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MNAA THOAESET 1 Naticnial Assasaiment Contre Benvices - Bukl Memh
ENTRY DATE & TIME: 08/04/20153 18,18
SUBMITTED BY. ROSL] BiN ABDUL WAKMAR

IMPORTANT NQTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 09/04/2019 10:04

SINGAPORE ACCIDENT STATEMENT

1) Pieasa report comrectly the delails of the aecident to speed up the clnims process
2. This Form must be completed by the Policyholder andior the Autharised Drivar,

3 Infarmation provided must be as truthful and -Bceursle as possis

repudiate policy lkatdlity

4. The jesiss end ncoeptance of this Form by Insurance companbes is not an sdmission of paolicy liability on 1he pad of the inu

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

Urance oompéanies

e, Any wilful missepresentetion of wiholding of materal facts may allow insurance companies s

&, This repart will be forwarded by the msurers of the GIA Records Managemant Cantre established by the General Insurance Assacialion of Singaparn [G1A) for
archiving and that copies of this report will, for a fee. be mode availnble upon application by interastad paries

T. By the lodgemant of this repor (o the Insurers, you herety consent o the archiving of this repe at the cenfre and 1o coples of the report being mada avaizhia

afgresaid

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/Siate of Loss

ACCIDENT STATEMENT
DB/04/2019 16:19
D6/04/2018 14:10

BLK 88 TANGLIN HALT(CARPARK QXCAM)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Cwner
Co Reg No

Emall Address

Mablle Phone No

Allernative Phona No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used af
time of accidant

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

It No, Please stats action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleel Policy

Policy Number

Cover Note Number

Driver

Name of Driver

MNRIC Nao

Cate OF Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gendar

Mobile Number

Fax Number

Contact Number

EMall Address

SJG3828D

U2 EDUCATION CENTRE
53202125
KINGSLEY8282@GMAIL.COM
(LOCAL) +65-82918889
OFFICE-82018889

MERCEDES-BENZ
CLA 180

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5094827139-01

wu X

GD9491049R

13/08/1988

INDOOR

21/06/2014

4 YEARS AND 9 MONTHS
FEMALE

(LOCAL) +65-82918E89

OTHERS-B82918884
KINGSLEYB282@GMAIL.COM
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Address

Posicode

Was driver an amployee of thae Insured's Company
If No, Retationship of the Driver with the Insured
Vehigle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Infermation of the Accldent
Type Of Accldent

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle involved In this accident?
Number of vehicles (including own vehicle)

Invalved In the accidant
YWas any body Injured in the Accident?

Was any injured conveyed ta hospital by
ambulance?

Was any other materal or proparty damaged?

| have been approached by unknown person(s)
soliciting/offaring accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yas,Flease state which Police Station

Was notice of intended Prosscution glven?

If Yes.against whom?
Circumstances of Accident
FPLEASE REFER TO SKETCH PLAMN
Attachment(s)

Are acciden! photos available for attechment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 93A TELOK BLANGAH STREET 31
#06-157

YES

SIDE SWIPE
CLEAR
CRY

NO
2

NO
ND

YES

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Ragistration Numbear
Vehicle Make/Model/Colour
Details Of Propearties

Wehicle Category

MNarma of Driver
MNRIC/Pazsport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SGDaaTeY
MISSAN

PRIVATE CAR

MOHAMMAD JUMADI BIN SELAMAT
ST1434228

90286923
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SKETCH PLAN

IMPORTANT NOTICE

1. Pleass report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/for 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.

A. The issue and scceptance of this Form by insurarice companies is not an admission of pelicy liability on the part of the insurance
companies.

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

6. The repartwill be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapare (GILA) for archiving and that copies of this report will for a fee be made avallable 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 report baing made available aforesaid.

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

{a) My insurer, my workshop and the General insurance Assoclation of Singapore (“GIA") may/are permitted to collecy, bse,
disdose and/or process my personal data/personal infarmatlon set out In this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disciose and transfer su ch
Persanal Infarmation ta all insurer(s) wha have insured vehicle(s) Invalved in this accident {all Insurer(s] who have insured
wehiclels) invalved 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 police), for the purposeis)
of 1

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any nacassary
investigations relating to the claims;

(i} inviestigating the accident and/or my claims;
{Ili) carrving out and/or dealing with my instructions or responding to any enguities by me;

{iv) administering my claims {including the malling of correspondence, statements, invoices, reports or notices ta me,
which could Involve disclosure of certaln personal dats about me to bring about dellvery of the same as wellas on the
external caver of envelopes/mall packages); and/or

(v} complying with appiicable law In administering, processing, handling and/or dealing with rmy claims.{collectively the
“Purposes”)

(b all Insurer{s) who have insured vehicla(s) invalved In this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, ute, distlose and/or process my Personal Information for one or maore of the above Purposes; and

{c]  my Persanal 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 mare of the above Purposes.

