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MHATIBTEH315 | National Assessment Cantre Serdces - Ui
EMTRY DATE & TIME: 211122018 1725
SUBMITTED BY. Jathacn Ho Znac Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the detais of the accident to speed up the claims process.

2. This Form musi be completed by the Policyholder andior the Autherised Driver,

3. Information provided must be as trihful and accurate as possible. An y witful misrepresentation or withelding of malerial facts may aliow nsurance companies t
repudiale policy lakility

4. The issuwe and acceptance o this Farm by insurance companies is not an admission of policy liability on the part of ihe insurance companies

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

& This report will be forwarded by the msurers of the GlA Racords Management Centre established by the Genaral Insurance Association of Singapore [GIA} for
archiving and that copies of this report will, for a fee, be made avallable wptn application by merested parios,
7. By the lodgement of this report to the insurers, you heraby consent 1o the archiving of this repon al the centre and 1o copes of the report biing made available

atoresad,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

2111212018 17:25

20/M2/2018 23:15

DROP-OFF POINT OF TAMPINES AVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Rag Mo

Email Address

Mabile Phone Mo
Allernative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fieet Policy

Policy Number

Cover Note Mumber

Driver

MName of Driver

MNRIC No

Date Of Birth

Ocecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Mumber

EMail Address

SL54454E

REVTECH ASIA
530986618
MOEMAIL

OFFICE-85999989

KiA
CARENS 1.7 DCT DIESEL 5DR FWD

WORKING

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5094308518-01

NUR IZZAD BIN NOORGHANI
§8421474D

16/07/1984

OUTDOOR

17/07/2014

4 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-87146838

OFFICE-87146838
NOEMAIL
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Address

Postcode
Was driver an employee of the Insurad's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Drivar's Own Vehicle

General Information of the Accident

Type OF Accident

Waather Conditions

Road Surface

Other Information

Was any forelgn vehicle invalved in this accident?

Number of vehicles (including awn vehicle)
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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Details of Police Action

Was the accident reported 1o the palice?

I Yes, Please state which Police Station

Was notice of intended Prosecutien given?

If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Numbar

Address

Posicode

BLK 516 JELAPANG ROAD
#09-245

BT0516
NO
OTHER - HIRER,

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

MO

YES
MO
3

MAME: D=
GEMNDER: : FEMALE

MAME: -
GENDER: : FEMALE

NO

WO

YES
NO
NO

SHCETI0P

TaxX]
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Insurance Company Mame
MNature Of Damage
Mo, Of Passenger (Including Driver)
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SKETCH PLAN
IMEORTANT NOTICE

1, Fease r!purtmm dﬂﬂllufﬂwuddmtw:pud upihr dhaims process.

2 TMI. Form must be oy

3. Information provided must be ﬂwm -'-nwflﬁu nﬁwqunuﬂnn Grwithholding of materfal
facts may allow-insurance: mﬂ'lniﬂu hw

Assocation of Singapore (G/A] for atchiving and that copies of this report will for 4 Tée be made avaliable upon appication by
interested parties. PR Y B

7. Bythe lodgment of this report to the nsurers, mﬁuﬁmhmmﬂwm a1 the centre-and to copies of
the report being made avaliable aforesaid.

i mmmmmmmmlm
| understand, dcknowletdge, agree and consent that:

; :F"lﬁﬁ 500 Baes o St ﬂl:_ I

-mwwwwmwmrMIﬁMﬂwhﬁq :
mmmﬂummum;&mwm heis) invol
vehicle{s) Involved In this sceident shall bé'

gmwiuﬂnm«mm,,ﬂ RETEE LA e
m mhlmmmﬂﬂiwmmhwuﬁm,mww

gations relating ta the claims

(i investigating the accident and/or vy claiemis;

mu'm.mw@wm!mwwgmwamwm

(i) administaring my claims fincliding the malling of Statsitsents, Widleds, réports or naticis to me;

i ;b&-mﬂhmw&nﬂuumwmn mm-mmumwmm afi‘m:n uﬂnﬁrﬂu

_evternsl cover uilnwlupu{nnll nﬂnkaﬁfu

v} wﬂplrhp;nh spplicble faw I acininistering, processing; handing and(or dialing with iy clime,{eslictvel e

{g_]' mjmmlmmmmmwmmwu InSurers” laurvers/law ffens; may/are permittad

to collect; use, distlosa and/or.process wwmmm&hdﬁmmm
fek whmfﬂhmﬂpnmﬂfnnhﬂﬂhdhwtf andjor GIA to their third providers or
‘agenty{irichyding thelr lawyersTaw sited oitside ﬂm for dhe o mdﬁmm
{d)  rmy Personal Informatisn wiil ai5a e collecter lpdlﬂdhmmﬁmhr the purpose arﬁmu-mm
levestigation and managementin present and 4l fiture caims.
[e) theinformation s tollected tnder (d) above may & be-shared / disclosed:
1) to.all insurers aid/ar army other thid partes ¢ mmmemuumm
regulators; law gnforcamint and mwz-m 4 reasonably required for the purposes stated, or
1) tor comphyirg with requirements under aiiy regulations, s or court orders.

REVTECH ASIA .
ROC: 53098661RB w ra |

Policyholder’s Signature Delver's Signdfure '\ | Raporting Centre Personne's Signature
Dats & Time: ..Hfulﬂl'l'ﬁ neit the b ot Mame: i
Date & Time: NRIC/FIN Na.;

AL ST RSN



num&zmmmmcﬁufmnmwm

e .FMMM o a’mﬂﬁyﬁvf o f

fucé;éwfu, Rhide ()  tho oo 9 Aot P e
Macle g rﬁmf-& o0/ collitles/ onds bt  yelivede oot
_ 4
_ Fiowd .
DECLARATION

rﬁ!é'di&-i'imimm:ﬁfmmﬁﬁﬁ&mm

REVTECH ASIA
ROC: 530986618

-Poficyholder's Slgnature s Signature.] -
Date & Time: i driver B not thie poficyhoider)
. Date & Time:

o AR LR 0 U i




I SINGAPORE ACCIDENT STATEMENT
| IMPORTANT NOTICE
|

“  Comglete and submit this farm to the Individual insurance authorised reparting centre.
| ©  Plaass report correctly on the detalls of the accident to speed up the claim process,

| % This farm must be fllled up by the palicy holder and/or authorised driver.,

| *  Information provided must be as frutful and accurate as possible. Any wilful misrepresentation or withhalding of matertl fects may allow
| Insurance companles to repudiate palicy Ntabiltty.

“  The ksue and acceptance of this farm by Insurance companies s not an admisslon of palicy fiabilty on the part of the Insurance Cormpanies.
* Ay false reporting may be referred ta the traffic police degartment for Investization,
Accident details

Date and time of accident |Date: 0 Jrc Joig (DD/MM/YY) Time: 02/ (HH:MM) |
| Exact location of accident ] g oAl il of lgings P
[

Details of vehicle

| Vehicle registration number LLEYY 0 E
| Vehicle make and model Afa  (oren .
| Type of vehicle Saloona— MPVQo CRV D Vano
Lorry o Bus o Motorcycle o Others:
Vehicle category Private o Commercialc—  Motorcycle o
Purpose of using at said time o rkitnf .
Are you claiming under your | Yeso Noc—¢ if no, please select:
own Insurance company? Third part claim o~ Reporting only o
Insurance information
Insurance company NTUC
Policy number
Type of policy Comprehensive o Third party fire & theft o TPonlyo

insured / Policy holder

Name Aevider o Lt Maleo  Femaleo
NRIC / Fin / Passport number Ssof $6ér8
Contact
Address 73 mj Shref L
B f (s L2y
ke <t e

Driver Same as insured above o (skip to D.0.B)
Name Mur _ fedael  gfn  HMoorah an? Males” Female o
NRIC / Fin / Passport number S 424 0 -
Contact FHY £ L2P -
Address dlock S/E  _F/ Koaot

Aaiis Mm EF05.L

Email address ' o
Date of birth 7 jgl_‘-«‘[ 191y
Occupation Indoor o Outdoore—
Driving date pass 1 1, L.;. oty .

