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MNAS191 26243 | Nasonol Asseasinant Canre Senvces - Bukit Merah
ENTRY DATE & TIME: 2408201182 1011
SUBMITTED BY: Pargsuram s/o Shanmiigam

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report mrruc!lx 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 willul misrepresentation or withciding

repudiate policy lability.

4. The Issus and acceptance of this Farm by insurance companies is not an admission of policy liability an

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

§. This report will be forwarded by the insurers of the GIA Records Management Cenire establizhed by the General Insurance Ass

archiving and that copies of this report will, for a fee, be made availabie upon spplication by interested paries.

7. By the ladgement of this report to the insurers, you hereby consent to the archiving of this

alorgsaid.

Date Of Report
Diate Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT
24/09/2019 10:11
24/09/2018 07:35
REDHILL CLOSE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternalive Phone No
Vehicle Particulars
Manufacturer

Maodel

Exacl Purpose for which vehicle was being used at
tirme of accident

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumbear

Cover Note Mumber

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experignce

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SGF27482

MASSER BIN SYED IERAHIM
518212868
NASSERSYEDLERAHIM@GMAIL.COM
(LOCAL) +65-90298292
QOFFICE-90228292

TOYOTA
TOYOTA WISH

PRIVATE USE.

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5108480021

NASSER BIN SYED IBRAHIM
518212868

12111867

INDOOR

13/05/1988

31 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-20298292

OFFICE-90258292
NASSERSYEDLBRAHIM@EZGMAIL.COM

the part of the insurance companies,

of matarial facts may allow insurance companies 10

ociation of Singapore (GLA) for

report at the centre and to copes of the report being mace available
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Address 75A REDHILL ROAD #159-58 SINGAPORE
Postcode 151075

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own &
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIFE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers {Including Driver) 2

Péssenger 1 NAME:  : WIFE
GENDER: : FEMALE

Detalls of Police Action

Was the accident reported to the police? NO

If Yes Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Clrcumstances of Accident

REFER TO SKETCH PLAN.

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? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
W SIWooepP

ehicle Registration Number

Vehicle Make/Model/Colour MERCEDES BENZ
Details Of Properties
Vehicle Categary PRIVATE CAR

MName of Driver
NRIG/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

Page 2 of 23




MNa, Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

Name NASSER SYED IBRAHIM
Approximate Age

Injuries Sustain BACK FAIN

Injured paerson in which vehicle? SGF27487

Were seal belts worn? YES

Was this injured conveyed to hospital by

ambulance? he

Address

Postcode

Page 3 of 23



- ACCIDENT STATEMENT

ACCIDENT DATEIA /- 4" /0% 1 ) (oB/MMTYYY), AU 7:35 B Hrmm)
location;_redmll clesg’ '

1. DETAILS OF VEHICLE e W
G VEHICLE NUMBER_SGF L1745 &
B)INSURANCE COMPANY: N T (C _ZA/S (1R A r k=
¢|POLICY NUMBER;
J)POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT]
o|MAKE & MODEL:__ 700 7 /4 (IS
- (ITYPE:(SALOON / COUPE /MPVYV AN / LORRY / MOTORCYCLE./ OTHERS)
9] VERICLE CATEGORY: (RRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING Arkccmemmz' ErnzangG To UnRK
| ARE YOU CLAIMING UNDER-YOURP INSURANCE [(YES/HO)
IF MO, PLEASE STATE (JAIRD F'.-‘-.RTY CLAIM / REFORTING QMLY)

2.. INSURED / POLICY HOLUER
ANAME. NASSER SNEN TERA TV [MALEIFEMMEJ

bJNRIC/FIN/PASSPORT: S | £ 194 f B __CONTACT:Z0292292.

c|ADDRESS:_Z5A RENHZLr Ronan . H#/9-58
SINGRLALE 157075 . .. ;
* CONTINUE TO 3.¢ IF DRIVER ALSO POLICY HOLDER
o u.ﬁ psan g DRIVER v
Cincluding dotver) SINAME__SAME S ARINVE (MALE / FEMALE]
MY ARVER) o NRIC/FINIF ASSPORT: CONTACT:
L&) c) ADDRESS: ~
wie “dl)DATE OF BIRTH: (.2 L34 7) (DD/MMIYYYY)

