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MM T44490 | Mafional Assessment Cenire Services - Uk
ENTRY DATE & TIME: OTAE/2010 16:38
SUBMITTED BY: Roalinda Bire Abdul Wahab

SINGAFPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report cormeily the ditails of the accident o speed wup the claims process,
2. This Form st ba completed by the Policyholder andior i Authorised Dirtvar.

A, Information proveded must be as truthful and accurate a%
—

repudiate policy Eabiity,

possinle, Ay wilful misrepresentation or withelding of malerial facts may allow insurance campanies to

4 The issue and accaplance of thes Form by insurance companies is not an admission of pakcy liability on the parl of the insurance cEHmpanies.

5. Any false reporting may be referred to the Police fer Investigation.

6. This repon will be forwardad by 1he insurars of the Gl Records Management Centre established by the General Insurance Association of Singapore (G} for
archaving and that copies of this report will, for a fee, be made avallable upan application by interested parties.

7. By the lodgement of Ihis report 10 the insurers, you hereby consent ko tha archiving of this rapor at the centre and 1o copies of the rapart being made available

afaresaid

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
Co Reg No

Emall Address

Mabila Phone Mo

Alternative Phone No
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 vehicle?

If No, Please state action to be taken

Wehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birh
Oeccupation

Date Of Driving Pass
Driving Expenence
Gender

Mobile Number

Fax Number

Contact Number
EMail Addrass

ACCIDENT STATEMENT
O7/06/2019 16:28
O7/06/2018 10:10
JUNC OF WOODLANDS AVE 8 & WOODLANDS IND PARK E3
SINGAPORE
DETAILS OF OWN VEHICLE

SLT7473A

SHAHRIN RENTALS

53371992E
MOHD SHAHRINISTH@GMAIL COM

OFFICE-87837754

SUZUKI
SWIFT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO
5095739017-01

MOHAMAD SHAHRIN BIN OTHMAN
S7913728F

25/05/1979

INDOOR

03/05/2007

12 YEARS AND 1 MONTH

MALE

(LOCAL) +65-87837754

MOHD SHAHRIN1979@GMAIL.COM

Page 1of 18



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Drivar with the Insured

Vehicle 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 involved in this accident?

MNumber of vehicles {including own vehicle)
Invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly 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 stale which Palice Station

Was notice of intended Prosecution Qiven?

If Yes, 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 Camera?

Remarks/ Reasons:

BELK B17B PUNGOL DRIVE
#O2-B05

822617
NO
OWNER

COLLISION - CHANGE/CROSS LANE
DRIZZLING
DRY

NO
2
MO
NO
YES

NG

NO

MO

YES
YES
HAVENT RETRIEVE

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number xDaz16L

Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
MRIC/Paszpart Number
Contact Number

Address

Posicode

Insurance Company Name
MNature Of Damage

MNo. Of Passenger (Including Driver)

COMMERCIAL VEHICLE
SIVA RAMAJAYAM
FTE46923R

81150860

Page 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

[y

. 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 misrepresentatian or withholding of material
facts may allow insurance campanies to repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy lizbility on the part of the insurance
companies,

S. Any false reporting may be referred to the Police for investigation,

interested parties.

7. By the lodgment of this report to the insurers, you hereby cansent 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 (FDPA)
| understand, acknowledge, agree and consent that:

ta) My insurer, my warkshop and the General Ingy rance Association of singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any ather persanal information
provided by me or possessed by my insurer (collectively the “Persanal Information”] and disclose and tra nsfer such
Persenal Infarmation to all in surer{s] who have insured vehicle(s) invelved in this accid ent (all insurer(s) whe have insured
vehicle{s) invalved in this accident shall be collectively referred ta ac the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant Bovernment agency/authority (such as the police), for the purpose(s)
of :

(il processing, handling and/er dealing with my claims Including the settlement of the claims and any necessary
Investigations relating to the claims;

(i} investigating the accident andfor my claims:
fiii} carrying cut and/or dealing with my Instructions or responding to any enquiries by me:

[iv) ad ministering my claims {including the mailing of correspondence, statements, invaices, reports or notices to me,
which eould involve disclosure of certain personal data about me to bring about delivery of the same as wall as on the
external cover of envelopes/mall packages); and/or

vl complying with apolicable law in administering, pracessing, handling and/or dealing with my claims.{collectively the
"Purposes”)

(b}  allinsurer(s) who have insured vehicle(s) involved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or more of the above Purposes; and

lel  my Personal Information may/can be disclosed by 2ny 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.

