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MNATISHIBI 34 | Hatonal Assessmert Centre Servicas - Lk
EMTRY DATE & TME: 2206/2015 1452
SUBMITTED BY, Jacksen Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of ihe accident 1o speed up the Claims process.,
2. Thos Form must be compleded by the Policyhokder andfor the Authorised Driver,

3, Iinformation provided must be as truthful and accurate as possitie. Any wilful misrepresentation of withalding of material facts may allow insurance companes 1o

repudiate policy liability

4, Tha issue and acceptanca of this Form by insurance comganies is nat an admission of pokoy liability on the part of the Ingurance companies,
5. Any talse reporting may be referred to the Police for Investigation,

E. Thia repart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Assoclabon of Singapore (GLA) for
archaving and that copies of this report will, for a fee, ba made avallable upon application by misrosled paries,

7. By the lodgamant af this repon 10 the insafers you haraty congan 1o the archiving of this repad af the centre and 10 copies of the report baing made availabhe

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT
2210612019 14:52

21/06/2019 12:10

WOODLANDS CAUSEWAY
MALAYSIA/JOHOR DARUL TAKZIM

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Ownar
Co Reg Mo

Email Address

Maobile Phone MNo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

hModel

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 Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Drver

MEIC Mo

Date Of Birth

Crecupation

Date Of Driving Pass

Driving Experience

Gander

Mobile Number

Fax Mumber

Contact Number

EMail Address

SLCE1432

RAYN1MAN SERVICES
53358126E

NOEMAIL

{(LOCAL) +65-97432314
OFFICE-97432314

TOYOTA
WISH 1.8 CVT

PRIVATE USE

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

S0eg362082-02

MUHAMMAD TAUFIK BIN OMAR
S1792880E

13/05/1967

CUTDOOR

05/11/1987

31 YEARS AND 7 MONTHS
MALE

[LOCAL) +65-97432314

CFFICE-9T432314
NOEMAIL
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BLK 322A SUMANG WALK
#09-899

Posicode 821322
Was driver an employee of the Insured's Company NO
It Mo, Relationship of the Driver with the Insured OWHMER

Address

Vehicle Registration Mumber of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehiche -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Waeather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vahicles {including own vehicla)

invalved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| have been apprﬁacljued by ut\known_persunts} NO
saliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reporied to the police? N
If Yes,Please state which Pelice Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Cireumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Ara accident photos available for altachment? YES

Was there any video caplured by Car Camera? WO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Regisiration Number SB38120K

Vehicle Make/Model/Colour
Details Of Properies

Wehicle Catagory BLS

Mame of Driver S14 CHIN SING
MRIC/Passport Mumber S2739570H
Contact Number G8696282
Address

Postoode

Insurance Company Name
MNature Of Damage
Mo, Of Passenger (Including Driver)

Page 2 of 21



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and aceurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies ta repudiate policy liability.

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

CQTTIHH rnes,
5. Any false 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
Assaciation of Singapore (GIA) 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:

{al 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
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

(i) processing, handling and/or dealing with my claims 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 enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, Invoices, reparts or notices o 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 agplicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

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

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentslincluding their lawyers/law firms), which may be sited outside of Singapare, 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} theinformation 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 enforcement and government agencies as reasonably required for the purposes stated, or

(i) for cﬂmplyingt-.-rth requirements under any regulatimts, laws or court orders.

L1

RAYN1MAN SERVICE
™, W, \R‘___ L A
Policyholder's Signature Driver's Signature Reporting Centre Personlfel’s Signature
Date & Time: (i driver is not the policyholder) Name:

Date & Time: MRIC/FIN No.;




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION \

I/\We declare the foregoing pariliculars are true in every respect,

1
\ | s
RAYNIMAN SERVICES
-Oﬂ-n?uur'm — B
Policyholder's Signature Driver's Signature Reporting Centre PersMfnel's Signature

[ate & Time: (if driver is not the polieyholder) Name:
Date & Time: WRIC/FIN No.:

Fd



b

VEHICLE NO : MAKE/MODEL: . "
Date of Accident Time: 2 ¢ Foreign Veh Involved YES / NO
Location of Accident e " Foreign Veh No
Country of Loss
Vehicle Damaged MNa. of Veh Invalved | -
Claim Type oD /. TP | REPORTING Was There Any Witness YES / NO
INSURANCE CO Mame of Witness :
Coverage Comprehensive/TPFT/Third Party Only Contact No
Policy No
Fleet Policy YES / NO

