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MRAT13115270 ¢ hational Asaesament Cantre Services - Ubs
ENTRY DATE & TIME: 31082013 1624
SUBMITTED BY: ROSLI BIN ABDUIL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the details of the accident to speed up the claims process
Z. This Form must be compéeled by the Policyholder andior the Authorised Driver

3, Information proveded mast be as truthid and accurate as possible. Any wilful misrepresentation o witholding of material facs may allow insurance companies 1o

repudiate policy Babiliby

4. The issue and acceplance of this Form by insurance companies is nol an admission of policy liabdty on the par of the msurance companies
5. Any false reporting may be referred to the Police for investigation.

E. This repart will be forwarded by the insurers of the GlA Records Managemen] Cenbre established by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of thas report willl, for a fee, be made available upon application by interesied parties,

7. By the lodgament of this repod to the meurars, you heraby consant to the archwing of this repor at tha centre and 1o coples of the repon being made availabla

afgresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

31082019 16:24

31/08/2019 11:00

KPE TOWARDS MCE BEFORE NICOLL HIGHWAY EXIT
SINGAPORE

DETAILS OF OWN YEHICLE

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

Email Address

Mobile Phone Mo

Allernative Phone No
Vehicle Particulars
Manufacturer

Maodal

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair 1o your vehicle?

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

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Caover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Expenence

Gender

Maobile Mumber

Fax Number

Contact Number

EMail Address

SJHS3B1E

MUHAMMAD ABDUH BIN ISMAIL
S9013479E
MOABDUHISMAIL@GMAIL.COM
(LOCAL) +65-98246674
OTHERS-9B246674

TOYOTA
WIOS

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5108643415

MUHAMMAD AEDUH BIN ISMAIL
S9013479E

220411990

INDOOR

26/06/2012

T YEARS AND 2 MONTHS

MALE

(LOCAL) +65-98246674

OTHERS-98246674
MDABDUHISMAIL@GMAIL. COM
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Address

Postoode
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
Wehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type OFf Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?

Number of vehicles (including own vehicla)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any cther material or properly damaged?

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

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the polica?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TQO SKETCH PLAMN
Attachment(s)

Are accident photlos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLKETOC EDGEFIELD PLAINS
#11-640

823870

NO
OWHNER

COLLISION - HEAD TO REAR
CLEAR
DRY

WO
2
YES
(]
YES
NO
2

MAME: . SHARIFAH FADILAH
GEMDER: : FEMALE

NO

NOD

YES
MO
NG

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
NRIC/Passport Number
Contact Numbear

Address

Postcade

Insurance Company Name
Mature Of Damage

GZ1696R

COMMERCIAL VEHICLE
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Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

MName MUHAMMAD ABDUH BIN ISMAIL
Approximale Age

Injuries Sustain BACK & NECK PAIN
Injured person in which vehicle? SJH93B1E

Were seal bells worn? YES

Was this injured conveyed to hospital by ND

ambulance?

Addrass

Poslocode

Mame SHARIFAH FADILAH
Approximate Age

Injuries Sustain BACK AND MECK PAIN
Injured person in which vehicle? SJH93IB1E

Were seat bells worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postocode

WO
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SKETCH PLAN

ANT E

. Please report carrectly the detatls of the accident to speed up the claims process.

This Ferm must be completed by the Policyhalder andjor the Authorised Driver
3. Infarmatiun provided must be 3s iruthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allsw insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm by Insurance companles is not an admissian of pollcy liability on the part of the insurance
companies,

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

6. The repart will be forwarded by the Insurers of the GIA Records Management Cantre established by the General Insurance
Association of Singapare (GIA] for archiving and that copies of this report will for 2 fee he made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hersby cansent to the archiving of this report at the centre and te copies of
the report being made avallable aforesald.

E. Consent under the Personal Data Protection Act |POPA)}

Lo

lunderstand, acknowledge, agree and consent that:

(2] My insurer, my workshop and the General Insurance Assoriation of Singapore (“GIA"] may/are permitted to collect, use,
disclose andjor process my personal datafpersonal 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 insureris] who have insured vehicle(s) invoived in this actident {all ingurer{s) who have Insured
vehicle(s) Involved In this aceident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/Taw firms, the
Monetary Autharity of Singapare and any relevant povernment agency/authority (such as the polfice), for the purpasels)
of :

(i) processing, handling and/for deaiing with my claims including the settlement of the clalms and any nEcEssany
investigations relating to the claims;

{ii} invastigating the aceident and/or my daims;
{iil} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondance, statements, invoices, reparts or notlces to me,
which could involve disclosure of certaln persanal data about me to bring about dellvery of the same as weil as on the
external cover of envelopes/mail packages); and/or

{v} complying with applicabie law in administering, processing, handiing and/or dealing with my clalms.{collectively the
“Purposes”)
lb) all insurer(s] who have insured vehicle(s) Involved in this accident and the Insurars’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or mare of the above Purpases; and

(e} my Personal Infarmation may/can be disclosad by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/Taw firms), which may be sited cutside of Singapore, for ane or more of the above Purposes.

