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WMRATTB1G560% | Natonal Aascasment Cenlre Serices - U
EMTRY DATE & TIME: 011252018 1585
SUBMITTED BY: Roslinda Bevlg Abdul Wakab

SINGAPORE ACCIDENT STATEMENT

IMPCRTANT NOTICE
1. Please repor cormectly the details of the accadent 1o speed up the claims process,
2. Thig Form musi e complated by the Policyhalder andlor the Authorised Driver

3. Infermatan provided must be as uthful and accurale as possiole, Any wilul misrepresentation or wiholding of material facts may allow Insurance companies to

repudiale pohcy liakility

4. The Eswe and acceplance of this Form by InSurance companies is nol an admission af palicy hability on the pan of the nsurance companies
5. Any falsa reporting may be referred to the Police for investigation.

&. Thie report will bee forwarded by the insurers of the GLA Records Managemen Centre established by the General Insuranca Association of Singapore (GIa) for
archiving and that copics of thes report will, for & fee, be made available upon application by inlerested parties.
7. By the lodgement of this rapor to the insurars, you hereby censent Lo the archiving of this report &l the cenire and to copies of the report baing made available

aluresaid,

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

01 2/2018 15:56

0122018 14:35

LUPP CHANGI RD EAST SLIP RD TWDS PASIR RIS

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJX5988Y
Insured/Policyholder
Mame Of Registered Owner ARMANIZAM BIN DOLAH
MNRIC No S8737583H

Email Address
Maobile Phone No
Allgrnative Phone Mo
Vehicle Particulars
Manufacturer

Muadel

Exact Purpose for which vehicle was being used at
lime of accident

Are you claiming under your own ingurance policy
for repair 1o your vehicla?

If Mo, Please stale action fo be taken
Vehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Dnver

MNREIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Addrass

ARMAN_SLIPKNOT@HOTMAIL COM
(LOCAL ) +65-82094291
OTHERS-B29942%1

KA
CERATO FORTE

PRIMATE USE

WO

REPORTING OMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

M

S097595255

ARMANIZAM BIN DOLAH
S8737583H

26/11/1987

INDOOR

11/06/2013

5 YEARS AND 5 MONTHS
MALE

{LOCAL) +65-82804291

OTHERS-82994291
ARMAN_SLIPKNOT@HOTMAIL.COM
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BLK 211 BOON LAY PLACE
#02-129

Postoode 640211
Was griver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Address

Vehicla Registration Mumber of Driver's Own -
Vehicle "
Insurance Company of Driver's Own Vehicle -

General Information of the Accidoent

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident

Was any body injurad in the Accident? WO

Was any injured conveyed lo hospital by ND

ambulanco?

Was any olher malerial or property damaged? YES

I have been approached by unknown personis) MO

solicifing/offering accident claims aszistance.

Mumber of Passengers (Including Driver) &

Passengar 1 NAME: : NURUL

GENDER: : FEMALE

Passenger 2 MNAME: : UMSIYATI

GENDER:; : FEMALE

Passanpar3 NAME: © RAFAEL(KIDS)

GENDER: : MALE

Passenger 4 NAME: . MIKAELA(KIDS)
GENDER: . FEMALE

Details of Police Action

Was the accident reporied 1o the police? MO

If Yes,Please state which Police Station

Was notice of intended Proseculion given? MO

If ¥es against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons HAVEN'T RETRIEVE
Was there any audio recorded? 8]
Vehicle Registration Number SMFES03R

Vahicla Make/Madel/Colour
Dedails Of Propearies
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Wehicle Category PRIVATE CAR
MName of Driver

MNRIC/Passport Mumber

Contact Numbar

Addroess

Fostcode

Insurance Company Name

MNature Of Damage

Mo, Of Passenger {Including Driver)

Page 3 of 11
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IMPORTANT NOTICE

-

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

2. This Form 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 Ferm by insurance cormpanies is not an acmission of palicy liability on the part of the insurance
companies,

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

G, The report will be forwarded by the insurers of the GlA 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 upan application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent ta 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)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshap 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 Infoarmation 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 “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant gavernment 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;

[ii} Investigating the accident and/ar 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, invoices, reports or notices to 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

iv} 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) invalved in this accident and the IRsurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Persanal Infarmatian for one or moare of the above Purposes; and

le)  my Personal Information may/can bie disclosed by any of the Insurers and/or 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 Purposes.

