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WAL IS 0TTEGDY ¢ Nasonal Assaasmant Gening Servinss = U
ENTRY DATE & TRVE: 1T/0BZ01S 10:42
SUBMITTED BY: Roslinda Bimie Abdul Wahat

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 17/08/2019 11:08

SINGAPORE ACCIDENT STATEMENT

1. Please report comrectly the detadls of the accident to speed up the claims process.
2 This Forrm must be completed by the Policyholder andfor the Authorised Driver

. information provided must be as truthful and accurale &s possible, Any withl misrepresaniathon or withoddmng of material facts may allow INSurance companes o

repudiate policy Rability

A

4 The issue and acceplanca of this Form by msurance companes i nod an admissan of policy lability on the part of the insurance companes

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

6. This repor will be foreardad by tha insurers of the GUA Records Management Centre estabishad by the Genaral Insurance Association of Singapara (GLA) for
archiving and that copias of this report will, for 3 fee. be made avadable upon application by inlerested parties.
7. By the lodgement of this report to the insurers, you hareby consent (o the archiving of this report at the cantre and to copies of the repon being made avallable

atorgsad

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

170872019 10:42
14/08/2019 09:20

CTE TOWARDS AMK AVE 3 AFTER AMK AVE 1 EXIT

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration MNumber
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

Mobile Phone No

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?

If Mo, Please stale action to be taken
Yehicle Category

Insurance Company

Wame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MName of Driver

MRIC Mo

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Number

Contact Number

EMail Address

GBF1345L

SAPHAD SERVICES
D3LBTIITW
SHAHBUEROZZ@GMAIL.COM
(LOCAL) +65-87887474
OFFICE-91448584

TOYOTA
HIACE

OM THE WAY BACK

MO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5082310759-03

MUHAMMAD HASSAN SHAH BIN MOHAMED IDRIS
59446303C

07211994

OUTDOOR

17/03/2018

1 YEAR AND 4 MONTHS

MALE

+65-B8788T474

OTHERS-914458584
SHAHBUEROZZ@GMAIL. COM

Page 1 of 13



BLK 121A EDGEDALE PLAINS
#06-219

Postoode 821121

Was driver an employee of the Insured’s Company YES

Address

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Mumber of Driver's Own -

Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant COLLISION - HEAD TO REAR
Weather Congitions CLEAR
Road Surface DRY

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

Mumber of vehicles (including own vehicle)

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

Was any other material or property damaged? YES
I hg'.r_e_ been ag_:lpru:ual:.l'_ied by unknnwn _persun{s} NO
soliciting/offering accident claims assistance.

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

Was the accident reported 1o the police? WO
If Yes, Please state which Police Staticn

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

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident pholos available for altachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber SHDO5665H

Vehicle Make/Meodel/Colour TOYOTA

Details Of Properties

Vehicle Category TAX]

Mame of Driver LO CHI IP

NRIC/Passport Mumber SE873293Z

Contact Mumber

Address

Postcode

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 Authorised 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 liability.

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

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

6. Thereport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association 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 infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal 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 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;

(il) investigating the accident and/or my claims;
(iil) 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 ar notices to 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 applicable law in administering, processing, handling and/or dealing with rmy claims._{collectively the
“Purposes”)

(b} all insurer(s) who have insured vehicle[s} invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose 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 or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, 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 managemeant 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 reguired for the purposes stated, or

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

ry

o4

S A
g lai /s /od/i17 7/ 14 / W
Palic-,rhnlder'???g'ﬁﬂfﬁrre Driver's Signature Re FIII'IE Centre Personndl’s Signatur
Date & Time: {If driver is not the policyholder} é ; !;I' W
Date & Time: NHIC,."FIN Mo




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T&H'E‘PIC Lu/oug Lo - EUJJGH‘TV the llp"‘b-/q' driver ) B I‘”—WI_ & f

DECLARATION __
I/ We declare the R

elfemarticulars are true in every respect.

