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MRAT190T20 f Kational Assessment Cenlra Servicas - Ubi
EMNTRY DATE & TIME: 16NI82015 0% 45
SUBKMITTED BY: Roslings Bnte Andul Wakah

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 16/08/2019 10:19

SINGAPORE ACCIDENT STATEMENT

1, Plaase rego cnrractlr e cletails al e accident bo spead up the clams process
2. This Form must be compieted by the Policyholder andfor the Auhorised Driver

3, Information provised muest be as truthful and accurale as possible. Any wilful misrepresentatson or witholding of materal facts may allow insurance companies o

repudiate policy liakility

4, The Bswe and acceptance of this Form by ingurance Companies is il an admissoen of policy habdlity on the part of the iNsurance companes.

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

6. This raport will be forwarded by the nsurars of the GlA Records Managemeni Centre established by the General Insurance Assockation of Singapora (GIA) for
archiving and that copies of the report will, for a fee, be mades avallables upan application by interested parties
7. By the lodgement of this repert to the insurers, you hereby consent Lo the archiving of this report al the centre and te copies of the report being made available

aforasaid.

ACCIDENT STATEMENT

Date OFf Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

16/08/201%9 D946

14/08/2019 21:05

PIE(CHANGI) B4 BEDOK RESERVOIR RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mabile Phone Na

Alternative Phane 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?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Name of Driver

MNRIC No

Date OF Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Cantact Number

EMail Address

SLDT7o25L

HASNI BINTE MOHAMED TAHIR
817133760

MNOEMAIL

{LOCAL) +55-93808469
OTHERS-91645439

HOMDA,
VEZEL

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-QPERATIVE LTD
COMPREHENSIVE

NO

5101614158-01

HAJI MOHAMED TAHIR @ TAHIR BIN SALLEH
518405191

22/03/1933

INDOOR

0211211967

51 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-91645439

NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Dwn Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accldent

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station
Was notice of intended Prosecution given?
If ¥es against whom?

Circumstances of Accident

BLK 707 BEDOK NORTH ROAD
#04-3308

470707
NO
PARENT

COLLISION - CHANGE/CROSS LAMNE
CLEAR
DRY

MO
2
MO
WO
YES

MO

Mo

NO

| WAS TRAVELLING STRAIGHT ALONG PIE(CHANGI) B4 BEDOK RESERVOIR RD EXIT ON THE EXTREME LEFT LANE AT
FIRST VEH(BIJFROM MY RIGHT LANE ON SIGNAL LEFT SO | SLOWED DOWN MY VEH.WHEN | SAW THE VEH B SWITCH
OFF THE SIGNAL | PROCEED TO MOVED OFF, SUDDENLY VEH B SWERVED HIS VEH AND GRAZED ONTO MY RIGHT

SIDE PORTION OF MY VEH.

Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
Remarks’ Reasons

Was there any audio recorded?

YES

YES

HAVEN'T RETRIEVE
NC

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properiies
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postocode

Insurance Company Name

Mature Of Damage

GZ9102K

COMMERCIAL VEHICLE
KOH MUI SEAH
516965602

94759167
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Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls 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 pravided must be as truthful and accurate as possible. Any wilful misregresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies [s not an admissian of palicy liability on the part of the insurance
companies.

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 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 repart at the centra and to capies of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
ta) 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 infarmation set out in this [form] and any other personal information

provided by me or possessed by my insurer {collectively the “Personal Information”) and disclase and transfer such

Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insureris) whe 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/autharity (such as the police), for the purpese(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 claims {including the mailing of correspondence, statements, invoices, reports or natices to me,
which could invelve disclosure of certain perscnal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and,/or

(v} complying with apgolicable 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’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

{e}  my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited autside of Singapora, for one or more of the above Pu rposes,

id) my Personal Information will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims.

{e] the information so collected under (d) above may be shared / disclosed:

[} teallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulatians, laws or court orders.

. &
Tl 16-8 207 tefot

Palicyholder's Signature Driver's Signature Repnrtini,fé-nrre Personnel's Signature

Date & Time: {If driver is not the policyholder) MName:

Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT ’{ f ¢ % ?

2/ f?;tf/u (74) 2 s fenn en

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

. /f'EL7 i"év’ﬁ"u}? %— 16l 5

>

Policyhalder's Signature Driver's Signature Repﬂr‘ting{#:tre Personnel’s Signature
Date & Time: (It driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:




ANNEX E

NOTICE OF REPORTING

This is to confirm that Haji Mohamed Tahir @ Tahir Bin Sallech. NRIC:

S18405191. has reporied to the Police a non-injury traffic accident which occurred at

PIE(Changi) before Bedok Reservoir Road exit on 14/08/2019 at 2105hrs involving
the following vehicles:
SLD7929L - Silver Honda Vezel

G7Z9102K

2. If accident was reported to the Police within 24 hrs of its occurrence, then he has

complied with Sec 84(2) of the Road Traffic Act, Cap 276.