{d)  my Persanal Information will also be collectad and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims.

{e] the information so collected under (d) above may be shared / disclosed:

Bl toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reascnably required for the purposes stated, or

i} for complying with requirements under any regulations, laws or court orders.

{
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P.tfl icyholder's 5.|gn.31ure Driver's Signature Reparll:'i Centre Personnel's Signature
Date & Time: {If driver is nat the policyholder} Name:

Date & Time: HRIC/FIN No.:
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DECLARATION
I/\We declare the foregaing particulars are true in every respect.

i/ ; :,\ln\m\.'i ';%fi"'” gt /r: / §

Pr_ﬂ{-,u:wh:!er's Signature Driver's Signature Repurt_injrl:entre Personnel's Signature
Date & Time: (If driver is nat the policyholder) Mame:
Date & Time: MRIC/FIN No.:
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Policy Query

otice of Loss p— e |
Palicy Mo, |

Wehicle Mo, [Far Maotor) |S.JX59I;ET o o |
e Certificats Palicyholder Palkcyholder
Sal Pal Ni,
il Number Name NRIC
- ARMANLLAM
5097595255 B1M DOLAH SEFITEEIH

mps figickam, inceme com.sglgesl/icmioclaim/ICMpalicySearch.do

Policy Search

GeneralClaim

+ Change Language * Change Passwaord ' Log Qut
Date of Accident QH12_|'QTD?ETF3_5_ o
Certlficate Mumbser | - o
. Sca.llrch
Vehidle Insured Commence
Praduct Cower Ty
pighinc P No. Object Data Expiry Date
driva : H
GPC CLASSIC SI596AY SIA59A8Y  25/01/2018 24/01/2019

. Continue
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12012018

Claim Handling
Accident MT/1022165
Pokcy ha
Cortificate Mo
Palicyhalder Hama
Praduct Code
Comact Mo Mobda}
Emnanl Address
WK
HNED Protection

¢ Accident Details
Kepart Date
Prate af Accident
Hoporting Ceatre
Arcident Lotatmn

Excess

Liver dumage Excoss
tnnamad Driver Excess
Thirt Party Excose

Benufits

SOBTEA525S

ARMANIZAM BIN DOLAH
PRIVATE CAR [NSURANCE

42994261

No  Yes

g

D1/82/2016 14:57

/L2 2058

WP CHANGI RD EAST SLIP RD TWDS PASIR RIS

00,00
0.0
000

o GET Registered Infarmation

LT Aegistered
GET Aegistration No.

Medification Mistory

+ Palicyholder Mailing Address

hidrgss . 1
fddress 4
Lit M,

U1 Driver Info

BLK 211 #03-139

2rivior Name ARMAMNIZAM BIN DOLAH Crriver Type Main Driver
dnramed driver Namie Drriver NRIC S8H7375E3H
Hogister Date af Drver Licensa 11/06/2613 Drver Age n
Contict Mo.{Mabile) EFGH4291 Caontact Mo Dffice) ]
Mddress BLK 211 Address 2 BOON LAY PLACE
ndn &
055 Address Type Singagore address

Umil Ka, #02-130
Ooos he own & Singapare
Aogitesed gar? ¥eg .« Mo Drriver Vahicle M,
Uecknration
lreathalyser or Dlood Test om i !
A =] Afy injury? Yos & Mo
Madificatien Histpry

Claim 001 OD-MX Mow
Clyem Type = )
Cantact Mo, Mahbile)
Email Addrass
Closn [rescrigtan
Preforrid P —— 1
Warkshop [ | Imsured Liabilicy
Boauiu No. [y T fepor  [Prafarrad Workshop, N i i| o

gl i v

inalisation ~ Ootion , Name unknawn report Lllmhln-d ']

Claim Handling(accident reporting Claim Task 0071 OD-MX)