{d}  my Personal Information will alse be collected and used to complle daims history for the purpose of fraud detectian,
investigation and management in present and all future claims,

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

{i} to allinsurers and/or any other third parties that assist in evaluating, Investigating, tontrolling or managing fraud,
regulatars, law enforcement and government agancies as reasonably required for the purposes stated, or

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

Policyholder's Signature Driver's Signature e Cmtrel'u:i@:}:ﬂflzé ﬁi

Date & Time: (if driver is not the palicyhalder) MNarme:
Date & Time: MRIC/FIN No.:



SKETCH PLAN EPE Towanos
HgsED .
|

..... i i
i 5 ﬁ
| [

AT L.L______ . | |_ E“.:

DESCRIBE EIEEUMSTAHCE OF THE ACCIDENT

MCE

-F};‘
F‘n

F-":E-E' MNicaL w I Gl Yy -

SIM3EIE-
EQIM;;R

1 wes f'ra.rr”'h:j alo ng F.’..FE tewwardt MCE bedore MNicoll hiqhud
cthe vehicle  in trend ﬁ&_ﬂ,}hddf ”"I Step, Se T 1|’_£-“ | .frJ
" ; oT Wt — =
Cte 3 Suddenly I feit an hufj " pag from  fie fear of iy
! T g i ; > 2
vwwhicle . 1 ¢}HI plow n gnd SCee f veh'y ¢| e G2I1L9LR  had hit ents He r'-‘ﬁ.;'
L"'r" My vehie (e
4
DECLARATION
I/We declare the foregoing particulars are true in avery respect. 5
Palicyhalder's Signature Driver's Signature F"'.-rmn Sy“
Date & Time: (If driver is not the policyhalder] /@ %’f E
Diate & Time:




813112018

Claim Handling
Accident MT/1060383

PFoloy Mo, 5108643415

Certificate No.

Policynolder Name MUHAMMAD ABDUH BIN ISMAIL
Praduct Code FRIVATE CAR LNSURANCE
Contact No.(Mobie} H82A6674

Emaal Address

KFK = Mo Yes

MCD Pratection Mo

v Accident Detafls

Report Date TL08/0019 16:49

Date of Accident 3E/0853019
Repartng Centre
ACcident Location

“ Total Excess Applicable

Encess Type Her Accident

00 Standard Excoss
YIED O Excess
Additional Excess
Tetal OD Excess Apallcable
“F  Banafits
GST Registerad Information
G5T Aagistered B
G&T Registration Mo,
Modification Hstory

“#  Policyholder Mailing Address

fuddress 1 BLK 146 #02-1643
Address 4
Lirat Mo

= Q1 Drivar Info
Driver Hame
Unnarmed driver Kame
Register Date of Driver License 01/06/2012
Contact No.{Moblle) GA246ETA
Address 1 BLE 146 #02-1643
Address 4

Lt Mo,

Does he own a Singapore

MUHAMMAD ABDUR BIN ISMAIL

60000
0.oo

600.00

Claim Handlinglaccident reporting Claim Task )

wehicle Mo, SIM93ELE GST Registratsan Mao.
Palicyhalder NRIC

Cower Type drive CLASSIC Leading

Cortact Mo (O ice) Contact ho.(Home)

Special Remark elode

TCA = Mo Yes elode Reasan

NCD Entitiernent]%) 0 Private Hire

Accident Report Within 24 hrs o5 Accadent Typs

Tirr of Accidant hh: men 11:00 Country of Acoidant

Orange Force ICM Mo,

HPE TOWARDS MUE BEFORE NICOLL HIGHWAY EXIT

‘Wingscreen Excess

TP Standard Excess

Y¥1ED TP Excess

Total TP Excess Applcable

100.00

Q.00
a.o0o

.00

GET Registrabon Date

Driver is Coverad?