Eunos NPP
Block 629 Bedok Reservdir Ria
#01-1620 Singapore 47067
Tel: 1800-4230992

-

Rank / Name of Issuing officer: 85gt Ng Zheng Yang

Date: 15/08/2019 Time: 2130hrs
S/D Ref: 36

Police Post/ Unit; Eunos NPP



REPUBLIC OF SINGAPORE - :
IDENTITY CARD MO, S1840519]
HAJI MOHAMED TAHIR -

: @TAHIR BIN SALLEH
&a "
h =k or LKK/NAGHse Only

MALAYSIA

ST

REPUBLIC OF SINGAPORE
IDENTITY CARD MO, 51?133?6[)

HASNI BINTE MOHAMED
TAHIH

“u

r%#ﬂﬁGUse Only

2959059

e

wice S18405191

#0r EKK/NAC Use Only

Blow) Growp  Daie O awa
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-
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EFFECTIVE DATE
wiin==7 02 Dec 1967

ngers, ol ﬂl'lut and othar moior
nmhl-c-hl with unlacen weight == 2500k0

For LKK/ NAC Use Only

Licance Ho:5184051 i‘n
Whiviiaiinmin

443B6009
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BI16/2019 Paolicy Search

eBaolech GeneralClaim
Hello, NAC_PAYA_UBI_BDOGO1 + Change Language + Change Password * Log Out
My Desktop Policy Query i
Motice of Loss i I = .

#olicy Mo | | Date of Accident 14082019 2705

Wehicle Mo, [ For Motor) ELL:JLJ_:I:L | Certificate Mumber |- ]

Certificate Falicyholder Policyholder Sahicke Insured Commeance

Selact Folicy No. Nrber ‘ol iy NRIC Froduct Cover Type o Dibject Date Expiry Date
i Faey HASNI BINTE
L 10]%&141 58 MOHAMED 517133760 GPC Cllj:;:‘?]l: SLO79Z9L SLD7929L  29/06/2019% 28/06/2020

TAHIR

I C-I:.l;'ltll'll.lﬂ'

hitps-figiclaim.income.com.sg/gesficmi/eclaim/ICMpolicySearch.do L



816/2019

Claim Handling
Accident MT /1058025
Folicy No,
Certificate No.
Policyholkder Mame
Froduct Cone
Contact Mo Mobdle)
Emiil Address
KFE
HNCD Pralecticn
v Acchdent Details
Report Date
Date of Accident
Reporiing Centre
Rcodent Locaton
 Total Excass Applicable

Excess Type

0D Stendard Excess

¥YIED Ol Encess

Additional Excess

Tatal OD Excess Applicabds
“  Benefits

Coverage

Transport Allowance

5101614156-01

HASM] BINTE MOHAMED TAHIR
PRIVATE CAR INSURAMNCE
F399846%

« Mo Yes

Yes

16/08/2019 18:00
14/D6/201%

PIE(CHANGI) B4 BEDOK RESERVOIR RD EXIT

Per Accident

“ GST Registered Information

GET Regssterad
GST Regestratson Na.

Madification Histery

Na

% Policyholder Mailing Address

Address I
Address 4
unit Na.

= 01 Driver Info
Diriver Hama
Linnamed driver Namse
Register Date of Driver License
Contact Mo Mobile)
Adoress 1
Aodress 4
umit Mo,

Boes he own a Singapare
Registered car?

Declaration

Breathalyser or Bload Test
Aeadung?

Madification History

Claim 001 OD-MX M

Claim Type =

Contact No.(Mobale)

Emall Addrass

Claim Descripthan

Preferred

Claim Handiing{accident reporting Claim Task 001 OD-MX)

SLDorgaa

Vehicle Mo,

Cover Type driwe CLASSIC

Contact Mo, (Ofce) v]

Special Remark

TCA s Moo Weg

NCD Entitlernent( %) 0

Accdent Report Within 24 hrs Yes

Tima of Accident hih:mm 21:0%

Orange Force

Windscreen Excess 100,00

TP Standard Excess .04

YIED TP Excesy 0,34

Tatal TP Excess Applicabke 0.00
Sum Insured
99995545,.99
G5T Registration Date

GST Kegistration Ni

Palicyhaider NRIC
Loading

Contact Ko (Homa)
eCode

elade Reason
Private Hire
Accident Type
Country of Accident
ICM Mo,

Driver is Covered?

