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MRS THOES 333 | Mationad Assessment Cantre Sardeas - Ui
ENTRY DATE & TIME: 20042018 1637
SUBMITTED BY: Knshnasamy s/t Gonndasany

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repor mrrstrdg ihe details of the accident 10 spéed up the claims process,
2. This Farm must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthiul and accurale as possivie, Any witful misrepresentation or witholding of material facts may allow nsurance companies 1o

repudiate policy liability,

4. The issue and acceptance of this Form by insurance comganies ks not an admission of pokcy liability on the par of the insurance companies.

5. Any false reporiing may ba refarred to the Police for investigation.

5. This report will 6 forwardad by the insurers of the GLA Records Management Cantre established by the General Insurance Association of Singapore (GIA) for
archiving and that copses of this repont will, for a fee, be made avaiiable upon application by inleresled parlies.

7. By the lodgement of this repart to the Insurers, you hereby consent o 1he archiving of this reporl al the centre and 10 cogées of the report being made availabie

aforesaid

ACCIDENT STATEMENT

Date Of Repor

Date O Accidaent

Exact Location Of Accident
Country/State of Loss

29/04/201816:27

29/04/2018 15:00

OPENSPACE CARPARK NEAR SUNSHINE PLAZA
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
Mame Of Registerad Cwner
MRIC Ne

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
tim of accident

Ara you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be laken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumbar

Driver

Mame of Driver

MRIC No

Date Of Birth

Ceoupation

Date Of Driving Pass

Driving Expenence

Gender

Mabile Number

Fax Number

Contact Number

EMail Address

SLL5346P

NORAIN BTE IBAD

$1754206J
RIDZWANZAFIR@GMAIL COM
(LOCAL) +65-96685627
OTHERS-86685627

MAZDA
MAZDAZ 4-DOOR SEDAN 1.5L SP.BEAT

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5097644593-01

MUHAMMAD RIDZWAN ZAFIR BIN AZMI
S59245393F

D4/12/1992

QUTDOOR

17/04/2012

7 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-86685627

OTHERS-96685627
RIDZWANZAFIR@GMAIL.COM
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Addrass

FPosicode
Was driver an employee of the Insured’s Company
If Mo, Halationship of the Drivar with the Insured

Vehicle Registration Number of Driver's Own
Yehicle

Insurance 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 accideni?

Mumber of vehicles (including own vehicla)
involved 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.

Number 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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for altachment?
Was there any video captured by Car Camara?
Was there any audio recorded?

BLK 19 MARINE TERRACE
#05-154

440019
NO
CHILDREMN

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

MO
8]
YES

NO

NO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/'Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Numbar
Coantact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

¥P&310D

COMMERCIAL VEHICLE
MUHAMMAD SUFYAN BIN SAPIEE
S59516747J

92477415
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SKETCH PLAN

IMPORTANT NOTICE

[

. 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 as 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 Form 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
Assaciation of Singapore |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 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;

{al My insurer, my workshop and the General Insurance Association of Singapore {“GIAY) may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [farm] 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) invalved in this accident (all insureris) who have insured
vehicle(s) involved in this accident shall be collectively referred ta as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
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/or my claims;
{iii) 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 er notices to me,
which could invelve 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/ar 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
to collect, use, disclase and/or process my Personal Infarmation for one or more of the above Purposes; and

{c}  my Personal 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 fitms), which may be sited outside of Singapare, for one or more of the above Purposes.

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

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

(i} toaliinsurers and/or any other third parties that asslst In evaluating, investigating, controlling or managing fraud,
regulatars, 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.

24 |4|2019

Palicyholder's Signature Driver's Signature Reporting Centre Peripnnel’s Scignan.l.re
Date & Time: (If driver is not the palicyholder) Mame:
Date & Time: |Lys, [ 24 fo 1€ MRIC/FIN No.: \







SKETCH PLAN Ofevs SPACE. CRRDADC. NBog.
SUNSRHINE Pundey

A~ susyP Fransn -
B — P60 D WhSLS 7 i
I

| -] 1] |
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
h\ DRIV Wiy AT Aitoasn AT PoreT oF ACipewl . RECERED Cals Foum Py ' .
< TR
AMET v € AT AcoenwT ARER; AT Tl CPEN ACER NOAC. SURGMNE LT
P03 \Nfxwied TuAT  BGupen] Tome ANE AT AGcuT 2 LR B WT B e
HEVERSING AL B Wbl UNHBLE To BERE Iy TinE
Gl
PECTRNT DmiEE  whe AT Tie Sitk |REAE OF VEMKAE A winiCr RESUCTED i THE Sless

LEFT LEET
& Coven M eanG BAE To ofeny . A BIG Don ory THE SI0E AND TV PECR SEGE

V=T whe Sfceen) .

| Mo iwligies ERETED

DECLARATION
I/We declare the foregaing particulars are true in every respect,

o \ 2(¢(2e!

