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WA Y Z2R05 | NnGonal Assansmant Cartre Borvices < Bukd Mash
ENTRY DATE & TIME: 18/083018 1702
SUBMITTED BY ROSLI BIN ABDUL WhAHAE

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pledse raport correcly tha detaés of the sosdent 1o speed up the claims process

. Tris Form must be complated by the Policyholder andior the Auihorised Driver,
¥

. Irformation provided mist be
ropudiate pabicy lability,

as tuthful and accurale as pessitie. Any wilful mésreprosentation or withaiding af material facts may allow insurances companies 1o

Tha & 3 H - 1
4, The ssue and accepignoe of this Form by ingurance compinies is not an sdmisssn of policy liability on the part of the Insurance companias

5. Any false reporting

y ba referred to the Police for investigation.

B, "'I"ls repon will ba rarwar.:lgd by the insurers of the GIA Records Management Cenlre estabilished by ihe Genaral Insurance Associatan of Singapora (GIA] for
drchiving and that coples of this report will, for o loe, be made available upon application by interested pariies

7. 8y e lodgement of this rapart to the insurers, yal heraby congant 1a the archiving of this rapot at the canire and to copiss of the report boing made avallehie

aforesaid

Date Of Report

Drate Of Accidant

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

16/08/2018 17:02
14/09/2018 15:25

ALONG CLEMENTI ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Numbaer
Insured/Policyholder
MName Of Registered Ownar
NRIC Mo

Emiail Address

Mobile Phona Na

Alternative Phona Mo
Vehicle Particulars
Manufacturar

Moda|

Exact Purpose for which vahicle was being used at
lime of accident

Arg you claiming under your own Insurance pollcy
for repair to your vehicle?

It No, Please siate action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type O Coverage

Fleet Paolicy

Policy Number

Cover Note Numbar

Driver

Mame of Driver

MNRIC No

Date Of Birth

Oceupation

Date Of Driving Pass

Driving Experience

Gandar

Mobile Numbar

Fax Number

Conlact Number

EMail Address

SJF38945

MOHAMAD NORHAFIZ BIN SALIM
587223138
HAFIZ_SONICEHOTMAIL.COM
(LOCAL) +65-B44B0974
OTHERS-844800873

HONDA
FIT-1.3 (A)

PRIVATE UE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5102088929

MOHAMAD NORHAFIZ BIN SALIM
SB87223138

18/07/1987

OUTDOOR

011212017

1 YEAR AND 8 MONTHS

MALE

{LOCAL) +65-B4480979

OTHERS-84480073
HAFIZ_SONIC@HOTMAIL COM

Page 1 of 15



Address

Posicode
Was driver an emplayee of the Insured's Company
It Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waeaather Conditions

Road Surface

Other Information

Was any foreign vehicle involved 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
ambulanca?

Was any other material or praperty damaged?

| have been approached by unknown parson(s)
soliciting/offering accidant claims assistanca.

Mumber of Passengers (Including Driver)

Passenger 1

Detalls of Police Action

\Was the accident reported to the palice?

If ¥es. Please state which Pollca Station

Was notice of intended Proseculion given?

It Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachmani?
Was there any video captured by Car Camera?
Remarks/ Reasons;

Was there any audio recordad?

BLK 207D COMPASSVALE LANE
#0144

547207
NO
DWNER

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES
MO
2

NAME: . FRIEND
GENDER: : MALE

NO

WO

YES

YES

WITH OWNER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglstration Number
Vehicle Make/Maodal!Colour
Detalls OF Properties

Vehicle Category

Mame of Driver
NRIC/Passpor Numbar
Contact Number

Address

Postoode

Insurance Company Name

SLOS9TAA
HOMDA VEZEL

PRIVATE HIRE
ABDUL RAHMAN BIN ENCHING
501095728

Page 20115



Mature Of Damage

No. Of Passenger (Including Driver) 2
Passangar 1 NAME:
GENDER:

Page 3ef 15



SKETCH PLAN

IMPORTANT NOTICE

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

2. Thls Farm must be completed by the Policyholder and/ar the Authorised Driver,

3. [nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to licy liability.

4. The lssue and acceptance of this Form by insurance companles |s not an admission of policy liability an the part of the insurance
campanies,

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

6. The report will be forwarded by the insurers of the GlA Records Manazgement Centre established by the General Insurance

Association of Singapore (G1A] for archiving and that coples of this report will for a fee be made available upon application by
interested parties,

7. By the ladgment 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,

B, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consént that;

(a) My insurer, my workshop and the General Insurance Assoclation 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 information
provided by me or possessed by my insurer {collectively the “Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer{s) whao have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) involved in this acoident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authonty 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;

(i1} imvestigating the accident and/or my claims;
{iil) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about dalivary of the same as well as an the
axtarnal cover of envelopes/mall packages); and/or

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

(b) allinsurer{s) who have Insured vehicle(s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for one or more of the above Purposes; and

{ch my Personal Information may/can be disclosed by any of the Insurers and/ar GIA ta theair third party service praviders or
agents(including their lawyers/law firms), which may be sited cutside 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,
invastigation and managemant in present and all future claims,

{e) theinformation so collected under (d) above may be shared [ disclosed:

{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, or

(it} for complying with requirements under any repulations, laws or court orders,

Policyholder's Signature Driver's Signature
Date & Time: | & foq ’ L {tf driver is not the palicyholder) |
Date & Time: MNRIC/FIN No.: :