ST Status Verified Vo5
BLK 707 ¥0d-3308 Address 2 BEROK NORTH ROAD Address 3
Address Type Singapore address Post Code
Redatad Polcy Nurmber 5101614158-01
Uninamed Drivers Driver Type Unnamed Orneer o )
HAJ MOHAMED TAHIR i TAHIR Diriver NRIC 518405151 Driver DOB
027121967 Diriver Age L Driving Experience
SLE45439 Contact Na.[Office} a Cantact Mo, Hame)
BLK 707 Address 2 BEOOK MORTH ROAD Addross 3
Addrass Type Singapore address Past Code
#0-1398
Yer & Mo Driver Vehicle Mo, Diriwer Insurer Com
o mg Any injlry? Yes = Mo
Insured
v
[ o-px ASHI
Contact
la3asB46g | ma. bass1s
{Home)
ol

degoe, [

https:figiclaim income.com sg/gesficmieclaimiclaimantSave. do

b ﬁnl.uhlggimailmm Wehich: LO7ag

Murmibar

BLD729L / GZI102K ON 14 Aug 2019

=y Iﬂsumr.l.ll.h.l.lﬁ'v [ "
v I—Eﬁeal'tﬁd
: iy Prafarred Wﬂrk:ﬂ'm!:, Mame unknown

P |
v ]G4 | paceived

rapert

113



8/16/2019 Claim Handling(accident reporting Claim Task 001 OD-MX)

Date Registered Chation

Report Taken By

Prirt AK |cttar

Attachmaent

F

Accident Mo, MT/105802%

Last (e, Received L Mo

Path *

Choose File | Mo file chosen

Choase Fila Mo file chosen

Choosae File Mo file chosen

Choose File Mo file chosen

Choose File Ma file chosen

Choose File  Na file chosan
Message Rend

W Attachment List

Clalm Mo,
Upload Date

Altachment Upleaded By/Dale

- I WAC_PaYA_UBI_BODBO1{ KATIOMAL ASSESSMENT CENTRE SERVICES) on
= 15 Aug 2019 16:06

RaC_Pava_UBI_B0ODE01] MATIONAL ASSESSMENT CENTRE SERVICES) on
16 Aug 2019 18:06

NAC_PAYA_UBL_BO0G01( MATIONAL ASSESSMENT CENTRE SERVICES) on
16 Aug 2019 18:06

HAC_PAYA_UB1_800601( MATIONAL ASSESSMENT CENTRE SERVICES) on
16 Awg 201% 18:05

NAC_PAYA_UBI_800601[1 NATIONAL ASSESSMENT CENTRE SERVICES) on
16 Aug 2019 18:05

NAC_PAYA_UBI_S006D1[ MATIONAL ASSESSMENT CENTRE SERVICES) on
16 Aug 2019 1B8:05

MNAC_PAYA_UBI_BO0ED1] NATIOMAL ASSESSMENT CENTRE SERVICES) on
16 Aug 2019 18:05

WAL PAYA_UBI_BODG01{ NATIONAL ASSESSMENT CENTRE SERVICES) an
16 Aug 2019 1805

NAC_PAYA_UBI_BOO601] MATIONAL ASSESSMENT CENTRE SERVICES) on
16 Aug 201% 18:05

MAC_PAYA_UBI_800G01( NATIONAL ASSESSMENT CENTRE SERVICES) on
16 Auvg 2019 18:05

MAC_PAYA_LIBI_S00601] NATIONAL ASSESSMENT CENTRE SERVICES) on
16 Aug 2019 1B:05

RAC_PaYA_LBI_BOCED1] NATIOMNAL ASSESSMENT CENTRE SERVICES) an
16 Aug 2019 1B:05

NAC_PAYA_UBI_BODE01( MATIONAL ASSESSMENT CENTRE SERVICES) on
16 Aug 2015 18:05

HAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on
LB Aug 3019 18:05

MAC_PAYA_LIBI_S00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on
16 Aug 2019 1B:05

@ Wideo List

Uplpaded By/Date Folder Date
https/fgiclaim. income.com.sa/gesficmieclaim/claimantSave.do

Categary

MNRIC Driving Lcanse

Photos

Pholos

Photos

Photos

Phatos

Photos

Pholos

Photos

Phatas

Phatos

Photos

[16r08/2019 18:06 lomm [
Close
Ciate
Warksh
fosunoa | sirer
| Sawve || Submit
oo
16/08/2019 00:00
Cateqory = Confidential
[Ciear|  [Please Setect v] [vo !
Ciear | [Plaase Select v | [no !
Cioar | [Piease seiect v | [no '
ciear | | Pisase Select v ] [no :
[ciar|  [Please Select ] [no B
[Ciear |  [Piease Select v [no y
? Urgency Ds:
Mormal NRICY Diveng |
Mormal A5 2
Marmal Protos
Narmal Photos
MNormal Photas
Mormal Photas
Mormal Fhatos
Marmal Photos
Norrmal Photos
Normal Photas
Mormal Phatos
Mormal Phatos
Marmal Photes
Morrmal Photos
Mormal Photas
File Mame .
213



&Mer2018 Claim Handling{accident reporting Claim Task 001 OD-MX)

[Display In New Window | | Scan and upleading |
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