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MMATIS025156 § Nalional Assassment Censre Services « Lisi
ENTRY DATE & TIME. 23022018 10:27
SLAMITTED BY: Rosfirda Binte Aboiul Wakab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasea report cormectly the defails of the accident to spesd up the claims process.
2, This Form musi be completed by the PoBcyholder andior the Authorised Drivar.

3. Information provided must be a5 truthiud and accurate 85 possible, Any wilful misrepresentation aor witholding of material facts may allow insurance companies o

repudiate policy lability

4. The issue arnd acceptance of this Form By msurance comaanias ks nol an admission of policy liability an the part of the insurance companies

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

6. This repont will be farwarded by the insurers of the GIA Recorcs Management Centre established by the General Insurance Assaciation of Singapone (GLA) for
archiving and that copies of this report will, for a fee, be made availabhe upan application by interested parties.

7. By the lodgement of this report fo the nsurers, you hereby consent to the archiving of this report 8t tha centre and b coples of the report being made available

afarasaid

ACCIDENT STATEMENT
Date Of Report 23/02/2019 10:21

Date OF Accldent
Exact Location O Accident
Country/State of Loss

2210212018 13:45
BLK 244 PASIR RIS 5T 21 LOADING & UNLOADING
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder

Name Of Registerad Qwner

Co Reg No
Email Address

Mobile Phane 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 palicy
for repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Typa Of Coverage

Fleet Palicy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date OF Birth

Ccoupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

PABOEOD

RZ TRANSPORT

53325213W
ACITKHANOBE@GMAIL.COM

QOFFICE-21907907

TOYOTA
HIACE

PARKED VEH

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5104130757

RASHID KHAN BIN AYUB KHAN
S7920002F

19/07/1979

OUTDOOR

24/01/2008

11 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-91907907

NOEMAIL

Page 1of 24



Address

Poslcode

ELK 8 NORTH BRIDGE ROAD
#14-4088

180008

Was driver an employee of the Insured's Company NO

If Mo, Relatienship of the Oriver with the Insured
Vehicle Registration Mumber 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

OWNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

Was any forelgn vehicle involved in this accident? NO

MNumber of vahicles (including own vehicle)

invalved 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)

Details of Police Action

Was the accident reporied to the police?
If Yes Please stale which Police Station
Was notice of intended Prosecution given'?

If Yes,against whom?
Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camara?

Was there any audio recorded?

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

Vehicle Category

Name of Driver
MNRIC/Passport Number
Contact Number

Address

Postecode

Insurance Company Mame
Nature Of Damage

No. Of Passenger (Including Driver)

2
MO
NO
YES
NO

0

M

NO

¥YES
MO

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

GBCE216D

COMMERCIAL VEHICLE
MOHAMED HUZAMIR BIN ROSMAN
59414160E

98620160
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SKETCH PLAN

IMPORTANT NOTICE

+

. Please report correctly the details of the accident to speed up the claims process,
- This Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material

facts may allow insurance companies to r iate policy liability.

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

Companies,

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

The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapare {GIA) for arc hiving and that copies of this report will for a fee be made available upon application by
interested parties.

. 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.
Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

fa} My insurer, my warkshop and the General Insurance Association of singapore (“GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form| and any other personal information
pravided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information ta all insurer{s) wha have insured vehicle(s) involved in this accident [all insurer(s) whao have insured
vehicle{s) involved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Autharity of Singapore and any relevant government agency/autharity (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;

(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, inveices, reports or notices ta me,
which could involve disclosure of certain personal data about 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} allinsurer(s) wheo have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

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

(d)  my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

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

(ii} for complying with requirements under any regulations, laws or court orders.

20l2 209 Jf?;w _;,s/.,;/q

Policyhalder's Signature Drriver's Signature RepoftideCentre Personnel's Signature

Date & Time: {If driver is not the policyholder) Mame:

Date & Time: WRIC/FIN No.:




SKETCH PLAN

A-PA 50 600
B _GACETH S

Rl Jtrus
LAt & Rl £1v )

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

LBABwIEy A trtom it tn

A5 % o 7% atlachs! /% fe pren -

DECLARATION

I/We declare, Wig particulars ar £ in every respect.