Policyholder’s Signature Driver's Signature Reporting Centre Rersonnel’s Signature
Date & Time; {If driver is not the palicyholder) Mame:
Date & Time: MRIC/FIN Na.:

T






————

Ah Wai
HP (S'pore): +65 5265 8352
HP (M'sia): +6016 475 5335

MTA Auto Solutions Pte Lt_d

25, Kaki Bukit Road 4 F
#OT-4T & #07-75

Synergy@Ke Singapore 417800
Ernail: mta.aumsulmiuna@maﬂ.m it

%ﬁwﬂ cle in:

i =+ Alrcon = ECU & TCM Online
»= 24.Hrs Towing Programming
»=t Tyres & Battery =+ Auto Transmission Gearbox

apalr & H] il
v Accident Claims Repalr & Rebuilt

»= Engine Overhaul

»= Repair & Servicing

»= Diagnostic & Programming







REPUBLIC OF SINGAPORE
(IDENTITY CARD NO. $9245393F

T

MUHAMMAD RIDZWAN ZAFIR
BIN AZMI

@ — p
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O8-12-2007 A
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412912013 Policy Search

eBaoTech GeneralClaim
Hello, NAC_PAYA_UBT_B00G01 ¢ Change Language * Change Password ¢ Log Out
My Desktop Policy Query '
Notice of Loss = . T —_— = B
Policy Ma, | Date of Accident @[DQ_EEI'E_TEDD
wihicle No.{For Mator) kELLs346p ] Cartificate Number |
f Certificate Policyholder  Policyholder Wahicle Insured Commence
Select  Policy Mo, Hiinbar Niris NRIC Product  Cover Type No. Dbject Date Expiry Date
5047544593~ NORAIN BTE drive
a1 1BAD 51754206] GPC CLASSIC SLLS346P SLLE346F  28/02/2018 27/02/2020

nitps://giclaim.income.com.sgfgesficm/feclaim/ICMpolicySearch.do 1M







AZS2019

7 Policy Information

Policy Information

Policyholder

Policy No,  5097644593-01 hoICYROIAET NORAIN BTE IBAD e S1754206)

Certificate

No.

Address BLK 19 #05-154 MARINE TERRACE SINGAPORE 440019

Product Group

Name  PRIVATE CAR INSURANCE Plan Policy Flag N

Policy Effactive

lssue 26/02/2019 Date 28/02/2019 00:00 Expiry Date 27/02/2020 23:59

Pate

Third Own ;

Party ] damage 600 g:g::: T 100

Excess Excess

Additional 0 os 0

Excess Premium

Dutside

; Qutside

g‘ggapme 600 Singapore 0

Excist TP Excess

Agont TELESALES-DIRECT MARKETIMNG Agent Tel, GST Flag ¥

Co-

insurance Nog

Flag

Open

Policy

Info

Certificate

Infa

7 Palicyholder Mailing Address

Address 1 BLK 19 #05-154 Address 2 MARINE TERRACE Address 3 SINGAPORE 440019

Address 4 #:ggess Singapore address Post Code 440019
Related

LInit No, Palicy S097644503-01
Number

" Insured Object: SLL5346P

“* Endorsements

Sequence Date of Endorsement Endorsement Type

Endorsement Status Endaorsement Content

hitps: figiclaim,income.com.sg/gosiicmieclaimiragistrationinit. do? policyMo=5097644503-01 &lossdate=28/04/2014 15:00&productLine=2&insuredld=4p. ..