GST Status Venfied Hes
Address 2 BEDO® RESERVOIR ROAD Address 3
Agdress Type Singapore agdress Post Code
Ralated Policy Numbar 5108643415
a Driver T;pe Main Driver
Driver NRIC 580132 75E Driviar D06
Driver Ape 29 Driving Experience
Contact Mo, [Office] Contact No.[Home)
Address 2 BEDOK RESERVOTR ROAD Address 3
Agdrass Type Singapore agdress Pust Code

Begisterad car? ¥es « No Driver Vehicle No. SIH93B1E Driver [nsurer Comp

Declaration

Breathalyser or Baod Test 2

Rending? o my Arvy injury? Yes « Mo

mindification History

Claim 001 Now
’ Insured

Clim Type * | op-Mx ¥ | e MutAMs
Cantact

Cantact Wo.{Mabile) loB246674 Imo.  [GBad107
i }
a

Emall Address | | venicle  sH9EELL
Mumber

Claim Description [5ara381E ¢ GZ1696R ON 31 Aug 2019

f =
ot S pretbraras 2 HR0ItY ot at Fauk 1
BRULEE Mo * [Repair Preferred Workshop, Name unknown ¥ | 50 | Received v &
Crothan m

Date Registered [31/08/2018 16:53 | chose |

Date

hitps://giclaim income.com . sg/ges/icmieclaimiregistrationSave.do
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8312019

Ropart Taken By

*  Prant AX jetter

Attachmant

-

Accident No

Last Doc. Received

Claim Handling(acciden! raporting Claim Tazk )

MT/1060363

L - Na

Path =

Choogse File  MNo file chosen

Choose File Mo file chosen

Choose File Mo file chosen

Choose File Mo file chosen

Choose Fila Mo file chosen

Choose File Mo file chosen

Me::.a;e ﬂ.ﬂ.l.d |

= Attachment List

Attachmient

Tk

%
e

-r-’-'
!
i
ﬂ

# Wideo List

Uplsaded By/Date

MAC_PAYA_UBT_BRO601( NATIORAL ASSESSMENT CENTRE SERVICES) o
11 Aug 2019 16:54

KAC FAYA UBT _BOOG0L1] NATIONAL ASSESSMENT CENTRE SERVICES) 0
31 Awg 2019 16:54

WAL FAYA_UBL_ BODA01] NATIONAL ASSESSMENT CENTRE SERVICES] 0
11 Aug 2019 16:54

MALC_PAYA_LMBE_BDDG0 1] NATIONAL ASSESSMENT CENTRE SERVICES) o
31 Ausg 201% 16:54

MAC_PAYA_UB]_BO0601{ NATIOMAL ASSESSMENT CENTRE SERVICES) o
31 Aug 2018 16:54

WAC PAYA UB] BODEDL{ NATIOMAL ASSESSMENT CENTRE SERVICES) 0
31 Aug 2019 16:54

HAC_PAYA_UR]_B00601[ NATIONAL ASSESSMENT CENTRE SERVICES) o
31 Aug 2019 16:54

WAC_PAYSE_URT_A00601[ NATIONAL ASSESSMENT CENTRE SERVICES) o
31 Aug 2019 16:54

NAC_PAYA_UBI_RO0G01( MATIONAL ASSESSMENT CENTRE SERVICES) o
31 Aug 2019 16153

NAC_PRYA_UBIL BIE01] MATIONAL ASSESSMENT CENTRE SERVICES) o
31 Aug 2019 16:53

MALC_PAYA_UBT_BOOS0L( NATIDONAL ASSESSMENT CENTRE SERVICES) o
31 Aug 2019 16:53

NAC_PAYA_UBL_RO0GOI] MATIONAL ASSESSMENT CENTRE SERVICES) o
31 Aug 319 16:53

NAC_PAYA_UBI_BOOG01( MATIONAL ASSESSMENT CENTRE SERVICES) o
31 Aug 2019 16:53

RALC PAYA_LBI_BOOG0T( MATIOMAL ASSESSMENT CENTRE SERVICES) o
11 fug 2019 16:53

Uploaded By/Date Folder Date

hitps:/igiclaim income.com sg/gosiicm/eclaimiregistrationSave.do

[RosLI wanss

Claim Ma,
Uipioad Date

M

31/08/201% 16:54

Category = Confidental

[Ciear |  [Piease Select ] [wo v

[clear | |Presse select v] [mo ’

[ciear | [Prease Select | [vo '

[clear|  |Piease Select *| [no v

[Ciear|  [Piesse Select v] [mo —x

[Ciear | |Piesce select | [no r

Categary ? Urgency Drascr
MAIC/ Drving License L Morrnal MNEICY Dirving Li
KAIC Driving License b Hormal HRICY Drwving Li
SRS Harmal 585 20
Fhatos Rarmal Phatos 2
Phatos Hgemal Pholas 2
Phaotos Nonal Photos 2
Phakos Rosmal Phptas 2
Photas Mormal Photos 2
Photos Mormal Photos 2
PrcTes Bormal Photos 2
Phiotos Hormal Fhatos 3
Fratos Hormal Fhotos 2
Prctos Mormal Pratos 2
Frotos Norrmal Phatos 2

