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MNATIS0TOSIE | Hawsonnl Assessment Cemre Servions - Uk

ENTRY DATE & TIME: 30052019 18:55

SUBMITTED BY: Rasiada Birks Abdul Wanab

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plagse repon correctly the details of the accident to speed up the glaims process
2 This Form musi be completed by the Pokcyholder andlor Lhe Authorised Driver.

3. Iormation provided must be as tnsthful and accurale as possink, Any willul misrepreseniation of withalding of material facts may allow nsurance companias e

repudiate palicy fiability

A The iesue and acceptance of this Farmm by insurance cempanias is not an admission of policy Tabidty an the part of the insurance COMPAnIes.
5. Ay false reporting may be referred to the Police for investigation.

F. This raport will be farwarded By the i
archiving and that copies of this repart will for B foe
7. By tha lodgament of this repart &2 InE INsUrers, you

aloresaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad COwner
Co Reg Mo

Email Address

Mobile Phone Na

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

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

Palicy Number

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Data Of Birth
Ceoupation

Date Of Driving Pass
Driving Experience
Gendear

Mobile Number

Fax Number

Contact Numbear
EMall Address

surers of the GlA Reconds Managomeni Cenlre establishad by the Ganeral Insurance Associalion of Singapore [GLA) for
ba made svallabie upon application by interested partias.

hereby consent 1o the archiving & this reporl at the cantre and 1o coples of the report being made avalale

ACCIDENT STATEMENT
30/05/2019 16:55
29/05/2019 15,30
JUNG OF LOR J TELOK KURAU & TELOK KURAU RD
SINGAPORE
DETAILS OF OWN VEHICLE
SJXTTIH

MUSLIM KIDNEY ACTION ASSOCIATION (MKAC ASSOCIATION
TO4SS00680
INFOEMKAC.SG

OFFICE-64407300

TOYOTA

COROLLA ALTIS
WORKING

MO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

EOT1916692-03

FOO TOON KIM
S020297T1E

07081852

QUTDOOR

31/07/1974

44 YEARS AND 9 MONTHS
MALE

(LOGAL) +65-06348846

MOEMAIL
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Address 122 TELOK KURALU RD
Posteode 423808

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

vehicle Registration Numbrer of Driver's Own -
Vehicla =

Insurance Company of Driver's Own Vehicle =

teneral Information of the Accident

Typa Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? MO

Mumber of vehicles (including awn vehiche)

involved in the accident 2

Was any body injured in the Accident? WO

Was any injurcd conveyed to hospital by NO

ambulance?

Was any othar material or property damaged? YES

| have baen appr{:acr_led by unknown personis) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: . AMEERALI ABDEALI
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? WO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes.against whom?
Circumstances of Accident

| WAS TRAVELLING FROM LOR J TELOK KURAU FILTERING OUT TO TELOK KURAU RD.WHEN MY VEH FILTER OUT
INTO THE YELLOW BOX,MY VEH HIT ONTO THE LEFT SIDE PORTICN OF VEH(BIBEARING REG NO SHCBI29H.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber SHCBO29H

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category TAXI

Mame of Driver SCEM CHARN BENG
MRIC/Passport Mumber S14T76057A

Contact Number £1261270

Address

Postcode

Insurance Campany Name

Mature OFf Damage

Pape 2 of 12



Mo, Of Passengo! (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm 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 lability.

4, The issue and acceptance of this Form by insurance companies is net an admission of palicy 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 farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA) 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:

{a) 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 infermation set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”} and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured

vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpase(s)
of ;

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

(i) investigating the accident and/or my claims;
{iii) carrying out and/ar dealing with my instructions or responding to any enquiries by me;

{iv) 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

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

{b} all insurer(s) wha have insured vehicle(s] involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for gne or more of the above Purposes; and

lc)  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 Singapore, for one or more of the above Purposes.

{d) my Personal Information 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.

(8] theinfarmation so collected under (d) above may be shared [/ disclosed:

(i) toallinsurers andfor any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

{il} for camplying with requirements under any regulations, laws or court orders.
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Date & Time:; MRIC/FIN Mo.:
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eBaolech
Hello, NAC_PAYA_UBI_BODDG01
My Desktop Policy Query

