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MNATISITTER | Natonal Asseasment Cemire Services - Ubi

EMTRY DATE & TIME: 14/08/2018 14:21
SUBMITTED BY: Liow Shan Hul

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the detalls of the accident 1o speed up the claims process,
2. This Farrm rmast be completed by the Policyholder andlor the Authorised Driver.

3. Inlarmaion provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of matenal facts may allow Insurance companies fo

repudiate policy Rabikty,

A. The issus and acceptanca of this Form by insurance companies is not an admission of palicy liability on the par of the insurance companies

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

8. This report will be forwarded by Ihe insurers of the GIA Records Management Centre established by the General Insurance Association of Singapara (GIA) for

archiving and that copses of this repost will, for a fee, be made avallable upon application by interested parties,

7. By the lodgement of this report to e Insurers, you heraby consent 1o the archiving of this report af the cenlre and to copies of the report baing made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
MNRIC Nao

Email Addrass

Mabile Phone Ma

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Calegory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flaet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MREIC Mo

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Number
EMail Addraess

14/06/2019 14:21
13/06/2019 16:15
SEMBAWANG RD
SINGAFCRE

DETAILS OF OWN VEHICLE

SMARI0EA

YASEEN B AHAMED
S15852688

NOEMAIL

(LOCAL) +65-96546473
OFFICE-97699408

TOYOTA
ALTIS

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5102157545

YASEEN B AHAMED
515852688

12/10/1963

OUTDOOR

25/09/2008

10 YEARS AND B MONTHS
MALE

(LOCAL) +65-96546473

OFFICE-97699408
NOEMAIL
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Address BLK 648 AMK AVE 5 #07-3335
Postcode 560649

Was driver an employee of the Insured's Company NO

If Mo. Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles {including own vehicle)

Involved in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

I have been approached by ur.1kl‘1c:wn person(s) NC

solicitingfoffenng accident claims assistance.

MNumber of Passengers (Including Driver) 3

Pazsnngey 1 NAME: MAIMUNAH BINTE MUSA
GEMDER: * FEMALE

Fasmenger. 2 NAME: GRAND DAUGHTER
GENDER: : FEMALE

Details of Police Acticn

Was the accident reparted to the police? NCH

If Yes Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMEMNT,

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIWER
Was thera any audio recorded? NO
Vehicle Registration Mumber SLT340X

Vehicle Make/Madel'Colour
Details OF Properties

Vehicle Category PRIVATE CAR
Mame of Driver ISHAK BIN OSMAM
MRIC/Passport Mumber S51580065H
Contact Number

Address

Page  of 12



Postcode

Insurance Company Mame

Mature Of Damage

Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE
1} Please report correctly on the details of the accident to speed up the claims process.
2} This form must be completed by the policy holder and/or the autherised driver.

3)
4
5)
&)
7

8]

Infarmation 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 s not an admission of policy liability on the part of the
insurance companies.

Any false reporting may be referred to the police for investigation.

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 copies of this report will for a fee be made available upon application by
interested parties.

By the lodgement 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.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{2l

{B)

(dj

e}

My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in the [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) whao have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “insurers”), the insurers’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

) Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(n Investigations the accident and/or my claims;

iy Carrying out and/or dealing with my instructions or responding to any enquiries by me;

i) Administering my claims (including the mailing of correspondence, statement, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as
an the external cover of envelops/mail packages); and/or

v} Complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively
the “purposes”)

All insurer({s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted

to collect, use, disclose and/or process my personal information for one or more of the above purpases; and

My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or

agents (including their lawyer/law firms}, which may be sited outside of Singapore, for ane or more of the above

PUrposes.

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.

The information so collected under (d) above may be shared / disclosed:

(1 To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
(11 For complying with requirements under my regulations, |aws or court orders,

N

Paolicy holder's signature Driver’s signature reporting centre personnel's Signature
Date [ time: (if driver is'not policy holder) Date / time:

Date / time:
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SKETCH PLAN

’,"Ir - &_,_ﬁ."'n i'-}‘ :?(]ﬁf:rﬂ
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L | Gem bawar\rj ool

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T —————————— et i < e

i

i lwastravelling along Sembawang road. As the traffic light turning to red, | then stopped my vehicle.

Out of sudden, | felt an impact from my rear. When | got down from my vehicle, | realised that
vehicle B collided onto my rear.