&) OCCUPATION; chﬂgjoumoom

OBO(E OF DRIVING u_gaa 88
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES H@

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: (LUNE K
5. Q)WEATHER CONDITION: RAINING ,.-’OTH.ER'S =
] OTHERS ; 1
NO) Pvev (f:,{acti Paw )
[e) :

& WAS ANYBODY INJU
7. Q)REPORTED YO POUCE (

IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

N Mo of pasemger g vm@LENUMBE:emM_MODcLM

{ u.u.ﬂam} delver) ] DRIVER'S NAME:
) ¢] NRIC/FIN/PASSPORT! CONTACT:
P ?. THIRQ PARTY VEHICLE
A iy 4 ane G VEHICLE NUMBER; : MODEL:
{]j b pussage &) DRIVER'S NAME: .
'*"“"“”F‘ "W“) I} NRIC/FIN/PASSPORT: CONTACT:..

() |

maf\ -hasserst(ed brah:m@(gma:/ con
| \Jm&,@




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 liability on the part of the insurance
companies.

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

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {GIA) for archivin g 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 ta copies of
the report being made available aforesaid.

2. 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,
disclese and/or process my personal data/personal information set out in this [ferm] and any other persanal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) invalved in this accident [all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpase(s)
of 3

(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 enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data abeut me to bring about delivery of the same s 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)  allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

lc)  my Personal information may/can be disclosed by any of the Insurars and/or GIA to thair third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of singapare, for one or more of the above Purposes,

(d}  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:

i} toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

-

rs

2 ; {If
,/{ ~|/ i p
) - -. L -
Polieyholder's Siw Driver's ngnah.tn:g/ RWI‘E Persannel's Signature
Date & Time: {If driver is not the policyholder) Natfie:
1 Date & Time: MRIC/FIN No.:




SKETCH PLAN

VBAE | Rednl| Clos€

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

BH & 3 QTP Z
VEHE : STw 40 af

| L RS DRIVING STRAZIGIH, (AIRENS

a8 IHI

L] 4088

TuenTng (EET HZIT MY cAR (EFT REAR BumPlER wiHZ e

TURNTNG (EET .

DECLARATIOI’«}

¢ foregutngpartlculars are triye in avEn,r resp
| | ._I,-"'r
|

.f'; N\ HL } ¥ /

{ /

| b
Policyholder's Signature

Drluer’s',SIgnatu re \ /
D*“'E'.Fl Time: -

{1f driveris not the policyFolder)
Date & Time:

xye ntre Personnel's Signature
Nao.:



(7 Income

made differant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 5108490021 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SGF27487

Chassis Number : ZNE100285449
2. Name of Policyholder : MASSER B SYED IBRAHIM
3. Effective Date of Insurance : DEApr 2019
4, Expiry Date of Insurance : 05 Apr 2020
5. Persons or Classes of Persons entitled to drive#t

(a) The Policyhalder,
(k) Any other person whao is driving on the Policyholder's order or with his/her permission.
Provided that the person driving Is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motar Vehicle,
6. Limitations as to Use#
{a) Use for social domestic and pleasure purposes and in connection with the Policyhalder's business or profession.

This Policy does not cover
(a) Use for hire or reward.
(b} Use for racing, pace-making, reliability trial or speed-testing.
(c) Use for the carriage of goods (other than samples) in connection with any trade or business.
(d} Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : 55600
EXCESS (SECTION 2) ¢ NSA
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS P NfA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : NO
NCD PROTECTION ¢ NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : NASSER BIN SYED IBRAHIM
MAMED DRIVER (1) ¢ NJSA
NAMED DRIVER (2) ¢ NSA
HIRE PURCHASE COMPANY : HONG LEONG FINANCE LIMITED
SUM INSURED : MARKET VALUE OF INSURED VEHICLE LESS RESIDUAL COE/PARF