Page 1



General information of the accident

[ Was driver an employee of | Yes 5 No.o—~ 7
' the insured’s company? If no, relationship of the driver and insured: Heren -
Accident captured by camera? | Yeso = Noo g
Weather condition | Clearo— Rainingo __ Others: f
| Road surface | Drys— Weto |
| No of passenger ] 3 (Inclusive of driver) |
Passenger 1
| Name ] ]
| Gender | Male o Females |
Passenger 2
| Name ]
Eender Male o Female o—
Passenger 3
,I_NEI'IIB e |
| Gender Maleo  Femalen
S
Passenger 4
| Name ] 1
| Gender |Maleo  Femalea _—

Passenger 5

[Name ] ! |
| Gender [Malec  Femaled |
Passenger 6 /,.!““
F Name ,4-"“'";
| Gender [Maleo  Femaleo
-
2
Other information
Was anybaody injured? Yes o Nog—
Was other vehicle damaged? |Yeso— Noo N TR
[7y
Details of police action
]_ﬂeported to police? Yes O Noa— ifyes, please state which police station.

| e J

| Police station name

Page 2



Third party vehicle 1

l Name

<+

Contact number

NRIC / Fin / Passport number

Vehicle registration number

PHC X7 0P -

Vehicle make model

Third party vehicle 2

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Name

Contact number

| NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

| Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

| Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Page 3




Witness 1

| Name [ fo _I
’d -
Witness 2
il /
| Name | Wk

Injured person 1

| Name

| Injuries sustained

| Which vehicle person in?

Were seat belts worn?

Yes o

Was injured conveyed to
hospital by ambulance?

Yes o

Injured person 2

uiame

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso

Was Injured conveyed to
hospital by ambulance?

Yes o

Injured person 3

{ Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Was injured conveyed to
hospital by ambulance?

Yeso

Injured person 4

Name

Injuries sustained

Which vehicle person In?

Were seat belts worn?

Yeso

Was Injured conveyed to
|_hospital by ambulance?

Yeso
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Policy Search Page | of |
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Hello, NAC_PAYA_UBI_B00601

GeneralClaim

* Change Language * Change Password * Log Out

My Deskiop Pb”:‘" QHHW
Motice of Loss — .
Folicy o | Diste of Accaent 201220182315
wahicie Noo{For Motor) I_-E_Izﬁ-ﬂ-ﬂ S4E | Certificate Mumsar | |
b
Selct  Pobicy Mo, ':z:-'l-lf_li:! Pﬂl'rﬁll:l:eﬂer %ﬁ'}%‘mr Product  Cover Type ‘?&m ‘Ssurm Enrgmﬂce Expiry Date
SD54308516- REVTECH driveg
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= Ty i B
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Policy Information

2 Policy Information

Policy Mo, S094308515-01

Certificate
Mo,

Address

Producl
Marmne
Palicy
[T
Oate
Excasy
Type
Third
Party
Excess
Additional
Excess

Cutside
Singapore
QD
Cxonss

24/09,2018

15040

2000

Agent
Ca-
insurance  MNo
Flag

Dpen

Palicy

Info

Certficate
info

7 Policyholder Malling Address

Addrass )
Addrass 4
Unit No
[ Insured Object: SLSA4454F
= Endorsemants

SEQuUencE

FRIVATE CAR INSURANCE

AUTOSHIELD PTE, LTD,

BLE 146 #02-18

Date of Endorsement

Polieybalder
Mame

BLK 145 #02-18 SIMEl STREET 2 SINGAPCORE 520146

Plan

Effactive
Darte

Al Claims
Excess
Own

damage
Excess

0s

Premium

2000

Cutside
Singapore
TP Excess

1500

Agent Tel.  BIBSOTFT

Address 2

Address Type

Related Policy
Numbar

REVTECH ASIA

SIMEI STREET 2

25/09/2018 00:00

Singapcre address

5106350113

Endorsement Type

Policyholder

NRIC 530986618
Group N
Paolicy Flag

Expiry Dave  24/09/2019 23:59

‘Windscreen
Excess

100

Page 1 of 1

GST Flag ¥

Address 3

Post Code

SINGAPORE 520146

520146

Endorsement Contant

hitps://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5094308518-... 21/12/2018



Claim Handling(accident reporting Claim Task )

Claim Handling
dccident MT 1024815
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Claim Handling(accident reporting Claim Task )

Page 2 of 2
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