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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flgase repor cormectly the details of the accident to speed up the claims process

2, Thie Form musi be compieled by the Policyholdor andfor the Authorised Driver,

3. Information provided must be as truthful and accurale as possitle, Any witful misrepresentation or witholding of material facis may allow iNSUrANCE COMmpanes 1o

repudiale puli-;;:.- me—-lll\lf

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

@, This repart will be: forwarded by the insurers of the GIA Records Management Centne establishad by the General Insurance Association of Singapore (GLA) for
archiving and that copses of this report will, for a fee, be made available upon application by Interested parties.
7. By the lodgemeant of this report to the Insurers, you herely consant ko the archiving of this report at the centre and to copies of the repor being made available

aforesad,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/Stale of Loss

3M01/2018 17:51

30/01/2019 16:00
TAMPINES 3T 32

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Numb.er
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Maobile Phone No

Allernalive Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
tima of accidant

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

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Paolicy Mumber

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

SGM3IBGEP

RAHMAT B ATAN
S00892870

NOEMAIL

(LOCAL) +65-06226725
OFFICE-96226725

TOYOTA
WISH

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5032113497-10

MUHAMMAD AZREE BIN RAHMAT
58526101

07/08/1985

INDOOR

O7/05/2007

11 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-81895958

NOEMAIL

Fage 1 of 18



Address

Fostcode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vahicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injurad conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been appreached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was nolice of intendad Prosecution given?
If ¥es,against whom?

Circumstances of Accident

BLK 471A FERNVALE ST #02-87
791471

NO
CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

NG

NO

MY VEH WAS STATIONARY WAITING TO TURN INTO CARPARK BLK 301 ALONG TAMPINES ST 32, ALL OF A SUDDEN, |
FELT AN IMPACT FROM BEHIND. AFTER THE INCIDENT, | ALIGHTED FROM MY VEH AND REALIZED VEH B (BEARING NO
YN59750) FROM BEHIND COLLIDED ONTO MY VEH REAR PORTION.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/'Colour
Details Of Properlies

Vehicle Category

Mame of Drivar
MRIC/Fasspor Number
Contact Number

Address

Postcode

Insurance Company Name
Mature OFf Damage

MNo. Of Passenger (Including Driver)

YMS9TS)

COMMERCIAL VEHICLE
LIU HAIBIM
G25787790

DETAILS OF INJURED PERSON 1

Page 2 of 18



Mame

Approximate Age

Injuries Sustain

Injured person in which vehicla?
Ware seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postoode

MUHAMMAD AZREE BIN RAHMAT

BODY

SGMageoP
YES

NO

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm 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 policy liability.

4. The issue and acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the insurance
companies,

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

&. The report will be farwarded by the insurers of the GIA 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 upen 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. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al 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 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 Information to all insurer(s) wha have insured vehicle(s} involved in this accident (all insu rer(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 government agency/authority (such as the palice), 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;

(i} investigating the accident and/or my claims;
{iii}) carrying out and/or dealing with my instructions or responding to any enquiries 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

{v) 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 Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Infarmation for one or mere of the abave Furposes; and

le) my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

id)  my Personal Information will alse be collected and used ta campile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} theinfarmation so collected under (d) above may be shared / disclosed:

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

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

Policyholder's Signature /ﬁv{fﬁﬁﬁatu re Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) MName:

Date & Time: MRIC/FIN No.:
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If'We declare the foregoing particulars are true in evety r

Palicyholder's Signature Drivers Signature
Date & Time: (If driver is not the policyholder)
Date & Time:

Reporting Centre Persannel’s Signature
Name;
MRIC/FIN No.:
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1302019 Policy Search

eBaolcch

GeneralClaim

Hello, NAC_PAYA_UBI_BODGD1 * Change Language * Change Password " Log Out
My DesHtop Policy Query '
Motice of Loss DBl NG |_ _.. i PR 30;1]121_]1& 1?46

ehicle Mo, [For Motor) W D Certificate Number [ . =

Saarch

Baluct Bokicy Mo, Certificate Policynolder  Policyhobder Vehicle Insured Commence

Number Marmie MRIC Product Cover Type Mo Object ik Expiry Date
5032113497- RAHMAT B ; drive : - i
10 ATAN SO0892870 GPC CLASSIC SGMIBEYP SGM3IBSOP  16/10/2018 1571042019

| Continue
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1/30/20189

Claim Handling
Accidant MT/ 1030235
Palicy No
Certificobe Mo,
Pokcyrakdinr Marre
Fresluct Coge
Contact ho,(Miskie)
Email fckiregs
KFk
HLO Priection

= Aocident Detalls
Renort Ih'be.
Date of Acodent
Reporting Centre
Accident Location

= Excess
T damags Frrmss
Unramed Driver Excess
Third Farty Excess

¥ Benefits

S032113407-10

RAHMAT B ATAN
FRIVATE CAH [MSUHANCE
ShI TS

INA1/2009 18:11
AnALF0ED

TAMPINES 5T 33

a0Q.pa

0000
0,00

“  GET Registered Infermation

GET Regitared
GST Registraton ko,
Madification Histony

N

¥  Policyholder Mailing Addrass

Address 1
Address 4
Uit No.
% O Driver Infa
Grver Name
Urnamed driver Rame
Ragister Data af Driver Licsnses
Cantoct Mo [Maobile)
Address 1
Hoddross 4

ait Mo,

Daes he 0w & Singapore
Registered car?

