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MEATIBOT15715 ) Natonal Assessmand Cenlre Services - Libl
ENTRY DATE & TIME: 0482018 13:27
SURRATTED BY- Liow Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass repart correcily the defails of the accigent 1o speed up the claims process
2 This Form must ba complated by the Policyholder andior the Autharised Driver.

3. Information provided must be as truihful and accurale as possible, Ay wilful misrepresent

repudiate policy liability.

4 The issue and acceptance of this Farm by inBurance companses & nod an admission of policy liabilig on the pan of the msurance comganas.

5. Any false reporting may be referred to tha Polics for investigation.

6. Thes repont will be forwarded by the insurers of the GLA Records Man

archiving and that coplas of this repar will. for a fee. be made avadabls upon application by interesied partics.

7. By the kedgement of this repod o the insurers, you herely consent 1o the archiving of thia rapart at the candre and Lo coo

alorgsaid

Date Of Repor
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

01/06/2019 13:27

31/05/2018 16:30

GEYLANG RD TWDS KALLANG DIRECTION
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Regisiration Mumber SLBO45TM
Insured/Policyholder
Mame Of Registerad Owner SABRUDI BIN MAHDARI
NRIC No 51249695H
Email Address NOEMAIL

Mobile Phone No
Alternative Phane Mo
Vehicle Particulars
Manufacturar

Madel

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 slate action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flzet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date OFf Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

(LOCAL) +65-98278694
OFFICE-982T8694

KA
CERATO FORTE

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO
5080414183-02

SABRUDI BIN MAHDARI
51249895H

3111957

INDOOR

28/01/1980

39 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-98278694

OFFICE-982T78694
NOEMAIL

agement Centre established by the General Insurance Assockation of

ation or witholding of material facts may allow insurancs companses 1o

Singapare (G1A) for

w5 of the report being made avadabla
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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 Mumber of Driver's Own
Vehicla

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 accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or properly damaged?

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

Number of Passengers {Including Driver)
Passengear 1

Passenger 2

Details of Police Action

Was the accident reported to the palice?

If ¥es,Please state which Police Stafion

Was notice of intended Proseculion given?

If Yes against whom?

Circumstances of Accident

FLEASE REFER TO ATTACHED STATEMENT.
Aftachment(s)

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

BLK 702 PASIR RIS DR 10 #02-123

510702
M
OWNER

COLLISION - MAJOR/MINOR RD

CLEAR
DRY

NO
F
YES
MO
YES
HNO

3
MAME:

GEMDER:

MAME:

GENDER:

WO

WO

YES
NO
NO

: ZAITOM BINTE SIRAT
: FEMALE

T MaAl SYA RIZOAA
: FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Ragistration Number
Vehicle Make/Model/Colour
Dertails Of Properties

Vehicle Category

Mame of Driver
MRIC/Paszpor Number
Contact Mumber

Address

Postcode

SJIMA5TOP

PRIVATE CAR

Page 2 of 16



Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

MName

Approximate Age

Injuries Susiain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospial by
ambulance?

Address

Postcode

Mame

Approximate Age

Injuries Sustain

Injured parson in which vahicle?
Woere seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Fostcode

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Wara seat belts wam?

Was this injured conveyed fo hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1

SABRUDI BIN MAHDAR

BODY
SLB3497TM
YES

NO

DETAILS OF INJURED PERSON 2

ZAITOM BINTE SIRAT

BODY
SLBEZ49TM
YEE

MO

DETAILS OF INJURED PERSON 3

MAI SYA RIZOAL

BODY
SLBY949TM
YES

NO

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

L

Plesse repor correctly the details of the accident 1o speed up the claims process,

2. This Farm must be completed by the Pulievholder snd/or the Authorited Driver.

3, |nformation provided must be as truthful and accurate as possible, Any wilful misrepresentztion or withholding of material
facts may allow Insurance companies to repudiate pollcy Hability.

4. The issue and acceptance of this Ferm by insurance companies is not an admission of policy llablity on the part of the Insurance
companies.

5. Anyfalse 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
Assoclation of Singapore (GIA) for archiving and that copies of this repert will for a fee be made availsble 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 coples of
the report being made available aforesald.

