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JARLA ] 1 BOTERY § Malicesd Assessment Gentre Bordces « L
ENTEY DATE & TIME: 1 10E2018 10:33
SUEMITTED BY: Roslinda Brvie Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1., Please report correctly the details of tha accident to speed up the claims process,
2. This Foem mus? be completed by the Policyholder andlor the Authorised Driver

3, Informaticn provided musi be as truthful and accurale as possiode. Any withul misrepresentation or withold

repudiate pokicy liability.

4 Tre issus and Aacceplance of this Form 0y Msurance Companses &

5. Any false reporting may be referred to the Palice for investigation.

nod an admission of policy labdity on tha part of the NSUrance COMpanies

ing of material facls may allow insuranca comganses 1o

& This report will ba forwarded by the insurers of the GlA Records Management Cantre establisned by the Ganeral Insurance Association of Singapora |GLA) for
archiving and that copias of this report will, for a fee, be mada avalasie upon application by meresied parias.

7. By tha lodgemant of this feport o tha insurers, you hareby consent o the archiving of this

aloresand.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MNRIC Mo

Email Address

Mabile Phone Ne

Alternative Phone No
Vehicle Particulars
mManufacturer

Model

ACCIDENT STATEMENT
11/06/2019 10:33

10/06/2019 17215

MCE TUNNEL TWDS ECP CHANGI
SINGAPORE

SKA3II0GEC

RABIATUL ADAWIYAH
S89213486G

NOEMAIL

(LOCAL) +65-02368T85
OTHERS-92368785

CHEVROLET
CRUZE

fi i I i
Exact Purpase for which vehicle was being used al VISITING

time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

It Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fieat Policy

Paolicy Number

Cavar Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Geander

Mobile Number

Fax Mumber

Contact Murnber

EMail Address

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

50B8E52007-02

ABDUL RAZAK BIN ABDUL RAHIM
51682921H

25/07M1965

INDOOR

06/08/1998

20 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-061B6664

NOEMAIL

repor at the centre and 1o copies of the report being made available

Page 1o 17



BLK 651 YISHUN AVE 4
#03-503

Postoode TEOES

Address

Was driver an employee of the Insured's Company NO
if Mo, Relationship of the Driver with the Insured  PARENT

Wehicle Registration Mumber of Driver's Own -
Vehicla -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIMN COLLISION
Weather Conditians CLEAR
Road Surface DRY

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

Mumber of vehicles {including own vehicle)

involved in the accident 3

Was any body injured in the Accident? NO

Was any injurad conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| r-z_w_t,r_ been apnrnached by urjkrn:uwn _persan[s; N

soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 3

Passenger 1 MAME: - SOM
GENDER: @ MALE

Passenger 2 NAME: . WIFE
GENDER: : FEMALE

Details of Police Action

Was the accident reporied to the police? MO

If Yes.Please state which Police Station

Was notice of intended Prosecution given? WO

If ¥es,against whom?

Circumstances of Accident

FS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? WO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Mumber SLOBZ33K

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver QUEK
NRIC/Passport Number S1433276F
Contact Number 06397235
Address

Poslcode

Page 2 of 17



Imsurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2

Yehicle Registration Mumber SBEBO118L
Vehicle Make/Maodel/Colour

[etails O Properlies

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passpori Mumber

Contact Mumber

Addrass

Postcode

Insurance Company Mame

mature Of Damage

Mo, Of Passenger (Including Driver)

Page 3of 17



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be co

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 liability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. Any false ing may be o the ion.

- The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upan application by
interested parties.

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 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 information set out in this [form] and any other personal 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

Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of

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

(i) investigating the accident and/or my claims:
(iiii} 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 on the
external cover of envelopes/mail packages); and/or

Iv) complying with applicable law in administering, processing, handiing and/or dealing with my claims.(collectively the
"Purposes”)

(b} allinsurer(s) who 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 Personal Information for one or more of the above Purposes; and

e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapaore, 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.

