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MRS 1B0RE0ES | National Assesament Canlre Sandees « Uk
ENTRY DATE & TIME: 2822019 1624
SLUBMITTED BY: Roglinda Binte Abgul 'Wahaly

SINGAPORE ACCIDENT STATEMENT

IMPOQRTANT NOTICE

1. Pleasa repor CUHEC'JE the details of the accadent o speed wup he claims process
£. This Form mug! be completed by the F‘ulmalder andior the Authorised Drver

3, Information provided musi be &s truthfl and accurale as possible. Any wilful misrepresentation or withokiing of materiad facts may aliow INsurance comparnies 1o

repudiate policy liability

4. The issue and acceptance of this Form by insurance companies is not an admission of policy kab®ty on the par of ths insurance companies
5. Any false reporting may be referred to the Police furin\rn;lhﬂa‘lhn.

. This repart will be forwarded by the nsurers of the GIA Records Management Centre established by the General Insurance Assockation of Singapone (GIA) for
archnfing and thal copies of this report will, for & fee, be made available upon application by interested parties.

T. By the lodgament of this repart 10 the insurers, you heraby consant to the archwving of this report at the centre and 1o coples of the repart being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

25/02/2019 16:24

25/02/2019 14:20

PARAGON SHOPPING CENTRE(BIDEFORD RD)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Cwnar
NRIC Ma

Emall Address

Muobile Phone No

Allernalive Phone MNo
Vehicle Particulars
Manufaciurer

Mode

Exact Purpose for which vehicle was being used at
fime of accident

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If Mo, Please state action fo be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fieet Policy

Policy Number

Cover Note NMumber

Driver

Mame of Driver

MRIC Na

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

SGRa6GE4M

MUHAMAD RAHIM BIN SCED
SE6901332E

NOEMAIL

(LOCAL} +65-97209491
OTHERS-97209491

MISSAN
LATIO

GRAE

WO

REPORTING OMLY
PRIVATE HIRE

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

NO

9099832831

MUHAMAD RAHIM BIN SOED
SE6901332E

08/01/1869

OUTDOOR

1711212004

14 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-872059491

OTHERS-97209491
NOEMAIL

Page 1 of 12



BLK 135 TAMPIMNES 5T 11
#04-64

Postecode 521139
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Yehicle Registration Mumber of Driver's Own -
Yehicle <

Address

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weathar Conditions CLEAR
Road Surface DRY

Other Information
Was any forgign vehicle involved in this accident? NOQ

Mumber of vehicles (including own vehicle)

invalved in the accident 5

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NC

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 3

Passenger 1 NAME: - UNKNOWN
GENDER: : FEMALE

PHSRENGNE S NAME: © UNKNOWN
GENDER: : FEMALE

Detalls of Police Action

Was the accidert reporled to the police? N
If Yes, Please state which Police Station

Was nofice of intended Prosecution given? MO
If ¥es,against whom?

Circumstances of Accident

I'WAS EXITING MY VEH FROM PARAGON SHOPPING CENTRE TWDS BIDEFORD RD. | MOVED MY VEH INTO THE
YELLOW BOX WHEN | LOOK ONTO MY RIGHT MY VEH HAD HIT ONTO THE REAR LEFT PORTIOM OF VEH B.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: SD CARD FULL
Was there any audio recorded? MO

Wehicle Registration Mumber LIMEROWN

Wehicle Make/Model/Colour

Details Of Properlies

Vehicle Category TAX|
Mame of Driver

NRIC/Pazsport Mumber

Contact Mumber

Page 2 of 12



Address

Postoode

Insurance Company Mame

Nature Of Damage

Mo, Of Passenger (Including Driver)

Page 3 of 12



SKETCH PLAN

IMPORTANT NOTICE

L. Please report correctly the details of the accident ta 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 policy liability,

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

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

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

7. By the ladgment 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)

I understand, acknowledge, agree and consent that:

(2l 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 [ferm] and any ather persanal information
pravided by me or possessed by my insurer {collectively the “Personal Information”} and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) 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
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpasa(s)
af:

(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/ar my claims;

(i} carrying out and/ar dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspandence, statements, invoices, reports or notices to ma,
which could involve disclosure of certain persenal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mall packages); and/or

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

(b} allinsurer{s) wha have insured wehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one ar mare of the above Purposes; and

{e}  my Personal Information may/can be disclosed by any of the Insurers and/or 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 Purpaoses.

