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FARLA T 1200E 166 ¢ Mational Assessment Cening Seneces - LiDE
ENTRY DATE & TIME- 10172015 16:56
SUBMITTED BY: Jacksan Mo Zhaa Tan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Plesse repor I:DI'I‘ED‘“E the details of the accdent 1o speed up the claims process

2. This Form must be compleled by the Policyholder andlor the Authorised Driver

3. Infarmation provided must be as trulhful and accurale as possible, Any wiul misrepresentation o witholding of maberial facis may allow msurance companies o
repudiate policy liability

4, The wsue and acceplanca of this Form by insurance companies is not an admission of policy liabilty on the pant of the insurance companies.

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

&. This report will be forwarded Dy the insurers of the GIA Recards Managemend Centre established by the General Inswance Assocsation of Singapane (GIA) Tor
archiving and tha? copies of his report will, for a fee, be made available upon epplication by interested parties

7. By the lodgement of this reper to the msurers, you hercby consant o the archeving of this report al the centre and to copies of the repo being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 18/01/2018 16:55

Date OF Accidant 17/01/2019 16:50

Exact Location Of Accident PIE (TUAS) BEFORE AMAK BUKIT FLYOVER
Country/State of Loss SINGAPORE

YWehicle Registration Number SKC1T74Y

Insured/Policyholder

Mame Of Registered Owner MOHAMED HANAFIAH BIN ABU BAKAR
MRIC Mo 51586948H

Email Address MOEMAIL

Mobile Phone No (LOCAL)Y +65-974T74014

Alternative Phone No OFFICE-87474014

Vahicle Particulars

Manufaciurer VOLKSWAGEN

Model NEW GOLF 1.4 AT 5K13G5

Exact Purpose for which vehicle was being used at
time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair lo your vehicle? NO

If Ne, Please state aclion to be laken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHEMNSIVE
Fleet Policy NO

Paolicy Number 2098928070

Cover Note Mumbear

Driver

Marme af Driver MUHAMMAD RIFDI BIN MOHAMED HAMAFIAH
NRIC No 595244672

Date Of Birth QB/OT7/1995

Cooupation INDOOR

Date Of Driving Pass 22/05/2018

Driving Expenence 0 YEAR AND T MONTH
Gender MALE

Mobile Number (LOCAL) +65-97474014
Fax Mumber

Contact Mumber OFFICE-97474014
EMail Address MOEMAIL
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Address

Postoode

Was driver an employee of the Insured's Company
If M, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own

Vahicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any forgign 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.

Mumber of Passengers {Including Driver)

Detalls of Police Action

Was the accideni reported to the police?
If Yes Please state which Police Station

Was notice of inlended Prosecution given?

If ¥es,against whom?
Circumstances of Accident
REFER TOQ STATEMENT
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature OFf Damage

Mo, Of Passenger (Including Driver)

BLK 702 BEDOK RESERVOIR ROAD
#O7-3550

470702
MO
CHILDREMN

COLLISION - CHANGE/CROSS LANE

DRIZZLING
WET

MO
2

WO

YES

WO

WO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

XE3I0N33A

COMMERCIAL VEHICLE
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SKETCH PLAN

IMPORTANT NOTICE

A

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

This Farm must be compl he Palk r higr river.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies (o repudiate policy Hability.

The issue and acceptance of this Form by insurance companies is not an admission of palicy liability an the part of the insurance
COmpanies.

The reaort will be forwarded by the Ihsurers of the GlA Records Management Centre established by the General Insurance
Associanon of Singapore (GIA) for archiving and that copies of this report will for a fee be made available zpon application by
interested parties.