Notice of Loss
Policy Mo,

Wehicle No.(For Motor)
Select  Policy Mo,

50719166%92-
03

Palicy Search

GeneralClaim

S071916692-03

lsaxr7an

Certificate
Number

Palicyholdar
Hame

MUSLIM
KIDNEY
ACTION
ASSOCIATION
{MEAC
ASSOCIATION]

hitps:figiclaim.income.com.sg/gosficmleclaim/ICMpalicySearch.do

Polieyhelder
WRIC

T045500680  GPC

* Change Language

| Date of Accident

Certificate Numbar

Product Cover Type

drivo
CLASEIC

[ Continue

* Change Password

[30/05/2019 16:59

* Log Dut

]

vehicle Insured
Mo, Object

S5147T7IH SKATTIN

Commence Expiry Date

Data

12/06/2018

11/06/201%

13|



Enquire Vehicle Registration Details
Owner Particulars
MRIC/Passport/Company Cert No.
Cwner 1D Type

Owner Mame :

Registered Address:
Mailing Address

Birth Diate :

Wehicle Particulars
Wehicle Mo.:

Previous Vehicle Mo, :
Effective Date of Ownership:
Original Regn Date :
Registration Date :

Year of Manufacture :
Yehicle Type:

Vehicle Scheme :

Vehicle Attachment 1:
Vehicle Attachment 2:
Vehicle Attachment 3:
Wehicle Make :

Wehicle Model :

Primary Calour :

Secondary Colour:
Passenger Capacity :
Chassis Mo :

Engine Mo.

Engine Capacity / Power Rating :
Maximum Power Output :
Propellant :

Max Unladen Weight :

M aximum Laden Weight :
Open Market Value :

PARF Eligibility :

PARF Eligibility Expiry Date:
Minimurn PARF Benefit :

Mo, of Transfers:

U Label Mo, :

COEMD,:

COE Expiry Date :

COE Category :

COE Registration Category :

Quota Premium (QP) / Prevailing Quota
Premium:

Actual QP Paid:

0P (Regn Cat) :

OPC Cash Rebate Eligibility :

QP during COE Bidding Exercise
Additional Registration Fee Rate:
Actual ARF Paid :

Wehicle Lifespan Expiry Date :
CO2 Emission:

CO Emission:

HC Emission:

M= Emission:

Pt Emission:

Message :

TO45500680

Club/hssociation/Organisation

tUSLIM KIDNEY ACTION ASSOCIATION [MKAC ASSOCIATION)
122 TELOK KURAU ROAD SINGAPORE 423806

SINFTIH

19 Jun 2015

12 May 2010

12 May 2010

2010

Passenger [Col Company Car (Single Rate]

Mo Attachment

TOYOTA
COROLLA ALTIS L6 AUTO
White

4
MROS3ZEE1DA173488
3774993431

1598 cc /-

BO.0 kW {107 bhp)
Petrol

1195 kg

1630 kg

314671600

Yes

11 May 2020

£B8,358.00

1

1123713059
2010060101000081R
11 May 2020

A - Car {1600ce & below)
A - Car (1600cc & below)
$24,102.00/ -

L26,102.00
$26,102.00
Mo
£26,102.00
100.00 %
$14.716.00
No Lifespan

To remnew the COE, the Prevailing Quota Premium payable is that of Categaory A.

OK Save as PDF
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Claim Handling
Accident MT /1046899
Pakcy Na.

Certificate o,
Palicyraider Hama
Proguct Code

Contact o[ Mol
Email Address

KFK

HCD Protectan

Azcident Details

Beport Date
ate of Aecident
Repartng Centre
Apcubent Lecation

# Excess
Dwn darmage Excass
Lnnamed Driver Excass
Third Party Excess

v Benefits

& GST Registered Informatian

GST Reqistared
G5T Registration ko,
Modifcation Histary

= Policyholder Matling Address

Address 1
Address 4
UniE Ma.

# O Driver Info
Driver Hama
unnamed driver Name
Reguster Date of Driver Lioense
Contact No{Mobike)
Aogress 1
Address 4
it M.

Does he own & Singapone
Wogistered car?

Madification HisLery

Clalm 002 OD-MX E'm

Claim Type *

Contaet Ne,Mabile)
Email Addrass

Claim Description

Freferred

Claim Handling| Claim Task 002 OD-MX)