, %,- 232 /o3 [iq

%
i
Policyholder's Sigmaeere Driver's Signature
Date & Time: {If driver is not the policyholder)
Date & Tirme:

am,}zkm%

Repomrﬂ"féntre Personnel’s Signature
Mame:
MRIC/FIN No.:




MY VEH WAS PARK AT LOADING & UNLOADING LOT AT BLK 244 PASIR RIS ST 21.1 WENT FOR MY
FRIDAY PRAYER.WHEN | CAME BACK,| SAW THERE WAS DAMAGES ON MY VEH.ONE OF THE DRIVER
TOLD ME THAT HIS VEH HIT ONTO MY VEH AND THAN WE EXCHANGE PARTICULARS.




ACCIDENT STATEMENT
ACCEDENTDﬂrﬁiﬂ&fbgﬂ—ﬁ”DDIMMHYW}, TIME: ( (5. 4'5_]{HH:MM]
Location: Blc 44  FASIR ﬁu. ST al

1. DETAILS OF VEHICLE
a] VEHICLE NUMBER: %k SOLOD

b)INSURANCE COMPANY:___ NTUuc.
clPOLCY NUMBER:_ B 1 0% 1303 B
dl)POLICY TYPE: (COMPREFENSIVE / THIRDPARTY / THIRD PARTY FIRE &THEFT)

e)MAKE & MODEL:_Tofe1e: , dhimes .
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS]
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME_TRENED Ve ¥ounE
[ ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YEZ/NO)
IF MO, PLEASE STATE [THIRD PARTY CLAIM [REFSRHMC-OMHE
2. INSURED / POLICY HOLDER

AINAME._RZ. TeemsRoeT [MALE / FEMALE)
b NRIC/FIN/P ASSPORT: CONTACT: A\
c) ADDRESS:

* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

! ]

%Mo o} pasgonad. DRIVER

{ind xlt d 1.11??"1 SIS S S « TN N t\\\"ﬁ:’ G IMALE;FE-M’I{‘LE]
D AT NRIC/FIN/P ASSPORT:_ SSAno0 00 & CONTACT:

€9 clADDRESS: BAE. A9 Yhaw_ Vs 2oy 09100

) £§93%
*d)DATE OF BIRTH: (A\S\ / © 1 {DD/MM/YYYY)
2] OCCUPATION: (INDOOR fOUTDOO
f)YEARS OF DRIVING EXPRE .- o R

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (¥ES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: OWWQ (2

5. Q|WEATHER CONDITION: [CLEAR / EMGIOTHEES

BJROAD SURFACE: (DRY / WET / OTHERS
4. WAS ANYBODY INJURED (¥ES/ NO)
7. Q)REPORTED TO POLICE (VS / NO)

IF YES, PLEASE STATE WHICH PCOLICE STATION:

-. 8. THIRD PARTY VEHICLE
T Ak passrogse @) VEHICLE NUMBER: CYBC BB D mope |ZY QW

. - b) DRIVER'S NAME MrhOwsaoms Mazbuosat . Boa  faSuanda)
i c) NRIC/FN/PASSPORT:_SAM-UALD B conTacT: DRI

— 9. THIRD FARTY VEHICLE

d} VEHICLE NUMBER: __ MODEL:
e] DRIVER'S MAME:;
"f) MNRIC/FIN/PASSPORT: COMTACT:
| &3 e ' 7 Akian0g "\ VA -
A g [ Ill.'..l-|" ; {L!Infl :H - acy "~ ﬁjamﬂ . Ay
& L | [P | i
s -} \ & 9 jrﬂx =

q..:g{g—r\t o \”D&'a



REPUBLIC OF SINGAPORE
IDENTITY caRD NOo. S7920002F

" Knma - -‘ "

. RASHID KHAMN BIN AYUB KHAN
e

ﬁ ace

INDIAN

-.‘ Bt of bty Sex
19-07-1978 M
COunMwPaes of o

BINGAPGFE

T I W e S

et s L s T

537247

wmcne STS20002F

Dora ot laaiie
02-10-2014

APT BLK 8 NORATH BRIDGE ROAD
#14-9088
SINGAPORE 180088

mmummwhwﬁwﬂﬂ““‘w
Authoity (LTA). it must be surendered 10 th LTA on request, I foun,
Mmﬁnﬁt’t&ﬁ-ﬁm mmm
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212272019

eBaoTech [
Hello, NAC_PAYA_UBI_BDO601

Policy Query

My Desktop

Palicy Search

* Change Language * Change Password ! Log Out

Natice of Loss —
Rk Policy Mo, [ _| Date of Accident 12210212019 13:45
Vehicle No.{For Motor) 'pp,gugnn Cartificate Mumber |_ =+
! Search
¥ Certificate Policyholder  Policyhalder Vehicle Insured Commence
palpaty Deliey: Mo Numiber Name NRIC Product Cover Type 0" Object Date gy Deke
uz Third Party,
5104130757 TRANSPORT 53325213W GBS Fire & Theft PARDGOD  PARDGOD 01/10/2018  30/049/2019

hitps:/giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do

Continue

™"