(4} 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.

le)  theinformation sa collected under (d) ahove may be shared / disclosed:

(i) toallinsurers and/or any ather third parties that assist in evaluating, investigating, tontrolling or managing fraud,
regulators, law enfarcement and gavernment agencies as reasonably required for the purpasas stated, or

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

§ ain /
5 A JAQA—# i??‘/f—:‘t’_:f{?
e — -
Palicyhelder's Signature Driver's Signature Repgﬂﬁ’é Centre Personnel’s Signature
Date & Time: [If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN Na.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT # T ?
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

Ha #
£ 4 A
o - i
o\ EF o T
Palicyh DIG\W Driver's Signature Ftepor_t‘j.ﬁ’ﬁ Centre Personnel's Signature
Date & Time N (If driver is not the palicyholder) Name:

Date & Time: NRIC/FIN Mo.:



I'WAS TRAVELLING FROM WOODLANDS AVE 8 TWDS ADMIRALTY RD WEST ON THE EXTREME LEFT
LANE.SUDDENLY VEH (B)BEARING REG NO XD8216L FROM MY RIGHT LANE CUT INTO MY LANE AND

HIT ONTO MY REAR RIGHT SIDE PORTION OF MY VEH.AFTER THE IMPACT MY VEH SPIN AT THE
MIDDLE LANE AND THERE'S ANOTHER IMPACT HIT ON MY RIGHT SIDE PORTION OF MY VEH.




ACCIDENT STATEMENT

ACCIDENT DATE:_ ' ; T% 221 ) (DDMMAYTYY), TIME: 1D . 1O J {HH:MM)
1 Wwonalla o E wao T Aeliye | ;'\-r\ Loz
LOCATION: naS : v Hy

1. DETAILS OF VEHICLE é
aJVEHICLE NUMBER:___ SLT F433 A
B}INSURANCE COMPANY:  MTIAC
c|POLICY NUMBER;___ 5 09s 339013 —0D|
d]POLICY TYPE: [C@MPREHENSE_*E / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
e]MAKE & MODEL: = T S ik £5 Hylo d 1-3 £,
fITYPE:(SALOON / COUPE / MPV /V AN LORRY / MOTORCYCLE / @THERS) He el bs ek
Q) VEHICLE CATEGORY: (PRIVATE /- COMMERCIAL MOTORCYCLE)
h)PURPOSE OF USING AT ACClDEﬁT’T!T\-‘E—W?L‘“ te uge
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]

2. INSURED / POLICY HOLDER Shaliiin  Rentals -
bJNRIC/FIN/PASSPORT:_ SA(33 2 & F CONTACT:__E382775¢
| ADDRESS: &R Ptqv"-::jqu P #0002 - S b

SC8I261) .

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

5 Mo [:E I Toen ¢ e‘f- DRIVER
[-inch_,d} 1 'J _} CIIJNHME: Mobamad S b b e I'M'—.,&_L.F) FEMA LE)
: D A L INRIC/FIN/P ASSPORT: CONTACT:
LA ) ADDRESS:

"d)DATE OF BIRTH: (>S / SS/ (934 (DD/MM/YYYY)
2)OCCUPATION: @%@o UTDOOR)
fIYEARS OF DRIVING EXPRERIENCE;__ (2 yvrs . _
* WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /o)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: < "er
5. QWEATHER CONDITION: (CLEAR / RAINING / OTHERS \wi 22 Ly mg )
b)ROAD SURFACE: (DRY / WET / OTHERS. " - I
8. WAS ANYBODY INJURED (YES / NO)
7. Q)REPORTED TO POLICE (YES /NQ)
IF YES, PLEASE STATE WHICH POLICE STATION:
. , 8. THIRD PARTY VEHICLE
WML & bessragsr o) VEHICLENUMBER: XD £216 L _ MODEL:
Clncluding diiver) b) DRIVER'S NAME, S iva Rhnna du e
g NRIC/FIN/PASSPORT:_F 164 6423 R CONTACT: Bus OfbLo

1d THIRD PARTY VEHICLE
%o o) pasiane O VEHICLE NUMBER: MODEL:
1ol 77 8] DRIVER'S NAME:
- 1N Auding. didver) NRIC/FIN/P ASSPORT: CONTACT: -
!