Vehicle ho,

Cower Type

Contact Ko.[Office}
Special Rermark

TCA

NCD Entitlernent[ %)

Acoident Repart Within 24 hes
Time of Accident hhzmm

Drange Force

Additional Excess
Outside Singagare 00 Fxcess

Dutsite Singapore TP Excess

Agdress 2

Agddress Type
Related Policy Nurmber

SIN55EEY

drivo CLASSIC
a

= Mo Yes
o

Yes

14:35

1500

G5T Registration M

Palicyhalder NRIC

Loading

Contact Ka.{Hama)

eCode

elode Reason

Private Hire

AcCident Type
Cauntry of Acciden

1E# Mo,

Wingscreen Excess

GO, 00

¢.00

GST Sratus verdfied

BOON LAY PLACE
Singapore address
50518151 58-07

GST Registration Date

Address 3
Post Code

e

Driver DR

Drwving Experignce

Contisct Mo {Home)

Address 3
Paost Code

Diriver Insures Com

Date Registered

Heport Taken By

Aring AR foller

[oo-mx * :‘:‘:r';'w""“ faaman
Contact

liz094291 | Na Easa1a
{Homa)

o]
[ARMAN_SLIPKNOT SHOTMAIL G| Vehicl

Mumber

51x598

EJIWEB'P:LSHFBED}E O 1 Dec 200E

Claim
[ot/12/2008 17:03 | chome
S [—
Workshap
fosLINDA | Fansices

:sttps_ﬂgiclaim.inu:ome_mm.sg.fgcsﬁcnﬁaclaim!ctaimantﬁava.clu?stype=1&saction=&od0ﬂp=1&isWnrkshup=&:e~gChw:k=1&!a5klmlancald=2ﬂ3643??... 12




12112018 Claim Handling(accidant reporting Claim Task 001 OD-MX)
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Attachment List

Attachment

ACCident Mo, MT/1032165 Clairm Mo, - o ,-_-; == — =

| st Doc. Received % vas Mo Uipksad Date OLf 1272018 00:00

Path = Categary = Confidential

Chacse File - Mo file chosen [Ciear [Prease Setect 7| [ma
Choose Fite Mo file chogen [Ciear | [Fiease saiect 7] [mo
Choose File  Na fike chosen Ciear ] [Please Solect e
Choose File Mo file choson [clear | [Fiease seiect | [
Chonse File Mo fila chasen Clear | | Please Salact 7| [mo :
Choose File Mo file chosen [ cu_ap'[ [;m Select _1:| Iﬁ__u
MO Rl )

Attachment Upleaded By/Date Category ? Lrgency Dres:
g
NAC_PATA_UBT_S00601( NATIONAL ASSESSMENT CENTRE SERVICES) any MRIC/ Oriving Licange e NRICY Driving |
01 Qec 2018 17:02
& RAC_Fava_UBI_B00s0]] NATIONAL ASSESSMENT CENTRE SERAVICES) on 3
< ..!. 01 Dwc 2018 17:02 Sas Normal A5
_—
MAC_PAYA_UBL BODED]] NATIONAL ASSESSMENT CENTRE SERVICES) on ,, i
1 Dec 2018 17:00 ke Harmal e
-
=
NAC_FavA_URT_B00601] MATIONAL ASSESSMENT CENTRE SERVICES) an i
D1 Dec 3018 17:00 Phahod Hmal MG
MAC_PAYA_LIBI_BDOG01( MATIONAL ASSESSMENT CENTRE SERVICES) on " e
01 Dec 2018 17:00 o] s iz
MAC_Pavh_UBI_SO0BDL{ NATIONAL ASSESSMENT CENTRE SERVICES) on o
©1 Dex 2018 17:00 Tt Mormal e
NAL_PaYA_UBI_S00601( NATIGNAL ASSESSMENT CENTRE SERVICES) an R p—
01 Dec 2018 17:00 Protos Normial
NAC_PAYA_LBI_BOUED1] NATIONAL ASSESSMENT CENTRE SERVICES) on — i
01 Doc 2018 17:00 o e

Video List
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