2. Consent under the Personal Data Protection Act {(POPA)
| understand, acknowledge, agres and consent that
{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/2re permitted ta collect, use,

disclose and/for process my personal data/personal information set out in this [form] and any other persanal infarmation

pravided by me or possessed by my insurer [collectively the "Personal Information®] and dizclore end transfer such

Personal Information to all insurer(s) wha have Insured vehicle{s) involved In this accident {all insurerls) who have insured

vehiclels involved in this accident shall be collectively referred to as the "Insurers”), the Insurers' lawyers/law firms, the

Monetary Authority of Singapare and any relevant government z2gency/authority (such as the police), for the purpasels)

of:

{i} processing, handling and/or dealing with my claims including the settlement of the claims and apy necessary
investigations refating to the claims;

(i} investigating the aceident and/for my claims;

{iti} 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 or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as onthe
external cover of envelopes/mail packages); and/for

{v} complying with applicable law in administering, processing, handling end/or dealing with my clalms.{colfectively 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, disclose and/for process my Perzonal infarmation for one or mere of the above Purposes; and

{e) rmy Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited cutside of Singapore, for one or mare of the above Purposes.

{d) my Personal informaticn 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} the information 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, law enforcerment and government agencies as reasonably required for the purposes stated, or

(0} for complying with requirements under any regulations, laws of court orders,

@Q/\ @E":
Palicyholder's Sigrature c { f{ Driver's Signature Reparting Centre Personnel's Signature
Date & Time! \ {If driver is not the policyholdgr) Name:
7? Date & Time: g \ Qx NRIC/FIN No.:
a2l
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

¥ K Wi, Jaueainaly Fre O ML, Qﬁgt.%;.‘ voad 0 wnd L le eoLams
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

Pmi:'.fh_nﬂdefs Signature Driver’s Signature

Reporting Centre Persaonnel’s Signature
Date & Time; ¢If driver is not the policyhelder) Mame:
%”f /_;. JF(F- NRIC/FIN No.:

Date & Time: 2 { 5 /J"T




Vo :
Vehicie No.

| sLa arxaad m Model / Make

——

WA canfTfo TOLTL

Date of Accident
gl

O A=

|

|

Tirme of Accident

1630 HES

Location of Accident | custonn, @ced  TOwmeo  katcast DL ton 1
Exact purpose use during accident Towad ush _
Name of Owner [ <ARpupy Sin manisae v

Telephone No. lH/p: AT L $6A4Home Office :

Policy No.

| FOFU LI H\TY

Name of Driver

As@ABove If No,

NRIC Sit 4 oL s |-

@ress ALk FJoz eAsI2 RLS M 1O Ho1-123 S( St ﬁfﬂ—) :‘
Claim type oD THIRD PARTY REPORTING ONLY -
Insurance Company T e -

Type of Coverage Compfehénsive Third Party Third Party / Fire /Theft

MRIC Any Passengers: L ( WFE, GRAND Dn;wm_}
Date of birth Tox wou &s5% ] 1
Occupation Qutdoor  /  IRdder ]
Driving License Pass Date +A 3”0 1AT0 |
Gender Mafe / Female ) _ '
Contact No. H/P : Home : Office : B |
Address - | R
Driver have any own vehicle |10, ~ If yes, Reg No. |
Relationship Employee, If no, state O Al

Weather condition Clear Raining Other

Road Surface Wet Other ) -

Any Injuries No, IfYes, Who? |
Eme And Contact No. SABRLADL WA MARD AR i

Mame And Contact No.

A%13 56y
cvss 230

Zenton) WNTR GWRGT

Police Report

N3, If Yes, Where?

ey Sua. R GRA
[ FAmET Rastian

Ehicle B No. l S5m 32530¢ Any Passengers :

MName of Driver B Contact No. :

ﬁllicle C MNo. Any Passengers : = |
Vehicle D No. Any Passengers : -
Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name Witness Contact :

Accident Portion

RICWT =.p¢

O BeeAE
Camera Recorder Yes [ MO

Email Address !

PARTICULAR WORKSHOP TeAnu™R  Gutomatvl  plg L0
CONTACT NO. 68420051 / 67440510

CONTACT PERSON i

FAX NO 6741 0510

L e P et ARTETS e =algs @ NGl (DM - 32




APORE
IDENTITY carp ve S1249695H

G SABRUDI BIN MAHDARI

ﬂ dotess o0 e
e Hacs

Binh Caie- 12 Mow 1957
femue Daie: 10 Jul 2047

BOYAMNESE
Date af birth Bes L,
i 02-11=-1957 L}

rirvi@iace o bir o 01817 -ui
et W

5T744TS YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS{ES|

EFFECTIVE DATE
Cipss 28 Motorcycies =< 200 cc 24 Feb 1278
Class 24 Motorcyeles between 21 oo and 400 oo 24 Fab 1973
] it e 31249695H Class 2 Motoroycles = 400 cc 24 Feb 1978