! Continue ” Cancel ]

"






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

Claim Handling

Page | of 3

Accident HT/ 1042299
Policy Na, 509762450309 Vehiicle Mo SLLEI46F GST Regestration No.
Cortificate Na,
Peficyholder Mame HORAIN BTE 1RAD Folicyholder NRIC
Product Code PRIVATE CaR INSURANCE Cover Typa i CLASSIC Loading
Comact W, {Hobike) QEERSLT Contact No.[Cffice) ] Comitact Mo {Hoeme)
Email Address Fpecial Remark eCode
KFK & No o Yes TCA Mo Yes eCode Reason
NCD Prertectian Y WCE Entitlement (%) S0 Frivate Hire
= Accldent Batsiis
Report Date 3004/20109 0950 AcGdent Repor Within 24 hre.  Yes Accident Type
Ciate af Accidest 2904/ 2015 Time of Accident hi:mm 1500 Country of Awcident
Reporting Centra Orange Force ICH Mo,
Accigarm Location OPENSPACE CARPARK NEAR SUNSHINE PLAZA,
= ExcaEs
trw-n:m_am b.:: . 0000 Additional Excaay [+] Windsoaeen ; o
Unnarmed Driver Excess 2,500,060 Qutsice Singapors 0D Excess G000
Third Party Excass 0.00 Dulside Singapore TP Exvess 0.0
W Benefits
T GSTRegstersd Information . - =0
G5T Ragistersd o m:_ o - 3 o -I..?.Erl.t.ummumbuT - o o
GST Ragistration No. GST Seatus Verified es
ModFication History
= Policyhalder Mailing Address
hddress § BLK 18 #05-154 - Address 7 MARIME TERRACE Address 3
Address 4 Addnais Type Simgapore addnss Post Coda
Unit Moo Falabed Policy Mumber S0MEaa%3-01
= 0 Driver Info
Cirdeer Nams Urnamad Driver Diriver Type Linramed Drtver
Unnamad drver dsma MUHAMMAD RIDZWAN ZAF[A B Do NRIC 52245393F DOrivar DOB
Register Date of Driver Licensa  17/04/2012 Drivar Age 26 Driving Exgrience
Contact No.{Mabile) SEHEATLI T Tontacy fa,(Office] o Cantact No.{Home)
Address 1 BLK 19 2 Address 2 MARINE TERRACE Address 3
Adddress 4 SINGAPDRE 44001% Adoress Type Singapare address Post Code
nit N,
m;::u.:a:?ﬂ"m" Yes & o Oriver Yehice No. Oriver Insurer Company
Cclaration : = - —
m&:;’""”“ Fert  pag Any Injury? Yes & No
Mudification History
Claim 001 OB-MX l'“'.
Claim Type = oD-MK - Insured Name [Fioaamn BT 18aD ] tagaired NRIC
Cantaet Ma.{Motile] [p7280082 | Contact Ne.{Home) 491708 Contact Mo (Ofice)
Email Addresa [ ] 01 Vehicle Numser [5LLE36P TF Vishiicle Numibor
Claimant Type Casmant Type®  Piease Seisct - Type of Benefit = Plaase Seiect .
Cusimant Mame M Claimant NRIC =
Claimant &ddress |_ _|
Claim Dascriptian [SLL5346F / YPES1 00 GN 29 Apr 2015 | ame ot Fratarred warkshap
e Worlahe Contast. = ] Insured Listiley » Partially 22 Fault -
Pieguire Finallsation Yes - Pralurered Repair Option Preferred Workahon, Name unknamn v GIA repest
Date Regstersd [30/04/201% pa:5e = Claim Class Date [ | Diste Recoivea
Repart Takan By [RisHmasay ] Warkshap Regairer Total Loss but Repaired
Frinc AK iatter
Save || subma |
Artachment
L
https://giclaim.income.com.sg/ges/icm/eclaim/claimantS ave.do 30/4/2019

e e

Collided into Pas

Singapon

1on.og






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

Aenidant Na, MTEE0AZ 290 Claden Ma,
Lo Dioe. Rocebed W ves [T Mo Upkead Dol
Path =
_Browsa.. | [Geac |

P Attachmant Lis

Artachmant Uplaaded By/Tale Catagory ?
e — | NAC_Pava_UB1_BOGS0I] MATIONAL ASSESSMENT CENTRE SERV]
- - =
- CES) on 30 Apr 201% 09:58 NRICS Driving License