{e) the information so collected under (d) above may be shared / disclosed:

(I} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

A oo

Policyholder's Signature Driver's Signalurét Reanng Centre Personnel’s Signatures
Date & Time: {if driver is not the policyholder) MName;

Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

D WAS TAvE linG  ALONG MCE TUNNEL. TowrkDs  RcP (anG!
VEAIGE C INFRONT oF ME QUDDENC] ARAKE AND T foutw SUTW

TVE To STP - T Vb ciE & BFHIND MB DD NOT SWP N TIE
AD FIT % HARD oNTo MY CAR K ZEAR Rl CRUCNG WY

[BHiceE To MOVE ForpvAkO AnD HiT st CAUGED A (vAN Qi Son

DECLARATION
|/We declare the foregoing particulars are true in every féspect.

/./l )é fin ffl_/:;. L /, g
Policyholder's Signature = = Driver's Signatuvﬂl Reportingfnntre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:



‘us A HS AUTOMOTIVES PTE LTD

TR B
Tn

Blk 2 KAK] BUKIT AVEZ @ KAKI BUKIT AUTOHUB #02-25 SINGAPORE 417921,
TEL: 6538 1368 FAX: 6538 1367 Emall add: hsautomotivesph@gmail.com

VEHICLE NO: - - SkA PT0C  vacemoo: Oueves 8] (uZE

DATE OF ACCIDENT 10 o/ 2019 TIME I |ne 19 |mm ] P
ORTTUNTRITERR '
LOCATION OF ACCIDENT MCE TUNNEL  TWds £cP (Hang |
EXACT PURPOSE USE DURING ACCIDENT Gowsg  VisTind §
[CAR OWNER j

NAME OF CAR OWNER Rﬁﬁ[ﬁ'ﬁ/ﬂ_ﬁﬁbﬁw [ t}(ir"T‘"F
CONTACT NO 49306 R85

NRIC SEY2%R

CLAIM TYPE oD 1 THIRD PARTY REPORTING ONLY
wsviancecomenwy  DNIUC v

TYPE OF COVERAGE COMPREHENSIVE THIRD PARTY ETHIRD PARTY FIRE & THEFT
POLICY NO

[ACCIDENT DRIVER s asove [ZL]W NOT- KINDLY FILL IN BELOW

NAME OF DRIVER ApDUL RA2AK. Aind RBDUL QAHNY]

NRIC NI YA “‘{ NO OF PASSENGER/S| = "[': WAFR
DATE OF BIRTH 25.7. 165
QCCUPATION STl A ST~ OUTDOOR ; Iwuuﬂn

DATE OF DRIVING PASS 0 I“EHE? f

GENDER \/ MALE FEMALE

CONTACT NO leg @(3'664
ADDRESS E)LK 65 | Y'IQHUA AUR 4 ‘H‘GJJ“G{}:JJ (9)_”90691

DRIVER OWN ANY VEHICL  NO/ IF YES- REGISTRATION NO 7

RELATIONSHIP EMPLOYEE/SPOUSE  IF NOT: FAtHE .

WEATHER CONDITION '.f‘r’ CLEAR RAINING OTHER:
ROAD SURFACE v’ |ory WET OTHER:
ANY INJURIES MO/ IF YES- NAME:

CONTACT NO

POLICE REPORT NO/ IF YES- LOCATION:

VIDEO FOOTAGE MO/ YES

3RD PARTY INFO

VEHICLE B NO SLG 8 133K MO OF PASSENGER/S| —
NAME Quek. S1423%276F

CONTACT NO _QEJ?)({ 13349

VEHICLE C NO WO OF PASSENGER/S
VEHICLE D NO NO OF PASSENGER/S
VEHICLE E NO NO OF PASSENGER/S
VEHICLE F NO NO OF PASSENGER,S

ANY WITNESS

WITNESS CONTACT NO




REPUBLIC OF SINGAPORE
IDENTITY CARD HO. S1682921H

ABDUL RAZAK BIN ABDUL
RAHIM
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6/11/2019

eBaoloch

Policy Search

GeneralClaim

Hello, NAC_PAYA_UBI_B0DB01 " Change Language * Change Password ! Log Out
My Dasktop Policy Query V
Naotice of Loss : —_—

