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\TE & TIME- 270772018 14:13

SUBMITTED BY: Lisw Shan Hu

IMPORTANT WOTICE

SGEITI | Halional Assessment Sering Sorvcss - Uibi

SINGAPORE ACCIDENT STATEMENT

1. Pleage repan coreclly the details of the accident fo speed up the clains process,
2, This Form must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as fruthful and accurate as possible, Any witiul misrepresentation of withalding of material facts may allow ingwance comaanias o

ropudiate policy Rabdily

4. The issue and acceptance of this Form by insurance comganies is nod an admission of pohcy liability on the part of the insurance companies,

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

. This report will be forwardad by tha Inguters of the GLA Records Management Cenlre established by the Ganeral Insurance Asscciation of Singapore (GIA) for
archiving and that copes of this repad will, for a fee, be made avalable upon apphcation by inleresied parties.

7. By the lodgament of this repart o the insurers, you hereby consent 1o the archiving of this reporl &t the centre and 10 copies of the repor being made avalabla

aforesaid,

Date Of Report
Date Of Accidem
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MREIC Na

Email Addrass

Mobila Phone No

Altlemative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state aclion to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Typa Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Conlact Number
EMail Address

ACCIDENT STATEMENT
27I0T/2019 14:13

26/07/2019 18:50

18 TEBAN GARDEN CRESCEMNT
SINGAPORE

SDLES00C

MUHAMMED NURFAZLAN BIN RAHMAN
59019675H

NOEMAIL

(LOCAL) +65-97880931
OFFICE-97880931

TOYOTA
ESTIMA 24X

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY FIRE AND/OR THEFT
MO

5111078637

NUR HYRIE BIN RIDWAN
$88011352

13/01/1988

INDOOR

06/08/2016

2 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-87429452

MNOEMAIL
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Address BLE 447 BT PANJANG RING RD #02-541
Postcode G70447

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured  FRIEND

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type O Accidant SIDE SWIPE
Weather Conditions CLEAR
Read Surface DRY

Other Infermation

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicla)

invalved in the accident 5

Was any body injured in the Accidant? ¥YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other matarial or properly damaged? YES

I h:_w_e_ nc_en a:rpruache-ﬁ by unknown person{s) NO

soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver) 2

Fazcenger1 MAME: ;. MUHAMMED NURFAZLAN BIN RAHMAN

GENDER: : MALE
Details of Police Action

WWas the accident reported to the palice? M
If Yes Pleasa state which Paolice Station

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

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? MO

Vehicle Registration Number YP3062Z

Vehicle Make/Madel/Colour

Details Of Properties

Vehicle Category COMMERCIAL VERHICLE

Mame of Driver SURESSHKANTH S/0 SILVARAJOD
MRIC/Passport Numbar

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Page 2 of 23



Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame MUR HYRIE BIN RIDWAN
Appraximale Age

Injuries Sustain HNECHK & BACK

Injured person in which vehicle? SDLGS00C

Ware seat bells worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcoda

Name MUHAMMED NURFAZLAN BIN RAHMAN
Approximate Age

Injuries Sustain NECK & BACK

Injured person in which vehicle? SDLG200C

Waere seat belts worn'? YES

Was this injursd conveyed to hospital by NO

ambulance?

Addrass

Fostcode

Pepge 3 of 23



SKETCH PLAN

IIMPORTANT NOTICE

1. Please report correctly the detalls of the accldent to speed up the clalms process,
2. This Form must be completed by the Policyholder and/or the Authorised Oriver,

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of materlal
facts may allow Insurance companies to repudiate policy liabllity.

4, The issue and acceptance of this Farm by insurance companies is not an admission of policy lisbility an the part of the insurance
companies.

5. Any false reporting may be referred to the Pollce for investigatlon,

B. The report will be forwarded by the insurers of the GIA Records Managamant Centre established by the General Insurance
Assoclation of Singapore (GIA] for archiving and that coples 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 repart being made avallable aforesald,

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

{a) My insurer, my workshop and the Ganeral Insurance Association of Singapare (“GIAY) 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 Infermation 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 Singapere and any relevant government agency/authority (such es the police), for the purpose(s)
of

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

(If) Investigating the accident and/or my claims;
(I} carrying out and/or dealing with my Instructions or responding to any enquiries by me;

(Iv) administering my clalms (Including the malling of correspondence, statemants, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about dellvery of the same as well as 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.{collectively the
“Purposes”)

b} all Insurer(s) wha have insured vehicle(s) Invalved In this accident and the Insurers’ lawryers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Informatlon for one er more of the shove Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to thelr third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposas.