212372019

Claim Handling
Accident MT /1033330
Policy Mo,
Certilicate Mo,
Palicyhoiter Narme
Froduct Coce
Contact No.(Mabale)
Ermaal Address
EFK
MCD Protaction

¢ Accident Datsils
Eepart Data
Drate af Accigent
Reporting Cantre
Accedent Location

¥ Excess
Chwn damage Exsess
Unnamed Driver Excess
Third Party Excess

T Banefits

5104130757

RZ THANSFORT
BUS INSURANCE

41907907

= Mp  Yes

2022019 10:40
22/03/2019

Claim Handling{aceident reporting  Claim Task 001 OD-MX)

BLK 244 PASIR RIS 5T 21 LOADING & UNLGADING

w GET Reglstered Information

Vizhitls No, PAA0GE00 GST Registration R
Policyholser MRIC

Cover Type Third Party, Fire & Thaft Loading

Contact Mo, {Dfee)] W] Contact Mo,{Hame)

Special Remark eCode

TCA ® No o Yes efode Reasan

RCD Entithamant[% ) a Privabe Hirq

Accigent Report Within 24 hrs Yes Accident Type

Time of Accident hh:mm 13;45 Country of Accident

Orange Force 10 Ho.

Additional Expess ‘Windscrean Excess

CQutside Singapare OO Excess

Outside Sngapare TP Excess

G5T Registered G5T Registration Date
G5T Registration Na. G5T Status Verfied Na
Madification History
“  Policyholder Mailing Addrass
Address 1 BLK & #14-4088 Address T MORTH BRIDGE ROAD Address 3
Andress 4 Address Type Singapore address Post Coge
Unit o, 14-4088 Ralated Policy Number S8 TITARRE-02
¥ 0T Driver Info
Diriver Name Unnarmed Drivar Driver Type Unnamed Brives
Unnamed driver Hame RASHID EHAN BIN AYUR KHAN Ceriver NRIC S7920002F Driver DOB
Register Date of Driver Licensa 24001,/ 2008 Driver Ago 3% Driving Experience
Contact Na.[Mobila) 9100787 Contact No.(Dffice) [+] Contact Ko.(Home)
Address 1 BLE 8 Address 2 NORTH BRIOGE ROAD Acdress 3
Address 4 Address Type Singapore addrass Poat Code
Linit Mo, ¥ i4-40EE
Boes he awn a Singapare .
Registered car? Yes & Mo Driver Vehicle No. Driver Insurer Com
Declaration
Breathakyser or Blood Test 0 mg Ay infury? a5 @ No
Reading?
Mpdification History
Claim 001 DD=MX guu@
= — . . - : -
Claim Type » {oo-mx v]pere? Bz
Cantact
Contact Mo.{Mabile) | m m
Demie )
ol
Email Address | ] :-rbtbl: E.a.anm
umber
Clairm Description PASDGO f: GBCEGLGD ON 22 Feb 2019 .
Preferred —
arkshon _,E:f:dud HEBUTY ot at Fautt -
Al Mo,
Finaiisation, [Yes T fRJEDtPI:I; [ Preferred worksnop, name unknown ¥ repore | Received v _—
Date Registerad [23/03/2018 1051 —] Chce
13
Wi
Report Taken By Rosunoa i

# Print AK letter

hllps:i/giclaim.income.com.sglgesficmieclaim/claimantSave. da

113



21232019

Attachment

=]
Assdent Na.

Last Doc, Recelved

Claim Handling(accident reporting Claim Task 001 OD-MX)

MT 1033330
* Yag Mo

Path =

Choose File Mo file chosen
Choosa Flle  No file ehosen
Cheoose Fila Mo fite chosen
Choose Fila Mo file chosen
Choose File No file chasen
Chaose File  Me file chosen

Message Arad

= Attachment List

Attachmant

e
=y r=

17
¥ !

