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ENTRY DATE & TIME: 03012018 11:08
SUBMITTED BY: Lisw Shan Hu

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/01/2019 11:35

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormeclly the details of the accident 10 speed up the claims process.,
2. This Farm musl be completed by the Pobcyholder andfor the Aulhorised Driver.

3. Information provided must be as truthfid and accurate as possible, Any wilful misrepresentation or withalding of materal facts may allow insurance companias to

repudiate pobicy liability

4. The issue and ecceplance of this Form by insurance companies is nol an admisson of policy liabllity on the part of the insurance companies

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

6. This repen will be forwarded by the msurers of the GlA Records Management Centre estab®shed by the General Insurance Associabon of Singapore (GIA) for
archaving and that copies of this repart will, for a fee, be made available upon applcation by inarasted parias,
7. By the krdgement of this repen to the msurers, you hereby consent la the archiving of thes repor a1 the centre and 1o copies of the repor being made available

alocresaid

ACCIDENT STATEMENT

Date OFf Raport
Date Of Accidant

Exact Location Of Accident

Country/State of Loss

03/01/2019 11:05
3122018 17:05

KiM CHUAN TERRACE
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

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?

If Mo, Please state action to be takan
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Drver

MRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Conlacl Mumber

EMail Address

BJT2235C

GD CARZ
53122597J
NOEMAIL

OFFICE-98804444

LAY
CERATO FORTE 1.6 AT SX ABS D/AB 2WD 4DR

COMMERCIAL

MO

THIRD PARTY
PRIVATE HIRE

WTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

N

S083196477-02

MOHAMMED TALHA BIN SYED ISMAIL
S894T3I22E

27/12/1989

COUTDOOR

21/04/2011

7 YEARS AND & MONTHS

MALE

(LOCAL) +65-98779831

MNOEMAIL

Papge 1 of 32



Addrass

Poslcode

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

Yehicle Registration Mumber of Driver's Qwn
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Foad Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles {including own 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?

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

Wumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied fo the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

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

BLK 613 WOODLANDS AVE 4 #01-479

T30613
MO
OTHER - HIRER

SIDE SWIPE
DRIZZLING
WET

NG

NO

YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/ModellColour
Details Of Properlies
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Fassenger (Including Driver)

SJR31685

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

Wehicle Registration Mumber

SIMTE3EL

Page 2 of 32



Vehicle MakeModel/Colour

Details Of Properties

WVehicle Category PRIVATE CAR
MName of Driver

MNRIC/Passport Mumber

Contact Number

Address

Fostcode

Insurance Company Name

Mature Of Damage

MWo. Of Passenger (Including Driver)

Page 3 of 32



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or 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 palicy liability.

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy lizbility en the part of the insurance
companies.

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

b. 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 upon application by
interested parties,

7. 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 report being made available aforesaid.

8. Congent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) 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/personal information 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
Personal Information to all insurer(s) wha have insured vehicles) 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
Menetary Autharity 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;

{ii} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or respending to any enquiries by me;

(iv] administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data abaut me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

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

(b} all insurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/ar process my Personal Infarmation far ene or more of the above Purposes; and

fc) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

[d) my Persenal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{2} the informaticn so collected under (d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} tor complying with requirements under any regulations, laws or court orders,

)

Policyholder's Slgnature Driver's Slrg;natu re Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT
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DECLARATION
I/\We declare the foregoing particulars are true in every respect,

) A

Palicyholder! §$|g\ﬁa1l:ﬁe 7 Driver's Signature
bate & Time: {If driver is not the policyholder}
Date & Time:

Reporting Centre Personnel's Signature
Name;
MRIC/FIN No.:

oty Q‘\ﬁa"& \



ACCIDENT STATEMENT

ACCIDENTDATE: 3) / 13 / IF- JDD/MMIYYYY), TIME:_13F 25, |(HH:MM)
LOCATION,___ 1Sim  chua,, "’(:rr_.:q.ce 2
1. DETAILS OF VEHICLE
Q) VEHICLE NUMBER: 337 2235¢

LGHe “J:I T-eis“ganjé.

