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MRIAA Y21 35607 ) Nnbonal Assapement Canrdte Services - Bubs Mersh
ENTRY DATE & TIME 34/10/2019 1424
SUBMITTED BY; ROSLI BIN ABOUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase report cormaatly the detalls of tha accident to Epesl up Ihe claims process,

2. This Form must be completad by the Policyhelder andiar tha Autharised Diriver,

3, Infermation provided must be as rutnful Bnd accurale 4% nossinle Aurry wilful misreprasentnlion or wilholding of materal facis may allow in EUFANGR- COMmpanies to
repudiale paboy lishiliny

4. The issue and accaplance of this Form by Insurance FOmpanies s nat an aemssion of pobey liability on the part of the ing Uranca comparnies

5 falsa re be referred to the Police for Investigation.

B. This repon will be forwarded by the insurers of the GIA Recards Manageman! Cantre eslablighed by ihe General Insurance Association of Singapare [GIA] far
archiving and that copies of this rapas will, for & foa, be made availahis upon application by interested parllas

T. By tha edgameant of this rapert 1 the insurers. you hereby cansent o tha archiving of this repor &t i centro And to espies of tha repor baing madae avaisbla
aloresaid

ACCIDENT STATEMENT

Date Of Report 14/9072018 14:24
Date Of Accldent 12110/2018 09:30

Exact Location Of Accident JUNCTION OF BUKIT BATOK EAST AVE 3/TOH TUCK ROAD
Counliry/State of Loss SINGAPORE

Vehicle Registration Number SKASDE2C
Insured/Policyholder

Name Of Registerad Owner GT PTE. LTD.

Co Reg No 201622568k

Email Addross JEHANSHADIK@GMAIL.COM
Mobile Phone No (LOCAL) +65-83809125
Altamative Phona No OFFICE-20816427

Vehicle Particulars

Manufacturer HONDA

Model STREAM-1.8 L (A)
Eﬁnéf:gﬁjﬁ:n:ur which vehicle was being Used at WORKING PURPOSES

Are you claiming under your own insurance policy

for repalr to your vehicle? NG

If Mo, Please state action to be taken THIRD PARTY

Vehicle Catagary COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Compary NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Flest Palicy e [e]

FPalicy Number 511772470

Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupatlon

Date Of Driving Pass
Driving Experiance
Gender

Mabile Number

Fax Mumber
Contact Number
EMail Address

MOHAMMAD DAEES BIN EESAH
S7616533E

04/06/1978

QUTDOOR

16/01/2002

17 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-93885125

OTHERS-90616427
JEHANSHADIK@GMAIL.COM
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Address

Postcode
Was driver an employes of the Insured's Company
It No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicls

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foralgn vehicle invaived in this accidant?

Mumber of vehicles (including own vehicle)
Imvelved in the accidant

Was any body injured In the Accidant?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| hava been approached by unknown person(s)
soliciting/offering accidant claims assistance.

MNumber of Passengers (Including Drivar)

Paszanger 1

Passenger 2

Details of Police Action

Was the accident reparted to the police?

I Yas,Please state which Police Station

Was notice of intanded Prosecution ghven?

If Yes,against whom?

Circumstances of Accident

FLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

BLK 294 TAMPINES STREET 22
#02-592

520294
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
MO
MO
YES
NO
3

NAME
GENDER;

. JURAIDAH BTE MD.SALLEH
. FEMALE

MAME:
GENDER:

: PASSENGER (UNKNOWN)
: MALE

NO

YES
NG
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/ModeliColour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Numbear

Address

Fostooda

SKVTTOSH
AUDI A3

PRIVATE CAR
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Insurance Company Namea
Nature Of Damage

No. Of Passa nger (Including Driver)
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SKETCH PLAN Veh A SkA Spbal
Veh B: Qiy qq-guH
IMPORTANT NOTICE

1. Please report eorrectly the detalls of the accident 13 speed up the claims process:

2. This Form must be completed by the Palicyholder and/ar the Authorised Driver.

3. Information provided muct be 3t uth nd accu as - Any willul misrepressntation or withholding of material

facts may allow insurance fompanies to repudiate policy lizbility.

4. The issue and acceptance of this Form by insurance companies is not an admissian of policy liability on the part of the insurapee
companies

5. Any false reparting may be referred 1o the Police for Ingﬂgnﬂgﬂ.

B The repart will b forwarded bry theinslrers of the GlA Becords Management Centre éstabiished by the General insurance

Assotlation of Singapore (GIA) far 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 roport to the insurers, you hereby consent to the archiving ofthis report arthe tentre ang to copies of
the report being made available aforesaid,

B Consent under the Personal Dats Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

fal My insurer, my workshop and the General Insirance Assaciation of Singapore [“GIA”) may/are permitted 1o colloct, use,
disciose and/or process my personal data/personal information st aut in this [farm] and any ather persanal infarmation
provided by me of possessed by my insurer (callectively the “Personal Information’) and disclese and transfer such
Personal Information toall insurer{s) who have insured vehicle(s] involved in this acoident fall insurer(s) who have (nsured
vehiclels) invalved in this accident «hall be collectively rofarred to as the “Insurers” |, the insurers' lewiyers/ldw firms, the

Monetary Autharity of Singapore and any relevant Eovernment agency/authority (such as the palicel, for the purpose(si
af

[l processing, handling and/ar gealing with my cleims including the settlement uf the claims and any necessary
Investigations relating to the claims,

(i} investigating the accidens and/or my claims:
{iil) earrying out and/ar dealing with my instructions or respanding to any enguiries by me.

(Iv) administering my claims {intluding the mailing of correspandence, statements, invoices, reports or netices to me,
whieh could involve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages): and/ar

(v} complylng with applicable law in administering, pracessing, handling and/or dealing with miy tlaims.feollectively the
“Purposes”

() allinsurer{s) who have Insured vehiclefs} invalved in this sccldent and the Insurers’ lawyers/law firms, i ¥/are permitted
to collect, use, disclose and/or process iy Persphal Information for one or mare-of the above Purposes: and

{e]  my Personal Infarmation may/car be disclosed by any of the Insurers and/or GIA 1o thairthird Party service groviders o
agentslincluding the(r lawyers/law firms), which may be sited outside of Singapore, for one or more of the sbove Purposes

(8] myPersanal Information will alss be collected and used 1o camplle claims history for the purpose of fraud detection,
investigation and management in present and all future clajms

(2] thé infarmation so callected under (d) above may be shared / dice losed:

() to&llinsurers and/ar #ny ather third parties that assicy in evaluating, investigating, contralling ar managing fraud,
regulators, law enforcement and government Bgenties as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations. laws or Court orders,
AN MNARED THAT o FSLEER WA MAVE & 12 pavE TINEFRANE FCR WME TO) ELIBNIT AN EWM DR iE = ki LDER Wy Ol BOLTY | Wil CHEDK WY FOLE  S00 MIEHE THIEE

BT PTELTD _H/AF/Nﬁj

Folicyhalder's Sipriature Oriver's Signature parting Centre Befsonnafs Sindt)
Date & Time: {H driver s not the leyhaider) Name:
Date & Time: jﬂ MRIC/FIN No.-
Blfre o




SKETCH PLAN
Veh A: kA 5062 ¢
Veh B: QkV FF g ¢
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Bkt Batk Gest Aye 3

| was 'Jcﬁhnnan.l. at Hae Al Tundkon

L vadfic light _ \was ved).

Wil "ollﬁnal W

Cotided 4o my_vea of \nL-x_g;

DECLARATION

I/We declare the foregoing particulars are true in BVErY respect

6T PTE LTI]
'—"nllr'\rhnldrr I=}.||1run"
Date & Time

Drlver = Signature
{1Edrlver is nat the pelicyholder)

Date & Time f.l/.u/{‘} 3o

F' qu r. Cng

J?AW@WS

R i



10/14/2019

Clalm Handling{accidant reporting Claim Task )

Chaim Handiing
TR prmmR ey b ey s [T —p—
l-ﬂhg_l:n_’.ruum
Juday #n ST lmazie i BEAENRIC LEF Ry itsation ko
CrilFome s, L BE Bpa Pr S S
Fnlsyimiser Mare TR LTe, Priliyhuidnr nRic ITLE AN
FBropurl Cinge FLITT mamTIN INELRARTE waver [ipe m-ﬁ._-m Lusidng n
Cemtict b [tk ) ¥apsslry Ciesiaci pia. [ Bffiiu ot W, (i
Emel Addes apecal e LT u,__if
L] WS Tea FLa & ME e ECI06 Neguis
T Wyt tian Rl HCT Erommeny &) i Privata tim Tisn
T Arcibesl Datails
Rexprart Timtw RS TR AeOeT Rt WENA M ey v Acriparh Tiopm Sl = ad i Hear
Cloim oF As citeed Leine Tiste wf Accdmat by mm mom Covmiry of kecinam Tizgapinn
Bepertiag Cinire [¥angs Foce TEW Wi,
Amicey | ncatios JUWE I OF TS AT AT A 1710 TS BEuD
T Telal Rsiess dppilcahis
Evvmss Thps [ L P =T Wrchoeeen Emmay I
I g Deress L,!:.su.u TF Sunmant Faceis 1500 g
TIED D Extres o FIED TP Budunn won Devers o Cxwrmmr Lo
Al e n
Frilm OO Exzenn dndbowsi L an Pl TF Eniims Agipieania 120000
™ Banafigs
 RET Hnnnd Entarmatme )
0T Begatmrar . 5T Bageriranon Dabe
81 epirion b GET Sratus Yeeea few
TR TN Fhiypry
W Pekrydmioes Mailing Addeuam
Aqldrme | W PRLODA TTREET Azarees § AINGAPORE 329 inn Adateng §
Aalsenn 4 Aiberem Typm Sieganire asden i Cuze Laplh ]
it g Hilabed Foliry mmamge Blilrrren
= D1 Dpiwe infa
L ] ‘denimad Deisge Cirfwms Tppa Linniamisd Crives
i rrand dreer fame POHAMMAD OAFES Bi% TP GA Dwtary WHIE Frezamiap Dirtiky DDA AdNE 1T
Bapaier Dain o Difedy i LLTERE ) Dyoear age oy Driving Eaparasgy (5 §
Siac] bg [Minie| LT 2ES ] it W T | TCiiatd M | e
Aibdima | ALE 5 & Adlirmia 7 FARMNES SIREET 71 Bdidiwn 3 BINGAARE SI0]%
v & Asgrewr Tyfa Furmge: s P Cedi Lr=T"]
=it Pja
Bl 10 = Emgapary e« he [ — e ——
Cachaalisn .
e e T emp sy oy
PRSI AN Mkary
Pl B3 H
Sl Tygm » [eowx [ [l = =arer B il TR
Tl Comimey
£ e | k
Eoanbart b, Herivie | m— 1‘_"? i— e )
ol T -
| A [ ushise Eyanisic vesich By
Empil Admesa ¥ ; TTUSH
L —
Clrirr: Dtneripisn BRSEEE AT ris (4 13 o 3010 | Prestorran |
]
ituig 1 A EE
m |i.-«h Loty o s - A
Late tegrts et I [ e (Mt o
S Tk By T T —
= W A Mt
Sues | submn
k. ¢ — — —_— — —_— —_— S—— S — — e — S—
Arngend . BT Taa Lt ol
Ll Do, Bpcursed LR N S belang Data 14/ 18I Ly
Pain = Eaimjery # Ezmbicarng) Urgemy = frmeryngn =
.“ﬁ-;.i.:."ﬂnllm '__EJ Pmans B o] [t ¥ | [ Marmae vl
y 3 - S . ——
| $2000e. i [N U e (Ewwr]  [oamm ety R T _
Ghoase Fim | N fw chosan [ E';ﬂ___'lliﬂﬂ_Tliﬂ-w_.:Jl____,_
| Chosan Fis | Mt chawan T R I} S | ) =
| Chocss File | Na i chmen [Gewr | [Fivwes hes i L T | =
| Cltun Flis | wis W choan G Pl Bewcl *| [na I homa -
B Maaage
Upaded Bp/ e Catagery ¥ " Oz i
T ¥ AL ASTESHMENT CENTNE BREiE
- e WCRTY MERANI) o 4 o e e e i i
PBUKET MERAH MDOETH[ KATIONAL RSSESSWINT CERTRE SShvics [ Morrmal ks 20040014
. FIWIKIT MELAHL] 2 14 Ocx 2019 14 48
hnp::#gbnlahn,lnmm@gcﬁﬁedaim@ﬂﬂhn&w&.m [




