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~ Insured/Driver Liability: ( “) [Note-Est Status (WO):  N: 0-20%; P: 2i-79%. F: 50-100%)
_ Year of Registratn: ( ) Warranty: YES({  )/NO( ) o { 7
Excess: (3 ) Loading:$1,000( )/$2,000( ) a 1
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ENTRY DATE & TIME- 2TAIRZ016 16:35
SLIBMITTED BY: Krishnasamy sio Gorindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report correcily the detalls of the accident to speed up the claims process
2. This Form must be complatad by the Policybolder andlor the Authorised Driver.

3, Infermation provided must be as truthful and accurate as possible. Any witlul misrepresentation or witholding of material facts may allow insurance companias o

repudiate policy liability

4. The issue and acceplance of this Form by insurance companies is not an admission of palicy liability on the par of the insurance companies.

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

. This report will be forwargded by the insurers of the GILA Records Mang

archiving and that copies of this repon will. for a fee, be made available upan application by interested parties
7. By the lodgement of this repart te the insurers, you hereby consent to the archiving of this report at the cenire and 1o copies of the repan being mada available

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Emaill Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose 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

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Dccupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contact Number

EMall Addrass

ACCIDENT STATEMENT

27I05/2019 16:39

24/05/2019 10:30

CTE TWDS AYE B4 BALESTIER EXIT
SINGAPORE

SFSB09M

MUHAMMAD MAJIF BIN JAMALUDIN
ST534418BZ

NOEMAIL

(LOCAL) +65-96903149
OTHERS-88903149

HONDA,
STREAM 1.8X A

PRIVATE USE

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5104444098

MUHAMMAD NAJIF BIN JAMALUDIN
575344182

08/11/1975

DUTDOOR

030712014

4 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-96803149

OTHERS-96903149
MNOEMAIL

pement Centre established by the General Insurance Association of Singapore (GIA} tor

Page 1.of 20



Addrass

Postocode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

WVahicle Registration Number of Driver's Own
Vehicle

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 invelved in this accident?

MNumber 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 matenial or property damaged?

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

Number of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the palice?

If Yes Please state which Paolice 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 attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Ceolour
Details Of Properties
Vehicle Calegory

Mame of Drivar
MRIC/Passport Mumber
Conlact Number

Address

Pestcods

Insurance Company Mame
Mature Of Damage

BLK 324 JURONG EAST STREET 31

#02-124

600324
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

2
NO
M
¥YES
MO
2

MAME:
GEMDER:

MO

8]

YES
NO
g [#]

SGFBEE20G

PRIVATE CAR

. MIL
¢ MALE

Page 2 of 20



Mo. Of Passenger (Including Driver)
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SKETCH PLAN
IMPORTANT NOTICE

L Pease regor LorreEtly the detals of the accident 1o spezd up the <laims process,

2. This Form miist be ¢ ieted by rhe Palicyh, r ot A
3. Information provided must beas Mﬂmﬂm% Any wilful misrepresentation s withholding of Materiz|
facts may dliow insurance tompanies to i ity

4. The issugand BCCeptance af this Farm by Insurance companios i Aot an 2amission of palicy lratelfity o the part of e insurance
comipanies

5An]!r'mhnfthaj tigat]

b. The repart will be forwargad By the insurers of the GIA Records Menagement Contre extablished by the Genarg| Insurgnee
Adsociztion of SmEdpore [GIA} far archiving and that eopies of this report will far s fen be mads avaliahis Ypon epplication by
iNEEr&Lied partias.

. Bythe lodgment of thig.repart 1o the insurers, you hereby conzent ea the archiving of this FEpart at the centre and 1o copiey of
the feport being made Aualiabls afaresald.

8. Consentundsr the Personal Data Protecrian Act (PDPA|

| understand, acknowledgs, Bgree and consent thatr

{a} My insuror, my warkshop and the Ganers) Insirance Association of Singapore {"GIAY) may/are permintead o coliec, use,
distloze and/or FIOTELs My parsopal dats/persanal informatian St out in this [form] and any other perional Informatian
Pravided by me or postessed By my insurer [collectively the “Personal trformation”] and discloss and transfer gueh
Persanal tnformetion 1o s Insurer(s] who have insured vehiclais| imvolved in this accidant (a1 Insurer{s} wha haye Insered
vehielels] tnvabved in this accident shall ba collectively referred to ag the “Insurers”), the insurers’ lawyers Taw firms, tha
Muonetary Authority of Singzporeand any relevan: Envernment agency/zuthority fsuch as the police], for the purpossfs i

[} processing, hendling and/or deakng with my claims inciuding the settlement of the claims angd Ny hecessary
Investigstions relating ta the cialms;

() investigating the &ccident and/or my claims;

1) carrying out andfar dealing with miy Instructions or responding to any enguiries oy mae;

ﬁv}ldmll"risterlﬂg my claims (inciuding the matling of correspondence, statements; invalces, reports or notleas fome,
which eould invaive dlsclogure of certain personal dota about me o bring about delivery of the fame-as wel as an the
external cover of envalopes/mail Packagas; and/for
¥} complying with Epplicable jaw in administering, Processing, handling and/or dealing with my mm{cullmml-p the
“Purposes”)
(B) all Inturer(sl who have insurag vehicle(s) Invobvad in this accident and the Insurery’ lawyars/law firms. may/are permitteg
o collect, uke, discioge andfor process my Personal Information for one or more of the aboye Purposes; and

(el rny Persanal Infarmation may/ean be disciosed by any of the insurers andfer Gia o their third party sarvice Providers oy
agente(incuding thelr fEwyersflaw firms), which may be sited cutside of Slngapare, for one or mere of the aboys Purposes,

{d]  my Personal infermation will also be coilected and wsed to tompile claims histery far the Purpose of fraud detection,
Investigation ang Mmanagement in prezent and gi future claims.

e} theinfarmation o cnllected under (d] sbove may be shared | disclosed:

W te gl insurers dad/oran
reguiators, law eafares

< 2ls|e

Reporting Canire Personkel's Signature
(If driver is nat the paticyhedder) Nime:
Déte & Time: NRIC/FIN N,




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L) owas fovlling oerg CTE of  the oo Mertong 4
| dofe ok fbe Y vincle woS _olmex| o

| e reigag  lenC wWhen  yunele (5 Wk mE
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i yh "|dt 5 Sigrat Ecpul"r ng Centre Peryonmel's Signatu
Le & T r-1|_- |tF driver 1 he palityhilder) Mame
Liate & Tima NFIK,-'HN Mo



VEHICLE NO: OIS U] M

Given on Uik (g0t

MAKE & MODEL : Horop  S7ReamN

DATE OF ACCIDENT BTN
TIME OF ACCIDENT 0. 3C  QMJPM
LOCATION OF ACCIDENT Cle WO AYE Ferkz PARIee FaT |
:Eunt Purpose use during aceident or 06 i |
INAME OF OWNER MUdAMMAD  RATIE B TAMMOND
TELP NO qeq L';BUM.
NRIC B
CLAIM TYPE QD / THIRD PARTY™ / _ Reporting Only
PRIVATE HIRE YES/NO >
INSURANCE CO. e watu
TYPE OF CAVERAGE m&e ! Third Party / Third Party Fire & Theft
IPOLICY NO. e
=
NAME OF DRIVER {above) | 1fNo: |
NRIC ~ B SURZ Any passengers: _ ©| |
DATE OF BIRTH —e& / \/ \FT I
OCCUPATION utdoor’ / Indoor
DATE OF DRIVING PASS —D5, ef 1 O
GENDER Male  / Female
ICONTAC NO. Office: Home:
|IADDRESS
IORIVER HAVE ANY OWN Vehicle]NO / 1f yes : Reg No:
RELATIONSHIP ee [ IfNo:
WEATHER CONDITION "/ _Raining | Other:
ROAD SURFACE '/ Wet | Other:
ANY INJURIES No/Ifyes: Who? R\~
CONTAC NO.
IPOLICE REPORT No / If yes : Where?
VEHICLE B NO. SoF £V (4 Any Passenger: O (
INAME FErusto [© EXCUroGr  PheCULACS
ICONTAC NO. ) -
[FEH]CLE C NO, Any Passenger :
VEHICLE D NO. Any Passenger :
VEHICLE E NO. Any Passenger :
IWEHICLE F NO. Any Passenger :
ANY WITNESS
WITNESS CONTACT NO.
Have you been approach by unknown person soliciting (s) / _—
loffering accident claims assistance? YES /§0)
’P_AR'I'I CULAR WORKSHOP Sme Motor Pte Lid Wﬂm—m—
TELP NO 1 Kaki byt ave 6 #02-15 58 ek Bukit Avenue 6
CONTACT PERSON Autobgd @ kaki bukit 417896
FAX NO. in Tel: 6384 7037 Fax: 6384 703

Email: 6speedautows

Nom Gocrze>8

.

alm + &THTR1INOG (A lines)
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SIRTI2019

eBaoTech

Hellp, MAC_PAYA_UBI_B00601

Palicy Search

GeneralClaim

* Change Language ¢+ Change Password * Log Out
My Desktop Policy Query '
Mokl f La — T T m——
R Falley o | | Date of Accident 24/052018 10:30
vahicle No.(Fer Motor} [sFsanam | Certificate Number [
Certificate  Policyholder  Policyholder Vehicle Insured Commence :
Selact  Policy No, ) W NRIC Product  Cover Type No. Dibject Dols Expiry Date
MUHAMMAD drive
5102444096 NAJIF BIN 575344182 GPC CLASSIC SFSROSM  SFS809M  06/10/2018 10/11/2019
JAMALUDIN

hitps://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch do

1



5272019

“# Policy Information

Policy Mo,

Certificate
No.