Cin Efu[imfj Avivar)

LD

Wiy Cl.en

BIINSURANCE COMPANY: e

c)POLICY NUMBER:
d)POLICY TYPE; (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
)MAKE & MODEL:
fTYPE:{SALOON / COUPE / MPV /V AN/ LORRY / MOTORGYCLE / OTHERS)
g]VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME.___ gew werpem( wSE
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)
INSURED / POLICY HOLDER
AINAME: G0 Carz .

[MALE / FEMALE}

BINRIC/FIN/P ASSPORT: CONTACT:__95%o 44%%.
) ADDRESS:

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER _ psiiat

AlMAME:_ Mohawimeg Talthg Biq sSyedd (MALE / FEMALE)

o) NRIC/FIN/P ASSPORT; ___CONTACT_983% 9F3(
c) ADDRESS:

"C)DATEOFBIRTH: (____/___ /[ )(DD/MM/YYYY)
g)OCCUPATION: (INDOOR / COUTDOCR)

f)YEARS OF DRIVING EXPRERIENCE:

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATICNSHIP OF THE DRIVER WITH INSURED: M J“:r'
T WEATHER CONDITION: (CLEAR / RAINING IDTHEES__M._“}":;J,H&
bJROAD SURFACE: (DRY / WET / OTHERS == .
WAS ANYBODY INJURED (YES / NO)
@]REPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE

a) VEHICLE NUMBER: SIR 3168 S .  moDEL:

b) DRIVER'S NAME:

c) NRIC/FIN/P ASSPORT; CONTACT:
THIRD FARTY VEHICLE

dl VEHICLE NUMBER: SIM293%L.  MODEL:

2] DRIVER'S NAME:
V) NRIC/FIN/PASSPORT: CONTACT:

Oiatl = sedtmed YAV, Q qemat L

L‘ Weeg Wor oy s @.'t“-bf‘" PG ) Lo i
Qw =
DB =y



AREPUBLIC OF SINGAPORE
\DENTITY CARD NO. S894T7322E
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Y0U ARE LICENSED T0 DRIVE VEHICLES IN THE

Hama
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ISMAIL
Y
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eBaolech

Hello, NAC_PAYA_URBT_BOOGD1

My Dasktop Policy Query
Motice of Loss
Policy ko.

Wahicla Mo, [Far Mater)

Select Falicy No

5083156477~
02

Policy Search

GeneralClaim

¢+ Change Language

= ]

Date of Accident

brT2aasc | Cartificate Number
o
| Search |
Certificate.  Policyholder  Policyholder
Mumber Mame NRIC Product  Cover Type
driva
GhO CARZ 531225497] GFT CLASSIC

hitps:ifgiclaim.ncoma.com. safges/icmieclaim/ICMpolicySearch.do

+ Change Password F Log Qut
511212018 09:47
wehicla Insured Commence  Expery
No. Object Date Date
SIT2235C SIT2335C 149/08/2014

1M
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Claim Handling
Accident MT /1026249
Palcy Mo,
Certificate No,
Baleyrakdar Mairs
Product Code
Contact Mo, {Mabile)
Ermail Adorass
KFE
HCD Brotection

w  Acchdent Detadls
Repart Date
Diate of Aocident
#Heparting Centre
Apricent Locatiaon

W EXCERE
O damagn Excess
Urnared Oriver Excess
Third Party Excess

= Benafits

SOAILQELTT-02

OO CARZ

FLEET [INSURANCE

wr GST Registered Information

G5T Registered
AT Registration .
Modsication Mistory

# Policyholder Malling Addrass

Agdress 1
Andrass 4
unit Mo,
Ol Driver Info
Driver Mame
Linramasd dreeer Name
Register Date of Driver License
Contact No.[Hobiie)
fddress 1
Address 4

Uinit No.

