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EMTRY DATE & TIME: D4A7/2015 15:32
SUBMITTED BY: Roslinda Ben Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploase repor comeclly the details of the accident 10 speed up the claims process
2, This Form must be complated by the Policyholder andior the Aulhorised Driver.

3. Information provided must be as fruthful and accurate as possible, Any wilha misrepresenlaton or withoking of maleral facts may allow insurance companies 1o

repudiate policy bty

A. The issue and acceplance of this Form by insurance COMganes is nod an admission

3. Any false reperting may be reforrad to the Police for Imvestigation,

8. This repen will be forwarded by the insurers of the GUA Records Mana

archiving and that copies of this repart will, for & fee, be made availabba upen application by interesied parios
7. By the lkeagament of this repart 1o the insuners ¥ou herady consen to the archiving of this repod af the centre and o copies of the repon beng made avalable

aforesaid

Date Of Repon

Date Of Accident

Exacl Location Of Aceident
Country/State of Lass

ACCIDENT STATEMENT

04/07/2019 15:32

04/0772019 12:40

KALLANG MACDOMNALD OPEMN CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phane 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?

It Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Ococupation

Date Of Driving Pass

Driving Experience

Gander

Mobile Number

Fax Mumber

Contact Numbar

EMail Address

SKR1969Z

SYAFIQ FAIQSYAZWI BIN ABDULLAH
$9242861C

NOEMAIL

(LOCAL) +65-87529803
OTHERS-B8151389

VOLKSWAGEN
SCIRCCCO

PARKED VEH

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5107184740

SHARIL HAZLAMY BIN MUHAMAD FAISAL
596246741

11/07/1996

INDOOR

31/08/2016

2 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-88151389

MNOEMAIL

of policy liability an the part of the insurance companes

gemient Cantre established by the General Insurance Associatien af Singapore (GIA) for
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BLK 476D CHOA CHU KANG AVE 5
Address #04-81

Postocode 64476
Was driver an emplayee of the Insured's Company WO
If Mo, Relationship of the Driver with the Insured SIBLING

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicla -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invalved in this accident? NO

Number of vehicles (including own vehicle)

invalved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO
ambulance?

Was any other malerial or property damaged? YES

| have been approached by unknown person(s) NG
soliciting/offering accident elaims assistance.

Number of Passengers (Including Driver) 4]

Details of Police Action

Was the accident reported to the police? NO

If Yes Please state which Police Station

Was notice of intended Prosecution given? 18]

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was thare any video captured by Car Camara? NO

Was there any audio recorded? NO
Vehicle Registration Number ¥YN4825R
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver AAROMN
MRIC/Passport Number 581457191
Contact Number SEE09928
Address

Postcode

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

Page 2 of 18




SKETCH PLAN
IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate policy liability.

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

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 repart 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 coples of
the report being made available aforezaid.

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

(2l My insurer, my workshop and the General Insurance Association of Singapore "GIA") may/are permitted to callect, 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) invalved in this accident [all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred ta 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:

{il} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or respanding to any enquiries by me;

(iv) administering my claims {including the mailing of correspendence, statements, inveices, 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 on the
external cover of envelopes/mail packages); and/or

vl complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Persanal Informatien for one or mare of the above Purposes; and

{c}  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 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 / disclased:;

(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, ar

lii} for complying with requirements under any regulations, laws or court orders.
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Date & Time: NRIC/FIN Na.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATI ﬂhl______
lfWwe de:lq;&fh'é fu;&gulng particulars are true in every respect.

-

- -
> Nglod 05-0%-/9 J/M o lo7 /g
Driver's Sagnawﬂ: Ftepnrtlr{gfentre Personnel's Signature

Puliwﬁnlder's Signature
Date & Time: {If driver is not the policyholder) MName:
Date & Time: MRIC/FIN Mo.:







REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SO6246741

My

SHARIL HAZLAMY BIN
MUHAMAD FAISAL

b
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F4/2019 Policy Search

eBaolech

Hello, MAC_PAYA_UBI_B00601

GeneralClaim

* Change Language " Change Password * Log Out

My Desktop Policy Query [
Motice of Loss Beticy o | = | Date of Accident @?-’2&1? EI-Z_:JHII
Wehicla Mo, (For Mator) lskr19692 : | Certificate Numier | -
Certificate Policyholder  Policyholder Vishicle Imsured Commence
Select  Policy Mo Miifbi Rarms NRIC Product  Cover Type o Object Diats Expiry Date
SYAFIQ
FAIQSYAZWI drivg
5107154740 BIN 592428610 GPC CLASSIC SKR1969Z SKRI969Z 28/01/2019 27/01/2020
ABDULLAH

'_l'.ol;inue
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Ti4/2019

Claim Handling
Accident MT/1051961
Palicy Na,
Certificate Mo,
Folicyhokler Name
Praduct Code
Contact Na.(Mobibe]}
Ernail Address
EFE
NCD Pratection

“ Aecident Details
Koport Cate
Date of Accigent
Raporting Centre
Accidenl Location

“  Total Exeess Applieable

Excess Type

D Standard Excess

¥IED G0 Excess

additional Excess

latal O Excess Applicanie
7 Banefits

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

5107154740
SYAFTC FAIQSYAZW! BIN ABDULLAH
HRIVATE CAR INSURANCE

B7YS29603

= No  Yes
Mo

Q8f0T/2019 17:49
047072019

KALLANG MACDONALD OFEN CARPARK

Par Accident

w  GST Registerad Information

GET Registered
GET Regestration No.

Madification Histoey

“  Policyholder Mailing Addrass

Address 1
Agiress 4
Uit Ma.