Class 3 Motor cars with unladen weight =< 3000Kg with == 7 29 Jan 1880
passengers, suciusive of driver: and otfer mobor
wefugias with uniaden weight =< 2600kg

Class 4 Maotor vehicies which are conafructed to carry load 04 Aug 1988
or passengars and the unladen weight > 2500kg
Mabor vehicles which are nol constructed to carry
Ioad o passengers and the uniaden weight == 7280kg

Tera o ddue

10-07-2017
ddarens
APT BLK 702 PASIA RIS DRIVE 1o Lioenoe Mo:51249685H
WO
SINGAPORE 510702 NP 3284
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eBaolech
Hello, NAC_PAYA_UBI_BO0OG01
My Desktop Policy Query
Notice of Loss :
Palicy No

vehicle Mo, (Far Matar)

Select Falicy No,

LOAOA14183-
o2

hitps:{giclaim, income.com sgigesiicmiaclaim/ICMpalicySearch.do

Palicy Search

GeneralClaim

* Change Language

" Change Password ¢t Log Out

Date of Accident 31{@[&__19 1_3 bl

|5=.E-9-ﬂ"="?h'l ] Certificate Number [
_searen |
Certificate Palicyholder  Palicyholder Vehicle Insured Commence !
Number Name nic  froduct CoverType T Object Date  CrPiry Date
SABRUDI BIN driva q -
MAHDARI S124%9695H GPC CLASEIC SLBOAOTM SLBS49TM  Z0/07/3016 19407 2019
'—E{;ntinur |

1
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Claim Handling
Accident MT/ 1047193

Claim Handling(accident reporting Claim Task

J

Prdicy Wi SR0414183-02 Wehicle No, SLE94aTM GAT Registration No
Cartficasta No
Pulicynoider Name SABRRLIDI BIN MAHDART Pulicyrakler MRIC Slzam
Procuct Code FRIVATE CAR [NSURANCE Caver Type driva CLASSIC Loading 1]
Contact Me.[Makils) GRITAGSA Contact Mo.{Ofice} Contact No.(Hame}
Email Aodross Specal Remark BCn0e .H:r A
KFE = Moo Yed TECA s Mo res eCode Heason
BCD Protection o NCDr Entitlerment{ %) n Private Hire Wa
 Accident Details
Rupern Date 106 201 1559 Accidant Rapan Wahin 14 hes ¥es accident Type Coisin
Ceate of Accident ENErL Tl L] Time of Accigdgnt hiv:mm 16:30 Coungry of Acgigent Singap
Rieporting Cergre Crange Force IO Ho
Accigent Locatsan GEYLANG KD TWD5 KALLANG DIRECTION
@ Excess
Own camage Excess 604,00 Aditional Excess o Windscraen Fxcess 100,00
nnamad Drivar Extess 0.on Ceutsioe Sirgapess O Facads BO0.00
Third Party Excess a.6n Cutside Singapone TP Excess p.oan
7 Benefits
“r GST Ragistersd Information
GST Aegistered Me 4T Registration Date
GET Hegistratian Ma, F5T Sratus Varified Yy
Madificarian Hitlosy
w. Falicyhalder Mallng A
Addrese 1 B 702 #02-123 Addrags 7 PASIA RIS DRIVE 1D Address 3 SINGAI
Addrnss 4 Bddress Typa Singapore acdress Post Coge SA0T
Unik Mo, 2123 Refated Policy Mumber SOE04 1418302
% 01 Driver Info
Brivar Mams SABALIDT BIN MAHDARL Driver Type Main Driver
Linmamesd dossr Hame Diivier HREC 1 FasheLH Driver DOE- o3y
Regiscer Date of Driver Licerds AT 1580 Driver &ge 61 Drrang Experience 5
Contact Mo.| Fabile) W2 TBAG Contact Mo, [Office] Cortact No.[Home)
Address 1 Eul 702 #02-123 Acdress 2 FASIR RIS BRIVE 10 Adcireze 1 SINGH
Arddrasd 4 Adddress Type Singapone address Post Code 51070
Unit Ko, 03-133
[Qnes P G 8 Sicgapore .
hﬂlll!rﬂﬂ ) Yot = Ma Dirivar Vehicls la Dviwer Insurer Comgany
Declaratan
Bf\ea'.ll;anl;.-w or Blocsd Tast aing Anvp infpury? Vs Mg
Hixdification History
Claim 001 Mew
Claim Type » [op-m v lmsured Eanunt aih manbaRi
Contact
Cordact Mo:{Mobdde ) AEITEARS | mar, EsBa7asz
{Home}
af
Ernail Addiress [ | venick  Eimsenmm
Kumigser
Claam Destriphion [BLBS437M ( SIMISTOR ON 31 May 2019
Freferred — .
workop ey [y .
Finateation  LYes X 3::;:; | Preferred Warkshop, Mame unkngen T | rrpe |ReCHVED v =N
Diate Fegistned fioesan1e 16:01 ke
Date
Repart Taken By L1|;w SHAN HLIT ]
¥ Print AX letter
o=
Attachment
-
Accidund Mo MT 1047193 Chabm o, ool