Address

Product
MName

Policy

Issue
Date

Third
Party
Excess
Additional
Excess
Outside
Singapore
oD
Excess

Agent

':D—
insurance
Flag

Open
Policy
Info

Certificate
Info

5104444096

Palicy Information

Policyholder

Name

MUHAMMAD NAJIF BIN JAMALUL

BLK 324 #02-124 JURONG EAST STREET 31 SINGAPORE 600324

PRIVATE CAH INSURANCE

05/10/2018

1500

2000

BEMEFIT AUTQ INSURANCE AGE

[

7 Policyholder Mailing Address

Address 1

Address 4

Lnit No.

Plan

Effective
Date

Own
damage
Excess

as
Premium

Qutside

Singapore
TP Excess

Agent Tal.

06/10/2018 00:00

2000

1500

64445313

Policyholder

NRIC 575344187
Group N

Palicy Flag

Expiry Date 10/11/2019 23:59

Windscreen
Excess 100
GST Flag Y

BLK 324 #02-124

* Insured Object: SFS809M

7 Endorsements

Sequence Date of Endorsement

02/05/2019 00:00

Address 2 JURONG EAST STREET 31

Address
Type
Related
Policy
MNumber

Singapore address

5104444096

Address 3 SINGAPORE 600324

Post Code 600324

Endorsement Type

PO Extension/Shorten

Endorsement Status Endorsement Content

Thank you for giving us the
opportunity to serve you. We
confirm that the Period of
Insurance of this policy is
amended as follows: PERIOD

Endorsement Take Effective OF INSURANCE: 06 Oct 2018

TO 10 Nov 2019 In view of
this amendment, an additional
premium of $257.56 (inclusive
of GST) is payable under your
policy.

Continue i Cancel I

hitps Jigiclaim. income.com.sg/gesiicm/eclaimiregistrationiniLda?policyNo=5104444096 & lossdate=24/05/2019 10:30&productLine=2&insuredid=&prod...  1/1



5/28/2019

Claim Handling
Accident MT/ 1046410

Polcy ha.
Certificate N,
Poficyholzer Name
Preduct Code
Contact Mo, {Mabile)
Email Address
KFK
RCD Protection

#  Accident Details
REaart Daka
Bate of Accident
Heporting Cantre
Actident Location

# ExcRss
(wn damage Excess
Urnarmead Drivar Excess
Third Party Excasy

T Benefits

Claim Handlinglaccident reporting Claim Task 001 OD-MX)

S104444096

MUHAMMAD MAJIF BIN JAMALUDIN
FRIVATE CAR INSURANCE
S6S03149

= Mo Yes

Na

28/05/2019 11:01
24052019

CTE TWDS AYE Bd BALESTIER EXIT

2,000.00

0.0
1.500.00

% GST Registered Information

G5T Regsterad
G5T Regstration Nao.
Maodification History

Mo

¥ Policyholder Mailing Address

Addrass 1
Address 4
uUnit Mo,
w01 Drivar Infa
Dirier Name
Unnamed driver Name
Register Date of Driver Licanca

Contact Mo Mobile)
Address 1

Agdrass 4

Unit No.

Does he own a Singapore
Registerad car?

Lrecharation

Breathalyser ar Blood Test
Reading?

Medification History

Claim 001 OD-MX M

Clairm Type =

Comact Mo.(Mobile}

Email Address

Claiem Description

Preferred

BLK 324 w{2-124

MUHAMMAD NAJIF BIN JAMALUDIN
Agf07s2014
96903149

BiK 324

202-124

Yez = Mo

0D mg

Worksh
oo 1 d

BEAkeE ra,
Finalsation E‘E’

GST Registration Nt

Palicyholder NRIC
Loading

Cantact Mo, (Harme}
eCide

elode Reasan
Private Hire

Accident Type
Coisntry of Accident
ICH i,

Vehicle Mo SFEE0TM

Caver Type drivo CLASSIC

Contact Mo Office) (1]

Special Remark

TCA = Mo Yes

HCD Entitlement[ %) L1}

Accident Report Within 24 hrs s

Tire of Accident hikizmm 10:30

Crange Force

Additional Excess [i]

Cutside Singapare 00 Excess 2,000.00
Outside Singapore TP Excess 1,500,00

GST Registration Date
GST States Verified

Address 2 JURONG EAST STREET 31
Aadress Type Singapore address
Belated Policy Number S104444056