{d} my Personal information will also be collected #nd wsed 1o compile claims history for the purpose of frauc detection,
investigation and management in present and all future claims,

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

(i) to all insurars and/or any other third parties that assist in evaluating, investigating, contralling ar managing fraud,
ragulators, 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.

e o0fo¢la0dd

Policyholder's Signature Diriver's Signature parting Centre Persognel's Signatyre
Date & Time: (If driver Is not tha polleyholder) Kame: j ,2
|

Cate & Time: KRRIC/FIN Mo.:



SKETCH PLAN
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|/We declare the foregaing particulars are true in every respect,
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Date & Time: MNRIC/FIN No.:




41920149

Claim Handling{accident reparting Claim Task )

Claim Handling
Accigeny MY/ LEIRINL
Puting fla ICRANITI B iwhicd e HEIRIAD G5 daynrons hs
Ewifaaie My
PabiyFumier Mirme L3 EDUCATION CHETRE aryholier MRIC T,
P Code FRIVATE TAR INFIERNTE Coear Ty ey PRES L Leagng &
Curcare my. (mubde) LELELEE] Currarl Ma.[OfMcel Cervract B | Harw|
Frsd Acshman Busnal Ramars sCuge i *
LT bR Ve TCH = fa Tan siuiy Rmanon
ST Prpcacnim L] ML Bt b | E Frevithe Mg L]
= I-m m
M-WR ﬂﬂ ELE LR L Beadent Regert WS 34 e L ATTEREL Tyge Sige Srope
Dwieal kecdent Ennadiphta Tirra OF AdEim it TR Eberirg uf Aczzian| Fmgapsen
S=parieg Cere Eranya Futs (= 1S
ey AL LA WA B0 TAREIN HALTICARPANE (JECRM]
T Ememie
Dran nemage bren AL wditienal Eocess [ wirsErruE Bams 190G
Unmaned Drivar Exdess Cutidy Basnery U0 Broems (L]
Toyrd Pty Bapaws =1 Cervag Fimgpes T Extasn B.on
¥ Benaftis
= GET Raglsharad Inbermaties
LET Rasgimered [T GET Hegimiration Date
T Reginratan A GET Rlwtus Wit oy
Hatiaman diare BOURAEOLN 127 DL 28 Syt kel GHT Sutun el btk o Tas
% PaScyhatier Halling Addrass
I L RlL Edbemn 1 Adzress §
[rr e Aoarens Tyaw Ergan sl et Sade Y
Uik s Fian Walnbag Rolecy humaer SRR IR0
- 'It Dd-w H!
Orcet Mine el Dttt e Tyyie Unsamad Lebewr
Unnamss dnuer Bama W Drvpnr WRIC SORERLOW S DOA XD
Ringiiter Owba il Hvivwi Licemi 2 RA0RE004 Crives R L¥) Dreing Laperdnoe [
Carart by (Marpila ) [FI 2L (R IR R Camay b | Hene)
Agdrans 1 MR B BTR- 14T Agarem # TELD= b BTREET 3| e 3 THEOT RLARGLS FRIVEW
Ailsmag & BIfaGARCIRE 101398 Adsrwes Ty Faragn addme Fomr Cude Emapwl
[N G-157
ey g i g v & hg Lot it RETSTED Leswir ksrts Limpary e
Cecmran
Srsallinlpees o fimsd fum oy ik Wty ? o & e
Bl cmaan HalwEy
Eimim 001 M
Chiim Ty "'“"- iGN CrnTRE sl Tr T
‘:-_h'l Lartact
Cortiass: o, | Mcrni it | b LT
T i 1] I Sl
al "
Bl ddubimak bmicis B id a0 wehnie Eﬂl‘.‘ll-.'!!
bt Mt
W wt
Clabms Davcrinion EiaIsnn | Em e o b aor 200 | Proreeme |
Wikstng
ot o [ uwees fagne ]
L—_l I.—u Fraturred et .rm [Waamt Ol
[ u“mu Buezom s jome | e i ERTAROTE S0.00
iy okt el
[ —— B wanan |
S Pre AE it
Crane | e |
ARtszhmsm
-
Becaun fe, RTIFITRTS Clurr Me i
L DL, Racuavadl 5 N S Na Lol uate {2009 18 b
P - Cutmgury = Cisfionfitidl Lrguiay Oemmwhor ®
Gy File |t e camen (Caw | [ Pases saien v img * | nmrmnat v [
-mﬁlhuallm =3 i Seieil ®| * | [ hatinal *][
| Encces File | e e ot [Ciaw |  [Fades Saler o] [mm o] [wermei o[
Criee Fln_ o i v (un | (e s | o e —
Choose Sl . Mu Bs chosan | Ciamr | Pievee Gwnr * 1 [ * | [ .l =
| Chacan Fin | Mo lis ahanen i Fense Gaen v |[mo * | [ o]
(e o—
W Attschmant L
AmpmE Upishsed By lste Catwgary ? Lrgmrey [ A— L v i
RAC_MIEIT_HERAH_ED0ATH KATIONAL ASSEEEMERT CENTRR BERVIEY
w  (BUNTT HEREA!) pm 08 Ap-T208 1006 5AS W SA5 T34
BAr_ BT _stFaH ASSESSENT CENTRE EERVICE N f
a gl Pl g T Frnion e Poarte T3k
BT AR _ROME P MATIONRAL ASSESSPENT CENTIE SERVECT
. = B QHOHIT MERKR;L oot 59 ki JULE 11l 21 i o ermal Praws 0184

