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Camira Sarvipes - Ui

MMHATIE144E28 ) Mabioral Assessment

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 01/11/2019 16:07

SINGAPORE ACCIDENT STATEMENT

0111201 B 15

Rnslinda Bnle Abdul Wahah

IMPORTANT NOTICE

1. Pleasa report corracily the details of the accident to speed up the claims process

2. Thes Form musi be completed by the Fo II,":}'I"'.G:H-:"'I andior the Autharised Driver

3. Information provided must e as truthful and accurate as possible. Any witful misrepresentation or witholding of material facts may allow insurance companies o
repudiate palicy liability.

4. Tha issus and accaptance of this Form by insurance companies is nol an admission of policy lability on the part of the inaurance companies

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 Conire established by the General Insurance Association ol Singapore (GIA) for
archiving and that cogees of his reporl will, for a fee, be made available upon application by inleresled parties.

"r By the Ipdgamant of this report 1o the insurers, you hereby consent o e archiving of this report at the centre and o copies of Lhe report being made availaple
aforesad

Date Of Report 01/11/2019 15:53

30M0/2012 19:40

TPE TWDS UPP CHANGI RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber PC1219A

Date Of Accident

Exact Location Of Accident

Insured/Policyholder

CITI COMFORT TRANSPORT SERVICES
52885085K
CITICOMFORT@SINGNET.COM.SG

MName Of Registered Ownear
Co Reg No

Email Address

Mobile Phone Mo
Allernative Phone No OFFICE-96906768
Vehicle Particulars

TOYOTA

COASTER

Manufacturer
Model

Exact Purpose for which vehicle was being used at

time of accident OTW BACK HOME

Are you claiming under your own insurance policy

for repair to your vehicle? s

REPORTING OMLY
COMMERCIAL VEHICLE

If Mo, Please state action to be taken
YWehicle Categaory
Insurance Company

MName of Insurance Company MNTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage
Fleet Policy

Paolicy Number
Cover Note Number
Driver

Marme of Driver
MRIC No

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

COMPREHENSIVE
MO
5054003552-07

MOHAMAD SIDEK BIN SAIDAN
368374338

04/11/1968

QUTDOOR

28/0510996

23 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-96116075

NOEMAIL

Fage 10of 15



BLK 74 BEDOK NORTH ROAD
#03-128

Postcode 460074
Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own -
Wehicle =

Insurance Company of Driver's Own Yehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGEI/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NOQ

MNumber of vehicles (including own vehicie)

involved in the accident ?

YWas any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance? NO

YWi'as any other material or properly damaged? ¥ES

I have_ belen appmached by unknown person(s) N
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

YWas the accident reported 1o the police? 0[]

If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO
Vehicle Registration Number SMATOB3E
Vehicle Make/Model/Colowr

Details Of Properties

Vehicle Category FRIVATE CAR
Name of Driver CLAUDIA
MRIC/Fassport Number 593492504
Contact Mumber 92955667
Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)

Paga 2 of 15



IMPORTANT NOTICE

L. Please report correctly the details of the acoident to spesa up the claims process

3, information providoed must be as !m]b!ul iﬂ! agcurate as possible. Any wilful mizraprasantation ar wnthhalding af material
facts may allow insurance comparies 1o repudiate policy liability.

4, Ihe ssule and acceptance af this Form by iNSUrance comaanies s nal an admuson of policy hability on 1he part of the insurance
COMpanes
5. Any false reporting may be referred to the Police for investigation.

6. The report will be farwarded by the insurers of the GIA Rezords Management Centre established by the Gereral Insurance
Assocation of Singapore (GiA] for archving and that copies of this report will for a fee be made available upon application by
imeresied Darties

7. By the loggment of this repart to the insurers, you hereby consent to the archaang of thes report at the centre and to copies of
the report Being made avinlable aforesad

2. Consent under the Personal Data Protection Act (PDPA|
| understard, acknowledge, agree and cansent that

(a) My insurer, my workshop and the Gereral Insurance Association of Singapore ("GIA™) may/are permitted to collect, use,
disciose and/er process my personal data/personat information set out in this [form} and any other personal information
provided by me or possessed by my insurer (collectvely the “Personal infoermation™} and disclose and trarsfer such
Persanal Infaormation 1o all insurer(s) who have insured vericlels) involved in this acoident (all insureris] who have insured
vihiche(s) involved in this accident shall Be collectwely referred 1o as the “Insurers”), the Insurers” Lawyers/law firmas, the
Monetary Authonty of Singapore and any relevant government agency/authordy (such as the police], for the purpose(s)
ol

{1} process:ng. handling and/ar dealing with my claims inciuding the settlement of the claims ang any necessary
imvestigations relating to the claims;

fir} snwestigating the accident and/or my claims,
(i} carrying out and/or dealing wath my instructions or responding to any enguines by me;

[iv) admiristenng my claims (including the malling of correspondence, sTalements, iInvoices, Freports of notices (o me,
which could involve disclosure of certain personal data about me 1o bring about delivery of the same as well as an the
external cover of envelopes/mail packages): and/or

iv] complying with apphicable law in administenng, processing, handling and/or dealing with my claims (callectvoly the
“Purposes”)

[B]  allinsurer(s) who have insured vehiclels) invelved in this accident and the Insurers’ lawyersflaw firms, may/are germitted
to collect, use, disclose and/or process my Personal infarmation for one or more of the above Purposes. and

(] my Personal information mayfcan be disclosed by any of the insurers ang/or GIA to their third party servige providers or
agentslincluding their lawyers/law firms}, which may be sited outside of Singapore, for one er more of the aoove Purposes.

(@]  my Personmal information will also be collected and used to compile claims history for the purgose of fraud cetection,
investigation and management in present and all future claims.

[e)  the information so callected under [(d) above may be thared [ disclosed

[t altinsurers and/or any other third parties that assst in evaluating, investigating, controlling ar managing fraud,
regulatars, law enforcement and government agendies as reasonably required for the purposes stated, or

(] for complying with reguirernants wider any regulatans, laws or court orders

¥ OLWM :-.\\“t‘x .'" m-;”/t_‘”i

Polcyholder s Sgrature Driver's Signature s ﬂepﬂhd{fv}ntrn Personnel’s Signature
Date & Time p—— [IF drinver i5 not the palicyholdar) Wame:
‘“@"‘ Cﬁ'iﬁié, Date & Time NRIC/EIN No.:
4 'f_',.
A JE
) x




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

AL a-‘-'/_,:u._ _-‘f-l-m' /""‘{—"' fL/'"‘F 7o ot
DECLARATION |

1We declare the foregowgg particulars are frue in every respect

¥ A 3|l

)g”” s

p-:lll.r\r.-"!u-'de“s Sgratur
Date & Time §_I£ﬂ {;
Q{'pMFGx‘E";A

2%,

Drwer's Signature
(if driver i+ not the pabeytolder)
Date & Time

Reparting Cerntre Personne’s Signature
Name:
NRIC/FIN N



I'WAS TRAVELLING ALONG TPE TWDS UPP CHANGI RD OM THE EXTREME LEFT LANE.AS THE LANE
WAS SLOW MOVING TRAFFIC,| TURN ON MY RIGHT SIGNAL TO MOVE OUT TO MY RIGHT LANE. THE

VEH B PASS BY MY VEH AND SUDDENLY MOVE INFRT OF MY VEH ENTER INTO THE LEFT LANE AND
SLOW DOWN HIS VEH.| JAMMED BRAKE BUT MY VEH HIT ONTO THE REAR RIGHT PORTION OF VEH

B.



ACCTIDENT STATEMENT

ACCIDENTDATE(>Z 7 7S/ 7T ppmmery, ime 77 ¥C jiHtmm)
LOCATION: 72 € 7 UPP cHANG ! RO

1. DETAILS OF VEHICLE s
A)VEHICLE NUMBER: /2 € 7~

BIMSURANCE COMPANY: _ »Wiesc

c)POLICY NUMBER:
d)POLICY TYPE{COMPREHEN THIRD PARTY / THIRD FARTY FIRE &THEFT)

6)MAKE & MODEL: /O Y0/ A caAS7TER
ATYPE(SALOOM / COUPE / MPV /V AN/ LORRY / MOTORCY(CLE / OTHERS)
I VEHICLE CATEGORY: (FRIVATE @Mmmc YCLE] .
h)PURPOSE OF USING AT ACCIDENT TIME__©7¢0 3Aa cL 7omC

IJARE YOU CLAIMING UNDER YOUR QWN INJURAHQE%TJ\
IF NO, PLEASE STATE [THIRD PARTY CLAIM M

2. INSURED / POLICY HOLDER FERUICE S
AINAME, € ¢ T ¢ COMPORT FRANSPORT  (MALE / FEMALF) .
b NRIC /FIN/P ASSPORT: CONTACT: @690 & 268 /.7
) ADDRESS: A

S CONTIMUE TO 3.d IF DRIVER J;.LS;:J POLICY HOLDER

|
£ Mo ..i avien o DRIVER
pUE R : - /2 Nale ool
i S QINAME. PE TP as SiMCK e ALE7 FEMALE)

{ vy Flis I-. r] 3 i
bl l“‘f'l i) BINRIC/FIN/PASSPORT: 5 & ¥37 <353 COMNTACT:__Z& (lé0C 78
(_) ) ADDRESS:
*d)OATE OF BIRTH: | / HDD/MMYYYY

&)OCCUPATION: (INDOOR ;(Shmoon
1) YEARS OF DRIVING EXPRERIENCE._
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. A)WEATHER CONDITION: &Efgmmma /OTHERS ——
I5)ROAD SURFACE: (DRYL? WET / OTHERS 3 J

g WAS ANYBODY INJURED (YES /
7. Q]REPORTEDTO POLICE (YES #TO)
IF YES, FLEASE STATE WHICH FOLICE STATION: . =

8. THIRD PARTY VEHICLE
&) VEHIGLE NUMBER: S 708 3£ MODEL; -

b) DRIVER'S NAME: C4A b i3 i S
€] NRIC/FN/PASSPORT: SP34FIN0A  conract, 9o7s$ 667
— 7. THIRD PARTY VEHICLE

-

S o e G VEHICLE NUMBER: ; e S
o T ) DRIVER'S NAME: =
L laduding alver ) f) r-[F’lC’.-"FIT-J.I"l:‘.i"-ISSF'C'E'T-'_ — CONTACT.

s ’/ f‘“?/ 9 O]
bueu()(-.-'—f ﬁi‘;r ww/@“*"f e
Sdenn

- \ipke =



1073172018 Pelicy Search

eBao B GeneralClaim
Hello, MAC_PAYA_UBI_B00&01 - . . + Change Language * Change Password ¢ Log Out
My Dnskiog Policy Query '
i e Palicy No. Date of Accident 30/10/2019 12:40
wehicla Mo.{Fgr Motar) PC1215A Certificate Numbar
Search |

Selart  Policy No. Cartificate Policyhalder  Palicyholder Product  Cover Type wehicke Insured

Mumiser Hame MRIC M. Ooject
CITl
5054003552- COMFORT 1 5
o7 TRANSPORT E2H35065K GBS Comprehensive PC1219A  PC1ZI9A
SERVICES

Cantinue

https:igictaim, income, com.sg/gesiicmiacliaim/| CMpolicySearch.do

Cammence

Dat= Expiry Date

04/07/2019 . 01/07/2020

111



11722019

Claim Handling
Accident MT/ 1069604

Claim Handling{accident reporting Claim Task. 001 OD-MX)

Pohicy Mo, 50052 Viehicke: Ma. I 14 G5T Registra
Certificate Mo,
Podicyholder Name CITO COMFORT TRANSPORT SERVICES Pedicyholdar |
Fraduct Code VIS IS LIRANCE Cawer Typs armprab; L Loaging
Contact No.[Mobile) GQENDETAE Contact Mo, Ofica) Contact No i
Emad Addrass Epecial Rzmark Ao
HFK Mo Yes TCA Moo Yas aCope Reasm
NCD Protectian di MNCD Entitlement| o) 0 Private Hirg
Accident Details
Report Date 1 FrliaL i Aocdant Raport Within 24 hrs Yo Aecident Typr
Date of accigent i 181 Tirme of Accident Bk mm 194 Country af A
Reporting Centre Orange Farce ICM Mo,
Accident Locatian TPET 1Pk Crtbsia] F
Total Excess Applicable
Excess Typs Per Accigent Windscresn Excess
‘0D 51andard Excess ]| TP Standard Excess i
Y¥1ED 00 Excess il YIED TP Excess 0 Drriwnr i i
Apgiticnal Excess
Takal D0 Excess Apphcable BANA] Tatal TP Excess Applicable 50 0
- Benefits
~  GST Registered Information
GET Registered L G5T Registration Date
GET Regatratan Na. GST Status Verified W,
Miedificaticn History DA L2085 100843 Sysiem changad G&1 Status Vanfied from Na to Yos
Policyholder Mailing Address
Address 1 14 KALLAMG PLALE Apdress 2 £18-230 FULIR STAR BUILDIMG Address 3
Address 4 Apdress Type Singapore address Past Code
Linit Mo, L0-06 Refated Palicy Mumber ESADIE52-07
01 Driver Info
Drivies Nama Linnamed Driver Drrmvar Tyge Lnamad Driver
Unnamad deiver Mame MOMAFAD SINEK BIN SATDAN Diriwar NRIC EHRITATER Drivar DOB
Register Date of Driver Licenss ¥ ARL L1 Drlvar Age 5 Diriwing Exper
Cantact Mo, {Mabile) BR1 16075 Contact Fg (Oica) Contact Ma.(h
Address 1 BLE & Address 2 BECDE ROETH ROA Aderess 3
Address & Address Type Singapare address Post Code
Linet Mo, z03-178
E;‘;;m?&:: Birigenve Yes Ha Drriver Yehicks Na Driver Insure
Declaration
m?:tu:ag?w arned i 0'mg Any injury? Yes -« Na
Madificatsan Hestary
Claim 001 OD-MX HNew
Clalm Type * QDM b} :::r:d T
. Contact
Contact Mo, (Mabile) BaE19622 Ha.
' [Hoeme)
T - o
Email Address cticomforv@isingnet.com.sg ‘Wahicle B
Hurmaer
Claim Description :PE1219A / BMATIAZE ON 30 Oct 2019
Boauwin No. [y, v Eﬁﬂ; Pratarred Worksnop, Name unknown " | 0 Recelved v - —_
Drate Registersd 02/11/201% 10:11 Close
Date
Regort Taken By ROSLINDA, i

