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FANAT 13024455 § Mallonal Asssszment Cerire Services - Ul
ENTRY DATE & TIME: 210273018 17:20
SUBMITTED BY: Jacksan Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the detalls of the accident ta speed up the claims process.
2, This Form muel be completed by the Policyholder andfor the Authorised Driver,

3. Information provided must be as truihful and accurate as possivle, Any willul misrepresentation or witholding of rmaterial tacts may allow insurance companies to

repudiate pobicy liability

4. The issue and acceptance of this Form by insurance companias is not an admission of pakicy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for Investigation,

B. This repart will be forwarded by the nsurers of the GlA Records Management Cantre esiablished by the General Insurance Association of Singapora (GIA) for
arciving and thal copies of this report will, for a fee, be made available upen application by interestad parties.

7. By the Indgament of this repart 1o the insurens, you haraby consant fo the archiving of this repod af the centra Bnd 1o copies of the repor being made available

aforesaid

ACCIDENT STATEMENT

[Date Of Report
Date OFf Accident
Exact Location Of Accident

Country/State of Loss

210272019 1720

20/02/2019 17:55

PIE (CHANGI} BEFORE KJE EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Emall Address

Maobile 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 siate action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Mumber

Driver

MName of Driver

NRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

SLM2485K

AUTOBAHN RENT A CAR PTE LTD
2016079702
NOEMAIL

OFFICE-89999999

TOYOTA
PRILS HYBRID 1.85 CVT

WORKING

NQ

THIRD PARTY
FPRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

S079884471-02

MOHAMAD ISHAM BIN MOHAMAD IBRAHIM
79030070

n4/011978

OUTDOOR

13/0372017

1 YEAR AND 11 MONTHS

MALE

(LOCAL) +65-B7550063

OFFICE-BT550063
MNOEMAIL

Paga 10of 25



Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Mumber of vehicles (including awn vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or propary damaged?

| have been approached by unknown person(s)
soliciting/oflering accident claims assistance

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the polica?

If ¥es,Please stale which Police Staticn

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO STATEMEMNT.

Attachment(s)

Ara accident pholos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 1668 TECK WHYE CRESCENT
#05-365

682166

NOD
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO
3

MO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

GVETS5D

COMMERCIAL VEHICLE

1

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SKMT223G



Verhicle Make/Model/Colour
Details Of Properties

Vehicle Calegory PRIVATE CAR
Mame aof Driver

MRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver) 1

Page 3 of 25



SKETCH PLAN

IMPORTANT NOTICE

i
7
i

i

Pl pe

liravsas pepnry correctly the details of the acgident o speed up the claims process,

This Form st he gompleted by the Pabicyhplder and/or the Authorlsed Driver.

Iisfeerma e

} [ nrm'llu:fn prowided must be as truthiul ond acourate as possible. Any wilful misrepresentation or withholdiag of material
acts may allow imsurance eompanles to repudiate policy labllity.

Ti . ’
”::.::wll and aceeptance of this Form by insurance companies |5 not an admisslon ef palicy lability on the part of the inturance
anles

Any false reporting may be referred t the Police for Investigation.

Thee report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
fesociation of Sinpapore [GIA) for archiving and that ceples of this repart will for a fee be made avallable upon application by
imteresioed partlesy

By the ladgment ef 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 avallable aforesald.

