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ENTRY DATE & TIME: 107052099 1408
SUBMITTED BY: Roslinda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT HOTICE

1, Piwase repor correctly the details of the accident to speed up the claims process,
2, This Form must be completed by the Policyholder andior the Authorised Driver

3. Informatian provided must be as truthful and acgurate as possible. Any wiltul misrepresentalion or withalding of material facts may allow insurance companies 1o

repudiate policy liabdlity

4. The issue and acceptance of this Farm by insurance companies is nol an admission of policy Hab®ty on the par of (he insurance companies

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

&, This report will be forwarded by the Insurers of the GIA Records Management Cenlre established by the General Insuranca Association of Singapare [GIA) for
archiving and that copies of this report will, for a fee, be made aveilable upon appiication by interested partas
7. By the lodgement of this reped to the insurers, you heraby consant to the archiving of this repart at the cantre and bo copies of the repart baing made aveilable

aforesaid

Date Of Repor

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

10/05/2018 14:09

10/05/2018 08:00

FIE TWDE CHANGI B4 TAMPINES AVE 2 EXIT
SINGAPORE

DETAILS OF OWN VEHICLE
Yehicle Registration Number SGZB400G
Insured/Policyholder
Name Of Registered Cwner MOHAMED ALI 5/0 ABDUL RASEED
NRIC Mo ST198112F
Email Address NOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your awn insurance policy
for repair 1o your vehicla?

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Note Number

Driver

MWame of Driver

MRIC Mo

Date Of Birth

Cecupation

Date OFf Driving Pass

Criving Experience

Gender

Mobile Numbear

Fax Mumber

Conlact Mumber

EMail Addrass

(LOCAL) +65-80684202
OTHERS-90694202

TOYOTA
VIOs

CHAUFFEUR

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5102883457

MOHAMED ALI S5/0 ABDUL RASEED
ST198112F

1110571971

CUTDOOR

17I06/1997

21 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-90634202

OTHERS-80694202
NOEMAIL
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Address

Posteode
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

Insurance Coempany of Driver's Own Vehicle

General Information of the Accident

Type OF Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehiche invalved in thiz accident?

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

Was any body injured in the Accident?

Was any injured conveyed lo 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)

Passenger 1

Detalls of Police Action

Was the accident reported lo the police?

If Yes,Please state which Police Station

Was notice of inlended Prosecution given?

If Yes, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
VWas there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicla Category

MName of Driver
MRIC/Passport Number
Conlact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

BLK 86 WHAMPOA DRIVE

#O3-927
320086
NO
OWNER

CHAIN COLLISION
CLEAR
WET

NO

YES
NO
YES
WO
2

NAME: . KANA
GEMDER: : MALE

NO

MO

YES
NO
MO

SLFT0Z

PRIVATE CAR
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No. Of Passenger (Including Driver)

Vehicle Registration Mumber
Vehicle MakeModel/Colour
Details OFf Properies
Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Mumber

Address

Postoode

Insurance Company Name
Mature Of Damane

No. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat balls worn?

Was this injured conveyed to hospital by

ambulance?
Address
Postcode

MNamea

Approximate Age

Injuries Sustain

Injured persan in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address

Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2
SLJIB44C

PRIVATE CAR

DETAILS OF INJURED PERSON 1
MOHAMED ALI /0 ABDUL RASEED

SLIGHT
SGZ8400G
YES

NG

DETAILS OF INJURED PERSON 2
KANA

SLIGHT
SGZBA00G
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the daims process,
2. This Farm must be completed by the Policyholder and/or the Autherized 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 lability,

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. An be referr plice for investigati

6. The report will be forwarded by the Insurers of the GIA Records Management Certre established by the General Insurance

Assoclation of Singapure (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 ta the archiving of this report at the centre and te copies of
the report being made available afaresald.

8. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that;

{a) My insurer, my workshop and the General Insurance Association of Singapore (*GIA”) may/are permitted to eallect, use,
disclose and/or process my personal data/personal information set cut in this [form] and any other personal information
provided by me or passessed by my insurer (collectively the "Personal Information®) and disclote and transfer such
Persanal Infarmation to all insurer(s} who have insured vehicle(s) involved in this accident (31l insurer{s) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/Taw firms, the

Monerary Authority of Singapore and ary relevant government agency/authority (such as the pelice), 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;
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims {including the mailing of correspondence, statements, invoices, reports 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

{¥) complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

{8}  all insurer(s) who have insured vehicle(s) Involved in this accident and the |nsurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/er process my Persanal Infarmation far one or more of the above Purposes; and

{¢) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agents{inchuding their lawyers/law firms), which may be sited outside of Singapore, for ane or maore of the abave Purposes.

{d] my Persanal infarmation will also be collected and used to complle 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} toallinsurers and/or any other third parties that assist in evaluating, investigating. controlling or managing fraud,
regulators, lzw enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

s ER A 2r5

rqr
Palicyholder's Sigrature Driver's Signature chnrﬁﬁ} Centre Personnel’s Signature
Date & Time: {IT driver is not the policyhalder) Name:
Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

. o0 J
I'f": St 4 W\ 9, "j/;{’“"’ /“/vj/s
Policyhelder's Signature Driver's Signature Repurtmg"femre Personnel’s Signature
Date & Time: (If driver is not the policyhalder) Name:
Date & Time: NRIC/FIN N




Vehicle No.

Gz 40 G

—

Date of Accident

fe [ ¢S f14

Model / Make _,—T_?m. Vg -

Time of Accident

€420 HRS

e
—

Location of Accident

P& Toeds () hw'-:_? ‘

ﬂe,/:i-ﬁ fgtnee Ao O a4
7 ]

eS|
Exact purpose use during accident Ot feert i
Name of Owner plehaned Ay /e gpdel Rasged
Telephone No. H/P: U(9 D¢ 2" Home : Office : |
NRIC STI9€ WIE - N
Address Rk R4, W Wl b o Dnve ®He3-927 ii‘).-‘:fw o8 Lz : I
Claim type oD < THIRD PARTY > REPORTING ONLY
Insurance Company |
Type of Coverage |Comprehensive Third Party Third Party / Fire /Theft |
Policy No. | |

|

'Name of Driver <|As Abave 1f No, |
NRIC Any Passengers: [/ (/M\}
Date of birth njas] 1977} N
Occupation 4Outdoor >/  Indoor B
Driving License Pass Date iT f{f[ﬁ"ﬁ : |
Gender «Male —~f Female B |
Contact No. {H/P: Home : o Office :
Address ]
Driver have any own vehicle |No, If yes, Reg No. .
Relationship Employee, If no, state  Cwaes |
Weather condition <|Clear 5  Raining Other
Road Surface Dry < Wet ) Other
Any Injuries No, _If Yes, Who?

Mame And Contact MNo.

imed Al b Abded o] (AP 9667 492

Name And Contact No. Kunk (ap: 7137 %730 )
Police Report No, If Yes, Where? 3
Vehicle B No. SLFE B ZE Any Passengers :

Mame of Driver

_Ccrntact Mo. :

Vehicle C No. SLg 844 ¢ Any Passengers : 4
Ehicle D No. Any Passengers :
Vehicle E no. Any Passengers ;"
Vehicle F No. Any Passengers : |
Vehicle G No. |

Any Passengers :

Witness Name

M i

Witness Contact :

