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MEAT1S14894% | Malional Assassmon Cenire Servicas - Lk
EMTRY DATE & TIME: 11/11/20713 13:43
SUBMITTED BY: Jacksan Ho Zhaa Téan

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please rasor l;{lfl'ecﬂ'!' b desfails of the accident 1o spoed up the claims process
2. This Form musi be completed by the Policyholder andior the Authorised Driver.

3. Information pravided must be as truthful and accurate as possible. Any willul misrepresontation or witholding of material facts may allow insurance companies o
repudiale palicy I|.;:billr:,.l

4. The issue and acceptance of this Form by insurance companies is not an admission of policy Bability on the part of ithe insurance companbes

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

6. This report will be forearded by the insurers of the GIA Recesds 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 upen applicaton by interested parties

7. By the ledgement of this reped 1o the insurers, you hareby consant to the archiving of this repor at the centre and to copies of the report being made avaitabls

aforesald

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

11/11/2019 13:43

10/11/2019 10:55

JUNC PASIR RIS 5T12 & PASIR RISDR 1
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SKEZT279A,
Insured/Policyholder

Mame Of Registered Owner HIDAYADULLA NOORULLAH
NRIC Mo S52201M757H

Email Address NOEMAIL

Mobile Phone No {LOCAL} +65-97500415
Alternative Phone No OFFICE-97500415

Vehicle Particulars

Manufacturer HOMNDA

Maodel VEZEL 1.8X CVT

Exact Purpose for which vehicle was being used at

P
time of accident RIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Paolicy

Palicy Number
Cover Note Number
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Cocupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Addrass

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
NO

5104053806

HAJA MAWZ WALI MOHAMED S/0 HIDAYADULLA NOORULLAH
S8800451C

10/01/1998

INDOOR

23/01/2018

1 ¥YEAR AND 9 MONTHS

MALE

(LOCAL) +65-96T40786

OFFICE-96740786
MOEMAIL

Fage 1 of 14



BLK 637 VEERASAMY ROAD
#04-115

Postcode 200837
Was driver an employee of the Insured's Company MO
If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle =

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

invalved in the accident 2

Vas any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| haue_ been appmached by unknown _persunis] NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 3

Passenger 1 NAME:
GENDER: : MALE

Passenger 2 MAME: SABRIMA
GENDER: : FEMALE

Details of Police Action

YWas the accident reported to the police? NO

If ¥es,Please state which Police Station

Was notice of intended Prosecution given? MO

If ¥es,against whom?
Circumstances of Accident

OMN STATED DATE AND TIME, AS THE TRAFFIC JUNCTION TURNS AMBER, | SLOW DOWN MY VEHICLE. SUDDENLY |
FELT AN IMPACT OF MY VEHICLE AND REALIZED THAT VEHICLE B HIT ONTO MY VERICLE REAR PORTION.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SGHE08Y

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category FRIVATE CAR
Mame of Driver SAMUEL
MRIC/Passport Mumber

Cantact Mumber STB4BE25

Page 2 of 14



Address
Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 3

Passenger 1 MAME:
GENDER

Passenger 2 NAME:
GEMDER:

Namae HAJA MAWZ WALI MOHAMED 5/0 HIDAYADULLA NOORULLAH

Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKZT279A

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Fostcode

Mame SAEBRINA

Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKZTZ27T9A

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulanca?

Address

Postcode

FPage 3 of 14



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. Infarmation provided must be as truthful and aceurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue 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.

6. 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,

7. 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 persenal 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 Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s} who have insured
vehiele(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/authority (such as the police}, for the purpase(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;

(i) investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve 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) eomplying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

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

{c] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(inciuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases.

{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) 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

[ii} for complying with requirements under any regulations, laws or court orders.

2

F'olic«,-halde r's Signature Driver's Signature Reporting Centr anndl's Signature
Date & Time: {If driver is not the policyhalder) MName:

Date & Time: MRIC/FIN Na.:




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.

| v/

Policyholder's Signature Driver's Signature
Date & Time: {If driver is not the policyhalder)
Date & Time:

VA

Reporting Centre Person
MName:
MNRIC/FIN No.:

I's Signature




Policy Search

EBEO -i ech
HMello, NAC_PaYA_UBI_S00&01

My Deskiop Policy Query
Haotice of Loss | =

Falicy No. Cater of Accident

wehicle No.|For Mator) Exz7zran g = Cerificats Number
Search
Certificate Policyholder  Policyhalder
Select  Policy o, R Man e Product  Cower Type
a HIDAYADULLA : i driva
Kl
(1 51pa0sag0e NOCRULLAR  S2201787H  GRe o T

Continue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do

* Change Language

Page 1 of 1

GeneralClaim

* Change Password  * Lag Out
.
101172019 10:55
Wahicle Insurad Commence
[ object Date Expiry Date
SKZTIT9A BKZTATOA - 20972018 31/0172020
11/11/2019



