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FAPAA ) YBOEIEST | Malicnal Assosseneni Cordre Sery g - LI
ENTRY DATE & TIME: 25062018 17,52
SUBMITTED BY- Reslinda Binbe Aboul Wanab

IMPORTANT MOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 25/06/2019 18:09

SINGAPORE ACCIDENT STATEMENT

1. Pleass repor comectly the detasts of the accident to speed up the claims PrOCRsS,
2. This Form mugt be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possitle. Any wilful misrepresentation ar withodding of matanal facts may allow Insurance companies 1o

rxpudiate pobicy liabiliby

4. The issue and acceptance of this Farm by inswrance companies is nof an admiszion of pokoy

5. Any false reparting may be referred to the Police for investigation,

£. This repart will be farwardnd by the msurers of the GLA Recorgs Management Centre established by the General Insurance Association of

archiving and that copies of this report will for a few, ba made available upon application By Inferasied parias
. By the: lodgement of this raport [o the nsurars, you hereby consant bo the archaving of this report at the cenira and 1o copies of the repor being mada availabls

slorasaid,

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

25/0672019 17:52

14062019 19:15

TAMPINES AVE 7 SLIP RD INTO TPE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLV3TSZK

Insured/Policyholder
Mame Of Registered Ownear
NRIC No

Emall Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose far which vehicle was being used at
fime of accident

Ara youl claiming under your own insurance policy
for rapair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Palicy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date OFf Birth

Occupation

Date Of Driving Pass

Criving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

SYED SAGAFF BIM SYED IDRUS ALJOFERI
51583134

ALJOFERI@GMAIL COM

(LOCAL) +65-96385399

OTHERS-96389399

BRMW
5231

PRIVATE USE

WO

REPORTING OMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

ND

S098299029-01

SYED SAGAFF BIN SYED IDRUS ALJOFER]
51583134J

14/10/1963

INDOOR

24/12/2013

5 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-96388399

OTHERS-96389359
ALJOFERIEGMAIL.COM

liability on the part of the insurance companies.

Singapore (G14&) for

Page 1 of 13



Address 109 SEAGULL WALK
Postcode 486704

Was driver an employee of the Insured's Company NO

I No, Relaticnship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Canditions AFTER RAIM
Foad Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vahicies {including own vehicle)

involved in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed lo hospital by NO
ambulance?

Was any other material or property damaged? ¥ES

Ihg-{g been appruacl'_led by unknown person(s) NO
soliciting/offering accident claims assistance,

Mumber of Fassangers (Including Driver) 1

Details of Police Action

Was the accident reported fo the police? WO

If Yes,Please state which Police Station

Was notice of infended Prosecution given? NO

If Yes against whom'?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMEMNT.
Attachment|s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? YES
Remarks/ Reasons: NOT ACTIVATE
Was there any audio recorded? NO

Wehicle Registration Number SHCBZTSEZ
Vehicle Make/Model/Colour KA,

Details Of Properties

Vehicle Category TAXI

Mame of Driver MUHAMMAD HAFIDZ BIN KHALID
MNRIC/Passport Mumber STT02643F
Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)

Page 2 of 13



SKETCH PLAN

IMPORTANT NOTICE

1. 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 Autharised Driver.

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 Hability.

4. Theissue 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 reporting may be referred to the Police for investigation,
1)

The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this raport will far a fee be made available upon application by
interested parties.

7. By the lodgment of this report ta 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)
lunderstand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Assoclation of singapore ("GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any ather personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation te all insurer(s) wheo have insured vehicle(s) involved in this aceident [all insurer(s) who have insured
vehicles) invelved 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/authaority (such as the police), far 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;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my elaims (including the mailing of correspandence, state ments, invoices, reports or notices to ma,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well s on the
external cover of envelopes/mail packages): and/or

[v) complying with applicable law in administering, processing, handling and/or dealing with my claims. (collactively the
"Purposes”)

() allirsurer(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 ar mare of the above Purposes; and

{cl  my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes,

[d} my Persenal Information will also be collected and used to compile claims history for the purpose of fraud detectian,
investigation and management in present and all future claims.

{e} theinformation so collected under (d) above may be shared / disclosed:

(i to all 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 purpases stated, or

(i) for complying with requirements under any regulations, laws or court orders.