{d] my Personal Information will also be collected and used to compllz claims history for the purpose of fraud detection,
Investigation and management In present and all future claims,

(e} the Infarmation so collected under (d) abave may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist In evaluating, inueai:rgat!ng, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il) for complying with requirements under any regulations, laws or court orders.

-kl y a7

Policyholder's Signature Driver's Sighaturd Reporting Centre Personnel's Signature
Date & Time: (If driver Is not the policyhalder) Mame;

Date & Time: NRIC/FIN Mo.;




SKETCH PLAN Setsco
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregoing particulars are true In every respect.
5 ;
i < I 5
Policy hiolder's Signature Dri\rer‘__‘{stﬁpf’ ure Reporting Centre Personnel's Signature
Date & Time: (\f driver i4fiot the policyhalder) Name:

Date & Time: MRIC/FIN MNa.:



Personal Particutars

Date of Accident: 2( 1 '1\ \4 Time of Accident: L-SC _pm

Exact Location of Actident: | § Tebn  Gae dn (rtscet

owner's Name: _ (1l (Jl Nuf + iD'l zlan 6 & ]}Egﬂwn: MHHP No: M? |
orivers eme: Nur Huas B Sidwan NRIC No: SESCII3S ZHpNo: & 1429452
Date of Birth: _12 [V (4 "L Driv ng Licence Passing Date: _L_LE__{_ML Cceupation: In@nr;‘ Outdoor

)

- a.l f o ;
address: 447 B4 Eﬂlmj Qg R #02 -g4| (470447 )
J
Relztionshin of Driver with Insured: !1"1 (14 (» Email Address:
viehicle No: SO Lt"rl.im ¢ Make & Model: FEL{ (f{[ £

insurance oz NTu C Covarage: Policy No:

*DUrpose of Reporting? Cwn Demage Claim / 3rd Parﬁdlaim J Mot Clafming, Just Reporting Only

*Exact Purpose of The Vehicle Was Being Used At Time Of Accident: PJ'W(‘L‘BLJSEIWDF]:

“Weather Condliion ? :6} / Raining / Others: Wet ;@;‘ Others:
* Any nassenger Inside vehicle involved? (Yes / Noj If yes, Vehicle No & How many pax:
A g _ﬂ- l B- ! J‘; l C: D:
P e/l

*\ias Anybody Injured ? (Yes / Noj If yes,

vame/npic/invenide: und  Nar¥ Azlen B @ehoan pecle & brck

H\L'r 4 ul'rs { Bi4 Q[’HLJ'V‘ - h;-...qp,
nect
baa.c F

*\Was The Accident Reported To The Police ?

,,9’“'5 O Yes, Which Polics Station?

“DNoes the Driver Own Any Other Venicle?

}Af 0 ‘fas, Vehice Reglstration Mo: insurer: ___

*\Was any foreign vehicle involved? {Yes ! W*ges, wshicle Mo & Categery:
*\Was thare any videc captured by Car Camera? @ﬂ\!a}

Third Party Driver’s Particulars

venitesne:_ N 3G(2 T Make & Model:

Driver's Name: _3a(@5shk o oth sl S m‘}‘ $2_ NRIC os HP No:

Vehicle € No: Miaka & Model: .
Driver’s Name: NRIC No: HP No:

5 Fn s, S ), pana L
WITHSss PaUTICEENs

Mama MRIC Mo: HF Mo:




¥OU ARE LICENSED TO DRIVE VEHICLES IN THE FULLLIVY 4L nr:vm__nu__
EFFECTIVE DATE

= = B
ass Mator weith unladen weight =< J000kg with =<7 04 Aug 201
- E:n“ﬂu_ gxciusive of driver; and other motor
vehloles with unladen weigni == 2500%g -

For LKK/N

.”_ - E 7§E§ E&!ﬂﬁgg

NP 4285

REPUBLIC OF SINGAPORE
IDENTITY cARD o, $88011357

!z_w_n._uﬁ_:m

| *gsﬁ—zggggsg;ggg o
A ; el SBAD11352
£ Puln of lasus
. . ' 30-06-2010
= = e ilﬁl:kl|l'1
ART BLK 447 BUKIT PANIANG RING ROAD | )

#02-541
BINGAP@RRE GTYD447



FI2Tia019 Policy Search

eBaolcch GeneralClaim

Helio, NAC_PAYA_UBI_S00601 + Change Language t Change Password * Log Out
My Dissitop Policy Query ;
Natice of Loss - = - "

