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FAATIE035407 § Nalioral Assessrmeni Centre Sandces - U

ENTRY DATE & TIME: 18032019 0948
SUBMITTED BY: Roslinda Binte Abdud Wahab

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report comectly the detaits of the accident ta speed up the claims process
4. Tha Form must be complated by the Policyholder andlor the Authorised Deiver

3. Information provided must be as truthful and accurale as
il T L

repudiate pobcy liability.

4. The issue and acceptance of this Farm by insurance companies i nol an admissian of pabicy liability en tha part of the insurance companies.

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

. This repart will be forwarged by the insurers of the GILA Records Managemont Cantre established by the 3

iom.

archiving and that copies of this repart will, for a fee. be made avadabls upon apphcation by inerested parties.,

7. By the ladgement of this report to tne inswrers, you hareby eansent to the arehiving of this rapar a1

aforasaid.

Date Of Report

Date OFf Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Mocel

Exact Purpose for which vehicle was being used at

time of aceident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

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

Policy Number

Cover Mote Number
Driver

Mame of Driver

NRIC Mo

Date OF Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber

Contact Mumber
EMail Address

ACCIDENT STATEMENT

18/03/2018 09:48

15/03/2018 17:40
ECP{CHANGIAFT FORT RD EXIT
SINGAFORE

DETAILS OF OWN VEHICLE

SMF5383B

MOHAMED HAMEED ALLAVUDIN
S1489680E

NOEMAIL

(LOCAL) +65-03852105
OTHERS-93852105

TOYOTA
WISH

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

9106432343

MOHAMED NABEEL S/0 MOHAMED HAMEED ALLAVUDIN
S8772237D

08/11/1997

INDOOR

06/10/2016

2 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-81139325

MOEMAIL

possible. Any wilful misrepresentation or withalding of material facts may allaw insurance companias to

eneral Insurance Association of Singapore (GIA) for

the: centre and 1o copies of the repon being made avallable
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Address

Postcode
Was driver an employee of the Insured's Company

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Drivar's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle involved in this accident?

MNumber of vehicles (including own vehiclke)
invalved in the accident

Was any bady injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any othar material or property damaged?

| have been approached by unknown personis)
solicitingloffering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Stafion

Was notice of intended Prosecution given?

If Yas,against wham?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment|s)

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

BLK 215 SERANGOON AVE 4

#09-110
930215
NO
CHILDREN

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

0 [#]
2
NO
MWD
YES
MO
2

MNAME:
GENDER:

NO

NO

YES
NO
NO

. KOH EN NGEE.JACOB
. FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Pastcode

Insurance Company Name

Mature Of Damage

SIY21464

PRIWATE CAR

Page 2 of 18



No. Of Passenger (Including Diriver)
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SKETCH PLAN

IMPORTANT NOTICE

Lo This Form must be completed by the Policyholder andfor the Authorised Driver,

1 Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability,

A The issue and acceptance of this Farm by insurance campanies is not an admission of policy liability on the part of the insurance
COTT ANy

1 Any false reporting may be veferred to the Police for investigation,

B The report will be forwarded by theinsurers of the GIA Recards Management Centre established by the General Insurance

Association of Singapore [GIA] lor archiving and that copies of this report will for a tee be made available upon application by
interested parties.

£ By the lndument of this report to the insurers, you hereby consent to the archiving of this report at the centre and ta copies of
the repant being made avalable aforesaid,

4. Consent under the Personal Data Protection Act {PDPA}
lunderstand, acknowledge, agree and consent that:

l4] - My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted ta collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other persanal informatian
provided by we or possessed by my insurer {collectively the "Personal Information”} and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invelved in this accident {2l insurer{s} who have insured
vehiclels) involved in this accident shall be collectively referred ta as the “Insurers"), the Insurers’ lawyers/law firm 5, the

Monetary Autherity of Singapare and any relevant government agency/authority {such as the police), for the purpose(s)
af

(il processing, handiing and/ar dealing with my elsims including the settlement of the claims and any necessary
investizations relating to the claims;
(1] wvestigating the accident and/or my claims;

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

fiv} administering my claims {including the mailing of correspondence, statements, invaices, reports or notices ta me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of cnvelopes/mail packages); and/or

[v) complying with applicabie law in atministering, processing, handling and/or dealing with my claims. collectively the
“Purposes”)

(a1 allinsurer{sh who have insured vehiclels) involved in this accident and the Insurers’ laveyers/law firms, may/are permitted
te collect, use, disclose andfor process my Persenal Information for ane or more of the above Purposes; and

el my Personal Information ma yican be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the ahove Purposes

{d) iy Parsonal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
Ivestigatian and management in present and all future claims,

le)  the information so wollected under {d] above may be shared [ disclosed-

U teallmsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and povernment agencies as reasonably required for the purposes stated, or

[} tor camplying with requirements under any regulations, laws or court orders.