Consent under the Personal Data Protection Act [FOPA)

| understand, acknowledge, agree and consent that:

My insurer, my workshep and the Gereral Insurance Assoclation of Singapare |“GIA"] may/are parmitted to collect, use,
disclose and/far process my personal data/personal infarmation set out fn this [form| and any other personal infarmatian
provided by me or possessed by my insurer (eallectively the “Personal Infarmation”) and disclase and tronsfer such
personal Information ta all Insurerls) whe have insured vehicle[s) invelved in this accident {all Insurer(s) who have insured

d In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
therity [such as the police], for the purposels)

lab

vehicleis] invalve
Maenatary Authority of Singapafe and any relevant government agency/au

ol

{i] processing, handling and/or dealing with my clalms Including the epttlpment of the claims and any necessary

investigations relating to thg claims;
{ii} investipating the accident and/'or my claims;

{iil} carrying out and/or dealing with my instructicns of responding to any enquiries by me;

dence, statements, invalces, reparts or nolices to me,

fiv] adminsstering my claims (Including the mailing of correspon
e as well 35 on the

which eauld involve disclosure of certain parsonal data about me to bring about delivery of the sam
external cover of envelopes/mall packages); and/or

{v] complying with applicable law in administering, processing,
“Purposes”)

{b} allinsurer(s) who b
to collect, use, disclose and/for

handling andfor dealing with my elalms. [collectively the

ave insured vehicle{s) involved in this accdent and the Insurers’ lawyers/law firms, may/fare permitted
process my Persanal Infarmation for one or mare of the above Purposes; and

(€] my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA ta their thied party service praviders o
agentsfincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purpases.

{d]  my Fersanal Information will also be collected and used 1o compile claims history for the purpose of fraud detection,

investigation and management in present and all future claims.

the infarmation so collzcted under (d| above may be shared [ disclosed:
t In evaluating, Imvestigating, contralling or managing fraud,
required for the purposes stated, or

[e]

() to all insurers and/or any other third parties that assis
regulatars, law enforcement and government agencies as reasanably

fif} for complying with requirements under any regulations, laws or court arders.

Driver's Signature Reparting Centre Pafsgnnel's Signature
Date & Time: {If driver is not the policyholder} Name:
Date & Time: NRIC/FIN No.:

-_-..-.--ﬂﬂ_

Scanned by CamScanner
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SKETCH PLAN

Nehiclr A: Sum }'f.q;rj}c.
\ehith B+ GV 83650 -
(e Cs Sevindg

[N [=p[o)

PIECLWang)) bejore ke

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

bh e cated date ¥ time, 1. venitle A, SLmiYH5E,

NaS rave g cVAiant  along  mwa cigted vewuie, Tovi

veicle  cropped  aned I dowed downas wel|. duddealy, Vet

B, AVEHED, Wt - ovio My vehike's  veav povtion. Twi aveqt

wpat  Caused wy vehide 0 pogtl frnevd and wit ourg

i Vihilg -

[okgg particulars are true in every respect.

;-@ /XL:;"

Driver's Signatére Reporting Centre Persgnnel's Signature
Date & Time {If driver is not the palicyholder) Name:
Date & Time: NRIC/FIN Mo.:

Scanned by CamScanner



-ACCIDENT STATEMENT
ACCIDENT DATEL 20 /02 7. 2019 )DDMMAYYY), TIME:( 13 . BB HHH:MM)

LOCATION: FIE(CMH@”  bejore EJE

1. DETAILS OF VEHICLE
) VEHICLE NUMBER; Q) 2ud5 K
BJINSURANCE COMPANY:
c|POLICY HUMBER:,
d|POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&) MAKE & MODEL:__ INOIA PAIAS
[TYPE:(SALLION / COUPE / MPV /V AN / LORRY / MOTORCYCLE./ OT HERS)
o VEHICLE CATEGORY: (PRIVATE / COMMERCIA Nj MDTDRCTB:&%]
h| PURPOSE OF USING AT ACCIDENT TIME:, )@5]

iJARE YOU CLAIMING UNDER YOUR OWH INSURANCE (YES,
IF MO, PLEASE STATE [THIRD PA AlM / REPORTING ONLY)