DECLARATION
I/We declare the foregoing particulars are true in every respect.

Palicy h}lder’ s signature ﬂﬂ'-r&\(ﬂsignature reporting centre personnel’s Signature
Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form to the individual insurance autherised reporting centre,

Please report correctly on the details of the accident to speed up the claim process.

This form must be filled up by the policy holder and/or authorised driver,

Information provided must be as fruitful and sccurate as possible. Ay wilful misrepresentation or withholding of material facts may allow insurance
companies to repudiate policy lability.

The Issue and acceptance of this form by insurance companies is not an admission of policy liabllity on the part of the Insurance companies.

Any false reporting may be referred to the traffic police department for Investigation,

o

L

ACCIDENT DETAILS

Date of accident 13 [o6 [Lg19q (DD/MM/YY)

Time of accident i 4S8 P (HH:MM)

Exact location of accident j

Eembawaﬂ% Reaol,
DETAILS OF VEHICLE

Vehicle registration number SMA S Y906 A

Vehicle make and model | Toyota Alris |
| Type of vehicle | Saloon - MPV o CRV o Van O 5

i Lorry o Bus o Motorcycle O Others: |
| Vehicle category | Private*  Commercial o Motorcycle o
| Purpose of using at said time |
| Are you claiming under your YesO No &~ if no, please select:
| own insurance company? | Third part claim =~ Reporting only o
INSURANCE INFORMATION

Insurance company NTUL

Policy number I

Type of policy Comprehensive O Third party fire & theft o TP only 0

INSURED / POLICY HOLDER

Name Yaseen Bin  Ahameo) Male & Female o
NRIC / Fin / Passport number S\Sxs52 68B
Contact QLS54 L4773 [ F161 40 F5 (Sawn )
Address Apt Bl a9 é"nﬂ Mis Ele Avevive S .Hop-5235S
3(Secd49)
DRIVER SAME AS INSURED ABOVE o (SKIP TO D.0.B)
Name Male o Female o
NRIC / Fin / Passport number
Contact .
Address

Email address

Date of birth

2] (o | 1943

| Occupation

| Driving date pass

Indoor o Cutdoer ;!“”J
25le% | 2oug

Poge 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes o No g”

the insured’'s company? If no, relationship of the driver and insured: QA a

Accident captured by camera? | Yes@” Noo -

Weather condition Clear @ Raining o Others: 1
Road surface _ Cry &* Weto B ]
No of passenger z ) (Inclusive of driver) |

Name Maimunah  Binte Muga
Gender Male o Female =

Name ﬁr‘andg{q_uqﬁ fer
Gender Maleo  Female @~

3

|
L
%
\
\
y
I'.

A

MName
Gender Male o Female o

|
'\

\

b
LY

|\

PASSENGER 4
Name g
- Gender Male o Female D _]
it il
Name _ |
| Gender " |Maleo  Femalen ]

PASSENGER 6

|\

Name _
. — :
Gender N |Maleo  Female o

l+

OTHER INFORMATION
Was anybody injured? Yes O No =~
Was other vehicle damaged? | Yesp~ Noo

L

DETAILS OF POLICE STATION ACTION
| Reported to police? Yes O No ~ If yes, please state which police station.

| Paolice station name

Name s

Page 2



Vehicle registration number

THIRD PARTY VEHICLE 1
SLT 340

Vehicle make model

Name

Thak Bin dswan

NRIC / Fin / Passport number

sI15FY006s H

Contact

THIRD PARTY VEHICLE 2
' Vehicle registration number |

Vehicle make model

i
F

MName

PVl

NRIC / Fin / Passport number

i

Contact

| Vehicle registration number

THIRD PARTY VEHICLE 3

Vehicle make model

Name

NRIC / Fin / Pa_sspart number

Contact

 Vehicle registration number

 Vehicle make model

Name

NRIC / Fin ,_I'-Passpurt number

Contact

Vehicle registration number

Vehicle make model

MName

| NRIC / Fin / Passport number

| Contact

| Vehicle registration number /

THIRD PARTY VEHICLE 6

' Vehicle make model /

Name ;"
NRIC / Fin / Passport number
Contact /

Vehicle registratiun number

THIRD PARTY VEHICLE 7

Vehicle make model

Name

| NRIC / Fin / Passport number

| Contact

Poge 3



Name A
Injuries sustained | »