10/14/2018 Claim Handling{accident reporing Claim Task |
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Accord Auto Services Pte Ltd

Tel: 8271 7433 /9274 0998 Fax: 6274 5715 Email: an:Farms@mwnrwu:_l;shnn.mm

Particular Of Insured/Driver & Details Of The Accident %

Motor Accident Report

*Date of Accident: l:‘-'ﬂ =20 | ‘1 gﬁ#ime of Accident: H ':T' 2Das
TAccident Location: SkEHD~N=8EE BUC|T ‘B-ﬂ_"'-'bﬁhﬁh! L SUNCTION OF Tod TUCk Rond
Vehicle Details

*Vehicle Number; SKASOGIAC " Make & Model: _HONDA 2TREANM] &L A

Insured / Policyholder
@:‘T [ Led

*Owner Name: *NRIC: 2elexgigk

*Address:

*Email: Y HP: q.a&ﬂ ail'.lE

*Qccupation: (Indoor / Qutdoor]  * Tel /H fOther: -
Driver ( )same as above

"Driver Name: MOWAMMAD DReE BIN EELAH *NRIC; ST6lbS32&

"Address: BLK 394 TAVPINES £T.22 shos-sa 3
"Date of Birth: D% -06-I19T6  *priving Pass Date: 16-0l- 20072 *HP: Aogl Y2

*Email: dﬂmqihnd;K@&vnH'mm *Gender: Male /Female-
*Occupation: BNGINESR (Indaor / Outdoor)  * Tel /H /Other: 427! 2D

*Driver an emplayee: Yes { No (*If no, what is relationship with the policyholder : )
Passengers Details

" P/Name: JuealDAH &Te MD.9AUE H Wtete Female) * P/Name: {Male/Female)
* P/Name: U-h-uwn Emale] *P/Name: ({Male/Female)
Insurance Company

*Insurer: *Coverage: C /TPFT / TPO *Policy No:

Detail of other vehicle / Property 1 Detail of other vehicle / Property 2

Vehicle No.: SRUTTOSH Vehicle No.:

Make & Model: AUD\ &2 Make & Model:

Vehicle Category: Vehicle Category:

Name of Driver: Name of Driver:

NRIC NRIC

HP ! HP -

No. of Passengers (Including Driver): No. of Passengers (Including Driver);

For Official Use Onl

*Claiming against Own Ins,: Yes f& (If No, Reparting Only / TP‘Z/_E:R.”

General Information of the accident
*Type of accident: He ar / Side swipe / others:

*Weather conditions: / Raining / others: "Any video cam: Yes fﬂ@
*Road Surface: Wet / others:
*Witness: Yes fﬁ{ﬂame: NRIC : HP: |
*Accident reported to police: Yes / *Summon against whom:
*Injured party: Yes ;ﬁ *No. of passengers (include driver):
-I/Name! *Fasten seat belt: Yes/ No *Conveyed by Ambulance: Yes / No
-I/Name: *Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes / No
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