GST Registration Ni

S0T1916692-03 Venicle Na. SIITIH
MUSLIM KIDNEY ACTION ASSOCIATION (MKAC ASSOCTATION] Policynoider MRIC
PRIVATE CAR INSUIRANCE Cowar Tyne driva CLASSIC Laadng
A Contact Wo.{OMce) Contact Mo {Heme)
Special kemark elods
« Mo ‘Yes TCA o Mo Yes eCoge Reason
Yes WCD Entitlement]{%} 50 Private Hire
A0/05/2019 1601 Accigent Raport Within 24 hrs Yag Accidert Type
29/05/201% Time of Accident hhzmm 15:30 Country of Accident
Orange Force 1CM No.
TELOK KURAU ROAD X TK LOR 2
B0, ) ﬁddltlnnﬂl‘E‘ncg—sﬁ-— _u a Windacraen Excess
Outside Singapare 00 Excess 600,00
.00 Gutside Singapore TP Excess .00
Mo - G5T ﬂ..!gls!rhtlnn Date - - :
G5T Status Verified Yos
30/05/2019 16:02;10 Systern changed G5T Registered from Yes to No
300052019 16:02:10 Systern changad GST Registration Mo, from NA ta null
/0% 2019 16:032:10 Systern changed GST Regestration Date from 01,81/2015 te mll
122 TELOK KURAL ROAD Address 2 SINGAPORE 423805 hddress 3
Aabdress Type Singapore address Post Code
Redated Policy Number 5071591 6692-04
R DéluErIT;'DE == = o
Briver RRIC Driver DB
Dirbver Age Driwing Experience
Contact No.|Dffice) Contact No.(Hame)
adoress 2 Aodress 3
Address Typa Foreign address Pagt Code
Ya5 ‘& No Diriver Yehicle Mo, Beriver Ingurer Com
[op-mx T Nama  Pusur
Contact
[i= | M. |
[Home)
[ —1] i X773
Mumber

warkshig

Baamet No.

Finalisation L 22

51%773H / SHCRS29H ON 29 May 2019

Date Regsteraed

Report Taken By

< Print AK latter

hnps:f.fgiclaim.inmma.mm.sgrgcs.fimueclaim.fclaima ntSave.do

]

Cptian

| 1I'|!l.|ﬂreﬂ Lianiity [ g '|- |
TEre
T Renair - [Praferred Workshop, Name unknown ¥ | rac o |Recatved

Claim
ho/05/2019 17:45 Jooes
Cuate
Warkshap
!E’s"mm' 1 Repairar

(oo | e
112
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Attachmant

Actident No.

Lest Doc. Receivad

Choose File

Choose File

No file chosen

Mo fde chosen

Mo file chosen

Choose File Mo file chosen

Chocae File

Choose File

b file chosen

No fibe chosen

Message Read

7 Attachme

Altachment

nt List

Claim Handling] Claim Task 002 OD-MX}

MT/ 1046899

= Yes Mo

Path =

Uploaded By/ate

MAC_PAYA LIEI_BODE31{ NATIOMAL ASSESSMENT CENTRE SERVICES) on

30 May 2019 17:45

MAC_PAYA_UBI_A00601 [ MRATIONAL ASSESSMENT CENTRE SERVICES) on

30 May 2019 17:45

MAC_PAYA_LBI_RDOED1{ MATIONAL ASSESSMENT CENTRE SERVICES) on

30 HMay 2019 17:45

MAC PAYA_UBI1_B00601[ NATIONAL ASSESSMENT CENTRE SERVICES) on

A0 May 2019 17:45

KA PAYA_UBI_BOOGILL MATIODNAL ASSESSMENT CENTRE SERVICES] on

30 May 2019 17 44

MAC_PAYA_LBI_S00601] NATIOMAL ASSESSMENT CENTRE SERVICES) an

30 May 201% 17:44

MAC PaYA_UB]_S00601[ NATIONAL ASSESSMENT CENTRE SERVICES) on

30 May 2019 17:44

NAC_PAYA_LBT_RDOEO1] MATIONAL ASSESSMENT CENTRE SERVICES) on

30 May 2019 17:44

WAC_PAYA_URT S00601[ RATIONAL ASSESSMENT CENTRE SERVICES) on

30 May 2019 17:44

RAC_PAYA_UBI_BDO601( MATIONAL ASSESSMENT CENTRE SERVICES) on

v Wideo List

30 May 2013 1744

Uploadea By, Date Fodder Date

hitps://giclaim.income.com.sg/ges/icmieciaim/claimant3ave.do

Clasm Ho.
Upload Date

Categary

NRICY Driving Licenss

MRICS Driving Lesanba

SA5

Photos

Photos

Phatos

Photas

Photes

Phintas

Photos

i

30,/05/201% 00:00

[ Display In Hew l.'.l'vn-;ca [Scan and uplasing |

Category * Confioential

[Ciear | | Please Salect *| (WO ’
Clear [Please Select ] [no '
Clear | |lease Salect v] [no =ik
[clear | [otoasa Sasact ] [no '
cwear | [ Piease Select | [no v
Clear | |Plesse Select vl -
? Urgency Des
Hormal MRIC Driving §

Mearmal WRICS Driwing |

Mormal SAS 7

Haormal Phiolos

Hermal Phatas

Haormal Photos

nesmal Photos

Hormal hetas

Fnrmal Fhotos

Mormal Phatas

File Mame ?
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