Does he own a Singapore
Regmstered car?

Declaration

Hreathatyser or Slood Test
Heading?

Modificathon HESDryY

Clalm 001 Mew

Clisirn Type *
Contact Mo, Monile)

Email Address

Claim Deccription

Preferred

Workshap 1]

Claim Handling{accident reporting Claim Task )

hicle Mo,

Ciaver Typa

SITZ2IEC G5T Registration No,

Palicyhaodder NRIC

draen CLASSIC Loading

Boanies he,
Finadgation LTeF

Diat= Registensd

Bepart Taken By

* Prinl AK lelher

Attschiment

-

Accideng ka

DEAN4444 Cantact Mo.[Office) Cantact Mo, (Homa}
Specal Hemark aCade ho
= Wo. “Yes TCA, = Mo Tes eCode Reason
Ny HED Entithernard] %) a Private Hire Ve
DHULSZ0I8 17110 Accident Repon Within 24 hrs Tes Accident Type Sicke S
3101272018 Time of Accident hh:mm 17:05 Couniry of Accicent Sngap
Jrange Forps TCH Mo
KM CHUAMN TERRACE
1,000.00 Additonal Exress o Windstresn Extess Lon.on
Oufside Singapore OO Excess 100000
1,000,080 Outside Singapore TP Excess 100090
Ha E5T Registration Date
GET Status verified Yes
210 TURF CLUB ROAD Address 2 B16 TURF CITY Adonrgs 3 SINGEA
Address Type Smgapore sddress Pust Code 2875
Relsted Podcy Mumber SOEI1A64 7702
Lninamed Driver Driver Typs Unnamed Drver
MOHAMMED Talma BIN SYED 12 Driver 8RIC SE947312E Drivar DOE FE T
230442011 Driver hge % Driving Expanancs 7
GEY IR Contact No,{Office} Contact No.{Hame)
Bkl 613 #00-470 Address 2 WODDLANDS AVENUE 4 Aditress 3 SN
Address Typs Sngapore address Paat Cada 7I0ELC
Bi-a79
Wim o« Ha Driver Wehicke Mo, Driver lrsurer Company
Gy Ay injury? Yes & Mo
Insuned
| Ob-MX " D CARE
Contact
[az331708 [ b, |
{Home}
al
| | venicke  srTazasc
Mumiber
E}TIHSI: 4 SIRI1GES ON 31 Dec 2018
1 Insured Liability v
Fraterered clA
v [Repair | Prefarmed Workshop, Nama unknawn 7 | =7 | Received 2
Dintian Claim
fozo1z00m 1713 | Cloge
[ate
JLEW SHam B |
[Save |
MT/I0EET45 Claim Ho. oot
173

https:giclaim.income com.sg/gesficm/eclaimiregistrationSave.do
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Last Doc. Received

Claim Handling{accident reporting Claim Task )

Path =

Choase File Mo file chosen

I:Eh_uaaa File Mo file chosen
Choosa File Mo fle chosen
Choasa File Mo fie chosen
Ghuiiiﬂ_h_l_ Mo fla chosan
Choose File Mo fle chosen