¥ OI Driver Infa
Dirveer Nal:nn- =T
Lmnamed drver Nama
Register Date of Driver Licenss
Contact No.(Mibile)
Address 1
Address 4

ik Mo,

Does he awn a Singapare
Ragistered car?

Declaration

Broathalyser or Blood Test
Reading?

Modification Hetary

Claim 001 OD-MX guméi

Claim Typa =

Cantsct No,|Mobile)

Email Agdrass

Claam Description

PFraferred

iehiche g,

Cover Type

Contact Mo, [Difoa)

Special Rernark

TCa

RCD Entitlernent( %)

Accident Report Within 24 hm_
Teme af Accident hh:mm

Orange Force

SHRLISEOZ
drivo CLASSIC
a

s Moo Yes
]
Yes

12:40

GST Registration b

Policyholder NRIC
Loaging

Contact No.{Homa)
alade

eCode Reason

Private Hire

Accident Type
Country of Accident

1M Mo,

Windscreen Excess

TP Standasd Excess
YIED TP Excess

Total TP Excess Applicabls

100.00

0,0
0,00

Driver ks Coaverad?

Workshop [

Badrit o,
Finahsacion | 165

Date Registerad

hﬂ,ps:f.fglclaim.inmma.::.um.sgfgcsa’icmFacFaIm!ciaimanlSava.dn?stypau1&s.aaclinn=&ndﬂr1‘p-1 &isWorkshop=&regCheck=

Hao G5T F!;;ir;:r;tmn Data
GST Status Verified Tes
BLK 116 211-1647 Address 2 JALAN BUKTT MERAH Address 3
SINGAPORE 160116 Addross Type Singapore address Past Code
11-1547 Related Policy Mumber S107154740
SHARIL HAZLAMY BIN MUMAMAD FAISAL Driver Type Main Driver -
Driver NRIC 595246741 Driver DOB
A1/0B/2016 Criver Age 22 Driving Experience
BE15136% Contact No.(Office) o Contact No.Home)
BLK 4760 Address 2 CHOA CHU KANG AVENUE 5 Address 3
SINGAPORE £H4476 Address Type Singagore addross Post Code
#ud-5]
wags = Mo Drvwr Vehicle Mo, Diver Insurer Com
bmg Any inpury? Yes & Mo
Irsured
| DD-Mx * | poared Evang
Contact
L ] ha
[Hame)
ul]
| | vehicle  [Skm1ae
Murmper
[EKR19697 / vNaB25R ON 4 Jul 2015 -
Insured Liabdlity
In téracad | Not at Faut L o
- g:.:ln Prefierred Warkshop, Name unknown ¥ | B | [Received ] _—
loaso7/2019 17-54 Joese [
Dape )

1&taskinstanceld=22049266. . 1/3
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Repary Takien By

¥ Print AK leter

Attachmant

>

Agowbent No. MTI051961

Last Doc. Recewed 2 Yes Mt

Path =

Choogse File Mo file chosen
Choose F||Hm Ma file chosan
Choose File  Me file chosan
Choosa File  Wo file chosan
Choose Flle  No file chosen
Choase File  No file chosen
Message Rad |
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Attachment Uiplaaded By/Date
- Teg
e WAL_PAYA_UBI_BODG01( NATIONAL ASSESSMENT CENTRE SERVICES) on

04 Jul 201% 17153

NAC_PAYA_LBI_BO0G01( NATIONAL ASSESSMENT CENTRE SERVICES) on
04 Jul 201% 17:53

4
-

RAC_PAYA_LIBI_BODGD1( NATIOMAL ASSESSMENT CENTRE SERVICES) on
04 Jul 201% 17:53

b'

B

NAC_PAYA_UBI_BOOG01( NATIONAL ASSESSMENT CENTRE SERVICES) on
04 Jubk F019 17:53

RAC_PAYA_LBI_800601( MATIONAL ASSESSMENT CENTRE SERVICES) on
04 Jul 2019 17:53

N&L PAYA_UB]_B00G0L[ NATIONAL ASSESSMENT CENTRE SERVICES) on
04 Jul 2019 17:53

NAC_PAYA_UB]_B00G01[ NATIONAL ASSESSMENT CENTRE SERVICES) on
04 Jul 2419 17:53

BRE

»
i

MAC_PAYA_UBI_ 800601 NATIONAL ASSESSMENT CENTRE SERVICES) on
04 Jul 2019 17:53

NAC_PAYA_LIB]_S00601] NATIONAL ASSESSMENT CENTRE SERVICES) on
G4 Jul 2019 17:53

NAC_PaYA_LIBI_HODEDL{ NATIOMNAL ASSESSMENT CENTRE SERVICES) an
04 Jul 2019 17:53

(4§

NAC_PAYA_LIBI_BODGO1{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
04 Jul 2019 17152

NALC_PAYA_UBI_BL06D1( NATIDMAL ASSESSMENT CENTRE SERVICES) on
04 Jul 2019 17;52

RAC_Pa¥a_LEBIL_BO601( NATIONAL ASSESSMENT CENTRE SERVICES) on
04 Jul 2019 17:52

NAC_PAYA_UBI_ 8006011 NATIONAL ASSESSMENT CENTRE SERVICES) an
04 Jul 2019 17:52

NAC_PAYA_UB]_S00601] NATIONAL ASSESSMENT CENTRE SERVICES) an
04 Jul 2019 17:52

F Wideo List

Upladad By/Date Folder Date

Claim Handling(accident reporting Claim Task 001 OD-MX)
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TiaizoMg Claim Handling{accident reporting Claim Task 001 OD-Mx)
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