File Name ?
| Display in Mew Window | |-§E and uploading 1

22



IMPORTANT NOTICE

Compiete and submit this form to the individual insurance avthorised reporting centre.
Pleasa report corractly on the details of the accident to speed up the claim pracess,
This form must be filled up by the golicy holder and/'or authorised driver.
Informaticn provided must be as fraitful and accurate as possible, Any wilful
Insurance companies to regudiate policy liabdlity.

ol A

SINGAPORE ACCIDENT STATEMENT

migrepresentatian or withholding of matenial facts may allow

' % The issue and acceptance of this form by insurance companles s not an admission of palicy labiity on the part of the insurance companies.,
| +  Any false reporting may be referred to the traffic police department for invastigation.
Accident details
Date and time of accident Date: 2108 2019 {DD!ME}T\'IHM: e (HH:MM) |
Exact location of accident MEE facoards MEE befere  Nicell i h Les | exit
| ILPE e
Details of vehicle
Vehicle registration number | < 1 O v &
Vehicle make and model TOYE TR U606
Type of vehicle Saloono” MPV o CRV O Vanno
Lorry o Bus O Motarcycle o Others:
Vehicle category Private g Commercialo  Motorcycle o
Purpose of using at said time | v afe
Are you claiming under your | Yesno Noo if no, please select:
own insurance company? Third part claim o~ Reporting only o
Insurance information
Insurance company T
Policy number
Type of policy Comprehensive g1 Third party fire & thefto TP anly o
Insured / Policy holder
A gmm AR
Name SHoTTFETAT ABpuy RIN ISMAIL. Male@ Femaleo
NRIC/ Fin / Passport number | 59013 4L 79E
Contact Q1 bEF Y
Address APT Buc 630C EPGEFIELD PLAINS T |1-Llo
£€3eFe
Driver Same as insured above & (skip to D.0.B)
Name Maleo  Female o
NRIC / Fin / Passport number
Contact
Address
Email address mdahavinism a1 @gma | - com
Date of birth 21 -0 1D
| Occupation Indoor o~ Outdoor o
| Driving date pass 266(26) 2

Poge 1



General information of the accident

Was driver an employee l:rf
the insured’s company?

Yes o’ No
If no, relationship of the driver and insured:

Accident captured by camera? | Yeso = Noo
| Weather condition Clearz”  Rainingo _ Others:
Road surface Dy Weto
| No of passenger i (Inclusive of driver) |
Passenger 1
Name horkah Fadi|al B
| Gender | Male o Female o

Passenger 2

MName

MUHAMMAR ARpMH BIN KMAIL

Gender

Maled Female o

Passenger 3

| Name

| Gender

Male o Female o

Passenger 4

Name

Gender

Male o Female o

Passenger 5

Name

| Gender

Male o Female o

Passenger 6

Gender

Male o Female o

Other information

Was anybody injured?

| Yes o No o

Was other vehicle damaged? | Yeso No O

Details of police action

Reported to police?

Yes O No o

If yes, please state which police station. |

Police station name

Page 2



Third party vehicle 1

Name

Contact number

NRIC / Fin / Passport number

Vehicle rngistﬂtion number

Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

MName

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Contact number

MNRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

MNRIC [/ Fin / Passport number

Vehicle registration number

Vehicle make model

Pages 3
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ITODES &

AN

e §9013479E

2

Dt ol nsn
03-05-2005
APT BLK 670C EDGEFIELD PLAINS &11-640
SINGAPORE B23870

HHIC Mo:  SB013470E Date: DBION2015

Class 3 Molot Cawvs=< wilh =<7 passenge: s, exclusivi 26 Jun 2012
f o1 W30 e o o 00Ky

FECT

moler vehicles =<
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83112019 Policy Search

eBaoTech GeneralClaim
Hello, NAC_PAYA_UBI_BDODGO1 . * Change Language * Change Password * Log Out
My Desktop Policy Query '
Motice of Loss policy No. | | Date of Accident [31/08/2019 e
VERIIE Mo, L Bor Motar) ressie | Certificate Number [ ——

Search

Vehicle Insured Comimsence

Certificate Policyhokder  Polbicyholder =
oo Ealky. N Number Mame RIC Froduct Cover Type Mo, Object [rate i
MUHAMMAD didva
L] 510B643415 ABDUH BIN S0013470E GPC CIHO3IB1E SIHD3IZIE 040472019 27708,/2020
1SMAIL BLASRIS

| Continue |

hitps:/'giclaim.income.com.sg/ges/icmieclaimdICMpolicySearch.do M