Print AK letter

hitps:fgiclaim. income.com . sgfgeslicmieclaim/icmmy TaskForward do?laskinslanceld=241262047 &caseld=2655227 Bobject/d=n uli&taskld=5018ac... 172



11/2/2019 Claim Handlinglaccident reporting Claim Task 001 OD-MX)

Save | Submit

Attachment
Accident Mo T8 DG Claim Ma. ol
LaET Doc, Aaceived * Yeg NE Upload Date 3411/ 2019
Path * Cakagary * Confidi
Choose Fike Mo file chosen Clagar | Please Select L =]
Choose File Mo file chosen Claar | Please Select v WD
Choose File Mo file chesen Clear | Please Select T |ND
Choose File Mo file chosen Ciear | Piease Salect v | ND
Choose File Mo file chaosan Clear | Piease select * |ND
Choose File Mo file chosen Claar | Please Select v no
ane -Kead
Attachment List
Attachment Ugplogded By/Dake Categary | Lrgency
i = WA C_Pava_UB[_BEIG0 1] MATIONAL ASSESEMENT CENTRE SERVICES] on
- i R I ¥ -
i 03 Mow 201910: 11 NRICS Drving License Mosmal NRICS Dn
L RAL_PAYA_UBL_B0IG01( NATIONAL ASSESSMENT CENTRE SERVICES) on
+ 02 Mow 2015 10111 a3 acilalo

WAC_PAaYA_UBI_80060L[ NATIONAL ASSESSMENT CENTRE SERVICES) an
03 how 2015 10:11 Photos tarmal i

NAC_PAYA_UBI_S0060L1[ MATIONAL ASSESSMENT CENTARE SERVICES) an

02 Now 2019 10:11 o Hgsmal F
MAC_Pava_UBI_B00E0L NATIONAL ASSESSMENT CENTRE SERVICES) an
E 032 Nov 2019 §0:11 Phatas Harmal "
A, PATA_LET B0DEDL{ NATIONAL ASSESSMENT CENTRE SERVICES) an
m 02 Now 2019 10011 bt fannial E
- NAC_PAYA_UBI_BODEOL{ NATIONAL ASSESSMENT CENTRE SERVICES) an
ﬁ 02 Now 2019 10:10 Phatos Rermal P
=y NAC_PaYA_LEI_BDDSG1] NATIONAL ASSESSMENT CENTRE SERVICES] on
—PaYA_UBL { Fh i
M 02 Nov 2019 10:10 aes Harma F
g 4 NAC_PAYA_LBI_BOCS01] NATIONAL ASSESSMENT CENTRE SERVICES] on
m a7 Naw 3018 10:10 Photos Eormal F
—y
MAC_PAYA_LBI_BDDS01{ NATIONAL ASSESSMENT CENTRE SERVIZES] on
m a2 Naw 3010 10:10 Prolos Hormal F
o
o NAC. PAYA_UBI_BDUG01( NATICNAL ASSESSMENT CENTRE SERVICES) on — Naemial E
02 Now 2018 10:10
NAC_PAYA_LIBI_B0OA01{ MATIONAL ASSESSMENT CENTRE SERVICES] on
0Z Mow 2018 10:10 Photos Femid R
Uploadad Ev/Date Fouder Date File Mame

Dizplay in Haw Windaw Scan and uploading l
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