> 1 WZ 15) 8/14 /B@Q
Policyholder's Signitues Driver's Signature Rep rtmg Centre Persnn nakure
Date & Time: {If driver is not the policyholder) Jf

Date & Time: NRIC.-‘FIN Mo.:




8172019

Claim Handling
Accident MT/ 1058063

Palicy Ma.
Cartificate Mo,
Palicyholder Name
Product Code
Contact Ho.{Mabile)
Ernall Address
WFE
MCD Protection

7 Accident Details
Raport Date
Date of Accident
Reporting Centra
Accident Location

+ Total Excess Applicable

Escess Type

oD Standarg Excass

¥1ED DD Excess

Agditional Excess

Taotal 30 Excass Applicabla
= Benefits

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

S0EIIN0758-03

SAPHAD SERVICES

COMMERCIAL VEHITLE INSUIRAS

05446584

= M a5

17/08,2019 11:09
14/08/2019

Viehicle No. GBF1945L

Cower Type Camprenansive
Conlact Mo, [OMaa)

Special Remark
TCA a No | Yes
HCD Entitlement| %} 20

Accident Repart Within 2d hrs b=
Time af Acsident hh:mm 04920
Orange Force

CTE TOWARDS AMEK AVE 3 AFTER AME AVE 1 EXIT

Per Accident

G0 00
00

G000

“w  GST Reglstered Information

GET Regesterad
GST Regisiralaon No

Ho

GET Ragistration Ne

Folicynolder NRIC
Loading

Contact Mo.{Homal
eCode

eCode Reason
Private Hirg
Accident 'l"rn-e. -
Country of Acodent
ICH Ko,

Windscreen Exoess

TF Standard Excess

¥IED TP Excess

Total TP Excess Applicable

G5T Registration Date

Donver is Covarsd?

GET Status Verified fes
Mpdification History 17/08/2019 11:13:17 Systern changed G5T Status Verified from Mo to Yes
¥ Policyholder Mailing Addrass
Address 1 BLE 1 #05-131 Address 2 HOLLAND CLOSE Adgress 2
Address 4 Address Type Singapore address Post Code
Lenit Mo, 05-131 Related Policy Number S0RZ310759-03
= O Driver Info
Diriwer Mame Unnamed Griver Drwver Type Unmadmisd Drives
Unnamead driver Name MUHAMMAD HASSAN SHAH BIN Drriver NRIC CO4463030 Driwer DOB
Regster Date of Driver License 1032018 Deriver Age 118 Driving Experience
Cantact Mo.{Mabile) BTRERTATS Contact No.[Office) Contact Mo Home)
Address 1 BLE 1214 # #06-219 Address 2 FOGEDALE PLAINS Address 3
Adiress 4 SINGAPOARE 821121 Agdress Type Foresgn address Post Cooe
Linit Mo, £05-219
Dioems b ownoa Singapore = .
Registerad car? Ves. ¢ No Drivar Vahicha No, GBF1945L Driver Insurer Carm
Declaration
Braathalyser or Biood Test
Rending? 0 mg Ary infury? Yed w No
Madificatsan History
Ciaim 001 OD-MX  New
e :
Insured E'
Claim Type # i 0D-HxX f Nl:sme PHAL
Contact
Contact No.[Mokiie) | | Wa. EL
[Homae)
ol
Email Address [ | ehicle EBFiQi
Number
Claim Descriptian I:EBFIN!L} SHOSESSH ON 14 fug 2019
Praferred
Werkshap Ineured LablitY [ ruiny ae Faul L
Elmm: | ek ¥ | Repair I_Pm Warkshap, Name unknown L Iupnrt |Rﬂullwn:| ¥ |

Date Registered

Optien

Clakm

[imograms 113

hitps:/igiclaim.income.com.sg/gesficmieclaim/claimantSave.do

Cose [

]

12



872019

Repaort Taken By

“ Print AK lether

Attachment

Accident Mo

Last Do, Regenved

Chooee File
Chioose Fiie
Chroose File
Choose File
Choose File
Chioose File

[ .‘.-'l-nnag; Rmad

Ma file chosen
M file chogen
No file chosen
Mo file chosen
Mo file chogsen
Mo fila chosan