Deetlaration

Ereathalyser or Blood Test
Reading?

Medfication Pmtory
Elaim 001 Haw

Claim Handling
Acchdant MT/ 1030235
Paley Mo
Cartifieats Ne,
Folicy holdar Name
Proguct Coda
Contact No.{Mabile)
Ermail Adoress
KFK
MWD Protection

¥ Accident Details
Feport Date
Crate of Acoident
Repartng Centre
Accigent Location

7 Excess
U damage Excess
Unramaed Dricer Encess
Third Party Excess

Expess Type

hitps:figiclaim income.com sg/gesiicmieclaimiicmmy TaskForward do?askinstanceld=214474740& caseld=257 3586 & taskld=501 &objectid=&actionTyp...

BLK 130 #02-248

Unnamed Driver

MUHAMMAD AZREE BIN RAHMA
OFANG 2007

BLEOSDSH

BLK 4714 #02-87

HINGAPORE 791471

0287

Yes = Mo

by

03214349710

FAHMAT B ATAN
PRIVATE CAR INSLIRANCE
AE2IE7I5

& Noo  Yes

s

IF0ES2015 18:11
AnaLyzoae

TAMPINES 5T 37

&00.00
S00.00

ke

Claim Handling(accident reporting Claim Task )

Wehick Na.

Caver Type
Contact ko (Ofice)
Spedal Aemark

TCa

MDD Enddtlement| %)

Accidert Aeport Within 24 ki

Tirng af Accident hn:mem

Orange Force

Agdivonal Excess

Outside Singapore 00 Expess
Dutsics Singapore TP Exciss

Hdcirgss T
Address Type
Ralated Policy Mumber

Diriver Npe_
Driver BRIC

Briver &ge

Coritact b, (Office)
Adidress 3

Address Tvpe

Diriver vehicie No,

SGMABAAR
drwd CLASSIC
= Mo Yex
50
o
1600
a
Eag.an
o400

GET Registration Date
GET SaTus virifisg

SIMEI STREET 1
Singapore address
S032113497-10

SB5261011
k]

FERNVALE STREET
Smgapore address

G5T Registration o,

Pojficyholer NAIC
Loadirg

Contact No.{Home)
Cade

wlede Reason
Private Hing

ArCident Typs
Country of Accident
ICH Mo,

Windscreen Frress

Agdress 3
Past Code

DOriver D0E
Driving Expanancs
Contact Mo.[Homa)

Address 1
Fost Code

Drivar Insurer Compary

A injury?

Wehiche No

Cover Type

Contact Mo, (fMea)
Spacial Remark

TCA

NCD Entitlement %)

Acgdent Report Within 24 hrs
Time of Acchdent Fh:imam
Ciange Force

Agditicnal Excass
Qutside Singagpone 0D Excess
Citdide Smgapore TP Excess

Windscresn Excess

=Yes Mo

SEHIBEAP

drivia CLASEIC

=0

a5
161040

Total Excess Applicabls

G000
0.00

100.00

GET Registration fo

PolicyRolger NRIC
Loading

Contact o, (Homa)
eCode

eCooe Reason
Private Hire

Accident Type

Country of Accident
1M N

‘Windscrean Fxoess

Soae

(=]

Colisi
Sirga

100.0

SING
5301

070

FERN
Fal4

Crdliss

100.0

13



1/30/2018
Al Claims Excass
TIEC All Claim Excess

Tatal AW Chawrn Excess Applicabie
Q0 Standard Excess

Claim Handling(accident reporling Claim Task |}

Driver & Crowarad?

