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LINAT 190339684 | Natanal Aseeesment Cemtre Senvices - Ubl
EMTRY DATE & TIME: 13002018 16:55
SUBMITTED BY: Liow Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process.
2. Thus Form mast be compleled by the Policyholder andlor the Authorised Driver.

3. Indormation provided must be as truthiul and accuraie as possible, Any wilful misrepresentation or witholding of material facts may allow msurance companies 1o

repudiate poldicy lability.

4. The issue and accoptance of this Farm by insurance companies ts nol an admission of pohcy liability on the part of the insurancs COMPanies.
5. Any false reporting may be referred to the Police for investigation.

£ Thas report will e forwarded by the msurers of the GIA Records Managemént Centre established by the General Insurance Association of Singapore (GlA) for
archiving and that copies of this report wil, for a fee, be made available upon application by inleresled parties,
7. By Ihe lodgemant of this rapor 1o the insurers, you heretry consent 1o the archiving of this report at the cenlre and to copies of the repart being made available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Ermail Address

Mobile Phone No

Alternative Phane Mo
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action fo be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Folicy

Policy NMumber

Caver Note Number
Driver

Mame of Driver

MNRIC No

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Expeariance
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
1310312019 16:55
12/03/2019 17:30

JOO CHIAT TERRACE
SINGAPORE

DETAILS OF OWN VEHICLE

SJFas61U

MUHAMMAD TAUFIK CHOO YUAN TAC BIN MOHAMMED FAIZAL
SB527911D

NOEMAIL

(LOCAL) +65-84644103

OFFICE-84644103

HONDA
STREAM

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

18]

5101105207

CHOO KOK WA| @MOHAMMED FAIZAL BIN ABDULLAH
S5144475TA
10121960
OQUTDOOR
04/02/1983

36 YEARS AND 1 MONTH
MALE

(LOCAL) +65-03066096

NOEMAIL

Page 1 of 13



Address

Postcode

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

Wehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accident

Weather Conditians

Road Surface

Other Information

Was any foraign vehicle involved in this accidant?

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

Was any body injured in the Accidant?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have bean approached by unknown person(s)
soliciting/offering accident claims assistance.

MNumber 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 intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

AFTER CHECKING THE BLIND SPOT AND MOVING OUT FROM THE STATIONARY POSITION. SUDDENLY VEH B
(BEARING NO SLV5207E) OVERTAKE ME FROM RIGHT SIDE AND HIT ONTO MY VEH RIGHT FRONT TYRE.

Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 140 BISHAN ST 12 #02-498
370140

NO

PARENT

SIDE SWIPE
CLEAR
DRY

WO
2

MO

YES

i [o]

NO

NO

YES

YES

HAVENT RETRIEVE
8]

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Praparlies
Vehicle Category

Wame of Driver
MNRIC/Passport Number
Contact Mumber

Address

Posteode

Insurance Company Name
Mature OFf Damage

Mo, Of Passenger (Including Driver)

SLV5207E

PRIVATE CAR
G WENBO
GO231995R

Page 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 and/or the Authorised Driver.

3. Information provided must be a5 truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

4. Theissue and acceptance of this Farm 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.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Association of Singapare [GIA) for archiving and that copies of this report will for a fee be made available upan 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:

[} My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclase and/ar process my personal data/persanal information set out in this [ferm] and any other personal information
provided by me or possessed by my insurer [callectively the “Personal Information”™) and disclose and transfer such
Personal 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

Menatary Autharity of Singapore and any relevant government agency/autheority {such as the police], for the purpose(s)
of :

(i) processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

{ii) investigating the accident and/ar my claims;
i) 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 invalve disclosure of certain personal data about me to bring about delivery of the same as well a5 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} all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/ar process my Personal Information for one or mare of the above Purposes; and

(¢} my Persanal Information may/can be disclosed by any of the Insurers and/or GlA 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 Information will also be callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

ie] the information so collected under {d) above may be shared / disclosed:

(i} toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling 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.