SKETCH PLAN
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DECLARATION

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

e

Policyholder's Signature
Date & Time: 1§ |"{“1_}'i q

Driver's Signature
{If driver is nat the policyholder]
Date & Time:

|I
/ lelle)

He;ﬁlng Centre Pers
ame:

MRLIC/FIN Mo
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AGCIDEMT'STATEMENT‘

Accmswnms{ I /09 ¢ L‘CH{DDHMMHH’W} TrME{ 1S 1 26 )(HHMM)

LOCATION: C

1y

e b
Al

Mo '*E & fi‘féﬂj‘}'
Cinelud; iy cletver)

DETAILS OF VERICLE

- INSURED / POLICY HOLDER

l{_u-"-"\{,"!"'i' ?—L'"‘t‘

G)VEHICLE NUMDER: S TF 3294 s
b} INSURANCE COMPANY: HT LE T HgUnT
c|POLICY NUMBER,_S 102 0 FX9 24
d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE ATHEFT)
S|MAKE & MODEL M onden Fid | 34 i ,
[ITYPE:[SALOON / COUPE / MPV /V AN / LORRY | MOTORCYELE / offhers) .
g] VEHICLE CATEGORY: PRIVATE / COMMERCIAL / MOTORCYCLE]
[)PURPOSE OF USING AT ACCIDENT TIME:*

TR

NARE YOU CLAIMING UNDER OWHM IMNSURA
IF MO, PLEASE STATE [THlRD ¥ CLAIM [/ HEF
ALE / FEMALE]
'E Lo b e yen

A}NAME Mo AD HLLHHH* &1 M;;‘il.uu[
DINRIC/FIN/PASSPORT, S 272233 e CONTACT:
G}ﬁDDEFﬁS

. comrmue TO a d IF DRIVER ALSO POLICY HDLDE‘E ' Hoo

CRIVER
thAME M~ ¢|*ﬁNI|’l‘j\'|:' 4G E_HL-'I\E—I.,_ 1_?'”.,_4‘4'. W Lgsany f EIFEMJI\LEF
K iheg 00,79,

BINRIC/FIN/PASSPORT: SE1 223138 CONTACT:

£2) c) ADDRESS:
*d)DATE OF BIRTH: L2/ 77 7 }DD/MMAYYYY)
o) OCCUPATION: uwmooafct@mae;
NBTE IF DRIVING E ol [iz (%4
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ JiD)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
" G]WEATHER CONDION; (CEBAR / RAINING / OTHERS__ !
RIROAD SURFACE! (ORY / WET / OTHERS N 3 1
8 WAS ANYEODY INJURED (YES /
7. @)REPORTED TO POUCE (YES / £O) :
IF YES, PLEASE STATE WHICH POUICE STATION:__
8. THIRD PARTY VEHICLE o
N of s ) VEHICLE NUMBER:_S LR S a 4R MODEL; Henda LR 2el
Clneuding dybury B DRIVER'S NAME AESCT EAAd B Ewnginuvg
(2 ' €] NRIC/FIN/FASSPORT: 2 ¢lc9572 B8  CONTACT:
=4 9. THIRD FARTY VEHICLE
S fio o s d) VEHICLE NUMBER: MODEL
e] DRIVER'S NAME;_
Cinduding. cobvery 1 NpicomN/PASSPORT CONTACT:..
()
. [
- ' RN 1, LS M.
Onat] shhafiz _ semie @8

\IDAD
| SL®Q saun



162079

eBaoTech

Hallo, NAC_BUKIT_MERAH_EDD&TS

My Dasiktop Policy Query
Motice af Loss
Falicy Mo, [
Vehicle No.[Far Matar} kIF38045
Salecr  Policy Mo, c;ﬂlﬁe Fnlnﬁ:l::édur
MOHAMAD
« 5102088929 NORHAFIZ
BIN SALIM

https:figiclaim Income. com.sg/gesficmieciaim/ICMpolicySearch.do

Policyhaider
NRIC

Palicy Search

GeneralClaim

* Change Languags + Change Password + Log Out

Dale of Accident 14082018 17

Cartificate Mumber

- SEprch |
5 i Varkle [ASLred Commaace "
Froducl Cover Typs [ Dtpect Date Expiry Dabe
GRC cf:gsﬂw SIFIHGAS SIFERDES 1LAGT/IOIE 2W11/2018

Continue

1M



GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

i :IJ :u"EENERA.L 6 Ralfles Quay #18-00 Singapare 098580
" INSURANCE Tel [G5] 6224 0010 Fax (55) 6224 0030
“a ASSOCILTION

Operating Hours © Menday ta Friday, D900 - 1700
RECORDS MAMAGEMENT CENTRE WEN: S6E550020G [ GSY Heg. Now: MAB0a7T3s

IMPORTANT NOTE: Pleasesubmitthe compieted Addendum formtothe same Authorised Reparting Centre
with whom you submitted the Original Report.

ADDENDUM

(A} PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo Vehicle Registration No: S‘EF Z?ﬂr . S >

M8 me[as shown i NRIC) MRIC/FIN/Passport Mo ¢

(*Vehicle Driver / Vehicle Owner) (*] Please delete as appropriate

Address ; Singapare|

Cantact (Tel) ! Mebile No. :

Email Address

Date of Accldent Time of Accldent :

Place of Accident

Insurance Company:

(B) ADDITIONALINFORMATION / ANMENDMENTS:

I have made a report on the above mentioned accident and would ke to include additional infermationor
make the follawing amendments:

Policyholder / Driver's Signature Reporting Centre Persannel’s Signature
Datel'| & f oy | { e Mame:

NRIC/FINND.:
Date:



