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MRAT1B04855T 1 Nalional Assesament Centre Seraces - Lini
EWNTRY DATE & TIME: 150472018 1620
SUSMITTED BY: Roslinda Binba Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapon comactly the details of the accident 1o specd up the claims process,
2. This Form must ba complated by the Policyhalder andior the Authorised Driver,

3
repudiaie policy Bability

3. Informalion provided must be as fruthful and accurata as possible. Amy wilful misrepresentation or witholding of matenal facts may allow insurance companies 1o

4. The issue and acoeplance of this Farm by insurance comparnies is nol an admiseion of policy habiity on the part of the msurance companies
5. Any false reporting may be refarred to the Palice for investigation.

& This report will be forwarded by the insurers of the GLA Records Management Centre estatishad by the Ganeral Insurance Assockation of Singaaore (GLA) for
archiving and that copses of this repan will, for a fae, be made available upon application by inlerested partas

7. By the lodgemant of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to

aforesad,

Date Of Report
Date Of Accident
Exact Location Of Accident

copies of the report being made avallable

ACCIDENT STATEMENT
15/04/2019 16:20

15/04/2019 07:15

PIE TWDS CHANGI AIRPORT

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Number SMGE162K
Insured/Policyholder
MName Of Registered Cwner MAZLAN BIN SYED
MRIC Mo 51485354E
Email Address SMAZLAN@STENGG.COM

Maobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpase 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 to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

(LOCAL) +65-96752024
OTHERS-96752924

BrW
x3

FRIVATE USE

NG

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

i [8]

5106464443

MAZLAN BIN SYED
51485354E

00311961

INDOOR

14/01/1984

35 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96752924

OTHERS-06752924
EMAZLAN@STENGG.COM
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Inzurance Company of Driver's Own Vehicle

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 vehiclg)
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 person(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 intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 715 BEDOK RESERVOIR RD
#10-3000

470715
NO
OWHMNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

WO
2
NO
NO
YES

MO

MO

MO

| WAS TRAVELLING ALONG PIE TWDS CHANGI AIRPORT ON THE 3RD LANE OF Ad-LANES RD.SUDDENLY
VEH(B)BEARING REG NO SLOQS5755 CUT INTO MY LANE AND HIT ONTO MY VEH,

Attachment(s)

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

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle MakeMedel/Colour
Details Of Properies

Vehicle Calegory

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Posteode

Insurance Company Mame
MNature Of Damage

Mo. Of Passenger (Including Driver)

SLQY57T5S

PRIVATE CAR
TOH BENG HOK,

513125622
26741658

Page 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process.

This Form must be completed by the Policyholder and/or the Authorised Driver.

- 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.

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

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

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

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.

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

{al 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 aut in this [form] and any other personal information
provided by me or possessed by my insurer {callectively the "Personal Information”) and disclase and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) whe have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapere and any relevant government agency/authority (such as the police), for the purposels)
of

(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/far my claims;
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(Iv) administering my claims {including the mailing of correspondence, statements, invoices, reperts 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) allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for one or more of the above Purposes; and

(e} my Personal Infarmation 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 Singapere, for ane or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history far the purpose of fraud detection,
investigation and management in present and all future claims.

e} the information so collected under (d) above may be shared / disclosed:

(i} to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purpases stated, or

lii) for complying with requirements under any regulations, laws or court orders.

F,
|r F)
||I e

P = |1 -
r};- %N, £y .-’{ Ls ..-"r?

Pﬂiiqrhu_ld'er's Signature Driver's Signature F!Epartlngféntre Personnel's Signature

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

Date & Time: MNRIC/FIN Ma.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

i : 2 T
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DECLARATION
I/\We declare the foregoing particulars are true in every respect.
s f"
i i ;}7;([,%’ f{;./l,_k.e. K-q
Pulicvh%r's Signature Driver's Signature Repo rtillwg‘;c'éfntre Personnel's Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: MRIC/FIN No.:
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41542019

eBaoloch

Policy Search

GeneralClaim

Hello, NAC_PAYA_UBI_B00G01 * Change Language * Change Password * Log Out
My Decktop Policy Query '
Motice af Loss — —= = — = e ——— —

Policy Mo, ) | Date of Accident [15/04/2018 07:15
Verhicle Mo, For Motor) EMGME.ZK -—l Certificate Number | ==
g’tﬂﬂ:h_
Certificate Policyhokder  Policyholdar Wehicle Insured Commernce
Selet,  Policy o, Number Name NRIC Product Cover Type Mo, Obfect Date X piry. Date
; MAZLAN BIN drivo
5106464443 il S14R5354E  GPC CLASS[c TMOB162K SMGBIE2K  19/12/2018 29/12/201%
| Continue

https:figiclaim.income.com sg/ges/icmieclaim/ICMpolicySearch.do
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4115/2018

Claim Handling
Aecident MT/ 1040284

Palicy Na,
Certificate Mo.
Palicyhelder Marme
Broduct Cose
Contact MNo.{Mabile)
Email Adoress
KFK
MED Probection

¥ Accident Detalls
Repart Date .
Data of Accident
Riporting Centre
Accidont Location

% Excess
Owiny damage Excess
Unnamed Driver Excess
Third Party Excess

= Benefits

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

5106454443

7 GST Registered Informaticn

G5T Registered
GST Registration No,
Madificateon History

= Palicyholder Mailing Addrass

Address 1
Address 4
Uinit Mo,

%  OI Driver Infa
Dirlvar Mame
Lnnamed drver Name
Register Date of Driver License
Contact No.Mobile)
Andress 1
Address 4
unit kg,

Daes hé awn a Singapara
Registerad car?

Declaration

Breathalyser or Blood Test
Reading?

Mogifcation History

Clalm 001 OD-MX gm%

Clasm Type *

Caontact Na.[Mobike)

Ermail Address

Clalm Description

Vehicle R, SMGE162K GST Registration M
MAZLAN BIN SYED Policyholder NRIC
FRIVATE CAR INSURANCE Cower Type drive CLASSIC Loading
GET5I924 Contaet Mo.{Office) v] Contact No.{Home)
Specind Remark eCode
= Mo Yes TCA & No o Yes eCode Reason
¥es HCD Entitlerment( %) 50 Private Hire
15/04/2019 19:23 Acodent Report Within 24 hrs Yes o _.Buncn.lcm; Type
15/04/2019 Tirme of Accident hhimm D715 Country of Accident
Orange Force ICM Ng,
FIE TWES CHANGI AIRPORT
GO O Additional Excess [x} ‘Windscreen Excess
.04 Outride Singagore 00 Excess 500,00
0.00 Outside Singapore TP Excass 0,00
Me GST Registration Dabe
GST Status Verified Ve
BLEK 718 #10-3000 Agdress 2 BEOCOE RESERVOIR ROAD Address 3
Address Type Singapore address Past Code
Ralated Policy Number SIOGAG4443
HIAZLAN BIN SYED “Grter Type Main Driver ;
Driver NRIC 51455154E Driver DOB
14/01/1984 Driver Age 43 Driving Experience
GET52924 Contact Mo.{Dffice) o Contact No.{Home)
BLK 715 Address 2 BEDOK RESERWDIR ROAR Addrass 3
Address Type Singapore address Past Code
& 10-3004
Yes = No Criwear Vehicle No. Driver Insurar Com
0 myg Ary injury? Yeq & Mo
Irgurnd
[ ooy v]eud  bazia
Contact
loE7s2924 | o ™
{Homa}
al
lsmartanmstengg carm | venicle  Emgsa
Mumber