By the Indgment of this repaort 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,

Consent under the Personal Data Protection Act |[PDPA)

lunderstand, acknowledge, agree and consent that:

@l My insurer, my workshop and the General Insurance Assoclation of Singapare |"GIA™) may/are permitted to collect, use,

: disclose andfor process my personal data/personal information set owt in this [form) and any other personal mformation
provided by me or possessed by my insurer [collectively the “Personal Information”} and disclose and transfer such
Fersonal Information to all insurer{s] who have insured vehicles) invalved in this accident [all insurer(s) who have insured
vehicle(s] involved in this accident shall be collectivaly referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

fdanetary Autharity of Singapore and any relevant government agency/authority {such as the police), for the purposes)
ot

{1} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
nvestigations relating to the claims;

(i) nvestigating the accident and/or my claims; 2
i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

livl administering my claims (including the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/far

{vl complying with applicable law in administering, processing. handling and/or dealing with my claims (collectively the
"Purposes’)
I} all insurer(s| who have insured vehicle{s) involved in this accident and the Insurers’ lawyersfaw lirms, may/fare permitted

to colinct, use, disclose and/or process my Personal Information for sne or more of the above Purposes; and

[t} oy Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers o
agentspinelugding thels lawyers/Taw lirms), which may be sited outside of Singapore, for one or more of the above Purposes.

Id}  my Personal information will also be coliected and used to comipile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(el thenfarmation so collected under [d) above may be shared [ disclosed;
(1 to &l insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i for complying with reguirements under any regulations, laws or court orders.

y o

; o
Polieyhalder's Signature Driver's Signature Reporting Centre Persdghnel's Signature

Diage

E Time {1f driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DECLARATION .
1 W declare :h;7rc-gning particulars are true in every respect.
Fralicy |i5:r.':-3u:l-ut..re i Driver's Signature Reporting Centre Persuru( s Signature
Drate & Tome (IF driver is net thie policyhelder) Warme:

Date & Time: MNRIC/FIN No.:



- ACCIDENT STATEMENT

sccipentoate 701 7 2019 yopmmarn), ezl ;B0 HHHMM)
Locanon. PIE(Tuas) . bejoe Ak Bukir FlYover

1.

s of pasgen 4d
¢ !_ndtd.'n:j Arivee)
Ry,

6.
7.

DETAILS OF VEHICLE
@] VEHICLE ‘NUMBER: Qke 134y
i) INSURANCE COMPANY:__ NTUL

POLICY NUMBER:
dJPOLICY TYPE: [COMP

&]MAKE & MODEL:
FTYPE:(SALGON / COUPE / MPV /V AN / LORRY / MOTORCYCLE./ OTHERS]

) VEHICLE CATEGORY: (PRIVE&TE / COMMERCIAL / Mf?TDRCY CLE)

h)PURPOSE OF USING AT ACCIDENT nME
N INSURANCE (YES/NG)

i) ARE YOU CLAIMING UNDER YOUF
IF MO, PLEASE STATE {THIRD PARTY AIM ! REPORTING OMLY)
Bakar

INSURED / POLICY HOLDER
- afioh 80 Aby , (MADE / FEMALE)

REHENSIVE / THIRD PARTY / THIRD PARTY FIRE BTHEFT]

VO ks Waatih

AJNAM
b NRIC/FIN/P ASSPORT: NTACT:
) ADDRESS: M? llﬁﬂ - gbhl |

« CONTINUE TO 8.d IF DRIVER ALSO POLICY HOLDER
ﬁﬂmfrm h

:'r;*ME'Jmnm‘Hﬂ_. od_o L'ql*‘z—‘aﬁamomm MEELTENA ST,

b) NRIC/FIN/PASSPORT

) ADDRESS: r_ gesevyvoir rodd #01-
S(H7010))

*d}DATE OF BIRTH: [k I, [A95 ) (DD/MMIYYYY)

8] OCCUPATION: (IN / OUTDOOR "

f)YEARS OF DRIVING EXPRERIENCE: _
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (Efﬁs.l ;‘ﬁ:}
| *

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:.
Q) WEATHER CONDITION: { Ra’ RAINING / D
- - -