WALUE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisians of the Motar
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part |V of the Road Transport Act, 1987 (Malaysia)

Agency ¢ INSUREMYCAR.COM.SG (00000615275)
Date of Issue ;27 Mar 2019 15:14 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

T p il

Authorised Officer Chief Executive

Countersigned By:




9/24/2019 Palicy Search

Hello, NAC_BUKIT_MERAH_BO0676 * Change Language " Change Passwt
My Desktop Policy Query
Matice of Loss ) - m— - —
Palicy No. | | Date of Accident 24/08/2018 09:48
Vehicle No.(For Motor]  5GF27482 | Centificate Number [ 5 ]
| Searcﬁ
— Certificate Policyholder Policyholder B Cover Vehicle Insured Commence
Salact Polley o Number Mame NRIC (ot Type Ma. Ohbject Date EXpIFY. Dt
NASSER B driva
5108490021 SYED S18212868 GPC SGF2T4BZ SGF2TAEZ 06/04/2019 05/04,202(
IBRAHIM CLASSIC

Continue.

hitps:iigiclaim.income.com.sgl/gesficmieclaim/|CMpalicySearch, do M




9/24/2019

Claim Handling
Accident MT/1083767
Policy No.
Certificate Mo,
Palicyholder Name
Product Code
Contact Nao.(Maobile)
Email Address
KFK
NCD Protection

% Accident Detalls
Report Date
Date of Accident
Reporting Centra

Accident Location

+ Total Excess Applicable

Excess Type

0D Standard Excess

YIED OD Excess

Additional Excess

Total 0D Excess Applicable
P Benefits

Claim Handling{accident reporting Claim Task |

5108490021
NASSER B SYED [BRAHIM
PRIVATE CAR INSURANCE

90298252

s No Yes

Ne

24/09/2019 14:14
24/09/2019

REDHILL CLOSE

Per Accident

600.00
0.00

GO0.00

7 GST Registerad Information

GST Registered
GET Registration Mo,

Madification History

No

¥ Paolicyholder Mailing Address

Address 1
Address 4
Unit Ne.

% 0Ol Driver Info
Diriver Nam_e
Unnamed driver Name
Register Date of Driver License
Coentact Mo.(Moblle)
Address 1
Address 4
Unit No,

Does he own a Singapore
Registered car?

Declaration

Breathalyser or Blood Te.sr
Reading?

Modification History

Claim 001 New

Claim Type *

Contact Mo, {Maobile)

Emall Address

BLK 75A #15-58
SINGAPORE 151075
15-58

MNasser Bin Syed lbrahim

01/01/1985

BLK 754 #19-58

SINGAPORE 151075

19-58

Yes = Mo

0 mg

hitps:/giclaim.income.com.sg/gesficmieclaim/registrationSave.do

Wehicle Na.

Cover Typa
Contact No.(Office)
Special Remark
TCA

NCD Entitlerment(%)

Accident Report Within 24 hrs
Time of Accident hh:mm

Orange Force

Windscreen Excess

TP Standard Excess
YIED TP Excess

Total TP Excess Applicable

Address 2
Address Type
Related Policy Number

Drrivar Type

Driver NRIC

Driver Age

Contact No.(Office)
Address 2

Address Type

Driver Vehicle Mo.

Any Injury?

SGF27482

drivo CLASSIC

30

Yesg

07:

No  Yes

35

100.00

0,00
0.00

0.00

GST Reglstration Date
GET 5tatus Verified

RECHILL ROAD

Singapore address

5108490021

Main Driver

S1821286E

51

REDHILL ROAD

Singapore addrass

Yes « No

[oo-tmx

[ —

113



arzZ4/2019

Claim Description

Preferred -
Waorkshop |

Claim Handling{accident reporting Claim Task )

é[nsl.::lred Lability Mot at FEUH‘. )

2 - - +Ereferers
BoAtaER Mo, :
Finalisation | 145 o Y | Repair Preferred Workshop, Name unknawn