&>

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN MNo.:



SKETCH PLAN

1
[T 1] T ha Ichaid _Mavises

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

aE
B=

SIF X610
SLV 1 $293E

leey ¢

State waenm T

DECLARATION
IfWe declare the foregoing particulars are true in every respect.

oo

Paolicyholder's Signature
Date & Time:

Driver's Signature
{If driver is not the policyholder}
Date & Time:

Reporting Centre Personnel’s Signature

Name:
MNRIC/FIN No.:
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3132019 Policy Search

eBaolech

Hello, NAC_PAYA_UBI_S00601

GeneralClaim

* Change Language * Change Password ' Log Qut

My Dasktop Policy Query [
Notice of Loss - o=

Folicy No. L | Date of Accident 12/03/2018 16:54

Vehicle No.{Fer Matar) lsiFass1u | Certificate Mumbar

;-Search

Select  Policy No. C::::Lg::e Pﬂﬁ'::lw Poliﬁ!.;r'{:ll:lder Prodiict. CavarTyns Vehicke Insurad Commence Expiry Dabe

Mo, Object Date
MUHAMMAD

TAUFIK CHODO

YLIAN TAO drivi
5101105207 BIN SB51T9110 GFC CLASSIC SIFB561U SIFBS61U  08/06/2018 11/0&/2019

MOHAMMED
FATZAL

hitps:{igiclaim income.com.sg/gesiicm/eclaim/ICMpolicySearch.do 1
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Claim Handling
Accwdent BT/ 1035808

Palicy Ko
Certificate Mo,
Poleyakiar Sarm
Product Code
Contact Mo, Mabie]
Ermail Addreas
ER
HNCD Protaction

w Acchdent Details
Hezart Date
Date of Accident
Rearting Centre
Accident Location

¥ EXCEES
Own damape Evcess
Unnamed Driver Excess
Thirg Party Excess

= Benafits

S101505207

Claim Handling{accident reporting Claim Task )

Wahiche No.

MUMHAMMAD TALFTE CHOO YRAN TAD BIN MOHAHMED FAIZAL

PRIVATE CAR INSURANCE
84534103

= Mo Yes

Ko

1303 2019 17:48

135032018

100 CHIAT TERRACE

EQ0.O0

S00.00
o.oo

» GST Registered ITnformation

GAT Registered
GST Registration Mo,
Modifcation Higtsry

 Palicyhakder Mailing Address

Adoress §
Adoress 4
Uriz Ko,

# OI Driver Infa
Umiver Name
Unaamed driver Mame
Ragister Date of Driver Licanse
Contaet Mo.| Mabiie]
Address 1
Address 4
Unik Ma,

Does ne own @ Singapers
Registered car?

Deciaration

Bresthalyser or Blood Tast
Reading?

Madificatian History

Chaim 881 M

Claim Type *

Cordact No.[Mobie)
Ernalil Aodress
Claim Description

Preforred
Warkshop

BLK 140 702-408
SINGAPORE 5707140
04-1a21

Unnamied Driver

CHED KoK Wal $MOHARMED 7
[Fe TR R=T K Y

GI0EE996

BLE 140 x02-490

SINGAPDRE 70140

BZ-4%R

Wes o« Mo

omg

Corer Type
Contact Mo.(Cffice]
Special Remark
TCA

WD Entklement (e}

Accident Repart Within 24 hre

Time of Accedent Fh:rmm

Qrange Forge

Addiional Excags

Dutshc Singapars OO

Extase

Outside Singapare TP Excoss

Address 2
Address Type

Ralated Policy Mumbser

Driver Type

Driver MRIC

Driver Age
Cantact Mo.{Dffice)
Address 3

Address Type

Driver Wehich Na.

SIFRSGLY G5T Registration Mo,
Fofcyhoider NRIC 3852
drive CLASSIT Loading a
Conact M [Hime)
eCode Mo ¥
= ho . Tes eCode Reason
o Prvate Hire M
wes Aotdent Tyoe Side Sy
17:30 Country of Actidunt Singap:
1EM Ma
@ Wingicrean Exiess 10000
&00.00
o.00
GET Ragietration ate
G5T Status Verifed Yok
BISHAN STREET 12 Address 3 BISHAI
Singaoare sddress Post Code FRFE
SOE5EANG25-02
Unnamed Drreer E =
SIA44TETA Driver DOB LML
58 Oriving Experigrcs %
Contact Mo, (Heme]
BISHAN STREET 12 Hddrass 3 BISHAT
Singapare acdress. Post Coce STO0LE

Driver Insurer Company

Ay injury?