hitps:/igiclaim,income.com.sglgesicmieciaimiregistrationSave.do 112
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Last Doc. Heaived

Claim Handling{accident reporting Claim Task )

* Wes Hir

Path =

Choose Flie Mo file chosen

Choose Fia Mg fie chosen

Ghioes File  ho fis chosen

Choosa Fila Mo fle chosgn

Chooss Fie | Ho fie

Choosa Fila Mo fle

Hassage Read |

o Attschmsnt Liet
Attarhrment

T

4
A
"y

s

"l
=

a F
H - o
E ]

g ' : '

chosen

chosen

Upinaded By Date

MNAC_Fa¥as ual_S00001[ NATIDNAL ASSESSHENT CENTRE SERVICES] o
01 Jun 2014 16:02

NAL_Favs_LIBI_ROCGN] [ MATIOMAL ASSESSMENT CENTRE SERVICES) o
01 Jun 2029 16:01

NAC_Pavd URI_BOCGEDT| NATIONAL ASSESSMENT CENTRE SERVICES) o
01 Jun 2089 16:01

WAC_PAYA_URI_BCOSD1{ NATIONAL ASSESSMENT CENTRE SERVICES) o
01 Jun 2019 16:01

MAC_PAYA_URI_BING010 HATIONAL ASSESSMENT CENTRE SERVICES) o
01 Jun 201% 100

NAC_PAYA_LIBI_B00601( NATIGNAL ASSESSHENT CENTRE SERVICES) o
01 Jun 201% 16:01

NAC_PaYa_LA1_S00601] MATIOMAL ASSESSMENT CENTRE SERVICES) &
©1 Jun 2019 1601

NAL_Piva_UBI_BOCSH | MATHONAL ASSESSMENT CENTRE SERVICES) 6
01 Jun 2039 16:01

NAC_PAYA_UBI_BOOS0L] NATIONAL ASSESSMENT CENTRE SERVICES) o
041 Jun 2019 16:01

RAC_PETA_LIEI_ BGOGO1] NATIONAL ASSERSMENT CENTAE SERVICES) o
a1 Jum 3019 1601

NAC_PAYA_LBI_B00R0T] MATIOMAL ASSESSHENT CENTRE SERVICES) &
O Jun 200% 1601

NAD_PAYA_LBI_RO0&01] MATIONAL ASSESSMENT CENTRE SERVICES) o
01 Jun 2059 16:01

MAC_PAYA LBI_BOOGD1] NATIONAL ASSESSMENT CENTRE SERVICES) n
01 Jun 2019 160

Upigaded By Date Falder Date

https:{igiclaim.income.com.sgfgesiicmieclaim/registrationSave do

Uplaag Data

Category

NRIC! Driving Likdrne

SAS

Phetos

EBhotos

Photos

Photns

Ehotos

Phatos

Photos

Fhotos

O1/DE2019 16:02

Category = Confidential
|cear|  [Pease Seiect
[Clear | [Ploase Select
= Please Salect
.E.“'LJ F:;:e Select
| Clear | | Fleasa Select
[Cear]|  [Please Seloct

Fil Mams

Urgarsy

Moinmal

Maorrmnal

Hormal

Maormal

Marmal

Morrmai

Horrnal

Hormal

Maormal

Pl

Morrnal

Hormal

Maormal

| Dmplay in New window | [Scan and upioadieg

Dusscnglion

WRIC! Dreemg Lioense 201861

SRS 2019-6-1

Pratcs FI19-6-1

Photos 2010-6-1

Photos 2010-6-1

Phatos 2019-6-1

Preotos 201%-6-1

Pratos MO1%-6-1

Photos 2015+6:1

Phobos 2010-6.1

Phatos 2019-6-1

Phatos 2019-6-1

Photos 2015-6:1

Source