2. JNSUEED J FOLICY HOLDER
alNaME_ oA BEnt }.g toy B bjib’fﬂln (MALE / FEMALE]
BINRIC/FIN/PASSPORT: .L'EJ_Q'B& DDHTACTW
cJJADDRESS* e F0%-06 Gpldaen Wey
; 2(19a594) -
* =ONTINUE TO 2.d IF DRIVER ALSO POLICY HOLDER bfﬂhlm :

e | 'E:fm Al FEMAL.EI

Niiver pomgd aliame__M0haad 1$
comm"r

I.- "'f.'-ll-ai.mh_ 'Jrhﬂ-a'
b HRIC/FIN/PASSP 1
5._1..- cil.ﬁDDRESS. 35:@ TPLE LMuF Ciecielt #ok
*cl)DATE OF BIRTH: [_(4 /_01 / [DD/MMIYYYY)

& OCCUPATION: {INDOOR / OUT OR)

fYEARS OF DRIVING EXPRERIENCE________ h@
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? gES /1 )
IF NO, RELATIONSHIP GF E DRIVER WITH INSURED: |

5 o) WEATHER cuuurr AR [ RAINING / OTHERS.
bJROAD SURFACE: [D .erT éTHERS N - |

4, WAS ANTBODY INJU {YES /

7. OREFORTEDTO POUCE (YES /
IF YES; PLEASE STATE WHICH FDLH:E ST.#.TIDN

&. THIRD PARTY VEHICLE
S of pscemger o) veHciENUMeer Y BTBBD  mopeL:

( lndudies deivec) ] DRIVER'S NAME;
i mmj; ) c| 'MRIC/AN/PASSPORT: COMTACT:

s 9. THIRD PARTY VEHICLE )
g) veHCiENuMeer__ SEVAZL3G° yopa

%y o
{h*" o PRSEAT L DRIVER'S NAME:
Incluging drivec) ) NRIC/AN/PASSPORT: CONTACT.
Con) -
Chail =

fax =

Scanned by CamScanner



e §7903007D

MName:

MOHAMAD ISHAM BIN MOHAMAD

IBRAHIM

e
Birth Date: 04 Jan 1979 i
Issue Date: 13 Mar 2017 t {;,f

(LA ﬁﬁiffuﬁi]ﬁﬁiﬂl\“ B

i - Th:{- &”"1. . K .

—i—' A IS A R

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S7903007D

Name

MOHAMAD ISHAM BIN
MOHAMAD IBRAHIM

Race
MALAY

Date of birth Sex '.
04-01-1979 M
Country of birth

« % SINGAPORE

e oh o L - — L e "

Scanned by CamScanner



I 0U ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

EFFECTIVE DATE

Class 3 Motor cars with unladen welght =< 3000kg with =< 7 13 Mar 2017
passengers, exclusive of driver; and othe: motor
vehicles with unladen weight =< 2500kg

Licence No: 579030071

Wi

T

NRICNe.§7903007D

I

S057658

Datle of Issue

19-06-2012

APT BLK 1668 TECK WHYE CRESC ¥ o 3
SINGAPORE 682166 ENT 05305 h

NRICNo: S7803007D ., 1811112017 _‘
R T

Scanned by CamScanner



Policy Search Page | of |

eBaolech b GeneralClaim
Hello, NAC_PAYA_UBI_BODGED1 . * Change Languags + Change Password b Log Out
My Desktop Policy Query X
AT Policy Mo, | = | Cabg of Accident _ﬂ_ﬂ-_"ﬂg@ﬂl?_‘j_-‘r? |_.|
venicla Mo (For Mator) |5LMz485K | Cartificate Number [ |

[y

Certificate Policyholder  Policyhalder Vehicle Tresured Commence  Expiry

Sel i
slect  Policy Mo, pei ki HRIC Product  Cower Type [y Obsoct Date Date
- AUTOBAHN
= e RENT A CAR 2016079702  GFT  drive CLASSIC SLMZ4BSK SLMI4B5K  26/12/2018
¢ PTE. LTD.

https://giclaim.income.com.sg/ges/ iem/eclaim/ICMpolicySearch.do 21/2/2019



Policy Information

7 Policy Information

Policyhelder

Page | of 9

SINGAPORE 195585
195589

Endorsement Content

Thank you for giving us the
opportunity to serve you, We
confirm that the following vehicle(s)
has/have been deleted fram this
policy: VEHICLE NUMBER
CANCELLATION DATE REFUND
PREMIUM (INCL GST) 1. SKD&86730
26-04-2018 $1,807.36 In view of
this amendment, a refund of
$1,B07.36 (inclusive of G5T) will be
adjusted against the outstanding
premium.

