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1142106 ( Nahional Assessment Centre Seracas - Lk
E & TIME. 2601052019 1217
SUBMITTED BY: ROSLI BIMN ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart correctly the details of the acsident 1o spaed up the claims Process
2, This Form must be compkated by the Policyhalder andior the Authorised Driver

3. Information provided must e a5 truthful and accurate as possible Hll\l,- Wil misregresenialion of wl’hl;qu'll._‘; ol matenal facis may allody INSUrance Sompanies 1o

repudiate palicy liability.

4. The issue and accaptance of this Form by insurance companies is not an adméssion of policy liabidity on the pan of the insurance companies,

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

&. This repart will be forwarded by the insurers of the GIA Records Management Cenlre established by the General Insurance Assocaban of Singapare (GLA] Tor
archivng and that copies of this repord will. for a fes, be made available upon application by eterested parties
7. By the lodgement of thes repart 1o Ihe insurers. you hereby consent fo the archiving of this reper at the cenire and 1o copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Wehicle Registration Mumber SJGES0TK

Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Maobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Wehicle Categaory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Fuolicy Mumber

Cover Note Number

Driver

Name of Driver

MRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

26M10/2019 1217
25M10/2019 18:25

UPPER PICKERING ST OUTSIDE ENTRANCE OF PARKROYAL

TAM GUAN QUN

SB637ar20

GUANQUNBE@HOTMAIL. COM

(LOCAL) +65-96740819
THERS3-96740819

MNISSAMN
SYLPHY

PRIVATE USE

MO

REFORTING OMNLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NQ

5110828470

TAN GUAN QUN
586379720

2911211986

INDOOR

03/05/2011

8 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-96740819

OTHERS-96740819
GUANCQUNSE@HOTMAIL.COM
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Address

Postocode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Dnver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Oriver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any Toreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any olher material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

YWas the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If ¥es.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAM
Attachment(s)

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

BLK 108 PASIR RIS STREET 11
#08-60

510185
MO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
MO
MW
YES

NO

NO

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Number
Vehicle Make/Model/Celour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Mumber

Address

Fostcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

SLK3325
MITSUBISHI ATTRAGE

PRIVATE CAR

DEHYAL KAMAL BIN SHIKH DAUD
514248446

98538520
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Passenger 1 MAME:

GEMDER:
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.
. This Form must be completed by the Policyholder and/or the Authorised Driver.

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.

. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the insurance
companies.

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

. The report 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,

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.

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

{a) 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 information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infermation te all insurer(s) who have insured vehicle(s) involved 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
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

li} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
invastigations relating to the claims;

(i) investigating the accident and/or my claims;
(i} 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 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 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 Information for ane ar more of the above Purposes; and

) my Persenal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including 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 management in present and all future claims.

{e] the information so collected under {d) abave may be shared [ disclosed:

(i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reascnably required for the purposes stated, or

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

-

; 2 Eré/m 2011

Policyholder's Signatpre Driver's Signature rting Centre Personnel/s Sighature .
Date & Time: _ . |/ ) (If driver is not the policyholder) MName: / ; @
JElehod (12044 Date & Time: NRIC/FIN No.: *‘gﬂ A



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

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

Palicyholder's Signature |"| Driver's Signature Reperting Centre Personnél's Sighature |
Date & Time: " |||i (If driver iz not the policyholder) me: ?/
Y ] g
26\~ U |4tars:  Date & Time: NRIC/FIN No.: [ &




ACCIDENT STATEMENT

Accipent pare 25, 4 [© 4 Joi4 |{Dmrm;vmq TIME: LL._‘_‘:J[HHMMI

A0

LocATON:___ Bluni  Lpév md—-rhﬂi_ Fteet Jﬁt. amence £ PRREROYAL.
._| T ] = BT R

1. DETAILS OF VEHICLE e
) VEHICLE NUMBER: ST BB0TK
b)INSURANCE COMPANY: NTUL  [nient
<|POUICY NUMBER: Se4294 TC

d]POLICY TYPE: [ COMPREHENSIVE / THIRD-PARTY / THIRD PARTY-FIRE &THEFT)

o)MAKE & MODEL:__—__ NIS3A~  Sulphy 2,0
fITYPE:(SALOON / GOUPE/ MPV /VAN/LORRY-LMOTORCYCLE / mr‘-‘fﬁl
g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL /-MOTORCYCLE| -
h]PURPOSE OF USING AT ACCIDENT TIME;__*__Fe# 710

i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)