(d}  my Personal Information 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.

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

(i} toallinsurers 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

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

25(o3 ﬁ 1

Policyholder's Signature Driver's Signature Reptyti;g Centre Personnel's Signature

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

Date & Time: MNRIC/FIN No.:



SKETCH PLAN
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DECLARATION
|/ We declare the foregoing particulars are true in every respect.

_"ée» 28 lo2 (19

Policyholder's Signature Driver's Signature Re purting Centre Personnel’s Signature
Date & Time: (If driver is not the palicyholder) Name:
Date & Time:; MRIC/FIN No.;



REPUBLIC OF SINGAPORE
IRENTITY CARD HO. S6901332E

tiame
- ' -

e MUHAMAD RAHIM BIN SOED
- T

-t
ARCE
Oate o birth Sm ._ﬁ :

08-01-196% M
Gouniry of birth
SINGAPORE

Land Transport Authority

s | e & B

?'

| Iﬂlﬂmmwmmw | IL[L '

wme i S6901332E

-n;um 0

= Sers  30-07-2002
APTHHIEHTMFHHETHETHM-H
SINGAPORE 521138

NRIG Mo: GODO13IZE - Daw (B /052016

This card is not transferable and s the property of the Land Transporl
Authority (LTA) |t must be surrenderad o LTA on request. If found, please
return to LTA, 10 Sin Ming Drive, Singapore 5T5701.

Type Description Issue Dute
13 PRIVATE HIRE CAR VL 25/05/2018

yOU ARE LICENSED TO unm*vsmmm IN THE FOLLOWING CLASSIES|

EFFE\‘.‘.’I‘J‘-"EME ;
Class3  Mobor cars with unladen weight =< J000kg with =< 7 17 Dee 2004
passangars, exclusive ol driver; and other mobor
wehicias with uniaden weighl = 2500kg
Class & Mmrwmulnmaumw toad 24 Sep 20089
pﬂu'zu tha uniadan waighl >
Moior vehicles wivch are not construcied 1o cal
load or passengers abhd the unleden weight ==

Wil

MNP 4284



2125/2018

eBao ech

Hello, NAC_PAYA_UBI_B00601

Policy Search

GeneralClaim

My Desktop Policy Query
Motice of L =
otice o (a1 |'|:||||:'§| Mo, L-.
Vieehicle No.{For Motor) GHEGG4M
Celsct  Policy No. Certificate Falicyhohder
ORI Number HName
MUHAMAD
5099832831 RAHIM BIN
S0ED

https:iigiclaim.income, com.sg/gesficmieclaim/ICMpelicySearch.da

* Change Language * Change Password * Log Out
Date of Accident 25/02/2019 14:20
1 Certificate Mumber [
Poficyholder Virhicia Insurad Commence
nRic  Froduct CoverType T Object Date  CXPiy Date
Third Barty,

56901332E GPC I:';reef? SGBEOEAM SGEEGLAM  12/04/2018 29/06/2019

h

"



2125/2014

Claim Handling
Accident MT/ 1033577
Palicy Mo,
Certificate Na.
Policynoider Mame
Product Code
Coatact Mo Mobike]
Email Addrass
EFK
MCD Protection

" Accident Details
Regpart Data
Date af Accident
Reporting Centre
Accident Locatkan

¥ Excess

5099832834

MUHAMAD RAHIM BIN SOED

PRIVATE CAR INSURANCE
972041

fsa

25/02/2010 17:15
250201

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

Wehiche Mo, SGHREEAM

Cowver Type Third Party, Firg & Theft
Cantact No.{Dfice) ]

Special Remark

TCA = Mo Yes

MCD Entitiement(% ) a

Accident Report Within 24 hrs Yoz
Time of Accident hh:men 14:20

Crange Farce

PARAGON SHOPPING CENTRE(BIDEFORD RD)