Paolicy No. | Date of Accident [
Vehicle Ne.(For Mokar) !ﬁKP«E]QEC Certificate Number |
E_Search
; ; Certificate  Pokcyholder  Policyholder vehicle Insured Commence :
Saiser, Policy o, Mumber Mame MRIC Araduat /CowEr Tips M. Object Date Epicy e
SOEEGS2907- RABIATUL driva ‘
02 ADAWTYAH 58921348G  GPC CLASSIC SKA3ISGC SKAJ396C  18/02/2019 17/02/2020

hitps:/giclaim.income. com.sgfgesficmieclaimICMpolicySearch.do

Continue

1M



» Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

ehicle Owner Particulars
Chwner (0 Type:

Owner |D:

Vehicle Details

Wehicle No.:

Wehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Wehicle Model:

Primary Colour:
Manufacturing Year:

Engine Mo.:

Chassis Mo.:

Maximum Power Qutput:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period[Years):

GP Paid:

COE Rebate Amount:

Total Rebate Amount:

The infarmation contained herein is correct as at 10 Jun 2019

Singapore MRIC
134BG

SKA33RSC
Mo

11 Jun 2019
CHEVROLET

CRUZE 1.6L AUTO ABS D/AB 2WD 40R

Blue

2010
F1a04224804KA
KL1JASTERBKORBITTL
21.0kW (122 bhp)
$13,103.00

18 Feb 2011

16 Feb 2011

1

513.103.00

Yes
17 Feb 2021
$7,20600

17 Feb 2021

& - Car {1600cc & below)
10

$23,378.00

$6.253.00

$13,459.00



61172019

Claim Handling
Accident MT/ 1048618

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

Frolicy Mo,

Cartificate Mo,

508865290702
Pabicyhilder Name HABLATUL ADAWIYAH

Product Code PRIVATE CAR INSUAANCE

Contact Mo Mobale} H2I687685
Email Addre=ss

KFK = No Yes
HCD Protection Ho

w  Accident Details

Repart Date 11062019 18:17

Date ot Acoxtant 1066/ F0LT
Repuorting Centre

Accident Locetion MCE TUNMNEL TWDS ECF CHANGI

* Excess
Cwh damags Excess £40.00
Unnamed Driver Expess 9.00
Tnird Parly Excess 000

= Banefits

¥ GST Registered Information
E;ST Registarad Mo
GST Registratian Ho.

Hodification History

7 Policyholder Mailing Address
fuddress 1 BLK 651 #03-503
Aodress 4
Unit M,

= Ol Driver Info

Driver Mama ABDLL RAZAK BIN ABDLIL RAHIM
Urmarmsed driver Ramae
Ragister Date of Dener Licenssa QhE 1008
B6 186664

ALK &51

Contact Na.Mobile)
Addreds 1

Address 4 SINGAPORE TEDES]

Lirat Mo, #03-503

Does he awn a Singapare
Wegistered car?

¥os = Mo
Daclaration

Breathakyser or Biood Test

1]
Reading? g

Medification Histary

Claim 001 OD=-MX

Claim Type *

Contact Ha.[Mobibe}

Email Address

Clairm Descripbion

Freferred

Vehicle Na,

Cawer Type

Contact Mo.{Ofics)

Epecial Remark

TCA

NCD Entitlermant(¥s)
.n:.:iﬂ:nt Report Within 24 hrs
Time of Acsdant AR:mm

Cirarge Forca

Addetional Excess
Dutside Singapore 00 Excess

Outside Singapore TP Excess

Address 2

Address Type

Related Policy Mumber
—— Deriver T\-ne- R -

Crivar NRIC

Driver Age

Cantact Mo Dffice)

Addrass 2

Address Type

Drriver Vehiclks Na.

Ay injury?

SKAZIGEC

driva CLASSIC

0

# Mo

i

Yes

Yes

1715

GST Registration Date
GST Status Verified

YISHUN AVENUE 4
Singapare address
SOERGSZI0T-02
Named D;n.l-e; :
SIE82921H

53

o

YISHUN AVENUE 4

Lingapore address

Yasz & No

GST Registration R

Palicyholger NRIC
Loading

Cantact Mo {Harma )
aCode

eCode Reasan

Private Hire

Boesdent Type

Country af Accident

ICM Mo,

Windscreen Excess

Yes

Address 3
Post Code

Driwer DOB

Drving Expermnce
Contact No.[Home)
Address 3

Past Code

Driver Insurer Cam

[op-mx

bz366735

Fm:teﬁﬁhutmailmm |

|

Insurad

Mo [amiar
Contact.
Ma. B75a52
[Hime)

ol

Vehicla KAZIE
Mumber

[Sxa3396C / SLOBIIIR ON 10 Jun 2018

o " | Bapair
Pl | Yeu J-REptY

[ Eg::dreﬂ Liaility |Nnt at Fault *|

| Prefarmed warkshos (refer below)