MAC_PAYA_UBI_B006011 NATIONAL ASEESSMENT CENTRE SEAVL

CES) on 30 Aar 2019 09:57 FAE

NAC_PAYA_LBI_800601( NATIONAL ASSESSMENT CENTRE SERV]
CES) an 30 Apr 2019 00:57 ot

RAC_PAYA_UBI_BODED1] NATIONAL AGSESSMENT CENTRE SERV] Bhat
CES] an 30 Apr 2019 0957 e

NAT_PAYA_UBIL_BOOG0 L] NATIONAL ASSESSMENT CENTRE SERV] BF:
CES} on 30 Apr 2019 0956 s

NAC_PAYA_UBI_BODS0I[ MATIONAL ASSESSMENT CENTRE SERVE i
CES) on 30 Agr 2015 0956 -

RAC_PATA_UBI_BOOG0LE NATIOMAL ASSESSMENT CENTRE SERN] Phatos
CES) an 30 Apr 2049 0958

NAC_Paya_UBI_BOOGOL] NATIONAL ASSESSMENT CENTRE SERV] Bhotos
CES} on 30 Ape 2019 0%:56

HAC_PAYA_UBI_SO0G01( MATIONAL ASSESSMENT CENTRE SERVE Fhotos
CES) on 30 Agr 2019 09-56

NAC_PAYA_UBI_BOOBIL, NATIOMAL ASSESSMENT CENTRE SERV] Photos
CES) an 30 Apr 2009 08:56 0

NAL_FAYA_LIBI_BODS01{ NATIONAL ASSESSMENT CENTRE SERVL Photos
CES) on 30 Apr 2015 09: 58

MAL_PAYA_UBI_BO0G0I[ NATIONAL ASSESSMENT CENTRE SERV]
CES) on 30 #pr 2015 09:58 Photos

HAC_PAYA_UBI_B000010 NATIOMAL ASSESSMENT CENTRE SERV] Phatos
CES) on 30 Apr 2018 05:56

NAC_PAYA_UBL_BODS0I] MATIONAL ASSESSMENT CENTRE SERVL Photos
CES) on 30 Ape 2019 09;58

MAC_PAYA_UB1_BODS0I| NATIONAL ASSESSMENT CENTRE SERVI Phickos
CES) on 30 Apr 2019 09:56

MAC_PAYA_UBT_BLOGOL) NATIONAL ASSESSMENT CENTRE SERVI Photas
CES) on 30 Apr 2019 00:56

NAC_PAYA_URI_BOOE01] MATIONAL ASSESSMENT CENTRE SERVI Photas
CES) on 30 Apr 2019 0%:55

NAC.PAYA_UBI_BODG0L{ NATIGNAL ASSESSMENT CENTRE SERV| Bisida
CES) om 30 Apr 2019 0955

NAC_PAYA_UBL B00601( MATIONAL ASSESSMENT CENTRE SERVI i
CES) on 30 Apr 2015 09:55 i

NAC_PAYA_UBI_A00G01( NATIONAL ASSESSMENT CENTRE SERVE Phtes
CES) on 30 Apr 2019 09:55

HAC_PAYA_LABI_800601( NATIONAL ASSESSMENT CENTRE SEOV PR
CES) on 30 Apr 2019 00:55

NAC_ PAYA_UBI_DO0GOL] NATIOMAL ASSESSHMENT CENTRE SERVI Pt
CES) an 30 Apr 2019 09:55

W Widea List
Uploaded By,/Tate Fulder Dara Filie Mame

https:Hgiclaim.income,cum.sgfgcsficnﬂeclainm:laimmtSave.dn

HEN
30043019 0955

Cabegory =
Piease Salect

Plsase Selact
Piease Slli\:l_.
Flease Select
Frease Seisct

Flease Select

Wrgency

Marmal

Hormal

Mormal

Harmal

Narmal

Formal

Marmal

Normal

Hormal

HMormal

Naormal

Hormnal

Mormak

MNormial

Normal

Mgrrnal

Page 2 of 3

Conlderdigl Urgenoy

Mormal
= | Normal
= Kormal
= Normal

= HNarmal
= Nomal

Desiriptian

MRICY D License 20159

|

SAS 2019-4-30
Phatos 2019-4-30
Pnotas 2009-4-30
Photos 2019-4-10
Phegos 2015.4-30
Plsotos 2059:4-30
Photay 2009-4-30
Photos J0]5-4-30
Prated 2019-4-30
Photos 2015-2-30
Fhotos 3019-4-30
Photos 2000-4-30
Photos 2015-4-30
Photos 2019-4-34
Frotog 2019-4-30
Photas 2019-4-30
Photos 201%-4-30
Phetos 2015-4-30
Fhotns 2019-4-30
Protes 20§9-4-30

Photas 2019-4-30
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30/4/2019