Accident Portion

f;_hm 1 f-"“‘]{ .I'Gf-"vr' f:r?i’; 7

Camera Recorder

Yes ftf-lj@

Email Address

Melud; ThThce & ??ﬁm'...'f fo

PARTICULAR WORKSHOP . N

CONTACT NO. 68420051 / 67440510 ’
CONTACT PERSON 27 Tv

FAX NO 67410510 |

WORKSHOP EmpiL ADDRESS | <alds O nSl- (om - 59




REPUBLIC OF SINGAPORE ORIVING LICENCE

¥OU ARE LICENSED TO DRIVE VEHICLES |N THE FOLLOWING CLASSIES)
EFFECTIVE DATE™
17 Jun 1947

Mgbor cars with umviagan wabghl == 200g with == T

Class 3
BASSENQETS, BECAIEIVE al drover ; and ather maotas
Gahichas witn uniaten weight == 2500k4
'Ml.c&nw Mo ST18811 zinm‘
BB A2RA | In'lﬂwml[ |
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eBaoTech
Hello, NAC_PAYA UBI_BODSD1

My Desktop Policy Query

Policy Search

GeneralClaim

* Changa Languaga " Change Password ¢ Log Out

Notice of Loss
Palicy Mao.

| Date of Accident 10405/2018 10:23

Certificata Numbear

=

vaehicke Nao.(For Motar) ;'55 7240006
| Search
i Certilicate Palicyholder  Policyholder viehicle Insured £
Select Palicy Mo, ommeance
e il Mumber Mame MRS Product Cover Type Mo, object Date Expiry Data
MOHAMED
5102887457 ALL 570 ST188112F  GPC dive  cezpgnos sezeen o8y
i B OG 13/08/2018 19/11/2019
RASEED

hitps:igiclaim.income.com_sg/gesicmieciaim/ICMpolicySearch.do

Continue

m



5102019

Claim Handling
Accident MT/ 1043699

Policy Mo,
Cartificate No.
Policyholder Name
Product Code
Contact No.(Mobibe )
Ermail Addrass
KFK
NOD Protoctaon

“ Accident Details
Report Date
[}ate of Accicent
Repoerting Centre
Accipent LoCatan

+ Excess
Dwn damage Excess
Unnamed Driver Excass
Third Farty Excess

=  Benefils

Claim Handling( Claim Task

9102893457

MOHAMED AL 5/0 ABDLUL RASEED

PRIVATE CAR INSURANCE
M

o No  Yes

Yes

10/05/2015 14:54
1040572009

PIE ! AIRPORT NEAR STMEL EXIT

Z,040.00

0.00
1,500.00

“* GST Registered Information

GET Aegistered
GET Aegistration No,
Mooification Hstary

“#  Policyholder Mailing Address

Address 1
Addrets 4
Liniz Mis,

= 01 Driver Info
Cirivar Mame
Unnamed driver Name

Register Date of Driver Licanse

Contact No.{Mobile)
Agdrass 1
ADdress 4

Unit Ma.

Does he awn a Singapare
Registered car?

Madification History

Clabm D02 OD-MX M

Claim Typa =

Contact No.{Mabile)

Emmil Address

Claim Description

BLK 86 #03-927

03-927

Vehicle No,

Cower Type

Contact Na.[(MTice )

Specal Remark

TCA

NCD Entithament] %}
Accident Report Within 24 hrs
Time of Accident hh:mm
Orange Force

Additional Excess
Cutside Singapore 0D Excess
Dutside Singapose TP Excess

002 OD-MX)
SGZEA00G
drive CLASSIC
® No . Yes

50

Yes

0745

5 — =
2,00:0.00
1,500.00

Address 2

Addrass Type
Related Policy Mumber

GST Reqistration Date
GST Status Verified

WHAMPOA DRIVE
Singapore address
5102893457

Yes = Mo

Driver Typa

Driver NRIC

Driver Age

Cantact Mo.(Office)
Address 2

Address Type

Drriver Yehicle Ha.