Which vehicle personin? | /
Were seat belts worn? | Yes o No D 7
Was injured conveyed to Yeso  Nor ' S i
hospital by ambulance? ; /"J

INJURED PERSON 2

Name
I—njuries sustained 7
Which vehicle person in? - £ J
Were seat belts worn? Yes O No O s
Was injured conveyed to YesO No o '
hospital by ambulance? /

INJURED PERSON 3
MName B 7
Injuries sustained I
Which vehicle person in? T
Were seat belts worn? Yes O Noo /

Was injured conveyed to YesO No O
hospital by ambulance?

i <

INJURED PERSON 4
Name v
Injuries sustained , i
Which vehicle person in? / -
| Were seat belts worn? ‘r’epfm Noo
i Was injured conveyed to %s o No o N
hospital by ambulance?

/

INJURED PERSON 5

Name
Injuries sustained

| Which vehicle person in?
Were seat belts worn?,/ Yes O No o
Was injured conveyed to TYeso No o

_hospital by ambulance?

|

INJURED PERSON &
Name /
| Injuries Susta_ihed
' Which vehicle person in?
Were seat belts worn? Yes O Moo -
Was injured conveyed to Yes O No o
hospital by ambulance?

Page 4






G14/2015

eBaoTech
Hello, NAC_PAYA _UBI_BOO0601
My Desktop Policy Query
Motice of Loss
Policy No.

vehicle No.(For Motor)

Salect  Policy No,

5102157545

Certinicate

Folicy Search

GeneralClaim

+ Change Language + Change Password * Log Out
| | Date of Accident .1_3.l"I:IE_.|'2_'EI 19 14:19 1
[sMaszosa Certificate Number |
| search
Policyholder  Policyholdar Vehicla Insured Commeance
Number Mame MRIC Froduct: Cover Type Mo, Object tinks Expiry Date
YASEEN B drive
AHAMED 515852688 GFC CLASSIC SMAES06A SMASS06A  11/07/2018 13707/201%
' Cuntm:EJ

hitps:iigiclaim.income. com.sglgeslicmieclaim/ICMpolicySearch.do 11



G/15/2019

Claim Handling
Accident MT /1049121

Fodcy b, 5102157545
Certificate No.

Palcyhalder Mame TASEEN B AHAMED

Claim Handling{accident reporting Claim Task )

Product Code PRIVATE CAR [NSURSMCE
Corisct Mo, Mokike) ATEANS0E
Emral Address
EFK = No  Yes
Bl Progecian W
W Accident Deladds
Repart Date 15/06/2039 09:41
Date of Accident 13/06/2049
Beporting Carntre
Acooent Locaton SEMBAWANG RD
7 Excess
Cwn damage Pucess Q.00
Unnamed Driver Excess 0.00
Third Party Excoss o.oo

W Bensfits

= GET Registered Information
GST Regisered Ko
5T Hegistration Ho.
Madification History

Palieyhablder Mailing Address
Address 1 BLE 48 #07-3335
Address 4
Unit No.

w Ol Driver Infa
Dwnver Name
Unnamed driver Bame

YASEEN BIN AHAMED

Register Data of Driver Licenss G101/ 2000
Conrtact Mo.[Mobdle) S rAS9a08

Address 1 BLK 649 #07-3335
Adoress 4

Linig Mo,

Digses Mm@ Gwm @ Segapone
Registarad car? Yex wiiNg

Declaration

Bresthatyser or Bliocd 'Fn;_
Hesding? oma

Modificatian Histgry

o 1 [}

Claim Type *
Cortact Mo Mobie )

Email Acdress

Claim Destription

Preferred

]mumd Liabiabty lm ak Falt

Wehicle No, SMABINGA,
Cover Type drivix CLASSIC
Cortact No.[CMice)

Spacial Remiark

TCA = Moo e
MED Erditlemeant{%)] b [i]

Accident Report Within 24 hrs wes

Time of Acchdant B&:-mm 16:15

Orange Force

Agcinions| Excess L] S

Qutssde Singapore 0D Excess B00.04

Outshde Singapore TP Excess. 0.0g
GST Regstraticn Date
GST Status Verfied

Address 2 ANG MO KD AVENUE 5

Address Tepe Singapers sddress

Related Policy Mumber 5102157545

Driver Type Main Driver

Dreivar HRIC S15852000

Dirivar Sga 55

Contact No. {Oice)