Policy Information Page 1 of |

"2 Policy Information

Policyholder

Policyhokder .-
Poley Na.  S10d053906 Hame HRIDAYADLLLA NOORULLAH HRIC S2201757H
Certificate
Mo,
Address BLK 637 #04-115 VEERASAMY ROAD SINGAPORE 200637
Product Group
P A AR E Plan ;
Narne RIVATE CAR INSURANCE A Palicy Flag
Palcy : Effective ; y . 0
(L Date 2109/2018 Date 22/09/3018 00:00 Expiry Date 31/01/2020033:5%
Excess All Claims
Type Excess
Dwn .
Third Party i Windscreen
Q damage BOD 100
Excess
Fxoeag Excess "
Additional o 05 o
Excess Pramium
Cutside Ourtside
Singapore 600 Singapore 0 Young/Inexperience Driver Excess
00 Excess TP Excess
Agent TECK WEL.CREDIT FTE. LTD:, Agent Tel,  BRGE002Z0 null GST Flag L
Co-
imsurance Mo
Flag
Open
Palicy Info
Certificate
Info
= Policyholder Mailing Address
Address 1 BLE &37 204-115 Address 2 VEERASAMY ROAD Address 3 SINGAPORE 200637
Address 4 address Tyvpe Singapore address Posk Cade 200637
Related Policy
§ 1 5380
Uit Mo Number 5104053906
[+ Insured Object: SKITITIA
7 Endorsements
Sequence Date of Endorsement Endorsement Type Emdorsement Status Endorserment Content

Thank you Tar giving us the
apportunity ta serdé you. We

Bagic Information confirm that from 22 Sep 2018,

L 22/09/2018 00:00 Endorsement Exdersament THdeEriRctg this policy |5 extended to mclude
Free NCD probection and is subject
to Endorsemant M4 anclosaed.,
Thank you Tar giving us the
apportunity (o serve you. Wea
confirm that the Periad of
Insurance af this palicy is
amended as follows: PERIOD OF
INSURANCE: 22 Sep 2018 TQ 31
Jam 2020 In wiew of this
amendment, an additianal
premium of $233.87 (inchasive of
G5T} is payable under your policy,
Please ignore this premium

2 30/07/2019 00:00 POI Extension/Shorten Endorsement Take Effective gyt quaet it you e Hnoe

made payment. Otherwise, we
would appreciate it if you could
make payrment to us within 14
days from the date of this letter,
Far chegue payment, please issue
thie cheque in favour of "NTUC
Incoma” with your name and
policy number indicated on the
reverse of the chegue.
Alternatively, you could also make
payment at any of our branches by
cash, credit card ar NETS.

Continue | Cancel

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=51040539... 11/11/2019



Claim Handling(accident reporting Claim Task ) Page | of 2

Claim Handling
Accidant MT/1070781
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Fraguct Cope PRIVATE CAR [MNSUREBNCE Cioreir Typat erma CLASSIC Loading &

Caimact Ne(Melie] arinoand Coetast N, (G a Curtart Rz, (Farma) [

Ernai AdOress. el Rk wlode r‘T
L N e T WMo v e[ooe Resson

MET: Poiectine s R Entitlgrmen ) L Privpte Hirg L

@ Accidest Detallc

Rapart Oate LIf13/3013 05 Acrigent Agpan ‘Wihin 24 hry. ¥es Arcient Type CabEan « Heao bs Riar
Dats of Acodars I Tgame Time of Accidem hicmm 1055 Copntry of Srosaen SN
Reparbng Centre Drange Fance BCM Mo
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‘@ GET Regletarsd Infarmstion

GST Regieared ko GET Bagatration Date
GET Regisratian N GET Sance Verdied va§
Mogification Fiskary

T Pokcyhokder Maiding Addrass

Adarems | BLK BI7 agd-L15 Aokdrans & WEERAZAMY ROAD Arkirazs 3 SINGAPORE 00637
Agaresd 4 Budvess Tyze Sinegdaiee atdnksl Pait Cose 20817
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% 01 Oriver Info
Dneer Hare Unearmis Creer Biretr Trpe Lnnamed Driver
Unnamed Zraver Mame WAL MAWE WAL MOMEMED 5 Driver MEIC SRBC0451C Drwver DOB oyna s
Regsier Dae of Drver Loense 210102018 Droser age u Drrong Experience 1
Cartact s [Matsle) a4t nEs Conliect o |} - Cirtast Ko, (recri] o
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Claim Handhing(accident reporting Claim Task
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https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

Ugiaates By/Dale

HAC P¥A UBL_BDOGOL] MATICREL ASSESSHENT DENTRE GEAVI
CES) 2 11 Nav J01% L8:08

MACPRPA_LBIBODEOL] MATIDNAL RESESSHENT CENTRE SERUT
CER) on 18 Naw I01F 14105

MAD_PEYA_UHI_BOUGOL] NATIONAL AESTESHENT CENTRE SERVI
CES)en 11 Maw 201% 14:0%

MAT PRYE UBI BODECL] MATIONAL AREEQGHENT CENTRE SERUT
CERYen 1L Way J01% 14103

MAC_PRYA_LN_EDDSD]] NATIONAL ASSESSMENT CENTRE SERVI
CES) an 11 Kow 2009 14:05

WAL PAVA_USI_EDOSD1] MNATIORAL ASSERSMENT CERTRE SERV]
CESpan &1 Kow 2059 14:00

MAC_PAVA LIS B00EN1] MATIORAL ASSESSMENT CENTAE SE0V)
CES} on Ll Hire 2009 1408

KAL_BAVA_LE] 008017 MATIDNAL ASSESSMENT CENTRE SE34]
CES}on 11 Mov 7019 14:08

WAl Sava_Lnl A0DE0I] KATIONAL ASSCEEMERT CINTRE BFRYT
CES} o 11 M T000 15:08

WAL PAYA_LiI_ BOCHII] HATIDNAL ASSESTMENT CENTRE SIRV]
CE3}on 11 New IDIS 1408

HALC_PAYA_LBI_BOCEOL] MATIDMAL ASSTSSMENT CENTRE BERVT
CES) 8 11 Peaw J00F La:08
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