QMﬂfl - raohd-chanrin 1979 i hreohiies oot

Fﬂ. -

oA Y \ipke =
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Y0U ARE-LICENSED TO DRIVE VEHICLES IN 'I'I'EFULLU'MHE w 3|
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Slass 1

Motor Cars=< 3000kg with =<7 passenge clusive |
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Wil
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 5?9'[3T25F

i il

Hams

MOHAMAD SHAHRIN BIN
OTHMAN I\

olede o el dass
[T

MALAY . "
Data of birth Sar & .
25-08-1978 M *
Country of BT

SINGAPORE

R

_ SINGAPORE 822617

442 8BE4

Ml 879137 28F

Birle ol lasen
13-07-2008
kLl

APT BLK 6178 PUNGGOL DRIVE £02 - 805

NRIC No:  B7913728F Dats:  1501/2013 Mot T245475
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Palicy Search

eBaolcoch

Hello, NAC_PAYA_UBI_B00601

GeneralClaim

* Change Language * Change Password * Log Out

My Dasktop Policy Query ’
Notice of Loss Palkcy N, | __l Da‘[eaflﬁlxiue; o ﬁﬂﬁ-@ﬂﬂﬂl__
Vehicla No.(Fer Mator) [sLr7473a | Certificate Number = — —1
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Claim Handling
Accident MT/ 1048060

Paficy Ma.
Cartificate No,
Falicyholder Name
Froduct Coda
Contact Na.{Mobile}
Ermasl Address
KFK
MCD Protection

= Accident Details
Repart Date
Date of Accident
Reparting Centre
Accident Location

7+ ExXcess
Own damage Excess
Wnnarned Driver Encess
Third Party Excess

¥ Banefits

S0R5rI9017-01

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

Vehicle Na.

SHAMRIN RENTALS

PRIVATE CaR INSIFRANCE

87837754

= Mo Yex

M

OFOE2019 1740

ny/06/2019

Cover Type

Contact Na.(0¥Ticey

Special Remark

TCA

NCD Entitiement %)

Acordent Report Within 24 hrs
Time of Accident hh:mm

Orange Force

JUNC OF WOODLANDS AVE 8 & WODDLANDS [ND PARK E3

7 GST Registered Information

G5T Regestered
GST Registration N,
Madification Histary

2,000.00 Additonal Excess
Cutside Singapore OO Excess
1,500.00 Qutside Singapore TP Excess

Mo

GAT Registration Ni

Palcyholder NRIC
Loading

Contact ho.(Home)
eCade

aCade Reasan
Privale Hire

Accident Type

Country of Actident
1CH Na

Windscresn Excess

SLT7473A

drivo CLASSIC

Q

o Mo Yes

10

L1

10:10

a
2,000,00
1,500.00

GST Registration Date

GET Status Verifed

O7/D6/2019 17:42:33 Systern changed GST Ststus Verified from Mo ta Yes

= Policyholder Mailing Address

Acdress 1
Agdress 4
Unit Na
0l Driver Infa

BLK 4178 #02-805

SINGAPDRE 82281
O2-80%

PAOHAMAL SHAHAIN BIN OTHMAN

Address 2
T Address Type

Related Palicy Mumbes

PUNGGEOL DRIVE
Singapore aodress
S095739017-01

Nimﬁ.‘;nﬂ'ftl' -
57913728F

40

1]

PUNGGOL DRIVE

Singapors address

Yee & Mo

Address 3
Past Coda

Driver DOB
Driving Expenence
Contact Na.[Homa)
Address 3

Poat Cade:

Driver Insurer Com

Driver Mame Driver Type
Umnamed driver Name Diriver NRIC
Begistar Date of Driver Licanse Q3052007 Driver Age
Contact ha.iMobile) 47837754 Contact Mo, {dfice}
Addrass 1 BiK BL7E Aodress 2
Address 4 SINGAPORE B22617 Address Type
Unst Mo, @02-805
Do ha own & Singapore F
Reqistered car? Yes « No Driver Vehscks Mo,
Daclaration
Breathalyser or Blood Tast ' =
umq? 0 g Ay injury?
Madification Histary
= I
Clalm 001 OD-MX gm_f‘;
Claim Type =
Contact ha.[Mobde}
Email Address
Claim Description
Preferred
'l'-'orl-cshuﬂ I!;',.’C:umd HanfY ot st Fault v
o,
Finalisation |""1s ¥ [gﬁﬂ: [;lﬁumd Warkshop, Name unknown v E:M ]Rﬂl'ud