Date Registered

Report Taken By

“ Print AK letter

Attachmeant

=

Accident Mo,
Last Doc. Recejved

v

v | GIA

Optian

MT/ 1063767

* Yes Mo

Path *

Choose File | No file chosen
_ﬁl:n_:nsa File No file chosen
Choose File No file chosen
Choose File | No file chosen
 Choose File | No file chosen
Chuu&_a_Fi_ia_, Mo file chosen

Message Read

% Attachment List

Attachment

Uploaded By/Date

NAC_BUKIT_MERAH_BO0S76( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 24 Sep 2019 14:23

NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 24 Sep 2019 14:23

NAC_BUKIT_MERAH_8S00676( NATIOMAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH)) on 24 Sep 2019 14:23

MAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH)) on 24 Sep 2019 14:23

MAC_BUKIT_MERAH_B00676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 24 Sep 2019 14:23

NAC_BUKIT_MERAH_BO0676{ NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 24 Sep 2019 14:23

MAC_BUKIT_MERAH_B00676{ NATIONAL ASSESSMENT CENTRE SERVICE
S (RUKIT MERAH)) on 24 Sep 2019 14:23

NAC_BUKIT_MERAH_S00676( NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH)) on 24 Sep 2019 14:23

NAC_BUKIT_MERAH_BOO676( NATIONAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERAH}) on 24 Sep 2019 14:22

NAC_BUKIT_MERAH_S00676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 24 Sep 2019 14:22

NAC_BUKIT_MERAH_BO0676( NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH)) on 24 Sep 2019 14:22

hitps:tgiclaim.income.com.sg/gcs/icm/eclaimiragistrationSave do

lsGF27482 On

7]

et | Received

Claim Mo,
Upload Date

Category

SAS

NRIC/ Driving License

NRIC/ Driving License
Photos
Photos
Photos
Photos
Phctos
Photos
Phintos

Photos

[ Save I 5ul:|rrl|tJ

Clear |

24/09/2019 1

N

ool

240972019 14:0

Cat

| Please select

Please Select

Clear |

Flease Select

Clear |

Please Select

' Ciear |

Please Select )

_Clear

=

[Please Select _

Urgency

Normal

Normal

Marmal

MNormal

Nermal

Normal

Mormal

Normal

Normal

Normal

Normal

203



9/24/2018 Claim Handlinglaccident reporting Claim Task )

NAC_BUKIT_MERAH_800576{ NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 24 Sep 2010 14:22

NAC_BUKIT_MERAH_BOO676( NATIDMAL ASSESSMENT CENTRE SERVICE
5 {BUKIT MERAH)) on 24 Sep 2019 14:22

NAC_BUKIT_MERAH_B00676( MATIOMNAL ASSESSMENT CENTRE SERVICE
S {BUKIT MERAH]) on 24 Sep 2019 14:22

NAC_BUKIT_MERAH_BOO&TE[ NATIOMAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH)) on 24 Sep 2019 14:21

MAC_BUKIT_MERAH_B00676( NATIONAL ASSESSMENT CENTRE SERVICE
S [BUKIT MERAH)) on 24 Sep 2019 14:21

E NAC_BUKIT_MERAH_S800676( NATIONAL ASSESSMENT CENTRE SERVICE

e S (BUKIT MERAH)) on 24 Sep 2019 14:21

NAC_BUKIT MERAH_BOOS76( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 24 Sep 2015 14:21

NAC_BUKIT_MERAH_BOOG7&( NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH)) on 24 Sep 2019 14:21

NAC_BUKIT_MERAH_BOOG7G{ NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 24 Sep 2019 14121

% Video List

Uploaded By/Date Folder Date

https:ifgiclaim.income.com safges/icmieclaim/registrationSave . do

FPhotos

Photos

Phatos

Photos

Photos

Phiotos

Photos

Photos

File Mame

Normal

Normal

Mormal

Normal

MNormal

Normal

Mormal

Narmal

Normal

| Display In New Window | | Scan and uploading

w3
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