WAS ANYBODY INJURED (YES f

b)ROAD SURFACE: (DRY .i' THERS
) REPORTED TO POLICE (YES /

IF YES, PLEASE STATE WHICH PDLICE ETATIDM

( 8. THIRD PARTY. VEHICLE
%o of passeagie o] VEMICLENUMBER: ___YE 30334 , MODEL:
( lnduding drivec) bl DRIVER'S NAME: TROUBL U
Cold c]  NRIC/FIN/PASSPORT: CONTACT:
9. THIRD PARTY VEHICLE
o) VEHICLE NUMBER: MODELL_
% ko of prsmeger ) ponvERs NAME:
CONTACT:.:

(loduding. ditver) f) NRIC/FIN/PASSPORT:

C_)

—

Omatl =

e =
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Name

MUHAMMAD RIFDI BIN MOHAMED
HANAFIAH

Birth Date: 08 Jul 1995
Issue Date: 22 May 2018

LU ' .

SINGAPORE ARMED FORCES |
IDENTITY CARD

002805626 E?‘

||Il|| IIIIIIIIIIIIIII

o IIII\ III

Name

MUHAMMAD RIFDI BIN ;. :

MOHAMED HANAFIAH |
/2 £
o f : )

NRICNo 77/ _ ’

595244872 i;';'

This card is the property of the Singapore Armed Forces. Any person finding 1hla card Is requested to forward i
it without delay to cmtrnl Mﬂﬂpqﬂw Base or any Police Staﬂm \ )l
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YOU ARE LICENSED TO DRIVE VERICLES IN THE FOLLOWING CLASS(ES)

EFFECTIVE DATE

Class 3  Motor cars with unladen weight =< 3000kg with =<7 22 May 2018
passengers, exclusive of driver; and other motor
vehicles with uniaden weight =< 2500kg

"~

NP 428A “w

Licence No: 395244srz|
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Policy Scarch Page 1 of |

eBaolech GeneralClaim
Hello, NAC_PAYA_UBI_BODGD1 * Change Language  Change Password ¢ Log Out
My Deakitop Policy Query .
Motice of Loss - [ | Diate of Accident fiTiniz018 1650
vehacla Mo, {For Mator) [ErCazTay | Cartificate Mumber —————— ———

Carficate Policyhoider  Policyholder Wehicle [nsured Commence

' Bolicy Mo
Selact  Policy Mo Hurnss Harne NRIC Product  Cover Type Mo Object Diate Expiry Dabe
MOHAMED
o~ For = HANAFIAH = & v . w 2
) SOSES23070 BIN ABLI S158694EH GRC CLASSIC SKC1774Y SHC1774 17/03/2018  16/03/2015
BAKAR

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 18/1/2019



Policy Information

= Policy Information

Page 1 of |

Policyholder

Policy No. 5098928070 FORCVROMET  \OHAMED HANAFTAH BIN ABU | LoIC! 51586948H
Certificate
Mo,
Address  BLK 702 #07-3550 BEDOK RESERVOIR RDAD STNGAPORE 470702
Product Group
(4
g RIVATE CAR INSURANCE Plan Policy Flag N
Policy ;
issua 15/03/2018 DacsHVE  17/03/2018 00:00 Expiry Date  16/03/2019 23:59
Cate
Excess Al Claims
Type Excess
Third Qi
Party o damage £00 Windscreen .
Excess Excess Excess
Additional o 05
Encess Framium 0
Cutside
" Cutside
Elggﬂ POE. gop Singapore 0
Encais TP Excess
Agent INSURE LINK PTE LTD Agent Tel. Gddddasdd GST Flag Y
Co-
insurance No
Flag
Qpen
Palicy
Info
Certilicate
Info
= Policyhelder Mailing Address
Addrass 1 BLK 703 #07-3550 Address 2 BEDOK RESERVOIR ROAD Address 3 SINGAPORE 470702
Address 4 Address Type Singapore address Post Code 470702
Related Policy
Unit MNao.
n Numiber 5098928070

[ Ingured Object: SKC1774Y
2 Endorsements

Sequence Date of Endorsement

https://giclaim.ancome.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=5098928070&...