Foreign address

GST Registration Mo

Palicyhaider NRIC
Loading

Contact Mo.{Home]
elnde

eCode Reason

Private Hire

Accdent Type
Country of Accident
ICM M,

‘Windscreen Excess

Address 3
Post Code

Drfruir DOS

Driving Expersnce
Contact No.{Home)
fiddress 3

Post Code

Driver Insurer Com

[om-mx

2y

I
=
&3

|

Contact

losaazny

| o

tHl:;ﬂ'IE':I
of

[ _MDALIEHOTMAIL com

Bl [

| venicle  EGzas

Nurnber

mﬂvﬂﬂGI SLFPOZ OM 10 May 2019

E‘oﬁnﬂm I Insured LAWY [ ot at Faule v
PR o [vea *[mepar [ Preferred warkshap (rafer below) v] S+ [Received v]

Date Registeraed

Repart Taken By

¥ Print AKX letter

Option

Claim

[toyos2018 17201

| clase

=

Date

[RosLINDA

|' ‘Workshap
Bapairar

https:fgiclaim.income.com.sg/ges/icmieclaim/claimantSave.do

[5ave | submit

12
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Attachment

-

Accadent Mo,

Last Doc. Recerved

Claim Handling Claim Task 002 OD-MX)

T/ 1043899
® Yeg Mo

Path *

Choose File Mo file chosen

Choose File  No fils chosen
Choose File Nofile chosen
Choose File Mo file chesen
Choosze File Mo file chosen
Choose File  No file chosen

Massaga fead |

¥ Attachment List

Altachment

[y

¥ Video List

Uploaded By/Date

MAC PAYA_UBI_BODGD1( NATIONAL ASSESSMENT CENTRE SERVICES) on
1D May 3019 17:41

NAC PaYA_UBI_BLOG01( NATIONAL ASSESSMENT CENTRE SERVICES) on
L0 May 2019 17:41

RAL_PAYA_UBT_BO0601[ MATIONAL ASSESSMENT CENTRE SERVICES) on
18 May 2019 1741

NM_F-'-T'&_UH]_HUUDUI[ MNATIONAL ASSESSMENT CENTRE EEH\']EES] on
10 May 201% 1741

HNAC_P&YA_UBI_S00601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
10 May 2019 17:41

MNAC_PAYA_LBI_BO0ED1] NATIONAL ASSESSMENT CENTRE SERVICES) an
10 May 2019 17:41

NAC_PAYA_UBI_BODED1] NATIOMAL ASSESSMENT CENTRE SERVICES) an
10 May 2019 17:40

MALC_PAYA_LIBI_BDOED1] NATIOMAL ASSESSMENT CENTRE SERVICES) on
ID May 3019 17:40

NAC_PaYA_LAI_B00601( NATIOMAL ASSESSMENT CENTRE SERVICES) on
10 May 2019 17:40

NAC_PAYA_UBI_BD0G0L( MATIONAL ASSESSMENT CENTRE SERVICES) on
10 May 2019 17:40

NAC_PAYA_UBL_ 8006801 NATIONAL ASSESSMENT CENTRE SERVICES) on
10 May 2019 17:40

MAC_PAYA_LIBI_B00601] NATIONAL ASSESSMENT CENTRE SERVICES) an
10 May 201% 17:40

Upleaded By/Date Falder Date

Claim Na.

Upload Date

Categary

NRICS Driving License

SAS

Photas

Protos

Phatos

Phatos

Fhotos

Photos

Phiotas

Photos

Photos

02
1M05/201% 00:00

Categary * Confidential
[Clear | | Please select v [0 !
[Eiear]  [Please setect v [mo ;
[Ciear | | Piease Select v | [no ]
Clear | | Please Salect v [no :

Chear | [ Please Select *] [ '
[Ciear | [Plesse Selex v [no ¥

Fibe Narmg

Urgency

Mormal

Mormal

Mormal

Normal

Harrmal

Hormal

Mormal

Mormal

MNormal

Warmal

Des

RRICY Drving |

SAS 2

Fhotos

Photos

Photes

Photas

Photas

Photos

Photes

Phitgs

Photas

hitps:#gictaim.incoma.com.safges/icmfeciaim/claimantSave.do

Display i Mew Window | | Scan and uphading |

3 =