N )75«» 7 /o1 [

Pulicyholder's Signature Driver's Sighature chnﬁrﬁf&nrre Personnel's Signature
e & Tine (I driver is not the policybelder) Mame:

Date & Time: NRIC/FIN Mo,




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| l <
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FAL EATANSY VAR Y whan Wiy lave  On tne Ctatedl
e Suddenly  Vehigle B | SINIIHL A, (ut Tnte vy (a

WA 1 by vehitles pluded .
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DECLARATION

I3 doclare [he foregoing particulars arg true

Date & Tirme

Folic yholder's Siprature

in every respect,

__.l"u"-*ﬁ’" fjéip- Fis /Jr‘/m‘,

Driver's Signature

Repoﬁrﬁé Centre Personnel's Signature
MName:

MRIC/FIN Na,:

[t driver 15 not the policyholder)
Date & Time:



ACCIDENT STATEMENT

accipent pate |7 s 03 fﬂ[}mmmmnrm TIME:

Foad_gxi

T 1 39 HHHMM)

. -.,l|-|t I I. 'J.J:. ‘..'5"".- _3_?:“

Lo ATION,

1. DETAILS OF VEHICLE
a)VEHICLE NumMeer__ W MF B -ﬁ'ﬁ-ﬂ«-“:
b)INSURANCE COMPANY: NTU

c]POLICY NUMBER: 5 Ir fﬁ..-* f %] 1L
cJPOLICY TYPE: {C‘DMF‘EEHENSWE { THIRD PART‘( / THIRD PARTY FIRE ETHEFT)

vt b
&) MAKE & MODEL; @ WEh
f)TYRE:(SALOON / COUPE / Mb\f VAN / LDRRY ; MOTORCYCLE / OTHERS)

o) VEHICLE CATEGORY: [FEW.ATE.I" CDMMEFCIAL / MGTGRC?CLE]

hIPURPOSE OF USING AT ACCIDENT TIME: pvare
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD FARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER 2
alNAME_ Mthamed  Hameed  Allavudan (MALE / FEMALE)
bJNRIC/FIN/PASSPORT:____ S148G COOE CONTACT._4385 2105
c]ADDRESS_____ 2IS man%ﬁm A M, ~Itp (L0

k.

* CONTINUE TO 3.d IF DREIVER ALSO POLICY HOLDER u ' o
ij;gf!l'mai-{ ﬂ-’lqwr"'l.

i Lfll-" 1‘,—:;5\1.:';;;—,,3“% DRIVER ) : ; ]
snng t.-‘: A a)NAME_MOWAMEd Nabeel Clp Mohamed " (MALE / §=EMA|_E_! _

TS AR b)NRIC/FINP ASSPORT: DA T 11510 CONTAGT: > 4305
My vanaopry i U, A#0d-110 S[Erpil )

III||_

ﬁ\.

L8l ) ADDRESS:

*d)DATE OF BIRTH: (__£0y [T/ 1971 )(DD/MM/YYYY)

&)OCCUPATION: INDQOR / OUTDOOR )
f)YEARS OF DRIVING EXPRERIENCE;_____2MEALL -
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: (111
5. Q)WEATHER CONDITION: [CLEAR / RAINING / OTHERS ]

bJROAD SURFACE: (DRY / WET / QTHERS - )
4. WAS ANYBODY INJURED (YES / o)
7. Q)REPORTED TO POLICE (YES / NO|

IF YES, PLEASE STATE WHICH FDUCE STATDN

| -. 8. THIRD PARTY VEHICLE i
frHe ok pasceager @) VEHICLENUMBER: ST 21HLA MODEL:
<5

t [I-"'JLAdufﬂl (z‘lrl"w"-l"\? b} DRWERSHAME
i } &) NRIC/FIN/P ASSPORT: CONTACT:
S /9! .THIR[& FARTY VEHICLE
4 1o of eSSt d) VEHICLE NUMBER; MODEL:
g deinch e) DRIVER'S NAME:_
- ledudiog dewver) f \RiC/FIN/PASSPORT: CONTACT:

]

= e

Cheil =



::mew..s,g 772 2 3 7D

| MOHAMED NABEEL S/O MOHAMED
HAMEED ALLAVUDIN

 Birth Date: 08 Nov 1997
,-‘Issut't Date: 06 Oct 2016

G

REPUBLIC OF SINGAPOHE
IDENTITY CARD NO. §S9772237D

Name

MOHAMED NABEEL S/O
MOHAMED HAMEED ALLAVUDIN

[

Race E
INDIAN
Date of birth Sex P
08-11-1997 M m b
Country of birth
INDIA

N

Scanned by CamScanner




- YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)

EFFECTIVE DATE

Class 3A Motor cars without clutch pedals (Auto) with unladen 06 Oct 2016
weight =< 3000kg with =< 7 passengers, exclusgive of
driver; and other motor vehicles without clutch pedals
with unladen welght =< 2500kg

Licence No :sg??zzam'l

Wi

L

NRICNe. §9772237D

I

4838898

(I

Date of Issue

12-03-2012

Address

APT BLK 215 SERANGOON AVENUE 4
#09-110

SINGAPORE 550215

Scanned by CamScanner
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eBaoTech

Hello, NAC_PAYA_UBI_800601

Policy Search

My Desktop Paolicy Query
Matice of Loss - — —= z
Policy Mo |
Vehicke No.(For Motor) SMFS3a3R |
Saarch
: Certificate  Policyholder  Policyholder
[ ;
et PoborMa, e Name NRIC
MOHAMED
5106432343 HAMEED S14B96B0E GPC
ALLAVUDIN
iEﬂt'snue

hitps://giclaim.income.com sg/gesficmieclaim/IC MpalicySearch.do

* Change Language

Date of Accident

Certificate Mumber

Praduct Cover Type

drivo
CLASSIC

* Change Password

* Log Out

r

[15/03/2019 17:40

=

Insured
Object

Vehicle
Mo,

SMF53838 SMFS383B

Commence

Date Expiry Date

19/12/2018  23/12/201%9

1M



3182019

Claim Handling

Claim Handling( Claim Task 002 OD-MX)

Accident MT/ 1036336
Palicy Na. S106432343 Vehichs No. SME53838 GST Registration N
Certificate ha.
Folicyhaider Nama MOHAMED HAMEED ALLAVUDIN Folicyholder NRIC
Product Coda PRIVATE CAR INSURANCE Cover Type drive CLASSIC Loading
Cantact o [Mobibe)] QIESTLIO5 Contact No,{Ofice) Contact No.Home)
Ermail Address Speciel Remark alode
KFE = No Yag TCA ® No . Yes aCode Reason
NCD Pratection No NCD Entithamant]%) 10 Frivate Hirg
7 Accident Details
Report Date 18032019 15:48 = Accigent Heport 'Within 24 brs \'es_ ) - _Tvncld:nt T'r_p;
are of Acosdent 15/03/2019 Tiere of Accident hh:mm 17:40 Country of Accident
Aeporting Centre Oranga Force ICH Na.
ACCident Locstion ECPICHANGIIAFT FORT B EXIT
* Excess
Gwn damage Excess 500.00 Additianal Excess '] Windserean Excess
Urnarmed Driver Excess 2.500.00 Outside Sngapare 00 Excess &00,0K
Thard Party Excess 0.00 Cutside Singapore TP Excass 4,00
¥ Banefits
¥ GST Registered Information N - - -
GST R:glstt.'red : o o il - - GST Registration I'.‘I-BIJ! . -
GST Aggistration No, GST Status Venfied Yag
Modification Histary
7 Policyholder Mailing Addrass
Address 1 BLK 215 #09-110 fddress 2 SERAMNGOON AVENUE 4 Address 3
Address 4 Address Type Singapore address Past Code
Limie Mo, Eefated Policy Number 5106432343
¥ 01 Driver Info
Driver Name Unnamog Driver B o IJINH.T'rpe Unnamed Driver N o
urnamed driver Narme MOHAMED MABEEL 5/0 MOHAM Diriwer MRIC S8772237D Driver DOB
Register Date of Driver Licenso 06102018 Driver Age 21 Driving Exparience
Contact Wo.i Mobile) 81139325 Contact Na,(Office) Contact No_{Home)
Address: 1 BLK 215 £09-110 Addrass 2 SERANGOON AVENUE 4 Address 3
Address 4 SINGAPORE 550215 Address Type Sgapare address Post Code
uinat Mi, Gg-110
E‘:;i;ﬂmﬂ:';:f'mﬂm Yes « No Driver Vehicle No, Driver Insurer Com
Daclaration
Breathakyser or Blood Test 0 mg ) Any |n].u.'.y‘? Yes & Mo -
Reading?
Modification Mistory
Claim 002 OD-MX lm&
Clairm Type * [oo-ax ] lr».lr:‘-ur:d m
Cantact
Contact Mg (Mobile} [p3aszr05 | ha. L
(Heme)
al
Erail Address l  Jvekice  femesa
Number
Claim Bescription EMFS3838 / STY21464 ON 15 Mar 2019
;Tr:;n“:; [ Insured Liability [ -
Somudee No. 1l "] Regair [Preferred Warkshop (refer below) v s [Raceved v s
Date Registersd [WDSJ!I:IH 18:31 [ Close |:
Date
Heport Taken By EOGLJHDA —l ;J'::;::q)