Uploadad By/Date

NAC_PAYA_UBT_BOOG01] NATIONAL ASSESSMENT CENTRE SERVICES) an
23 Fab 2019 10:51

HAC_PAYA_UBI_BODG01{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
23 Feb 2019 10:51

NAL_PAYA_UBI_ 800601 NATIONAL ASSESSMENT CENTRE SERVICES) on
23 Feb 2019 10:51

MNAC_PAYA_UBI_BODED1] NATIOMAL ASSESSMENT CENTRE SERVICES) on
23 Feb 2019 10:50

NAC_PAYA_UBI 800601 NATIONAL ASSESSMENT CENTEE SERVICES) an
23 Feb X019 10:50

NAC_PaYA_UBI_BI0G01] MATIDNAL ASSESSMENT CENTRE SERVICES) on
23 Feb 2018 185:50

NAC_PAYA_LIBI_BODBD1] NATIOMAL ASSESSMENT CENTRE SERVICES} an
23 Feb 2019 10:50

NAC_PAYA_UBI_BOO0G0E[ NATIONAL ASSESSMENT CENTRE SERVICES) on
23 Feb 2019 10:50

NAC_PAYA_UBI_BODED1] NATIOMAL ASSESSMENT CENTRE SERVICES) on
23 Fab 2019 10:50

NAC_PAYA_UR]_S00601{ NATIONAL ASSESSMENT CENTRE SERVICES) an
23 Feb 2019 10:49

NAC_PaYA_UBI_BOOG01] NATIONAL ASSESSMENT CENTRE SERVICES) on
23 Feb 201% 10149

NAC_PAYA_UBI_BODED1] NATIOMAL ASSESSMENT CENTRE SERVICES) on
23 Feb 2019 10:49

NAC_PAYA_LIB]_B00601] NATIONAL ASSESSMENT CENTRE SERVICES) on
23 Feb 2019 10:49

MAC_PAYA_LIBL_BO0601( NATIONAL ASSESSMENT CENTRE SERVICES) on
23 Feb 2019 10:4%

MAC_PAYA_UBI_BODED]] NATIONAL ASSESSMEMT CENTRE SERVICES) on
23 Feb 2019 10:49

NAC_PAYA_UBI_S00601[ NATIOMAL ASSESSMENT CENTRE SERVICES) an
2% Feb 2019 10:45

RAC_PASA_UBI 800601 MATIONAL ASSESSMENT CENTRE SERVICES) an
23 Feb 2010 10:45

MAC_PAYA_UBI_BODED1] NATIOMNAL ASSESSMENT CENTRE SERVICES) on
23 Feb 2019 10:45

https:ﬁgiclaim.inmma.:;um.sgfgcs.fir;m-faclalm.fclairnanISarve.du

Clalm e,

Unload Date

Category

MRIC/ Driving License

SAS

Phatog

Pholos

Photos

Phatog

Photos

Phatos

Photos

Phatos

Photos

[Save || submit

ool
$3/0/201% Q000

Category * Confidential
v

_Ciear | | Please Select ] [vo \
[ Cinar Please Seloct ] [no i
Clear [Please Select v | [wo :
Clear | | Please Select ] [no '

| chear | [quarsu Select il | RO ]
[Cear [ Prease Sewct ] [na -
? Urgency Des:
Moarmal NRIC/ Driving |

Marmal SA5 2

MNormal Phatos

Marmal Phctas

Mormal Phatos

Narmal Photas

Mermal Fhiotos

Mermal Phatas

Naormal Phictas

Mo mal Photes

Mormal Phatog

Marmal Photos

Mormal Fholos

MNarrmal Phatas

Narmal Photos

Normal Priotos

MNarmal Phatos

Normal Photos
213



212312019 Claim Handling{accident reporting Claim Task 001 OD-MX)

NAC_POYA_LIBI_BDDEOL{ MATIONAL ASSESSMENT CENTRE SERVICES) on
21 Feb 2019 10:45

NAC_PAYA_URI_BOO601( NATIONAL ASSESSMENT CENTRE SERVICES) on
23 Feb 2019 10:45

NAC_PAYA_UBI_BO00GD1{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
23 Feb 1019 10:45

7 Viden List

Photos Meormai

Uploated By/Date Felder Diate

https figiclaim.income.com sg/gesiicmieclaimiclaimantSave.do

PRotas

Phakos Normal Phatos

Phiatos Mosmal Photos
File: Marmse

Display in Now Windaw [ | Scan and uploading
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