Thank you for giving us the
opportunity bo serve you. We
confirm that this policy is extended
to cover the following vehicle(s) as
follows: VEHICLE MUMBER
EFFECTIVE DATE PREMIUM [INCL
G5T) 1. 5LCA150C 18-05-2018
£1,747.29 In view of this
amendment, an additional premium
of $1,747.29 (inclusive of G5T) is
payable under your policy. Flease

Poliey No. 507 471- Folicyholder
Iy S079864471-02 Name ALUTOBAHM RENT A CAR PTE. LT NRIC 201507970Z
Certificate
MNa.
Address 6001 BEACH ROAD #08-06 GOLDEN MILE TOWER SINGAPORE 199589
Product Grow
FLEET INSURANCE Pl B
MNarme Ly Palicy Flag N
liey Effective
is5ue O4/04/2018 Date " 26/04/2018 00:00 Expiry Date 25/04/2019 23:59
Cate
Excass All Claims
Type Excess
Third 2w Wind
Party 3000 damage 3500 indscreen .,
Excess Excess Excess
Additional os
Excess u Fremium A9AEG
Cutssde
Singapore Outside
on 500 Singapaore 3000
Excess TP Excess
Agent HAMILTON AUTOHUB PTE. LTD. Agent Tel. 64751946 GST Flag b |
Ca-
Insurance No
Flag
Open
Palicy
Info
Certificate
Info
@ Policyholder Mailing Address
Address 1 600t BEACH ROAD Address 2 #08-06 GOLDEN MILE TOWER  Address 3
Address 4 Address Type Singapore address Post Code
Related Palicy
nit Mo, LGT38 Nurmber EO7SB64471-02
[* Insured Object: SLM2485K
= Endorsements
Sequence Cate of Endorsement Endorsemant Type Endorsement Number  Endorsement Status
i Basic Information Endorsermnent Take
1 26/04/2018 00:00 Endoreamant 000001 286754596 Effactive
2 18/05/2018 00:00 Bk Tibgrrigion 0OD0D12B6820035 Endorsement Take

Endorsemeant Effective

ignore this premium payment
reguest if you have since made
payment. Otherwise, we would
appreciate it if yow could make
payment to us within 14 days from
the date of this letter. For chegue
payment, pléase issue the cheque in
favour of "NTUC Income® with your
name and policy number indicabed
on the reverse of the cheque.
Alternatively, you could also make
payment at any of our branches by
cash or NETS,

https://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=5079864471-0... 21/2/2019



Claim Handling(accident reporting Claim Task

Claim Handling

The premium on NS Boicy has nok Bean colactes

Mccidant MT/ 1033113
Pedicy Ha
Cartiheats Mo
Pelyhoder Kame
Product Code
Contach Mz, [Mzbis)
Efmai Adsnenn
KFE
WD Progecnion

“ Arcidank Detally
Reparm ey
Date of Arcigent
Bezarting Ceire
ACTHRNE LOCATAN

@ EMoess
Do pamape Escess
Unrarned Dot Excens
Trird Pamy Excess

W RasalRe

SOTEABAATY 07

AUTCRARN RENT A CAR PTE. LTD:
FLEET CHSURAKCE

n

) e e

21/73/301% L7338

R

FIE {CMANGT] BEFDAE HIE EXIT

3, 500,00

30000

@ GET Registered Iefnrmation

GET Gsgasrea
G5T Regatraton Mo

No

Weticha Ho.