w Artachment List

Attachment

v Wideo List

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

[osL1 wakag Weorkshop
= Repalrer
Sawe Sufsmit
MT/1058063 Claim Na, ot
* Yes Mo Uiplaad Date 177082019 11:15
Fath = Category * Confidential
[ciear| [ rioase Select v| (o '
[Cwar | [Fiease seiect *| [wo x
[clear | | Please Select | [no !
[cear | |Pioase Select v [wo .
[Ewar |  [Pioase Select v [no ]
[cwar | |Piease Select v [no 1
Uploaded By /Date Categary ? Urgency Des:
NAC_BLKIT_MERAH_B00676{ NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAHY) on 17 Aug 2018 1115 Fhates il Phatog
KAC_BUKIT MERAH_BO0G7E( NATIDNAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAHY) on 17 Aug 2019 11:15 PGt e Fhcoge
NAC_BUKIT MERAH_B00676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BLKIT MERAH)) on 17 Aug 2018 11:15 P Hasrs Fhrg
KAC_BLUKIT MERAH_BO0676( NATIONAL ASSESSMENT CENTRE SERVICE Prgr
S (BLKIT MERAHY) on 17 Aug 2018 11:15 Fiwms Moyl R
MAC_BUKIT_MERAH_BOO676] NATIONAL ASSESSMENT CENTRE SERVICE 5 e Pidkas
5 (BUKIT MERAH)] on 17 Aug 2019 11:14 OEE rm a
MAC_BUKIT MERAH_BUO676( NATIONAL ASSESSMENT CENTRE SERVICE o , —
5 {BUKIT MERAH)) on 17 Aug 2019 11:14 s Morma .
MAC_BUKIT_MERAH_EIMG7E( MATIOMAL ASSESSMENT CENTRE SERVICE ol
5 {BOKIT MERAH)) on 17 Aug 2019 11:14 Fhatos Normal Phatas
NAC_BUKIT_MERAH_RI676] NATIONAL ASSESSMENT CENTRE SERVICE =
5 (BUKIT MERAH)) on 17 Aug 2019 11:14 Photay i hatas
MNAC _BUKTT_MERAH_BDET6] NATIONAL ASSESSMENT CENTRE SERVICE SAS
5 (BOKIT MERAM]Y on 17 Aug 2019 11:14 = Masrmind £
MAC_BUKIT_MERAH_BD0G76( NATIONAL ASSESSMENT CENTRE SERVICE P Nt T
5 [BUKIT MERAH)} on 17 Aug 2019 11:14 NRIL/ Driving Licanse / Driving
Uplzaded By/Date Folder Date File Name ?
| Display in New Window | | Scan and uploading |
212

https://giclaim.income.com.sg/gesfiicm/eclaim/claimantSave. do
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- ACCIDENT STATEMENT:

ACCIDENT DATE( L4 /08 ) 3019 (oo /mampvvm), TIME:_@4 1 Z ZPMHMM)

LOCATION: AETER —f£xiFr—amuc Ay CT6  Towbeps gk WAC
1. DETAILS OF VEHICLE r}/f; M&ﬁfl’/‘ il

Q) VEHICLE NUMBER:_@BF tde 5 L H’Uh /

5| INSURANCE COMPANY: M TuC

CIFOUICY NUMBER: s cog23rp2c1-p32 .

GIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEF)

e|MAKE & MODEL: Hi g )
: HTYPE:{SALOON / COUPE / MPV /VAN/ LORRY { MOTORCYCLE./ CTHERS)
. 9] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE] -

hIPURPOSE OF USING AT ACCIDENTTIME:__DN Tur BAck nome

| ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES

IF NO, PLEASE STATE [THIRD PARTY GLAIM / REPORTING ONLY]

2., INSURED / POLICY HOLDER

AINAME . SAPHAD sERVicre [MALE / FEMALE)
BINRIC/FIN/PASSPFORT:  <APAE) CONTACT: g/ iy S
<) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALIO POUCY HOLBER
SFNo ﬂ.ﬂ pussangs  DRIVER '

incudig dotey SINAME_MOUND HASCAN clap [MALE / FEMALE|

Cinduding dviver) BINRIC/FIN/PASSPORT:__S9tré 2OZC CONTACT_F18824-24
C+:’ c)ADDRESS: —&l9:
[S'PoRE) ®Z12Zl

