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MMATI903ZT40 / National Assasemenl Corine Sanices - Libi
ENTRY DATE & TIME- 11032016 17:45
SUBMITTED BY: Lisa Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report I::I:II'I'E'I:‘-‘1|.'£1I‘|E dedails of the accident io speed up the claims process.
2. Trus Form must be compleled by the Policyholder andlor the Authorised Driver.

4. Information provided must be as truthful and accurale as possible. Any witful misrepresentation or witholdng of material facts may allow inswrance companies to

rapudiata policy liability,

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy kability an the part of the insurance companias,
5. Any false reporting may be referred to the Police for investigation.

6. Tn=s repart will ba forwarded by the insurers of the GIA Records Managomant Centre established by the General Insurance Associabon of Singapore (GLA) Tor
archiving and that coples of this report will, for a fee, be made available upon application by inlarasted parties,

7. By the lodgement of this repart 1o 1he inaurers, you hereby consent o the archiving of this report a1 the centre and 1o copies of the reporl being made avalable

atoresand

ACCIDENT STATEMENT

Date Of Report

Date OFf Accident

Exact Location Of Accident
Country/State of Loss

11/03/2019 17:15

0/03/2019 02:30

GOOD WOOD PARK HOTEL DROP OFF POINT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registarad Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
time of accldent

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

If No, Please state actlion o be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date OF Birth

Occupation

Date OFf Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Cantact Number

EMail Address

GZ57ETT

5.R.DISTRIBUTION SERVICES PTELTD
200606335N

NOEMAIL

OFFICE-08414676

MNISSAN
NW200 1.5L MT ABS AIRBAG 2WD 6DR EURD 5

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

o]

5085920920-04

ABDUL KARIM S/0 ABDUL LATIF
S7803515F

060471978

OUTDOOR

27/03/2002

16 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-98737705

NOEMAIL

Page 1of 13



Address

Pastcode

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

Vahicle Registration Mumber of Drivers Own
Vahiche

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles {including own vehicla)
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 parson(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of infended Prosecution given?

If ¥es against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

118 TAMPINES RD #02-08 KOVAN GRANDEUR

535183
YES

WO COLLISION
CLEAR
DRY

NO

1

NO

YES

NO

MO

MO

¥ES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properies
Wehicle Category

Mame of Driver
MRIC/Passport Mumber

Contact Number

Addrass

Postoode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SIGMBOARDIGRASS

NAUNKNOWN

Pape 2 of 13



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andfor 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 liabllity.

4. The issue and acceptance of this Form by Insurance companies is not an admissian of palicy liability on the part of the insurance
companies.

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

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

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the repart being made available aforesaid.

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

fal My insurer, my workshop and the General Insurance Associztion of Singapore ["GIA"} may/are permitted to collect, use,
disclose and/or process my personal data/personal information 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) 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 Autharity of Singapore and any relevant government agency/authority (such as the palice), far the purposze(s)
of :

li) processing, handling and/or dealing with my claims including the settlement of the claims and any necessa ry
investigations relating to the claims;

Hi) investigating the accident and/or my claims:
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} 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} allinsureris) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one ar mare of the above Purposes; and

{c)  my Persanal Infermation 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 Purposes.

{d) my Persanal Information will alse be eollected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(2] the information so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling 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.

Aod-oF
ra
Palicyhalder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: MRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DLy RouTinE ok 1O DEULEE NEKSPAPER  PARCEC ™Yy
VERHELE AT THE fowek ofF THE wnogee Ermeasetce |, =) 1Tt 1y

HAIDSR2ARKCE ENaWaED . DEIWEWRED ™ME Telds PAFErR. TIHE
mquﬂME,ﬁﬁwﬂg RETuwe ) TO VERILLE ONEY TO SEMAUSE

VEHIUE H®RDC ROoUED Helrw=p By 1TSELE AND HIT onE of
MTHE HoTEL —TFfasriir S TFoiD nl e, RoaD Si1d4n] bdedp JESHIOE & AR
RESMrl ey prd R T AYZER of 2433 PAToY . no PERLoN WOEEE

IM2URED AN ~NO DTHER PECPERTY WERE T
AeesDEMIT  COULD Jave BeeN PREVENTED SHoulD THEY
INSTEPLLED HurPS AT THE E-TEANCE ArD T ofF WE
Fov ez,

DECLARATION
Liee [N declare the foregoing particulars aggtrue in EVErY respect,

S 35 TANNERY ROAD = /
o, -6 HFF-1BETANNERY BLOCK 40 i —
RUBY INDUSTRIAL COMPLEX ™ lll,-'" i

Pl BEREASRMRrEAK: 6742 1819 Driver's Signature Reporting Centre Personnel's Signature
DatdRM@ieErdis @singnet.oom 54 {If driver is not the policyholder) Mame:

: METEARET Date & Time: NRIC/FIN Na.:
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32019 Policy Search

eBaolach i GeneralClaim
Hello, NAC_PAYA_UBI_300601 * Change Language * Change Password ' Log Out
My Dusktop Policy Query "
Hotice of Loss . T —_— e Tt T err—— ™
Paslicy No. | ) Date of Accident 0032019 17:14
Viehicle No,[For Motor) Ezs:'é?T | Certificate Mumber _