IF NO, PLEASE STATE (THIRE-PARTY-CLAIM / REPORTING ONLY)
2. INSURED / POUCY HOLDER
TAN G emd (MALE / FEMALE-

AJNAME:_ : g
B} NRIC/FIN/P ASSPORT: 2319725 _CONTACT:_“IC 1A L
<} ADDRESS: Bk (55 P R Steet 1 Hed-Er
Cives <1||J i SioldT
* CONTINUETO 3.d IF DRIVER ALSO POLICY HOLDER
e nﬂ F“W““ﬂ&* DRIVER sz T i o= o
C6dudig dizvary CINAME_T) G Qo (MALE / FEMALE)
D AC) b)NRIC/HN/PASSPORT:__CEC5 1070 CoNTACT: & 14CY 1T
Lol ) C)ADDRESS (¢ (RS VAV Py Jwert I H6F-bT

_ _glvfi .an_-.’( Sields
*cl)DATE OF BIRTH: {_21/_[2 7 [T¥L )(DD/MMAYYYY) . .
e]OCCUPATION: INDOOR / OUIBOOR) '

ILATE OFDRIVING PAS /5] 26l |
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (¥ES/ NO)

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Dy
5. Q)WEATHER COMDITIOM: (CLEAR f RAINING / OTHERS,

b]ROAD SURFACE: (DRY / WET/ OTHERS ]
6. WAS ANYBODY INJURED (¥ES7 NO)
7. @)REPORTED TO POLICE (¥ES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
#. THIRD PARTY VEHICLE
N Mo of pasceager @) VEMICLE NUMBER:_ SLE 335 ¢ MODEL:_M (TS Dvﬂ" AHyaqe
Clneluding deiver) D) DRIVER'S NAME_DEMIAL KAMAL B SHIKH O0AVD ———
(2 ) " ] NRIC/AN/PASSPORT:___ S|4 BT S  conracT_ 492 4520
e 9. THIRD FARTY VEHICLE
.{» o o) pasgmeee ) VEHICLE NUMBER: : MODEL
P9 6] DRIVER'S NAME: .
( Ind @ iogy ..—tmm) NRIC/FIN/P ASSPORT: CONTACT:::
oy

Gh?ﬂf'l Wmef_b ) 4 (@ Hetwdil (o

\IDED
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Claim Handling

IA:-:H&M MT/ 1068689

Palicy Na. AR IR LTI ]

=Certificata fa.

Palicyhalder Hame

Product Coga

Cantact No.(Mabia) TR AT

Email Andress

KFE Ka

NCD Pratection P
Accident Details

Report: Date *E T

Date af Accident 50

Reporting Centre

Accident Location L HER Pl
Tatal Excess Applicabla

Excess Type Par Accident

MY Standard Excess Bl

YIED OD Excess
Additional Excess
Total 00 Excess Applicable
Banafits
GST Registered Information
GET Registered
G5T Asgistraticn No.

Modilcatian Histary

Policyholder Mailing Address
Addrass 1 BUK 165 =085
Address 4
Uiniit Mo,

OI Driver Info
Driver Nama
Lnnamad driver Nama
Register Date of Driver Lesanse TIIAE S

Cantact Mo, Mabile) 1

Address 1 BLK 185 2085
Address 4
unit MNe, -1

Does ha own & Singapora
Registeran car?

Declaration

Braathalyser or Bleod Tast

Reading? O-mg

Modfication History

Claim D01 Hew
Claim Type *

Contact Na.(Mchile)

Ernad Address

Claim Descriptan

Prefarrad
- Preferered
¥  Repair
Option

Finalization ==

Date Registered

Report Taken By

Print AK letter

KERTMG 5T DUT

Insured Liabikty
Praferred Workshap, Name unknown X

Claim Handling(accident reporting Claim Task )

ehscle Na. SIGESOTE GET Registrati
Posicyhoidar NI
Cover Type drive CLASS] Loating
Cantact Mo.{Office] Contact Mo, [H
Special Remark eCoge
TCA Mo Yes eCode Reason
MNCD Entitbarmeant(%e) 20 Private Hirg
Accident Repart Within 24 hes Yes feodent Typa
Time af Accident hh:mm fE:ag Country af Acg
Orange Force 1CHM Na
IDE ENTRANCE OF PAAKROYA
Windscreen Excess |
oL TP Standard Excass
i ¥IED TF E¥Caes (] Diriver is Cowei
il
1] Tatal TP Excess Applicadia 1]
GET Ragistration Date
GET Status Verifed Y
Address 2 PASIR RIS STRLLCT 1t Address 3
Addrass Type Singagore address Fost Code
Related Policy Mumber 51
Dirver Type Main Driver
Diriver NAIC SREITAPZ0 Driver OB
Diriver Age 32 Driving Experi
Cantact No,{Office) Contact Mo, [H:
Address 2 PASIR RIS STREET L1 Addrass 1
Address Typa Singapore address Post Cade

Diriver Vahicle Na.