OTHER VEHICLES
OWNER / CO. NAME VEHICLE B
NRIC / Co's Reg No. Category
Address F Driver's Name

MNRIC Mo
Contact / Mobhile No . Contact No
Email Address Mo, of Passenger :
Date of Birth
Gender M/F VEHICLE C
DRIVER'S NAME A Category
NRIC No Driver's Name
Address MRIC No

Contact No
Contact / Mobile No Mo, of Passenge
Email Address
Date of Birth VEHICLE D
Gender M/F Category
LICENSE PASSED DATE g5 f Driver's Name

i NRIC No
Occupation indoor /Outdoor Contact No
Relation with Owner G No. of Passenger ;
Does Driver Own Any Other Veh ?  YES /(NO
Vehicle Reg No
Insurance Co

Weather Condition Clear / Raining / Others Video Captured : Yes/ No
Road Surface Dry / Wet / Others '
INJURED : YES /(NO
Name of Injured Police Report  : YES/NO
Convey To Hospital by Ambulance @ YES/ NO If YES, Where
NO. OF PASSENGERS
Mame of Passenger M/F INJURED? YES/NO
Name of Passenger M/F INJURED? YES/NO
Name of Passenger M/F INJURED? YES/NO
MName of Passenger M/F INJURED? YES/NO
REMARKS SUCCESS UNITED PTE LTD
Name of Workshop 2Kaki Dt RuloFub Contact No
Address :_-.‘ingapﬂreﬂ?‘iﬂ = Email

Tel: 6746 1515 Fax: 6748 5015




REPUBLIC OF SINGAPORE BRI  Rc-UsLiC OF SINGAPORE
I ; . IDENTITY CARD NO. $1792880E
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MUHAMMAD TAUFIK BIN OMAR
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Policy Search Page | of 1

eBaolech - GeneralClaim

Hello, NAC_PAYA_LBI_BOODED1

* Change Language * Change Password * Log Out

My Desktop Pu,“w Quﬂr-r i
Matice of Loss — 0 S —_—
Policy Mo ~ Date of Acadent Rueezmeizio 5
wahicle Na.fFor Mot [sLcE1437 i Cartificate Number |
_Search |
Select Policy No, C::':'::"l M'f;r:ﬂ“r M'?RGI:;M' Product Cover Type ?wl;t'e I'E:I::? E'}E:t:u Expiry Date
o 505.9?3522%2- 1‘1:2,%:-_{:: S335H126E GCW  Comprahensive SLCE143Z SLCS1437 20/05/201% 1%/05/2020

=

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 22/6/2019



Policy Information

= Policy Information

Policyhalder

Page | of 1

; Policyholder
Policy No.  5089362082-02 Wi RAYN1MAN SERVICES NRIC 53358126E
Cartificate
Mo,
Address  BLK 3224 #09-899 SUMANG WALK PUNGGOL BAYVIEW SINGADORE 8213232
Product Group
Niaris COMMERCIAL VEHICLE INSURAI Plan Policy Flag ]
Policy :
Issu 18/05/2019 CectiVe  20/05/2019 00:00 Expiry Date  19/05/2020 23:59
Cate
Excess All Claims
Type Per Accident Eiftncs
Third Qi Wind
Party 2000 damage 2000 bt T
Excess Excess ACBES
Addibional 05 0
Excess Premium
Dhutside g
Singapore Singapare
Excess TP Excess
Agent AQN SINGAPORE FTE LTD Agent Tel. 52397608 GST Flag Y
Co-
msurance Mo
Flag
Qpen
Policy
Info
Certificate
Info
= Policyholder Mailing Address
Address 1 BLE 3224 #00-899 Address 2 SUMANG WALK Address 3 PUNGGOL BAYVIEW
Address 4 SINGAPORE 821322 Address Type Singapore address Post Code B21322
= Related Policy
Unit No. 04-281 HiaFBa 5089362082-02
[* Insured Object: SLCG143Z
@ Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endarsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5089362082-0... 22/6/2019



Claim Handling(accident reporting Claim Task )

Claim Handiing
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Claim Handling(accident reporting Claim Task )

Page 2 of 2
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