Select  Policy No c;:;:';:tre Palicyholder Mame P""m’;%'d” Product  Cover Type \'r‘:r:‘:"" ]3:';;;'1 c“’g:t‘:‘m' Expiry Date
CTalA Al - R,
s iERE}EEEIEnﬂ?E INORO63IEN GOV Comprehensive GZS767T GZS767T 02/06/2013 01/06/2013

https:/fgiclaim.income . com.sg/gesiicmieclalm/ICMpalicySearch.do 111



3M11/2010

Claim Handling
Accidant MT/ 1015464
Foficy Mo,
Certilicate No.
Palleyhoider Name
Frocuct Cadda
Contact No.[Mobile)
Ermail Address
KF&
KO Bredection
v ACcHvieEnt Detalls
Ragart Date
Date of Accigent
Regarting Centre
Acogent Location
 EXcess
D darage Feosss
Urnamed Driver Excess
Third Barty Excess
- Renefits

“F GET Ragistered Information

GET Begrtered
GAT Begetrataon ko,
Hisdificarian Hstory

 Policyholder Malling Addrass

Adress 1
Addrigy £
AR No.

= 01 Driver Info
e Name
Uraarud driver Mame
Register Date of Driver Licesmes
Contact No.[Mabile]
Addrins 1
Addrass 4
Linit No.

Does ke pwn a Singapom
Ragetered card

Declaration

Breathalyser ar Blood Test
Reaging?

Modification History

——

Clairn Type

Cortact Mo.(Mobile)
Emaii Address

Clsim Desonption

Claim Handling{accident reporting Claim Task )

SOESII0F20-04 Wehiche Mo, GZSTATT GST Registration No.
S.R.DISTRIBUTION SERVICES FTE LTD Palicytakder NRIC i
COMMERCIAL VEHICLE INSURAF Cover Typa Comprehenahe Loading o
GBat2BTE Cantact Ho.[Dffice] Contact Mo, {Home)
Special Hemark aode :||||,-
o MO YaE TEA = Ho | Yes eCidn Raasan
Mg HNCD Ertdiement( %} i Prevate Hirg Mo
11032019 20007 Aecidant Repart Within 24 hrs Wes Accident Type Ottvers
0900352019 Time of Accident Bh-mm 02:30 Country of ACcilent Singag
Qrange Force 1CM Ni,
GOOD WD FARK HOTEL DROP OFF POINT
E00.00 Adcktions| Excess Wingsoresn Excass 1o0.00
Dutside Sngapane 00 Froess
.00 Cutside Swngapore TP Excees
Mo o _EETT.-éIdr:l‘hn.ﬂ“g
GST Status verified %o
3 ALEXANDAS VIEW Audress #1707 ASCENTLA SKY Address 3 SIMGA
Address Type: Singapone addvess Fost Cade 158744
Related Palcy Mumdiar S055157342-06
Unnamed Drrver Driu'l:-r'ﬁrp: .umumeu Driver . -
ABDUL KARIS 570 BEDUL LATIF Driver NAIC STHIAS1SF Oriver GOB 06Tk
I70E 2002 Drivar Agm fr Driving Expensnce 16
BETITION Contact Mo, [Ofize) ConCect s, (Home}
118 TAMFINES #0an Address 2 #0204 KOVAN GRANDEUR Agdress 3 SIMEA
Address Type Singapore acdress Post Coide S35
02-94
ez s Na Driver Wenikde No, Dwrver Insurer Company
0mg ARy ijy? ¥as = Mo

[oo-Mx

Cantact

Insured
* | Name | (S-R-DISTRIBUTICN SERVICES F

o, 414676
[Homae) ba

prdis@singnet.com.sg

ol
| vehicke czsrerr

[GZ5767T / GICNBOARD/GRASE ON 9 Mar 2030

Prefarrad .
orkahop | k Iﬂﬁ.’:‘.‘;:“l‘ LAY [ parainy st Fmure v II an | I
o | ey ¥ | Bepar | Praferred Warkehop, Nafme unk L Repead bl
Framaticy Ontian et Claim
Date Registensd [11/03/2019 20.38 | Cloge [
Date
Report Taken By LJE"I\I SHAN HU ]
¥ Prird AK letter
Attachment
Arcident Mo, MT/1035464 Claim No. oot

hitps://giclaim income_com sg/gosficm/eclaimiregistrationSave.do

172



A11:2019

Last Doc. Received

Claim Handling{accident reporting Claim Task )
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Chipgss File Mo file chosen

Ghoose Fée o fie
Chocsa File  ho fie
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Choosa File | No fla
Choosa File  Na fle
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11 Mar 2019 20:14
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11 Mar 2015 20: 14
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Bl Mar 2015 20;14
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11 Mar 2079 20:14
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11 Mar 2019 x0:14
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11 Mar 2019 20:14
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11 Mar 2018 2014

WAC_PEYA_UBI_BCOROL] NATIOMNAL ASSESSMENT CENTRE SERVICES) o
11 Mar 2019 20:14

FRAC_PAYA_UBI_BOOBOLT NATIONAL ASSESSMENT CENTRE SERVICES)
1L Mar F0§9 20:14
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11 Mar 2019 20:14

NAC_PAYA_LIGI_BOOSDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
11 Mar 201% 20:14

Uipfeatad AyfDate Folder Date
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