Ary inury?

| Fully at Faul v
Gl

report Received

hitps:/igiclaim.income.com.sg/gcsficmieclaimregistrationSave . do

SIGASDTE

Driver [nsurer

Mo

Insured
Namep
Coniact
Mo,
[Hame]

a1
Vehile SH
Humber

| -8 . Al

QETalg19 BE
guanguni&fhotmail.com
SMZEEQM / SLKIA2E OM 28 Det 2019

Clairm

Clage
Date

26/10/2019 13;05

ROSLI WAHAR

112



10/26/2019

Altachment

Accident Mo,

Last Doc. Received

Choose File
Chooee Fila

Claim Handling{accident reporting Claim Task )

Path *

Mex fily chosen

Mo fike chosen

Choose File Ko fée chosen

Choose File: No file chosen

Choose File Mo file chosen

Choose File Mo file chosen

Message Aead

Attachment List

afmachment

2

3
-
—
=

Video List

Uploadad By/Date

MNAC_PaYA_LUBL_BDOE01{ NATIOMAL ASSESSMENT CENTRE SERVICES) o
2B Oct 2009 13:07

RAC_PaYA_UBL_BOOG01( MATIONAL ASSESSMENT CENTRE SERVICES) o
26 Oct Z01% 13:07

NAC_PAYA_LBI_BO0G01( NATIONAL ASSESSMENT CENTRE SERVICES) o
26 0ct 2019 13:07

HNAC_PAYA_UBI_S006DL[ NATIONAL ASSESSMENT CENTRE SERVICES) o
26 Dct 2019 13107

MAC_PAYA_LIB]_A00GD1] NATIOMNAL ASSESSMENT CENTAE SERVICES) o
6.0t 2019 13:07

MAC_PAYA_UBI_S800601{ NATIOMAL ASSESSMENT CENTRE SERVICES) o
I6 Ot 2015 13;07

R C_Poya_ UL BDUG0L] NATIONAL ASSESSMENT CENTRE SERVICES) o
46 Oct 2015 13:06

NAC_PaYA_UBI_BOI601[ MATIONAL ASSESEMENT CENTRE SERVICES) o
26 Oct 2015 13:06

NAC_FaYa_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERVICES) o
25 Oct 2019 13:06

WNAC_PAYA_UB]_800601[ NATIONAL ASSESSMENT CENTRE SERVICES) o
26 Dct 2019 13:06

MAC_PAYA_LIB]_S00601{ NATIONAL ASSESSMENT CENTRE SEAVICES) a
26 0ct 2019 13:06

MAC_PAYA _LIB]_BD0EDL{ NATIOMAL ASSESSMENT CENTRE SERVICES) o
26 Oct 2019 13:06

Ugloaded By Date Foloar Data

https:igiclaim.incomea,.com. sg/gesiicmieclaim/registrationSave do

Claim Mo,

Updoag Date

Category

Phetas

Phatos

Phalos

Fhotos

Photas

Phptas

Phatos

Phatog

Phatos

MRIC Driving Lioense

Display in New Window

Save | Supmit

Clear
_Clear |
Cear |
Clear :
Claar

Clear

File Name

Categary
Please Select
Flease Select
Plapse Select
Flzase Seinct
Please Select

| Pleasa Sefect

Urgency

Mormal

Mormal

Karmal

Narrmal

Mormal

Mormal

Mormal

Mormal

Marmal

Worrmal

Harmal

Hormal

Scan and uploading |

Coentficies
ND
KD
KO
v}
ND
NO

Pha

P

Fhi

Phi

Pht

Phu

Phs

Phe

Fhe

Pl

MRBICY Drriy

S

212
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eBao

Hello, NAC_PAYA_LBI_SO00601

. My Desktop Policy Query
Natice of Loss
Polecy ho.
‘emicle No,(For Mator) SIGEE0TK
) Certificate  Policyholder
Sefect  Policy Ko, s Name
TAN GUAN
311082947
B2B470 Qun

htlps:igiclaim income.com.sg/gesiicmieclaim/ICMpolicySearch.do

Palicy Search

GeneralClaim

s Change Language + Change Password ' Log Out
'
Date of Accident 251002019 1124
Certificate Number
-Search |
Pnli:‘LI-::?:ldcr Product  Cover Type wr:mm Insured Commence Expiry Date
0. Dbject Date
SBEITETID GRC CLE:;SQLE SMG6507K. SIGESOYK  10/07/2019 Q9072020
.CET“"”“l

in