Palicy Na. | | Date of Accident 260720181413 |

Wehicle No.{For Motor) SOLESOOT - | Certificate Mumbern | o

Search
- Certificate Policyhalder  Policyholdaer Vizhicle Insured Commence ;
Saelect Policy Mo, Muriber K NRIC Product Cowver Type Mo Ohject Date Expiry Date
MUHAMMED Third Party,
3111078637 NURFAZLAN  S9019675H GPC - SODLES00C SOLeS00C  10/07/2019  0%/07/2020

BIN RAHMAN Fire & Theft

| continue.

hitps:fgiclaim.income.com.safges/icmieclaim/ICMpolicySearch do 111



TIZT2019

Claim Handling
Accident MT /1055283
Folicy Mo,
Cartificate Ka,
Folicyhakdes Name
Fraduct Coda
Contact Mo Mobale)
Emasil Address
KF¥
NED Pratectien

¥ Accident Details
Report Date
Date of Accident
Riporting Centre
Accigent Locaton

# Total Excess Applicable

Lxcess Type

00 Stardard EXcoss

YIED O0 Excess
Additionsl Excess

Total 0D Excass Apalicable

w  Benefits

SHLLDTHG3T

MUHAMMED NURFAZLAN BIN RAHMAN

PRIVATE CAR INSURANCE

SFERDG31

= Mo Yes

L[+

IO72019 15:13

260772019

LB TEBAN GARDEM CRESCENT

Per Accsdent

0.00
0.00

0,00

¥ GST Hegistered Information

GST Registered
GET Registration No,

Meddication Histary

Na

o Palicyholder Mailing Address

Address 1
Address 4
Uinit Mo,

o OI Driver Info
Driver Name
Unnamed driver Hame
RErgister Date of Driver Ligense
Contact M. Mobale )
Address 1
Addross 4
Wnit kg

Does he awn a Singapare
Registered car?

Declaration

Breathalyser or Blood Tast
Repding?

Madification Histery

Claim 001 Mo

Claam Type *

Contact Mo Mobila}

Ermail Addross

Clamm Description

BLK 450 #03-S85

Unnamed E:ll'l'n‘l!'l'

MUR HYRIE BIN RIDWAN
06332016

87429452

HLE 447 202-441

D3-541

¥es « Mo

0myg

Claim Handling{accident reporting Claim Task )

Vehicle Mo,

Cover Type

Contact No.[OfMice)
Special Remark

TChA

NCD Entitlement{ %}

Accigant Regort Within 24 hrs
Tirre of Accident hh:mm

Drange Force

Winosoresn Excess

SDLESDCC

Third Party, Firg & Thedt

= Mo Yes

10

Yeg

18:50

G5T Registration No,

Palicy hobder NRIC
Loading

Cantact No.{Harme)
elode

eCode Reason

Privare Hire

Acodent Type

Country of Aocitent
ICHM Mo,

.00

TP Standard Excess 0,00
¥IED TP Excess 0,00 Driver is Coversd?
Total TP Excess Apalicable 0.00

GST Registration Date

GST Status Verified Yes
Address 2 BUKIT PANJIANG RING ROAD Apdress 3
Address Type Singapore address Post Code
Related Policy Mumber 5111078637
Crriver Type Unnarmad Driver
Diriver NRIC SBEO1135Z Driver DOE
Driver Age I Driving Experence
Contact No,[Office) Contact No.|Home)
Andrass 2 BLEET PANIANG RING ROAD Agdress 3
Address Type Singapare address Post Code

Driver Vehicle Mo,

Aoy injury?

= Yes Mo

Driver Insurer Comp.

Preferrad

Soratap o
Ne, (ee

Finalisatipn L

oo ] i
Contact
la7sanan

|No.  B7e0228
{ i

ol
|WurFazlan_Ranman@hatmail.cof Vehicl  SoLagnm

Humber

EDLEBM J YPIREIZ ON 26 Jul 2019

¥ | Repair

- I'_I'el'lrS;.ldPed Ligbality J_NM &t Faul ,-]

{ Praferred Workshop, Name unknown

'li:;ml“m

Diate Regstarad

Option

hitps://giclaim.income, com,sg/gesficm/eclaim/registrationSave.do

Clairm

lz707r2019 1518

| chge |

Date

143



Tr2Ti2019

Reaart Taken By

Hrint AK latter

Claim Handling{accident reporting Claim Task

!

