUZT BIN MAT 154
134122018

GaGR0164

BLE 114

SINGAPORE 610114

210-54

Yez & Na

0mg

Additional Excess
Qutside Sangapore 0D Excess

Cutside Sangapore TP Excess

Addrees 3
Address Type

Ralated Policy Numbar
Driver Typa
Briver NRIC

Driver Age
Cortact Mo.[DMica)
Address 2

Address Typo

Driver Vehicke Na.

-MW Injury?

SIGSERET

driva CLASSIC

o

= Moo Yes
o

-1

14:80

(=]

600,00
0.0

GST Registration Date
GET Swatus verfied

HO CHING ROALY
Singapore address
5104926456

Unnamed Driver
581108630

37

o

HO CHING ROAD

Singapare address

Yeg » Mo

GET Registration N

Palicyhokder NRIC
Loading

Contact Mo Homa)
eCode

aCnde Reason

Private Hire

Accident Type
Country of Aocident

ICHM Mo,

Windscreen Excess

e

Address 3

Post Code

Driver DO

Drwving Experiance
Contact Mo Home)
Address 3

Bast Cods

Diriver Insurer Com

[ réot at Fautt

| oD-Mx

il

Insured

M LIRFAL
Cantact

Mo, E]L
{Hama]

al

WVenicke IG3ES
Mumber o

s1G5806T / SE11509L ON 28 Dot 2018

Preferred =
‘Workshap gznrs:drm Liability
Bafused Mo, [ - 7
Finalisation = pair

Date Registered

Aeport Taken By

< Print AE lettar

| Prefarrod workshop {refar balow]

~ 7 Option

hitps://giclaim.income . com.sgfgesiicmieciaim/claimantSave do

Gl
7| repory |Recsived

[ray10v2018 18:30

laosLINDa

Claim

| close

Crate

Waorkshop
Repairer

13



10420/2018 Claim Handlingiaccident reporting Claim Task 001 OD-MX)

[save | submit

attachment
-
accigent ha. MT/ 1017643 Claim Ma., ol
Lasi Doc, 2aceived * yag Mo Uipioad Date 9 102018 0009
Path = Category = Canfigential
Choose File Mo file chosen | Clear Piease Seiect v| w0 y
Choase File Mo file chosen [tiear | | riasse Selact | [no E
Choose File Mo e chosen Ckar | | Please Select ffwo
Choose File Mo fle chosen Clear | | Please Salect v| [no !
Choose File  No file chosen Clear [Flwst Select v | [mo !
Choose File Mo file chosen [Ciear |  [Pleaseseea Kl | I
Message Read
Attachment List
Antachant uUplcaded By/Oate Category ? Urgency Dasi
. Y
WAC_PAYA_UB]_800601[ NATIONAL ASSESSMENT CENTRE SEAVICES) on : 1 W
wm 29 Oct 2018 18:38 WRIC/ Driving License Marra KRIC/ Driving L
NAC _PAYA_UBI_HODG01{ MATIONAL ASSESSMENT CENTRE SERVICES) on SAS 20
29.Oct 2016 18:38 3 e lily :
MAC_PAYA_URBI_BOOG01[ NATIDNAL ASSESSMENT CENTRE SERVICES) on Ph 2
79 0ct 7018 14:38 PR Myerind ohos i
MAL_PAYA LRI BDE01] NATIONAL ASSESSMENT CENTRE SERVICES) on .
39 Oct 2015 1A 38 Prictos Mormal Photas o
i MAC_PAYA_LFBI_BODEDL] NATIONAL ASSESSMENT CENTRE SERVICES) on P 5
29 Oct 2016 16:38 Pratos Mormal mitios 3
-
WAL PAYA LUBL BODEDRL] NATIONAL ASSESSMENT CENTRE SERVICES) on Phiotos |
29 Dct 2018 18:38 ke Hormal oo
MAC PAYA LE]_B00601{ NATIOMNAL ASSESSMENT CENTRE SERVICES) on .
i 39 Oct 3018 1B:38 Phatos HNormal Phatas .
NAC _Pava_LUB]_800601] NATIONAL ASSESSMENT CENTRE SERVICES) on .
a 39 Cick 018 1838 Phatos Harmal Phatos &
] NAC _PAYA_UAT_A00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on .
g 29 Oct 2018 18:38 Lajts bl Pligtos: 3
NAC_PAYA_UBT_AONGDL[ NATIONAL ASSESSMENT CENTRE SERVICES) on & ]
ﬁ 29 Oct 2018 1838 Pl o ks
f
; NAC_PAYA_UBT_AOOGDE[ NATIONAL ASSESSMENT CENTRE SERVICES) on :
ﬂ % Pt 3018 18:37 Phitas Rarmal Phatos §
HAC_PAYA_UBI_BIOS01{ NATIDNAL ASSESSMEMT CENTRE SERVICES) on 4
z 79 Oct 2018 18:37 Photes Marmal Photos ;
MALC_PAYA_UBI_BODG01L NATIOMAL ASSESSMENT CENTRE SERVICES) on o =
ﬁ 30 Ot 2018 18:37 Bhiotos Mormal hetas 2
MAC_PAYA_LBI_EDDED1] NATIONAL ASSESSMENT CENTRE SERVICES) on -
x 0 et 2018 18:37 Photos Mormal Photas &
= WAC_PAYA_UBI_BO0ED1{ NATIOMNAL ASSESSMENT CENTRE SERVICES] on .
é 79 Oct 2018 18:37 Phetios Mormal Photos §
] MAC_PAYA LIBI_BODED1] NATIOMAL ASSESSMENT CENTRE SERVICES) an :
& 29 Dct 2018 18:37 Phatos Mormal Photes §
= Wideo List
Uploaded By/Date Folder Date File Narme ?

hitps:figiclaim income.com sp/gesficmieclaim/claimantSave do 213



1282018 Claim Handling(accident reporting Claim Task 001 OD-MX)

hittps-figiclaim income.com.sg/gesicmieciaimiclaimantSave.do 33