Date Registerad

Regart Taken By

¥ Print AK betber

[oo-mx

(-

| vamicie Tray

ELT74734 / XD8216L ON 7 Jun 2018

EHAHR:
| Mo, EIL
Burraz

]

lorioesznie 17:47

ROSLINDA

Clairn

|close [

Date

Warkshop
Repalrar

hllps:ﬂgi::Iaim.incmse.mm.sgfgcsﬁmﬂeclaimmraImantSave.du?stypeﬂ &saction=&odOrTp=18&isWorkshop=&regCheck=1&taskinstanceld=22665149...  1/2




BITI20139

Attachment

-
Accigent Na.

Last D, Recdived

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

| Save Eubmmm

MT/ 1048060

* Yeg Mo

Path »

Choosze File Mo file chosen

Cheoge Filw | Mo fie chosen

Chocse F_!I_u_ No fibe chosen

Choose Fila Mo file chosen

Choose File | Mo file chosen
Choose File Mo file chosan

[ Héssam Ren-:lJ

7 Attachmant List

Attachment

¥ Widoeo Lisk

Upbaaded By/Date

RAC_PaYA_UBI_BRCE01( NATIONAL ASSESSMENT CENTRE SERVICES) on
OF Jun 2019 17:456

NAL_FaYA_UBI_SO060L[ NATIONAL ASSESSMENT CENTRE SERVICES) on
07 Jun 201% 17:45

NAC_PaYA_URI_300601[ RATIONAL ASSESSMENT CENTRE SERVICES) an
a7 Jun 2019 17:46

NAC_RAYA LURI_BODED1] NATIOMAL ASSESSMENT CENTRE SERVICES) on
OF Jun 2019 17:44

RAC_PAYA_LUBI_BOOS01( MATIONAL ASSESSMENT CENTRE SERVICES) on
OF Jun 2019 17;44

NAC_PAYA_UBI_8006DL[ MATIONAL ASSESSMENT CENTRE SERVICES) on
07 Jun 2019 17:44

MAC_PAYA_UBI_BODGD1] NATIOMAL ASSESSMENT CENTRE SERVICES) on
07 Jun 2019 17:44

RAT_PAYA_LBI_BOOGO1] NATIONAL ASSESSMENT CENTRE SERVICES) on
OF Jun 2019 17:44

HAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on
07 hn 2019 17:44

NAC_PAYA_UBI_BOOGBD]| NATIOMAL ASSESSMENT CENTRE SERVICES) on
0F Jun 2019 17:43

NAC_PAYA_LBI_ECOG01( MATIONAL ASSESSMENT CENTRE SERVICES) on
OF Jum 2015 17:43

HAC_PEYA_UBI_B00G01( NATIONAL ASSESSMENT CENTRE SERVICES) on
07 kun 2019 17:43

MNAC_PAYA_LBI_BODED1] NATIOMAL ASSESSMENT CENTRE SERVICES) an
07 Jur 2019 17:43

NAC_PAYA_UBL_BOOS01( NATIONAL ASSESSMENT CENTRE SERVICES) on
OF Jun 2019 17143

NAC_PAYA_UBI_S00601( MATIONAL ASSESSMENT CENTRE SERVICES) on
07 Jun 2019 17:43

Claim Mo,
Uplzad Date

001
07/ DE/2015 00100

Cﬂt!ﬂﬂr‘f - Confidental

[cmar | [Pioase Selet v [wo '
[Ciear | [Piesse Gelecr v | [no '
| vy |

[ciear|  [Piease seict | [wo '
[Ciear | Piease Select v [ :
[clear |  [Piease Setect | [no '
[Ciear|  [Please Setect _*][wo :

Category

NEICS Driving Licansea

Phatos

Photos

Phiodos

Photos

Phatos

Photos

Phatos

Photos

Photos

Photes

Photas

Phatos

Urgency

Mermal

Harrmal

Mormal

Monmal

Narrmal

Hormal

Mermal

Hormal

Mormal

HMormal

MNormal

Waormal

Das,

MRIC) Driving

SA5 S

Fhotes

Photos

Phatos

Fhotos

Photos

Photos

Fhotos

Photos

Fhaotos

Photos

Phatos

Phatos

Uplpaded By/Date Falder Datg

File Name

| Display In New Windaw [ Scan and umnmm
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