EN& 162K / 5LO95755 ON 15 Apr 2019

Praferred p A
Worlahop ’_md,!!",‘;"g” LAGIEY [ ot sk Fautt v
LA Mo
Finaksation. | Ted * [Resair | Prefarred Workshop, Name unknown 7 | E::on | Receiven |
Dprian Claim
Date Registared [1500a72019 19:27 | eiase
Cabe
Report Taken B Workshi
P ¥ ROSLINDA R

< Print AK lottar

https:/faiclaim.income. com.sg/gesficmieclaim/claimantSave. do

112



415/2019

Attachimant

-
Acoident Mo,

Last Dac. Received

Claim Handling(accident reporting Claim Task D01 OD-MX)

MT/ 100284
* Yes Na

Path =

Choose File | Mo file chosen

Choose File | Mo file chosen
Choosa File | Ma file chosen

Choose File Mo file chosen
Choose Fila | Mo file chosen

Message Read

v Attachment List

Artachmment

- |

o

= Mideo List

Uploaded By/Date

NAC_PAYA_UBI_S00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on
15 Apr 2019 19:26

MNAC_PATA_LIBI_BO0GD]] NATIOMNAL ASSESSMENT CENTRE SERVICES) on
15 Apr 2019 19:26

MAC_PAYA_UBI_RODG01] NATIOMAL ASSESSMENT CENTRE SERVICES) on
15 Apr 2019 19:26

RALC_PAYA_UBI_BUOGD1( MATIONAL ASSESSMENT CENTRE SERVICES) on
15 Apr 2019 19:26

NAC_PAYA_UBI_BOOG0L[ MATIONAL ASSESSMENT CENTRE SERVICES) on
15 Apr 2019 19:26

NAC PAYA_LIB]_800601( MATIONAL ASSESSMENT CENTRE SERVICES) on
15 Apr 2009 19:26

HAC_PAYA_LIRT_BO0G01{ NATIONAL ASSESSMENT CENTRE SERVICES) on
15 Apr 2019 19:26

N“C_FA'\'A_UBIJ BOOED]{ HATIOMAL ASSESSMENT CENTRE SERVICES) on
15 Apr 2013 19:26

NAC_PAYA_UBI_BDOED1] NATIOMAL ASSESSMENT CENTRE SERVICES) on
15 Apr 2019 15:26

NAC PAYA_UBI_BDO601( NATIOMAL ASSESSMENT CENTRE SERVICES) on
15 Apr 20019 19:26

NAC_FAYA_UBI_BO060L[ NATIONAL ASSESSMENT CEMTRE SERVICES) on
15 Agr 2015 19;25

MNAC_PAYA_UB]_ 800601 NATIONAL ASSESSMENT CENTRE SERVICES) an
15 Apr 2019 19:26

WAL _PaYa_UBI_BDDGD1] NATIONAL ASSESSMENT CENTRE SERVICES) on
15 Apr 2019 19:26

Claim Ho.
Uplead Date

Categary

MRIC! Driving Lgarise

Phatos

Phitos

Phetas

Photas

Fhatos

Phatos

Photas

Photos

Phatos

[Save] [sutmi |

001
15/04/201% 00:00

Catagory * Confdantial
clear | | Ploase Salect v] [no '
Clear | |Piease Select v | [no '

E::J |Pmn¢ Sl ¥ | |m:| ¥
Ciear | | Plesse Salec | [no .
| Cear | | Please Selent e .
[ciear | [ Piease Select *] [wo
T Urgeney Des
Heanmal NRICY Driving 1
Haormal Sas5 2
Normal Photas
HMormal Photos
Normal Photos
Mormal Photos
Mormal Phatos
Naormal Fhates
Hormal Photas
Mormal Phatas
Mormal Phatos
Narmial Photos
Marmal Photas

Unlogded By/Date Folder Date

hitps-figiclaim.income.com.sg/geslicm/aclaim/claimaniSave.do

File Hame

Display in New Ud'lﬂé;‘.mt] | Scan and uploam
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