_)—7?:1,» 25 /6w ,f=JF'

Pali Brs §anature Drriver's Signature Reuolﬁfg’c!ntre Persaonnel’s Signature
Date & Time: {If driver Is not the policyhalder) MName:

‘:}-1({{-'/}!91 ?‘ Date & Time: NRIC/FIN No.:
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DECLARATION
I/We declare the faregoing particulars are true in every respect, .
P
[\ II.ill .;__r
2T Aun A8 /, . f'}?
;Elr'E-;h e .ﬂignature Driver's Signature Report gTentre Personnel's Signature
Dt ime: {If driver Is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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I WAS TRAVELLING FROM TAMPINES AVE 7 SLIP INTO TPE ON THE EXTREME RIGHT LANE.INFRT OF
MY LANE THERE WAS A ROAD WORKS AND | FILTERED MY VEH TO THE LEFT LANE.WHILE CHANGING

LANE MY VEH WAS HIT BY VEH(B)BEARING REG NO SHC6275Z. THERE WAS NO INJURIES TO BOTH
FPARTIES.




B
ACCIDENT STATEMENT /7 ﬂ

ACCIDENT DATE( /L /_€ 1 DT )0 mmpvrry, ime: 2T LS jramm)
LCCATION: %{e{ue Fqﬂ ﬁé /’ i ?"}L‘f’ﬁ i /ﬁ, ™

1. DETAILS OF VEHICLE
GIVEHICLE NUMBER: S/ 37 31 h
B)INSURANCE COMPANY: NT
cJPOLICY NUMBER:
dJPOLICY TYPE: (COMPREHENSIVE / THERD PARTY / THIRD PARTY FIRE &THEFT|
6)MAKE & MODEL:_ RIL L> 542 ;.
fITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)

g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME:__ 1 vafe use
i ARE YOU CLAIMING UNDER YOUR OWN INSUR ANCE (YESANO

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

2. INSURED / POLICY HOLDER
AINAME: SYedd Seaolf bra Sved Ehes Alpl imale iremmter
BINRIC/FIN/PASSPORT; — =% (64 2 /74 T CONTACT:
cJAﬁDREss:_ﬂ/_&_gﬁﬂ ( (oa lE

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

o = DRIV
of passen g :::}NAE:I.E (‘f':’fcaf Sﬂ{ﬁ‘g b4 S\{r‘c‘F Ploes Mﬁm““"'f‘km

Um‘hi in4 dviver’) b)NRIC/FIN/P ASSPORT: (3%'T CONTACT:_T£ 28 G307
AL c]ADDRESS:_(€> 7, %ﬁ:ﬂu (L oalf ‘%{’éﬂ,«’fm/}

*d)DATE OF BIRTH: (/4 / (O / /7€ 5 )(DDIMMIYYYY)

&]OCCUPATION: (INDOOR / CUTDOOR].,

fIYEARS OF DRIVING EXPRERIENCE:___ & ':rféﬂvf' e
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /INO

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:____ 7 o
5. QWEATHER CONDITION: (CLEAR / RAINING / OTHERS. C leov / gl
bIROAD SURFACE: (DRY / WET / OTHERS Lefad 7 1

4. WAS ANYBODY IMJURED (YES /
7. a|REPORTED TO POLICE (YES /(4O)
IF YES, PLEASE STATE WHICH POLICE STATION:

, 8. THIRD PARTY VEHICLE 4
LMo o ||x-.-, agtr @) VEMICLE Numeer:_SHC 637S 2 MmoDeL:. 4
Clnduding ey B} DRIVER'S NAME (Mubswucd Malidy lorn  Kliatl of
. -1 " ¢} NRIC/FIN/PASSPORT: i CRAL4SE CONTACT:
" —_— 9. THIRD PARTY VEHICLE
: i, G VEHICLE NUMBER: MODEL;
T TRESE o) DRIVER'S NAME:
GG AT B NRIC/FIN/PASSPORT:; CONTACT:
T ({ﬂ___f,'@f-' &4 fI .C_ i-_"ll --_f i _Jlrln' L L?_fr ¢
_'J{//Gﬂ; {9 o L 5 WA
. : Oina ;1 g il Ptu;ﬁﬁu&cql &L
“pr—Sf ﬁ)r ];,
Oy =
‘:""l’l'ﬁ’I —



REPUBLIC OF SINGAPORE
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6/24/2019 Policy Search
eBaolech
Hello, NAC_PAYA_UBI_800601

My Desktop Policy Query
Ly [+ 4 f L ——— B
otice of Loss Folicy No. | | Date of Accident