- GiA
repart

[mecemed

Cption
Date Registered

Repart Taken By

' Print AK letior

hitps-iigiclaim income.com.sg/gesiicm/eclaim/claimantSave.do

[11/06/2019 18:21

ROSLINDA E

Claim ——
Close

Date

Wwarkshap

Repairer

172



6/11/20189

artachment

=

Accident Mo,

Last Poc. Recaived

M fila
M filg
M file

Choone File
Choose File
Choose File
Choose File
Choose File
Choosa Fila

Messace Read

M file
rao file

M file

¥  Attachment List

Attachrment

a’T

4

. K

¥

F Wideo List

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

MT/ 1048616 Claim Na. oot
o g Mo Upload Date 11/06/2019 00:00
Path * Category * Canfidential
choson [cioar | [Please Setect *| [me K
chesen [Ciear |  [Fease Select | [no i
chosen [Ciear|  [rioase setect | o v
n [ ciear | [ Praase Seloct v1[no :
chosen [Ciear | [Pioase select ] [no .
chosan I:'lear"] lF'lease Selec ¥ | |HD b
Uploaded By/Date Categary ? Urgency [aas:
NAC_PAYA_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERVICES) 00 oy iving License Normal MRICS Driving |
11 Jun 2019 18:21
NAC_PAYA_UBI_BIOG01[ MATIONAL ASSESSMENT CENTRE SERVICES) on
11 Jun 2019 1871 SAS Hormal SAS 7
MAC_PAY_UBI_BOOO1{ NATIONAL ASSESSMENT CENTRE SERVICES) an
11 Jun 2015 18: 20 Fhatos Morrmal Photos
WAC_PAYA_UBI_BOOS01[ NATIONAL ASSESSMENT CENTRE SERVICES) an
11 Jun 2019 16:20 Bhates Merrnal Photos
MAC_PAYA_LIBI_EDDED]] NATIONAL ASSESSMENT CENTRE SERVICES) an
11 Jun 2019 16:20 Photus Hormal Photos
MAC_PAYA_UBI_BODEDL] HATIOMNAL ASSESSMENT CENTRE SERVICES ) an
11 Jun 2019 1B:20 Fhiicn ool Rk
MAC P.#.‘r.ﬁ__u Bl _I!I':IDHI'I: HATIOMNAL ASSESSMENT CENTRE SERVICES) aon
11 Jun 2019 18:20 Phatos Normal thotes
MAC_PAtA_LIBI_BODED1] NATIOMAL ASSESSMENT CENTRE SERVICES) an
11 lun 2019 16:20 Fiinhes Maiinal Phiotes
MAC_PaYA_LRT_BODED1] NATIONAL ASSESSMENT CENTRE SERVICES) on
11 Jun 2019 16:20 Photag Rermat Phains
MAC PAYA LRI BODEDL] HATIOMAL ASSESSMENT CENTRE SERVICES) on
11 Jun 2019 18:20 Phidos Ml ok
MAC_PAYA_LIBI_BODRDL] NATIONAL ASSESSMENT CENTRE SERVICES) an
11 Jun 2019 18:20 Fhatos Mearmal Phatos
MAC_PAYA_LIBI_BODED1] NATIONAL ASSESSMENT CENTRE SERVICES) an
11 Jun 2019 18:20 Kot o A
MAC_FavA_LUBI_BODEDL] NATIONAL ASSESSMENT CENTRE SERVICES) on =
11 Jun 2019 18:20 ot Htrend Photns
MAC_PAYA_LIB]_BDDE0L{ NATIONAL ASSESSMENT CENTRE SERVICES) an
11 Jun 2019 18:20 Fhetos e ek Pt
Uploaded By/Date Foder Gate File Mame ?
! Display in New Window ] rE:an and wl-;;dﬁg_i
https:iigiclaim.income.com.sg'ges/icmieclaim/claimantSave.do 22