Adddress 2 ARG MO KD AVENUE §

Address Type Singapore address

Drivar Wehichk Mo,

G5T Regutration Mo,

Paleyhoiger NRIC
Loading

Contact No_[Home)
el ode

eCooe Reaion
Frivate Hifg

Accidant Type
Country of Accident
1CM By

‘Windscreen Expess

Tas

Address 3
Post Code

Driver OB

DOriving Experients
Contact Mo, {Hame)
Ackiress 3

Post Code

Driver Insurar Company

Callisio:

Singag

10000

SIMGA

SE064%

120
14

SIMGA
SAH0GET

Ay injury? Fog m Mo

[oo-mx "] L":,T",‘;"’ HASEEN B AHAMED _
BEA64 7T
h [HDH'II] E_L

o

L

Humber

| vericie  [smassoss

EMAEI0EA | SITI4DK ON 13 Jun 2019

'l'lllilrkihhﬂ b
Fnihw:mn ki “""" r;""""‘d WEE:__...—] Recahad v]

Date Registered

Reaort Takan 8y

* Prnt AK lotber

Aachment

w

Adcident No. MT 1045121

Claim
[15r06rz009 05243 Clase
Date
[L1Ew SHan bt ]
[save | [Saoma
Clmam Mg {1]a}]

https:iigiclaim. income.com.sg/gesficmieclaimiregistrationSave.do
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B/15/2019 Claim Handling(accident reparling Claim Task )

Last Doc. Received W yes L Np

Choose File Mo file chosan
mps& Fil_t Mo file chasen
Choose File | Mo Mle chosan
Choose File Mo file chosen
_Eﬂli Mo file chosan
Choose File | Mo file chesan

Meszage Aead

Attachment List

Artachment Uploaded By/'Date
W

R NAC_Pya_LIBI_BOOG0L] NATIONAL ASSESSMENT CENTRE SERVICES) o
= 15 Jun 20149 09:44

HAC_Paya_UBI_BOOS0L] NATIOMAL ASSESSMEMT CEWNTRE SERVICES) o
LS Jun 2030 0024

WAC_Pay¥a UR[_BOGGEDI] NATIONAL ASSESSMENT CENTRE SERVICES) o
U5 Jun 2019 0544

NAC PaYA_LBL_B00601| RATHONAL ASSESSMENT CENTRE SERVICES) o
LS Jun 2079 0943

NAC_PAYA_LIRE_BOCENT [ MATIOMAL ASSESSMENT CENTRE SERVICES) o
15 Jun 20185 05:43

NAC_PAYA_LBT_SO0H01] MATIOMAL ASSESSMENT CENTRE SERVICES) o
15 Jun 201% 05:43

NAC_Pava LRI _SO060][ MATIONAL ACLESEMENT CENTRE SERVICES) o
15 Jun 201% 0%:43

NAC_PAYA_ LML _BOCE0][ MATIOWAL ASSESSMENT CENTRE SERVICES) o
15 Jun 2018 0§;:43

NAC_Pava LAI_SO0601] MATIONAL ASSESSMENT CENTRE SERVICES) o
15 Jun 2015 09:43

CEEERRIDE-

F WVideo List

Uploaded By/Cate Falder Date

https:ifgiclaim.income. com sg/gesicm/eclaim/registrationSave,.do

Upload Date

MRICY Briving Leanse

SA5

Phodos

Photos

150062019 0844

Cokegory # Confidental Urgency =
[Clear|  [Pioase Seect | [no * | [svarmed b
[Ciear| [ Piesce Setect v| o v | [marmal v ]
[Cear|  [Please St v | |80 * | [ Warmal
Clear | |Ploass Select ] [wo | [Momal
Claar | |Nnu Salact ] | ||.||;| 1'| |Nur|'|1||
T R T T —— |
T Urgency Diestription
Hormal NELC/ Driving Licaraa 2019-6-15
Mormal SAS 01615
Harrmal Photos 2009-6-15
Herenal Photos 2119-6-15
Hoermal Fhatod 2019-6-15
Hioernal Brected 2O019-6-15
Heemal Photos 2019-6-15
Nerrmal Photos 2019-6-15
Mormal Photos 2019-6-15

File Marne

[ mispiay in ew Window | | Scan and upleading |

Sourpe

22