“d)DATE OF BIRTH; [_@Z (L2 _LF24)(CO/MM/YYYY)
e OCCUPATION: {INDOOR { QUICOOCR)
[}

OEA7E. OF DRIVING Eﬂgg, . ;
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES Y/ NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: s
7. GIWEATHER CONDITION! [CLEAR / RAINING / OTHERS
P|ROAD SURFACE: (DRY / WET / OTHERS Lo b . )
6. WAS ANYBODY INJURED (YES / NO) o
7. Q)REPORTED TO POUCE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

N Mo of Mscmgrr @) VEHICLE NUMBER: SHD SALCH MODEL:_TeYoTA
': !..-'-L'.|Lr|‘:},.':|,-”] \:iriv-x.u'.\j ) DRIVER'S NAME:——LF =, [ ) s
( } "' €l NRIC/FIN/PASSPORT: 348222972  conTAcT:
e— ?. THIRD PARTY VEHICLE
A Mo o} pasAgr cl} VEHICLE NUHE’EE-' - MODEL;
(indudie to § 6] DRIVER'S NAME; .
: rmh—.dmﬂ_.ﬂw-ﬁ:‘ N NRIC/FMN/PASSPORT: COMNTACT:
{ N
L)
. FM
; ! e
Qe < 5HAngE.EazJﬂévrﬁA

\IRED



" SINGAPORE B21121

e
=" L

- ,.....,_&‘-uu""
-a--w-r 59446363{:

MAUHAR A HA;ELN- HhH6
vl Use Only

B cate, 07 Dot 1854

i Dans: 3T Nar 2018

“For ﬁ?ﬁfﬁﬁ‘t’ﬂse Vi

- MUHAMMAD HASSAN SHAH BIN
MOHAMED |DRIS

l.l-'d'_)"l"“""“*\'-"-‘"':"\:-"‘“"m

INDTAK

g7-12-1984 L]

| A

5789041 vOU ARE LICENSED TO DRIVE VEHICLES [ THE FOLLOWING CLASSIES)
T o
L R
wAic e 58446303C Dehicies with uniadan weight == 500Kg

For LKK/NAC Use Only | B¢ 1A%kt
— ; Fo WNAC Use Only

Nl

Aduitann

APT BLK 1214 EDG
NOB-218 EDALE PLAINS

[
vl NP 4ZEA
*



Tel (65) 6224 0010 Fax [65) 6224 0030
Operating Hours : Monday to Friday, 09:00 = 17:00
RECORDS MANAGEMENT CENTRE UEN: 565500206 [ G5T Reg, No.: MADDD1TT35

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Quay #18-00 Singapore 048580
INSURANCE
ASSOCIATION

IMPORTANTNOTE: FPlease submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original ReportNo f\l Mﬁ’ /ﬁ”@?ﬁk WVehicle Registration No: W f?;{fé,

Narma(as shownin NRIC) : M“”ﬂﬁ"ﬂ?ﬂ'{j H‘ﬂﬁwmmﬂﬂmhsspnnh}a: %%ZD§L

(*Ve hiiver /Vehicle Owner) (*) Please delete as appropriate

Address

A : SWE{
Mobile No.: 3{7‘}?7 .

Contact (Tel)

Email Address : .

; i
Date of Accident "I (,{mgl/%} L;j Time of Accident : [I/ ? ’)O

maceatncesens < C_WUHLDS B O g £yy7 ot VR (

Insurance Company :

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

b JuwaTHeo Aty fonccdds

D77 [ Z & W
Policyholder / Driver's Signature }ﬁnmng Centre PW@ZAW
Date: Mame: h

NRIC/FIN No.: U
Date:
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Hello, NAC_BUKIT_MERAH_BO0G67a

My Desktop Policy Query
Motica of Loss
Palicy Mo, |
Yehicle Mo, [For Motor) {GBF1945L

Salect  Poboy No.

Wumber Name
50B2310755- SAPHAD
03 SERVICES

hitps:/fgiclaim.income.com.sgfgesiicmieciaim/ICMpolicySearch.do

Certificate  Policyholder  Policyholder

Palicy Search

GeneralClaim

+ Change Language * Change Passwaord * Log Out
Date of Accident 14082019 14:06

Certificate Number

Ssarch

Product  Cover Type

Vahicle Insured Cammence

e, object Date Epilry.Oana

HRIC

S5312ETA9TW GOV Comprehensive GBF1945L GBF1945L  19/0%/201% 18/07/2020

Caontinue |
i |

in