Cower Typs

Cargact M (EME]
Special Bemnare

TCA

RCET EAnliament%)

Time af &ssdent hh:mmn

Qrangs Fara

Amaitienal Txoeen

Cestwde Sngapss 00 Eacess

Dutsite Singapors T8 Excass

Aciidedt Agper, Withn 24 b

SLHMAG

rivn CLASEIC

a

W Ma e

o

Tes

1755

]
2,800.00
3,000.00

G5T Regetranon ure

SET Ragatraban Mo

Poficpheloer NEIC
LEaDifg

Ceniast No,[Heme)
alide

aCods Rassnn
Ervate Hire

Acoder® Typa
Counkry of Arokient

1EH Ko

Wirdscresn Eviess

Crae Colmion

Snpapars

Pl K

Page | of 2

AT Salus verted a1

MadRcation Hstony -

@ Palicyhalder Malling Address
Msrirmgs 1 E001L BEACH ROAD Sedidriekl 1 E0E-DE GOLDEN MILE TOWER Ardress 3 SMCAPDAE 1595AR —
Agdress 4 Addrisi Tyoe SRR SOANEL Past Coge LS
unik Ne. Lot Raiated Aol Wumoer SOTERAA4 710G

= Of Driver Infa
Orivar hama Lmnamed Dywer T — Unnamat Dver i = - o
urnsmed (iver Hame HOPIAMAD [SHEM BN MO-AHE Onver NI EF0A00TD Drivar D0 taym1/1970
Aapister e of Dervar Lisenes | 303/2017 Dniver Age & Drwng Experence 1
Darick Me (Hobie] BTSEIG] Camect Mo.{DfMica] L] Camia Mo [Heme] a
Addeea 1 BLK 1068 Address 3 TECK WHYE CRESCENT Addvens 3 TECK WHYE CREST
Adrress 4 SINGARGRE S42786 Addeads Trpa Gingapars sdiress Skt Coade 2188
L1 R, DS-385
[oes et gty 4 Sngapaes .
REgEEIEEd Car D ves ) Mo Derramer Wehice Mo Birivir besurar Comeany
B0
Brestrakyser or Bloaa T I o
R:::::?mrur - amg any iy 0 vas i Na
PR ey

Cialm 9§ &hl‘
Cam Tyt = LN - insurad Hame [AUTTEARN RENT A AR FTE Inmuresi KROC SaLsorernz =)
o b Mo} fnannios =1 Eentiss Mo {Harme) LA | Eentact Mo, (0Mce)
£mail Addrasa [MBURANCERAME TORAL DMLY O ahicke humaes Binasasne T# Wahets Ramisr AT ]

]

Cmimant Type Claimant Type* [Plasse Saln ) Trie of Banafit + Fwate Gewn =
Clwimant hame * Jee Clgmam KRIC » I
Clsiman Address =
Clsim Descrotien [Fmzanss ; Geszsse onan Fan 20an | mame o Frefermea wark
Lm""d oy ] Brauined Lisointy = Rzt race =1
Requre Finabsatan [ras = Prifarend Regar Optian [Freferren wicusnen, ame cnknown %] GlA repon Satnans [
Durfe Ragarered Claim Close Gate Dt Zaceived [21m201% 0000 pr]
Report Takan By
[ Prirt s tetter

Aftachmant

-
Accipent Ho. MT{1033113 Cmm ko ol o
Last Ded. Npcorend  van O Mo upinad Disoe IO LTI

s Category = Confdmniial Urgency ® Dascripton *

1 | Browse. . | [EREE] [Fuase Saiect =T ~ [Wormai B [
[ ] _Browse | [TEaar] [Fiesss Griect & e o] |
| Browse_ | ] s e g = { ol

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

21/2/2019



Claim Handling(accident reporting Claim Task )
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