GeneralClaim

* Change Language ' Change Password ¢ Log Out

Vehicie No.(For Motor) IsLy3752K Certificate Number

Search

Certificate Policyholder  Policvhalder Wehicle Insured
Golect  Paliy:iin: Number Nama NRIC Froduct - Cover Type Na, Object
SYED SAGAFF
S098299029- BIN SYED drivo
) o1 1DRUS 51583134} GPC CLASSIC SLVITh2K SLVITRIK
ALIOFER]

.-Enn'rinup

hitps:/igiclaim.income.com.sg/gesficmieclaim/IC MpolicySearch.da

Commence

Date Expiry Date

28/04/2019  27/04/2020

1M



{7 Income

made different

Our Ret: MT/CA/TP/001/1049463-001/CY/VU

18 Jun 2019

SYED SAGAFF BIN SYED IDRUS ALIOFER
109 SEAGULL WALK
SINGAPORE 486704

Dear Policyholder

CLAIM NUMBER: MT/1049463-001
ACCIDENT INVOLVING SLV3752K / SHC6275Z on 14 Jun 2019

We would like to inform you that a claim has been made against your motor policy.

We need to respond to this claim within seven days. We would appreciate it if you could provide us:

a.  additional evidence, if any, such as accident photographs, video clips or witnesses’ statement
b. information on whether you are making a claim against the other party

We wish to remind you that under this motor insurance policy, you are required to report the accident,
whether there is damage or not, within 24 hours or the next working day after the accident at any of our
reporting centres. If you have not done so, please report this accident to us immediately. Otherwise, we
regret to inform you that we may not be able to handle the claim on your behalf,

You need not respond to us if you have already reported the accident and do not have any further
information.

We wish to remind you not to admit liability, make offer or payment without informing us and getting our
approval. If you are making a claim against another party or have instructed your workshop or lawyers to
act on your behalf, please update us on the developments. This is important as any liability undertaken by
you may have serious implication on the third party claim against you, and may result in us not being able
to handle the claim for you.

If you have any queries, please contact our Customer Service Officers at 6788 6616 or email us at
motor@income.com.sg.

Yours sincerely

Goh Peng Hong
Manager
Motor Insurance

NTUC Income Insurance Co-operative Limited

Income Centr 75 Bras Basah Roed Smgapore 189557 - Tal: BTHB ATYT « Fax; 6338 1500 + Email: CRIUErYENCOME. con.Rg ¢ Websile: www.income COHTY, S

an NTUC Social Enterprise



6/25/2018

Claim Handling
Accident MT /1049463

Claim Handling{ Claim Task 002 OD-MX)

Folicy Mo, 309829902 %-01
Certificabe No
Pelicyholder Name SYED SAGAFF BIN SYED 1DRUS ALIOFER]
Product Code PRIVATE CAH |NSURANCE
Contact No.[Mohile) b

Ermand Address

EFK = No o Yes

HCD Prodection L14]

F  Accident Details
Report Date 1B/06/2019 11:25
ate of Accident 14062019
Keporting Centra
Accident Location

% Total Excess Applicable

SLIFOF TAMPINES AVE 7 INTO TPE/CHANG]

Wishicle Mo,

Caver Typa

Contact Mo Dfice)
Special Remark

TCA

HED Entitlament|% )

Accident Ropert Within 24 hrs
Tirree of Accident b men

Orange Force

SLV37S2K

orlwg CLASSIC

20:15

Excass Type Fer Accident

0D Standard Excess
YIED OO Excess
Additional Exenss
Tatal DD Excess Applicable
“ Banafits
T GST Registered Information
GST Registered Mo
ST Hegistration No.

Windscreen Eucess

TP Standarg Excess
Y1ED TP Excess

Total TR Excess Applicabin

GST Registration N

Falicyholder NRIC
Loading

Contact Na.{Home)
eCade

eCode Reasan
Private Hire
Accident Type
Country of Accident
ICM Mo

Li00

Q.00
Q.00

0:00

GST Registration Date

Drivar is Covered?