TP Srandard Excess

¥IED OO Exgess YIED TP Excess Dirvwer 1 Cowerned?
Addtional Exgess 0,00
Totsl B0 Excess Applicable Tetal TP Dacess Applicabls
= Benefits
= GST Registersd Infarmation
- - e —
= Policyholder Malling Adedrass
Agdress 1 BLK 130 203- 244 Address 2 SIME] STREET 1 Address 3 SING,
Atdress 4 Address Type Sgapore addrecs Puit Cade 5201
unit W, Related Policy Mumber %032113497-10
= 01 Driver Info
Driver Name I unnamad Driver Driver Typa Unnamed Driver
Urnamed driver kame MUHAMMAL AFREE BIN RAHMA Driver NRIC SHSZE1ALY Drivar DOB O7F0E
fegister Dote of Driver Licenss D7/ 2007 Dirrear Age 313 Drréing Exparience 1t
Contact No.[Mabile) BLEASRSE Cortact No.[OHice) Comact Ne.[Home)
Agdress 1 BLE 4714 #02-87 Addread 3 FERNVALE STREET Address 3 FERN
Addrass 4 SINGAFORE Pa147] Addregs Type Smgagare address Fost Cada Faia
it No. o2-a7
g:;ﬁ‘rln‘l:r;:?smwm ¥ & Mo Driver Wehicke Mo Driver Insurer Company
Declaration
Ercathalyser or Bood Test : :
Raading? 0 g Ay infuryg? " Yes Mz
Modicatian Histoey
Claim 001 OD-MX :.lfj.g;%
Cizim Type * [ on-mx v | piwred  [uAHMAT b ATAN
Consact
Contacs Np,{Mablie) perreras | ke, jarmausss
(Home]
ol
Email Address [ | venicie  [samaasee =
Humbar
Claim Desiragtan EEH:IISEP ¢ YHS9751 ON 30 Jan 2019
Preterrad 7 U
mrkphuﬁg 0 . bt |
o, [res & el Prafiermad Workshop, Wame unknown Y[ ol [ i v] i )
Date Registered Bovoiizoag 1s:1% Ciose [
Date
Rrpar Taken By juEw SHam F | mh"mr“
' Pring AE Rer
save
Attachment
-
Azcident Mo, MT 1030238 Claim Nao. o1
Last Doc, Received " veg No: Upload Date 30/01,/201% 18:146
Path = Category * Confidential Urgency =
'_ﬁﬁoqu'Fllé_anuecbmn [Ciear|  [Piease Seiect v | w v | [normal ]
Choose File o file chasan [cear]  [Piease Selea ] [no o] [Mormal v
Choosa Fila Mg fil chosen [Cear|  [Fissse Seiect | [no v
Choasa File o file chosen [Cear | [Piease Selact | [ ] [Marmal .
Chu-au_Flk_t Mo file chosen (ciear | [Piease e *| [no * | [ Marmal .
Choose File Mo file chosan [Cwar ] [Plesse Select | [ne 7 | | Moemnai |
Massage Read |
W Attachmant List
Artschment Updaatad By/Trate Category ? Urgercy Descriplion
NAC_PaYa_LIB1_S00601| MATIGNAL ASSESEMENT CENTRE SERVICES) on  MRIC/ Driving License Hormal NRIC/ Driving License 2019-1-30

30 Jan 2019 1B:16
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1/30/2019

Bl
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“ Widea List

Claim Handling(accident reporting Claim Task

NAL_Pras_LiBl_BO0OBDY] MATIONAL ASSESSMENT CENTHE SERVICES] an
30 Jan 2019 18116

NALC_Paxa_LIBE_BODSR]| NATIOMAL ASSESSMENT CENTRE SERVICES) on
30 Jan 2019 18:16

NAC_Pava UBL_B0060N{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
30 Jan 2019 18:15

HAC Bavs UBIL_BODE0L] NATIONAL ASSESSMENT CENTRE SERWICES) on
30 Jan 219 18415

RAC_PAYA_LIBL_B00B01E NATIONAL ASSESSMENT CENTRE SERVICES) an
30 Jam 019 18:1%

NAC_Fars_ual S00600[ MATIDNAL ASSESSMENT CENTRE SERVICES) an
30 Jan 201% 18:15

MAC_Paye LIBIL BODG0T] NATIOMAL ASSESSMENT CENTRE SERVICES) on
30 Jan 2009 18135

HAC_PAYE_URI_BOOEOL] NATIONAL ASSESSMENT CENTRE SERVICES) on
30 Jan 3019 18:15

NAL_PFATA_UB1_BOOG0I | MATIGNAL ASSESSMENT CENTRE SERVICES) an
30 Jan 201% 18:15

HAC_PAYA_UBI_BO0G0E| NATIOMAL ASSESSMENT CENTRE SERVICES) on
30 Jan 2009 1815

WAL PaYa_LIBI_BODEOL] NATIONAL ARSESSMENT CENTRE SERVICES) on
30 Jan 2019 18:15

RAL_PAYA_UBI_BOOG0LL NATIONAL ASEESEMENT CENTRE SERVICES) on
0 Jam F019 15:15

MALC_PAYA_LUB]_S00601( MATIONAL ASSESSHENT CENTRE SERVICES) an
30 Jan 2019 15:15

WAL _Pava UBI_BODS0E| HATIOMAL ASSESSMENT CENTRE SERVICES) on
30 Jan 2019 18:15
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Photos

Photos
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Photcs

Photos
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