Endorsement Status

Endorsemeant Content

18/1/2019



Claim Handling(accident reporting Claim Task

Claim Handling
Aecident MT/I6FRE1
Dby M
Corticats Mo
Paboytader Hame
Protuet Code
Coreact ha. (Mansia)
Emal Address
EF

KT Proteciicn

# Accidant Daasliy
Eagort Cale

Date gt Accident
Eaneting Cantrs
Sueaent Lozation

¥ Fwesgn
Cwin GETege Excess
Ushgemed Driver Excess
Therd Pary Exciis

7 Benelits

SORESTROT

MIHAMED HANAFTAH BIN AL BAHAR
FRIVATE CAR ThSLAANCE
Frarania

¥ ha Cves
L

ECLR0TY 1R

ETAT09

PIE [TuAS) BEFCRE Avarx BuslY S vdven

G0, 0
L500.00
0,00

= G487 Reglstered Informetan

5T Regatered
GET RegiEranian Mo

Hodficaon Hatary

ho

@ PolcyRoider Hailing Address

Adrans |
odrage 4

int Mo

“# DI Driwsr Infe

Drever Mame

Uncames difee! Rame
Segester Daoe of Dnwer License
Conisa Ko.| Mo}
Radress 1
Aesgress 4
AL R

Dol T 240 3 Sirgapors
Asgarared cart
Deciaration
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=
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anva CLASEIC
-]

Mo (v

L]
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(=)
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Claim Handling(accident reporting Claim Task 001 OD-MX)

Page 2 of 2
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https://giclaim.income.com.sg/ges/icm/eclaim/icmmy TaskForward.do?taskInstanceld=213...

Upnadad By/Date
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CES) B LK Jae 2008 1940

WAL _FAvA L] 30050]1] NATIONAL ASSCSSMINT CENTAE SEEV]
CES) -on 18 Jen 2019 15240
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CE5] a0 18 Jan 30LG 19039

WAL AV L8] S00601( RaTIONAL ASSESSMENT CEMTRE SERV]
CES) an 15 Jan 2019 1539

KALD _Pays Lel ADOSOIL MATIOMNAL ASSESSMENT CENTRE SEiy)
CEST @0 18 Jan 2019 1939

WAL _Pava Bl BOOGOI[ MATIDMAL ARSESEMENT CEMTRE SEAYW]
CES) an 18 lan 2010 15-19

HAC_FAYA LRI BICKUL] MATIDNAL ASSISSMENT CENTRE SERYT
CE5)an 18 lan d00® 19:19

BT _PATA DL BOOGOL] MATIONAL ASEE3SHENT CENTRE SERVT
CES)an il Jan 7X@ 16039
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CES) an 18 Jan 3005 18:19
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CES} on 1A Jan 1019 19:3%

MAC PAYA_LINE BOOGIL| MATIONAL ASSESSMENT CERTRE SERVI
CES} om LB Jan 2019 19:3%

WA PAYA LS]_S00E01] RATIORAL ASSESSMENT CERTRE SERV|
CES) en 16 Jas 2009 19: 7%

WAL FavA LBI 3005010 RATIONAL ASSESEMENT CENTRE SEEW]
CES]) en 1K lan 2019 191

WAC Snva LB BOCHO05T KATIDMAL ASSESSMERNT CENTRE SEAY]
CESIan 18 Jan FOL9 19004

MAD_PATA_UDT, BOCGHOL] MATIONAL ASSESSHENT CENTRE SER'T
CES) an 18 Jan 3009 10:19

AL ARTA_UBL BOGGHOLT MATIDMA, ASSESSHENT CENTRE SERY]

CESjon 58 Jan 200% 15 3%

Upinagad By Tt Faler Cale
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