G5T Status Verifieg Yes
Megafication Histary
¥ Policyholder Mailing Address
Aidress 1 109 SEAGULL WALK Address 2 SINGAPORE 4RET0M Address 3
Addrass 4 Address Type Singaposa sddress Post Code
urit Na. 04-353 Related Policy Numbar 5110017550
DI Driver Info
Driver Name SYED SAGAFF BIN SYED [DAUS ALIOFERL Diriver Type Main Driver =
Unnamed drrver Names Driver NRIC 51583134 Driver DO
Register Date of Driver License 401242013 Driver Aga 55 Diriving Experience
Coentact Mo.(Mobile) Cantact Mo.{Dfice) Contact No.[Home)
Addrass 1 109 SEAGULL WALK Address 2 SINGAPORE 486704 Addrass 3
Addrass 4 Address Type Singagore address Post Code
Uit Mo, 04-253
DOoes he own @ Singepore .
Registered car? Yes = No Driver Vehicle Ne, Driver Insurer Com
Declaration
Breathalyser or Blood Test - = o - -
Reading? &mg Any injury® Yes w Mo
Madification History
=B
Clalm 002 OD-MX
[t
Insured
Claim Type » [oo-mx Nowred  Evens
Contact
Cantact Mo,{ Mobile) BR3IA939Y ] He. |
[Home)
ol
Emeil Address jaLuoPERIBGMAILCOM | vecle  [sLvazs
Numbar
Clairn Descriprian BLV3I752K [ SHOB275Z ON 14 Jun 2019
Preferred )
Werkshop [ Erctbrarad Y [ Fuily at Fauit L
Boauine Mo. |‘na-.; * | Repair Li'm‘urmd Workshop, Nama unknown ¥ | e fiﬂ:llhred ¥ |
Finalsation Ontion FEpart Claim
[ate Registered l2s/06/2019 18:16 Close
Date C

hitps:/lgiclaim.income.com.sg/gesficm/eclaim/claimantSave.do

1/2



6/25/2019

Rrport Taken By

¥ Print AK botter

Attachrment

v
Actident Mo,

Last Doc. Received

Choose File  No file
Choose File Mo file
Choose Fila Mo file
Choose File | No fise
Choese Fils Mo file
Choose Fila Mo file
Message Read |

¥ Attachment List

Attachment

amaT
-

F

w
E
3
'd
E

‘};.-f

g

W Wideo List

Claim Handling{ Claim Task 002 OD-Mx)

MT/1049463
* Yag Mo
Patn =
chosen
chosen
chosan
chosen

chosen

choson

Upleaded By/Date

NAC_PAYA_UBI_BDDED1] NATIOMAL ASSESSMENT CENTRE SERVICES) on
25 Jun 2019 16:16

NAC_Fava_UBL_B0O&01[ NATIONAL ASSESSMENT CENTRE SERVICES) on
25 Jun 2019 18:16

MNAC_PAYA_LUBI_800601{ NATIONAL ASSESSMENT CENTRE SERVICES) an
25 Jun 2019 18:168

NAL_PAYA_UBI_BLDEDL] NATIONAL ASSESSMENT CENTRE SERVICES) an
25 Jun 2019 18:16

NAC_FAYA_UBI_800601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
25 Jun 2019 18:15

NAC_PAYA_LBI_BOOGD1| NATIOMAL ASSESSMENT CENTRE SERVICES) on
25 Jun 2019 1B8:15

NAC PAYA_UBI_BLR0GD1( NATIOMAL ASSESSMENT CENTRE SERVICES) an
25 Jun 2019 18:15

NAC_PAYA_LBI_BO0GO1( NATIONAL ASSESSMENT CENTRE SERVICES) en
25 Jen 2009 18:15

MNAC_PAYA_LBI_ 800601 NATIOMAL ASSESSMENT CENTRE SERVICES) on
25 Jun 2019 1A:15

RAC_PAYA_UBL_BODS01( NATIONAL ASSESSMENT CENTRE SERVI CES} on
25 Jun 2019 18:15

Upleaded By/Date Folder Date

I 1 Waorkshog
R |
|ROSLINDA —
[Save | (Subma |
Claim Mo, 1]
Uploac Date 25/06/2019 00:00
Category = Confidential
[clear ] |Pionse selea * | [no !
[Ciear | [ Mease Select v ] [mo ;
[ciear |  [Piease setect *] [mo -
[Cioar|  [Plesse Select ] [ne :
Clear |P|uu Select _"'l |H-D 1
[Clear | [Please Seisct | [no !
Category ? Urgency Des
NRIC Driving License Wormmal MRICY Driving |
SAS Normal SAG 2
Photas MNarmal Phintos
Fhotos Mormal Fhotag
Photos Normal Phatos
Photog Mormal Fhotos
Phatos Harrmal Photos
Printas Mormal Photos
Photos Normal Phitiag
Fhatos Normal Phiotos

File Name

htips:ifgiclaim.income.com sglges/icmieclaim/claimantiSave.da

"Display in New Window | [ Scan and uplcading

=
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