hitps:igiciaim income com_sg/gesfiom/eclaimiregistrationSave do 1z
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ACCIDENT STATEMENT:

ACCIDENT DATE{ ob. /-0, Yag T[DD!MMHYW:' TME (I O yiHHMM)
LOCATION: Blk FR {af?fm HaH (rmpwk & xr::,fl,u>

|}

ra
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DETAILS OF VEHICLE

S VEHICLE NUMBER,_ S G 388 D
B)INSURANCE COMPANY:__ /M cam e
c|POLICY NUMBER__ 501492 7i39 - o

d|POLICY TYPE: (COMPREHENSIVE /THIRD PA {7 IRD PARTY FIRE &THEFT]
EJMAKE&MGDEL Mereedog Ren o ZE IFo

ITYPE: [SALOON [/ COUPE [ MPV [V AN / LORRY / MGTOE:YCLEf OTHERS

.3} VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCY

RIPURPOSE OF USING AT ACCIDENT TIME; Fu pev me~/La

IARE YOU CLAIMING UNDE NSURANCE [YES,’@:@}}
IF NO, PLEASE STATE [TIIRD PARTY CLAIM J RERORTING OMLY)
INSURED / Fouc*r HO

AJNAME ELF'&:) f:fmen (’_‘E’u\ﬂ‘/ [MALE / FEMAL
n}HRn:fFMFASSPD 53202136 contacT_ 829/ 868
¢)ADDRESS__ 5 9 .Sach.w Road , =4 o -c0 S 3| .;F‘_m_t__

* CONTINUE TO 3.d IF DRIVER ALSO FOLICY HOLDER

DRIVER : .

GIRAME,__ Wy X tMALEf
o) NRIC/FINPASSPORT: Br @ 9465 (0GR & NTACT: _
c]ADDRESS:_23 A4 T=l.lc fm@ Se. B Heal-18)

SI18jac5 2

=d)DATE OF BIRTH: (_IZ s oF fﬂ'uucwmmwvw

elOCCUPATION: [INDOOR DUTDC}GH]
NPATE cforRVING PAS /E /.}r:f y
WAS DRIVER AN EMPLD“:‘ EOF THE INSURED'S COMPANY? {YES/ D)

IF NO, RELATIONSHIP Dr HE DRIVER WITH INSURED;
a WEATHER CONDTION; (CLEAR DRAINING / OTHERS
BIRCAD SURFACE: [DR ;Er.f HERS :
WAS ANYBODY INJURED (YES /&
QJREPORTED TO POLICE (Yes AN

IF YES, PLEASE STATE WHICH POUCE STATION:

THIRD PARTY VEHICLE ; ) .
al VEHICLE NUMBER: ‘S G ?[I / L GE:'",EL ."\.}'I LS rgemy

~. lInﬁl.rannl-j ¢11'nh.r\]' b} DRIVER'S NAME ,,!'u {!'I'H'Tm Lot i J j'l.}!""‘ ae B;"‘ S{—"‘Jﬂ!"‘“’-}

ked 19

|'\..L 1" Fﬁs‘;ﬁulﬁar

{ lnelad Lr'sl sy [l NRIC/HFN/PASSEORT: CONTACT: .

¢

—

" ] NRIC/AN/PASSPORT._S TIY2H 32V c~oNTACT: 76029 732 2

THIRD PARTY VEHICLE
d] VEHICLE NUMBER: ; MODEL!
e DRIVER'S NAME:

gmﬁ'ﬁ'l = krr\?gp_;j;f; g‘ﬁ@};rﬂﬂl‘r (Cnmﬂ
| \IDED
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482010 Policy Search

Hallo, WAL _DUKIT_MERAH_BOOGTA * Change Language ¢+ Change Password ¢t Log Out

My Dasitop Policy Query d
Hotice of Loss .
- Balicy N | | Date of Accidant D6i04/2019 14:38
Vehiche Na [For Mator) 51GIB2BD ' Certificate Number —|
[ Seareh
Certificate Policyhobeer  PoBcyholder = Wehicle Ingrired Commeance
Selact Palicy Mo Fith prihin NRIC Praduet  Caver Type Ha Object Pt Expiry Oate
& u2
5948 e
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