G5ST Registration g

Policyholder NRIC
Loading

Contact No.(Hame}
elode

eCode Reason

Private Hire

Accident Type
Country of Accigent

ICH Ko,

e damage Eecess 0.0 Additional Excess Windscreen Excess
Unnarmed Driver Excess D.00 Outside Singapore 00 Excess a.a0
Terd Party Excess 1,500.00 Dutside Singapore TP Excess 1,500.00
7 Benefits
# GST Registered Information B o
G557 Registered Mo GST Ragigtration Date =
GST Registratian Mo, GAT Status Verified s
Modification History
= Policyholder Mailing Address
Adoress 1 BLK 139 #0d-64 Address ¥ TAMPINES STREFT 11 Address 3
Adgress 4 Address Type Singapore addregs Post Code
Uinit hg, Related Palicy Number SOS9832831
7 01 Driver Infa
Driver Hame Muhamad Rahim Bin Seed Driver 'I";p-q_ ) Main Driver )
Wrinarmed driver Name Driver NRIC SE901332E Drriver DOB
Register Date of Driver License 24/0%972009 Diriver Age 1] Diriving Experience
Cantact Ne,{Mabila} Contact M. [Office) Contact No.[Home)
Address ) BLK 139 Address 2 TAMPINES STREET 11 Address 3
Addross 4 Atdress Type Singapore address Post Coda
unit Ma, #04-64
ais h S
Eggis:;ez“:u:? MeReore Yes s No Driver Vehicle No, Driver Insurer Com
Dectaration
Bragthakeser or Blood Test 0mg Ay inpury? = a5 w0 No
Reading?
Modification Histary
¥t P
Claim 001 OD-MX  New
Claim Typa * [ao-mx reured  bumam
Contact
Contact Ho.[Motile] 87200491 | to, huie
{Homae}
) a1
Ernail Adcress r | vanice  Egeast
Numiber
Claim Description gaﬂﬁﬂld § UNENDWN ON 25 Fab 2019
Preferred 2
orksho Protbron o SO0 [ Fuity ot Fault 1 -—
ek Mo [ * | Repair | Prefarred Workshop, Name uninown 7 | o |Received v]
: Option P Clalm
Data Registarad [2s/02/2015 17118 Cloze |
Date

Report Taken By

“ Print AK letter

[RosLINDA

https:/fgiclaim.income. com. sg/gcsficmifeclaim/claimantSave_do

Wirkshop
Repairer

1/2



21252019

Artachment

7

Accident No.

Lagt Doe., Received

Choose File
Choose File
Choosa Fila.
Choose File
Cheose File

Cheoose File

Message Read

Claim Handling{accident reporting Claim Task 001 OD-Mx)

MT/1033577

¥as Mo

Fath =

Ma file chosen
Ma fila chosen
M file chosen
Ne file chosen
N file chogen

Mo file chosen

¥ Attachment List

Attachmeant

¥

A%

“ Wideo List

Uplosded By/Date

NAC_FavA_UBI_BO0601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
25 Feb 2019 17:18

NAC_PAYA_LIBI_H006D1L{ NATIONAL ASSESSMENT CENTRE SERVICES) an
25 Fer 3019 17:14

NAC_PAYVA_UBI_BCOG01( NATIONAL ASSESSMENT CENTRE SERVICES] on
15 Feb 2019 17:18

NAC_PAYA_UBT_S00601( NATIONAL ASSESSMENT CENTRE SERVICES) an
25 Feb 2018 17:18

MNAC_PAYA_LIBI_BDDEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) an
25 Feb 2019 17:18

RAC_PAYA_UBI_BOOG01] NATIONAL ASSESSMENT CENTRE SERVICES) on
25 Feb 201% 17:18

NAC_PAYA_LBI_B00EDL{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
25 Feb 2019 17:18

NALC_PAYA_LBI_BODG01( NATIONAL ASSESSMENT CENTRE SERVICES) on
25 Feb 2019 17:18

NAC_PAYA_UBT_800601( MATIONAL ASSESSMENT CENTRE SERVICES) an
25 Feb 2019 17:18

Claim Mg, ooy
Unload Date 25/02/201% 00:00
Categary * Cenfidental
[ciear | [Piease Select ] [no '
Cwar | [ Puase Selact v [no ‘
| I:lear.1| IPEmFlllﬂ.‘ "| |HD L]
[ giear | [Hem Sedact | [no X
[clear | [Please Sebact v | [uo '
[cwar |  |Please seleat I ¥
Categary "? Urgency D,
MRIC! Diriving License Harmal NRICT Driving |
SAS Marmal SAL 2
Photos Mormal Photos
Phatos Marrmal Bhotas
Fhotos Mormal Fhiotes
Photas Narmal Photes
Phates Mormal Photos
Photos Rormal Phiotos
Phatos Mormal Photos

Uploagod By/Date Folger Date

https:/fgiclaim.income.com.sglgesficmieclaim/claimantSave.do

File Namg

Bisplay in Mew Window | | Scan and upleading

212