* Pring AN better

https Agiclaim.income com.sglgesficmieclaimiclaimantSave.do

172



3182018 Claim Handling{ Claim Task 002 OD-MX)
[Save | [ Submit
Attachment
-
Aecident Mo MT/1036336 Claim Mo, ooz
Last Doc, Received * Yag Mo Upload Date 1B/03/3019 0000
Path = Category = Conldentizl
Choose File Mo file chosen [Clear |  [Piease Setect *] v E
Choose File Mo file chosen [ ciear | | Please Salect | [no .
Choose File ho file chosan Char | | Please Solect *| [mo '
Chooge File o file chosan Clear | Prease Seleet *] [no :
Chease File o file chosen Coear | Plaass Select ]| [vo -
Choose File o file chosen [Clear|  [Flease Sesect v] [no '
_Mizgage Aead
v Attachment List
Astachrmant Uploaded By/Date Category ? Urgency Dag
MALC_PAYA_UBI_BODED1{ NATIOMAL ASSESSMENT CENTRE SERVICES) an "
18 Mar 2019 18:31 NAICY Driving Licenss Marmal NRICY Driving |
MAC_PAYA_LBI_BDOSO1] NATIONAL ASSESSMENT CENTRE SERVICES) on NRIC/ Driving License Mosrral NRIC/ Driving |
18 Mar 2019 18:31
NAC_PAYA_UBI_80060L[ NATIONAL ASSESSMENT CENTRE SERVICES) on
16 Mar 2019 t8:31 she el BE A
MAC_PAYA_UBI_B00601{ NATIONAL ASSESSMENT CENTRE SERVICES) an
L8 Mar 2015 18:31 Phalos Mormal Phatos
MAC_FaYA_UBI_BOOGO1] NATIONAL ASSESSMENT CENTRE SERVICES) on
1B Mar 2018 1B:31 PFhotos Marmal Photes
HAC_PAYA_UBI_BO00GD1{ NATIONAL ASSESSMENT CENTRE SERVICES) on
15 Mar 2018 18131 Fhatos Marmal Photos
MAC_Pava_UBI_BOLSE1] MATIDNAL ASSESSMENT CENTRE SERVICES) on Phicton al it
18 Mar 2019 18:31 Marm
NAC_PArA_UBI 800601 MATIONAL ASSESSMENT CENTRE SERVICES) on g
18 Mar 2819 18.31 Hmios Hoirimal hatos
HAC_PAYA_UBI_BO0BD1{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
18 Mar 2019 18:30 Fhatos Mormal Phoica
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16 Mar 3019 18:30 Photas Hormal Bhotas
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18 Mar 2019 18:30 Photos Mormal Phates
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16 Mar 2019 18:30 Fhotos Marmial PHotos
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18 Mar 2016 18:30 Phaotos Mormal Photas
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