Driver Type Main Driver

Diriver MRIC ST5144187

Diriver Age 43

Contact No.(Office) a

Adgress 2 JURDNG EAST STREET 31
Address Type Singapore address

Driver Vehicle No,

ANy Injury? “Yes w Mo

Windscreen Excess

Yes

Address 3

Post Code

Driver DOB

Driving Expesriences
Contact No.(Home)
Address 3

Porst Code

Drrvar [Insurer Corn

Insured Liabill

| partially ot Fault

v

Insured
[ oo-4x L i TTITTYY
Contact
loEo0a1as Mo, ksEas7
{Homa )
al
[BLuESZMN@GMATLCOM | venicke  Erssos

Mumibser

[5FSA09M / SGFE620G ON 24 May 2019

Crate Hegistered

Repot Takear By

* Print AK lotter

https:/igiclaim. income.com.safges/icmieclaim/claimaniSave do

GlA
bl E;ﬂ;;l; | Preferred Workshop, Name unknown ¥ ] repart [l.euﬂud

]

Claim

2B/05/2019 1108

[Clos [

Warkghap

Repairar

13



S/28/2018

Attachmant

4
Accidenl M.

Last Doc. Recejved

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

MT/ 104641

Ve Mo

Path =

Choosa Flle Mo file chosan

Choose File
Ghoose File
Choose File
Choose File
Cheoose Fils

"\l:ﬁdl..;e R..e-u—d-

v Attachment List

Altachrent

ANETEIE R ¢

Wi
,

Pt

Mo file chosan
Hao file chisen
Mo file chosen
Mo file chosen
Ko file chosan

Upleaded By/Date

HAC_PAYA_UB]_800601{ NATIONAL ASSESSMENT CENTRE SERVICES) on
28 May 2019 11:08

NAC_PAYA_LIBI_800601{ NMATIONAL ASSESSMENT CENTRE SERVICES) an
28 May 2019 11:06

MAC_PAYA_LBI_800601{ NATIONAL ASSESSMENT CENTRE SERVICES) on
28 May 201% 11:06

NAC_PAYA_UBI_B00601{ NATIONAL ASSESSMENT CENTRE SERVICES) an
28 May 2018 11:06

MWAC_PAYA_UB]_800601{ NATIONAL ASSESSMENT CENTRE SERVICES) on
28 May 201% 11:06

MAC_PAYA_LIB]_B00601{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
28 May 2019 11:05

MNAC_PAYA_UBI_BODED1] NATIOMAL ASSESSMENT CENTRE SERVICES) on
2B May 2019 11:05

MNAC_PAYA_UBI_BO0E01] NATIOMAL ASSESSMENT CENTRE SERVICES) on
28 May 2019 11:05

MNAC_PAYA_UBI_BO0GD1] NATIOMAL ASSESSMENT CENTRE SERVICES) an
28 May 2019 11:05

WAC_PAYA_LBI_BODG01] NATIOMAL ASSESSMENT CENTRE SERVICES) on
26 May 2019 11:05

MAC_PAYA_LBI_BDDGRD]] NATIONAL ASSESSMENT CENTRE SERVICES) on
28 May 2019 11:05

RAC_FAYA_UBI_BOOG01[ MATIONAL ASSESSMENT CENTRE SERVICES) on
28 May 2019 11:05

NAC_PAYA_UBI_BOOG0L[ MNATIONAL ASSESSMENT CENTRE SERVICES) on
28 May 2019 11:05

NAC_PAYA_UBT_B00601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
28 May 2019 11:05

NaC_PAYA_UBI_A00601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
28 May 2019 11:05

MNAC_PAYA_UBI_800601{ NATIONAL ASSESSMENT CENTRE SERVICES) on
28 May 2019 11:05

MAC_PAYA_LIBI_800EDL{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
28 May 201% 11:05

Uploaded By/Date Faobder Date

htips:/fgiclaim.ncome.com.sg/gesiicmieclaim/claimantSave.do

Claim Na. ool
Upload Cake IE/DS2019 11:05
Catagory * Canfidantia
[ ciear | |F|uu Select '—l [no :
[Clear | [Piease Seact *]{no :
[ Clear | [ Please Seect v][Na '
[Clear | [Please Select ] [no '
[Ciear | [Please Sebact v|[no '
[iear|  [Please Seiect *| [no '
Category ? Urgency Dras:
MRICY Driving License Normal MRICS Driwing |
SA5 Marmal SRS 2
Photos Karmal Photas
Fhoios Marmal Proos
Phatos Narmal Photas
Phatos Narrmal Photas
Phatos Marrmal Photas
Phatos Marrmal Phatas
Phates Mormal Photos
Photos Morrmal Photog
Pholos Blormal Phatos
Photos Moermal Phalos
Phiotos Mormal Phatos
Photas Mormal Phatos
Photos Marmal Photos
Phatog Naormal Photos
Phatas Naormal Fhotos
File Marme
213