Message Resd |

= Aachmast List

Aktachrwent

T
el

Uploaded By Date

NAC_Pays_LIBI_BODG0E| MATIOMNAL ASSESSMENT CENTRE SERVICES) o
33 Jan 20091716

NAC_PAYA_UBL_BOCOOE] NATIONAL ASSCESSMENT CENTRE SERAVICES] o
03 Jan 2009 1716

HAC_Pays_UBL_BOCED][ MATIOMAL ASSESSMENT CENTRE SERVICES) o
D3F lsn 2008 17:16

HAC Pa¥s UBL BOCADI[ MATIONAL ASSESSMENT CENTRE SERVICES) o
03 Jan 2019 17:16

MAL_ Pa¥s LRI BICER] | MATIONAL ASSESSMENT CENTRE SERVICES)
03 Jan 20191716

NAC_ YA LIBL_BOCE0T] NATHORAL ASSESSMENT CENTRE SERVICES) o
B3 kan 2009 1715

WAC_PaYa_UBI_BODSOE] MATHOMAL ASSESSMENT CENTRE SERVICES) o
O3 Fsn 2009 17:15

NAC_Paya_LIRI_BODGOL] MATEOMAL ASSESSMENT CENTRE SERVICES) o
D3 Jan 2009 17:158

NAC_Pava_LIEI_BOOG0E{ NATHONAL ASSESSMENT CENTRE SERVICES) @
03 Jan 2019 17215

NAT_Paya_LIBI_BOO0G0DL] MATHOMAL ASSESSMEMNT CENTRE SERVICES) o
O3 Jan 2009 17115

NAC Pava LBl BODEDL] MATIOMAL ASSESSMEMT CENTRE SERVICES) o
03 kan 2049 17:15

HAC_Paya_UBL BODGDY{ NATIONAL ASSESSMENT CENTRE SERVICES) o
03 Jan 2009 17:04

WAC_Paya_UBI_BOGGDI{ MATIONAL ASSESSMENT CENTRE SERVICES) o
O3 han 2009 17:74

NAT Paya LIBL_BOCGDN] MATIONAL ASSESSMENT CENTRE SERVICES) o
03 kan 3049 17:19

HAC Paya URI_BODEDE| MATHOMAL ASSESSMENT CENTRE SERVICES) ¢
3 Jan 2009 17:54

WAC_ PAYA_UBI_BOOEDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
0% Jan 2019 17:14

MAC_PeYa_UBI_BOOEDL] MATIONAL ASSESSMENT CENTRE SERVICES) o
03 Jam 2019 17:14

MEC_PEYA_UBT_BCOED L] NATIONAL ASSESSMENT CENTRE SERVICES) o
03 Jan 201% 17:14

MAC_PEYA LB1 BROROTT NATIONAL ASSESSHMENT CENTRE SERVICES) o
03 Jam 301% 1714

MAC_PaYA_UBI_BOGBO1] MATIONAL ASSESSHMENT CENTRE SERVICES) o
03 Jan 2015 17:14

MAC_PFava_UB]_S00601( MATIGNAL ASSESSMENT CENTRE SERVICES) o
03 Jan 2015 1714

MAC_P&YA_UB]_BOOGRDL[ KATIONAL ASSESSHENT CENTRE SERVICES) o
03 Jan 3015 17:14

MAC_PAYA_LBI_BDOBOL] MATIONAL ASSESSHMENT CENTRE SERVICES) o
Q3 Jan 2015 17:14

FAC_PAYA_UB]_B00GR01] NATIONAL ASSESSHMENT CENTRE SERVICES) o
03 Jan 301% 1713

MNAC_PEYA_LUB]_BCOOGO1{ MATIONAL ASSESSHMENT CENTRE SERVICES) o

hitps:ifgiclaim income.com.sgigesiicmieclaimiregistrationSave.do

Upload Date
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Photos

Phaies

Photns

Photos

Photos

Photos

Bhatos

Photos

Photos
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Fhotos
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[cioar|  [riouse select ] [we * | [mormal ][
[Cloar | [Picase Select ]| w0 * | [Marmal o[
? Urgancy Description

Mormai NEIE/ Driving Leanss 2019-1-3

Marmad SAS 2009-1-3

mermal Photos 2019-1-3

Bormad Photos 2601%-1-3

rormal Phitos 2015-1-1

Mormal Photos 2019+1+3

Mormai Photos 3015-1-3

P rmal Phreos 301%-1-3

tormal Photos 2015-1-3
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Marmal Photos 2018-1-3

rormal Photos 2018-1-3
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213
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