Yes = No

B eboens et | rertally at Fautt L2

| o-Mx | e MUHARMAD TAUFIK CHES YuA
Contact
Bgasioa [ M.~ |
{Home)
ot
1 | wehice  BIFRsEIL
Purmser

kﬂﬁlu £ SLVEINTE ON 12 Mar 2019

Py,
Finalsation |es

'lk:pﬂr

IWMMum

| Peeaived

Date Registered

Report Teken By

Pricil AK loter

Attachment

-

Azcident No.

Dptian

MT/ 1035808

Fapan

https:ifaiclaim.income, com.sg/gesficm/leclaim/registrationSave.do

12



33209

Last Do, Reperdad

Chaose Filn Mo file
Choose File  Nofile
Choosae Filg  Nofile
Choose Flls. Nefls
Choose File Mo file
Choose Fike Mo file

Message Read

Attachment

|
=

=" I

E

P,

i

:

Claim Handling(accident reporting Claim Task )

Fath =
chosan
thosan
chagan
choaan
chasan
chasen

Uplaaoed By Date

NAC_Pa¥a UBI_S00601] NATIONAL ASSESSMENT CENTRE SERVICES) o
13 Mar 2019 17:51

NAT_PAYA_UBL_BOCGDI] MATIONAL ASSESSMENT CENTRE SERVICES) 0
13 Mar 2019 17:51

HAC_Pava LA BO0601] MATIONAL ASSESSMENT CENTRE SERVICES) o
13 Hisr 2019 17:51

NAC_PAYA_UBI_BOCSDL| NATHOMNAL ASSESSMENT CENTRE SERVICES) o
13 War 2019 17:51

HAC_PAYA_LIBI_BOOGDE| MATIONAL ASSESSMENT CENTRE SERVICES) o
13 Mar 201% 17:51

HAC_PAYA_LIBI_BOUGIY| NATIONAL ASSESSMENT CENTRE SERVICES) o
13 Mar 20151751

NAC_PAYA_UBL_BODG0L{ NATIONAL ASSESSMEMNT CENTRE SERVICES) o
13 Har 2019 17:51

HWAC_PAYA_LIBI_BOOEDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
13 Mar 2019 17:51

RAC_PaYa_UBI_BCO6A1L NATIONAL ASSESSMENT CENTRE SERVICES) o
13 Mar 2010 1751

MAC_PAYA_UBI_BOOGO1] NATIONAL ASSESSMENT CENTRE SERVICES) 0
13 Mar 2079 17:51

NAC_PRYA_LFB1_S00601( MATIONAL ASSESSMENT CENTRE SERVICES) o
13 Mar 2019 17:51

Uploased By, Date Falder Date

https://giclaim.income.com.sg/gesficmieclaim/registrationSave.do

Upicad Date 13/03/2018 17:54
Category * Confgential Ungency *

[cear | [Piense sewec r][no * | [Nermal *lL
[ C1aar | Please Select i ¥ | [ Hormsl '|[
| Elear | Plesse Select v ]| [wo * | [ Harmal 'll[
[ciar]  [Piease select *|[w0 =] [normal [
[cear |  |Ploase Select +|[wa ] [hormal 2l
Ciear | [Please Select v|[wo v|[Normal [

Category T urganey Descriation

HRICY Oriving Licerse Fanial WNRIC) Dreeng Licenss 2019-3-13
SAE Merrmal SAS 3019-3:13

Phadns Hormal Photos 2019-3-13

Photos Mormal Fhates 2009-3-13

Photns Hosrnal Protes 2009-3-13

Photos Moernal Emated 2009-3-13

Photns MNormal Phiotos 2019-3-13

Photos Harmal Phates 2019-3-13

Phaotos Harmisl Phoans 2019-3-13

Phatos Hormai Phetos 3019-3-13

Fratos BMaormal Photos 2019-3-13

File Name

‘Ei;ﬂ_ﬂ in Mew Window | | Scan and uploading !

Source