[Lagw sHan b

Attachment
Aocdent Ha. MT/ID55283 Clasm No. 111}
Last Doc. Recewed " e o Uplsad Date 2TFOFII01G 1517
Path = Category = Confidential
Choose Fila e file chosen [ciear|  [Please Seiect ] [no ’
Choase File Mo file chosen [cwar|  [Plasse Setact v] [mo v
Choose File Mo file chosen [ciear | [Ploase Select v | [mo B
Choose File Mo file chosen [Ciear | [Please Select | w0 v
Cheose Fila Mo file chosen [ Cear | LPi_un_'sacct | [no r
Chease Fils Mo fite chosen [cear]  [Please seiset | [0 v
Message Agad |
Attachment List
Attachrment Uplzaded By/Date Category ? Urgency Dasoi
S HAC_PAYA_URT_BO0G01[ MATIONAL ASSESSMENT CENTRE SERVICES) o
o
b i-“ 27 Jul 2019 15:17 SAS Lo ] EhRil
B HAC_PAYA BT S00601( NATIONAL ASSESSMENT CENTRE SERVICES) o
.-‘ . 27 3l 7019 15:17 RRICS Driaing License Normal NRIC/ Driving Li
NAC_P-'I.W-_LIB]_HUI:IEDIL MNATIONAL ASSESSMENT CENTRE SERVICES]) &
27 Jul 2018 15:17 Phatos Sormad et 2
MAC PAYSA _UB]_800601[ MATIONAL ASSESSHENT CEMTRE SERVICES) &
27 Jul 2019 1517 Phatoy aemal ik
WAL FavA_UBI_BODER1] NATIONAL ASSESSMENT CENTRE SERVICES) o
27 Jul 2019 15:17 Fhotos Pharyrd Phtes 3
WAL _PAYA LB BODBD1{ NATIONAL ASSESSMENT CENTRE SEAVICES) o
27 Jul 2014 1517 PG Hopims Fhitad. 2
WAL _FA¥A_ U BDDBD1( NATIONAL ASSESSMENT CENTRE SERVICES) o
27 Jul 2019 15:17 Fhotus Haimal Ll
MAC_FAYA_UBI_BOOSO1[ NATIONAL ASSESSMENT CENTRE SERVICES) a
27 Jul 2019 15:17 ey Ml Fipans:2
NAC_FAYA_UBL_BOOG0L[ MATIONAL ASSESEMENT CENTRE SERVICES) o
27 Jul 3019 1516 Phaotos MNormal Fhatas 2
y HAC PAYA_UBI BOOB01( MATIONAL ASSESSMENT CENTRE SERVICES) o
m 5 27 Jul 2019 1516 LS Maemai Frotos 2
i MAC_PAYA_UD]_ 800601 NATIONAL ASSESSMENT CENTRE SERVICES) & Photos Mormal PH 2
4 27 Jul 201% 15116 oro%
MAC_PAYA_UB]_BODED1! HATIOMNAL ASSESSMENT CENTRE SERVICES) o
G o ! Photos Harmal Phatos 7
MAC_PAYA_UBI_BCOBO1{ NATIOMAL ASSESSMENT CENTRE SERVICES) o
a 27 Jul 2019 15:16 Fhated Harmal Fliiog 2
NAC_PAYA_UBI_BOORO1{ MATIONAL ASSESSMENT CENTRE SERVICES) o
l‘ 5% Tl 2618 1818 Phatog Mrrmal Phatos 2
e e i
NAC PAYA UBL S00601( MATIONAL ASSESSMENT CENTRE SERVICES] o
h 57 3ol 3018 15:16 Phatos Normal Priotos 2
. MAC_PAYA UB] B00601] NMATIONAL ASSESSMENT CENTRE SERVICES) o
& 27 Jul 2018 1516 Pt Scms Phitot 2
MAC_PAYA_LIBI_BODBO1{ NATIONAL ASSESSMENT CENTRE SERVICES] 0 Photos Harmal Photes 2
27 lul 2018 15:16
hitps figiclaim income. com sg/gesf/icmieciaim/registrationSave.do 23



712712019 Claim Handling(accident reporting Claim Task )

NAC_PAYA_UBI_BOOG01( NATIONAL ASSESSMENT CENTRE SERVICES) o
27 Jul 2019 15:16

-

MAC_PaYh_LR]_S00601[ NATIDONAL ASSFSSMENT CENTRE CERVICES) o
23 Jul 2019 15:16

Sl
4 MAC_PAYA UBE]_S00601[ MATIONAL ASSESSMENT CENTRE SERVICES) &
27 il 201% 15:168
+ Video List

Uphaced By/Date Folder Date

hitps://giclaim.income.com.sg/gesficmieclaimiregistrationSave.do

Fhatos Rgrmal Priotos 2

Phatos Mormal Photos 2

Phatos Marinal Photos 2
Fele: Name ?

[ Display in New Window | | Scan and ugloading |

33



