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MMATIS1 53665 ) M al Assassm
ENTRY DATE & TIME: 29/1 12015 1
SUSMITTED BY Roslinda Binle Abdul Wahab

saring Sarvices - Lini

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport correclly the detais of the accident 1o speed up the claims process
&. This Form must be compieted by the Policyholder andior the Authorised Driver

3. Infarmation provided must be a8 truthful and accurale as possibla, Any wilul misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy Nability

4. The issus and acceptance of this Foem by insurance companies is not an admission of pol cy abiliy on the part of the insurance compa

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

6. This report will be forwarded by the insurers of the GlA Records Managemant Centre established by e General Insurance Associaticn of Singapore (GIA&) for
archiving and Ihat copies of this regort will, Tor @ fee, be made available upon applicalion by interesiad parbies
7. By the lodgement of this repor to the insurers, you nereby consent to the archiving of 1his regart at Ihe centre and to copies of the repor being made availabie

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber GW2465E

Insured/Policyholder
Mame Of Registered Cwner
Co Reg No

Email Address

Mobile Phone Mo
Alternalive Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Furposa for which vehicle was being used at
time of accident

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

If Mo, Please state action to be takan
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Number

Cover Mote Number

Driver

Mame of Driver

Passport No/FIM

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gendar

Mobile Mumber

Fax Nurmkbwar

Contact Mumber

EMail Address

21112019 10:37
2111/2019 04:30
SERANGOON RCAD

Al TONG CONSTRUCTION PTE. LTD.
201015693W
MNOEMAIL

OFFICE-21056873

MNISSAM
CABSTAR

WORKING

NO

REFORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

5111505719

ISLAM MOHAMMAD SHARFLUL
GT3T6201X

01/08/1975

COUTDOOR

28/09/2003

16 YEARS AND 1 MONTH
MALE

(LOCAL) +65-81918292

NOEMAIL
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Address 5A TRANSIT ROAD
Postcode Tra88s

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insurad

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions DARK
Road Surface DRY

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

MNumber of vehicles {including own vehicle)

involved in the accident ¢
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| h?"”af bean aﬂ;}ruam_\ed by unknown _persnn{s] NO
soliciting/offering accident claims assistance.

Mumber of Passangers {Including Driver) 1
Details of Police Action

YWas the accident reported to the police? MO
If ¥es Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

| WANTED TO PARK MY VEH AT THE CARPARK LOT AT SERANGOON ROAD BEFORE MY VEH WENT INTO THE
CARPARK LOT,| HEARD A SOUND AND | LOOK ONTO MY SIDE MIRROR THAN | SAW MY VEH BACK DOOR OPEN AND
HIT ONTQ YEH B(PARKED VEH).| WRITE A NOTE INDICATE MY CONTACT NO AND PUT AT THE VEH B WINDSCREEN.

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

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SHD2320Y

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category Taxl
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postoode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)
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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 andfor the Authorised Driver

3 Information provided must be as truthful and accurate as possible, Any walful misrepraesentation 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 paolicy lability 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
Assocration of Singapare [GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties

7. By the ladgment of this report to the insurers, vou hereby consent to the archiving of this report at the centre and ta copies of
the report being made available aforesaid.

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

fa) Wy ansurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are perrmittad 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 Information to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer{s} who have msured
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

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

{ii} investigating the accident and/or my claims;
finfcarrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv] administering my claims {including the mailing of correspondence, statements, invaices, reparts or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/for

(v] camplying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes’)

(b) allinsurer(s) who have insured wehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for one or more of the abowve Purposas: and

[e]  my Personal Infarmation may/can he disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentsiinciuding their lawyers/law firms), which may be sited outside of Singapere, for ane 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 detectian,
ivestigation and management in present and all future claims.

{e] the information so collected under (d) above may be shared / disclosed;

(il toall insurers andfor 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 reguirements under any regulations, laws or court orders.

e 2l [

Drivar's Signature Rﬁpnrﬁgﬁ:entre Personnel’s Signature
(1f driver is not the palicyholder} Mamie:
Date & Time: MRIC/FIN No.
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11212019 Paolicy Search

eBao 1 K1 el GeneralClaim
Hella, NAC_PAYA_UBI_800601

* Change Language * Change Password ¢t Log Out

My Baskiop Policy Query :
Noticeof Loss
* Falicy Mo, Date of Accident 21/111/2019 04:30
ehicle Ma.{Far Matar) GY24B5E Certificate Nuymber
Search |
Cartificate Palicyhalder Palicyholder vehicle Trsured Commence
Sefect  Policy No. fliimbes Haina HRIC Product Cover Type i Obiject Dats Expiry Dane
AIK TONG
5111505719 CONSTRUCTION 20LD15893W GOV Third Party GV24B5E  GV2465E 13;/08/201% 12/08/2020
FTE. LTD.
Eﬁnnmw |

https:iigiclaim.income.com.sgiges/icmveclaim/ICMpolicy Search.do La]



112172019 Claim Handling(acoident reporting Claim Tazsk 001 OD-MX)

Claim Handling
Accident MT/ 1072338
Palicy Mo
Certificate Ma.
Folicyhaldes Name AlK TORG CONSTRLECTION PTE, LTI
Praduct Coda T SET
Comtact Ko.(Mobibe]
Emanl Addrass
KFK Mo Yos
NCD Protection i
Accident Details
Rapoert Dare
Drate of Acchdent 214115201
Reporting Centre
fecdent Location 5 by
Total Excess Applicable

Exdagg Type Per fccdent

00 Standard Exceds
YIED QD Excass
Additional Excess
Total OD Excess Applicatle
Banelits
GS5T Aegistered Information
G5T Registerad
GET Registraban No,

Medification Histoey

Policyholder Mailing Address
Andrass L
Agdress 4
Unit Na i
OT Driver Tnfo

Wehicle No. LT GET Reqistra
Policyhoider |
Cover Type 14 Laading
Cortact Mo (Ofice) Contact Mo,
Spacial Remark eCode
TCA L eCode Reaso
WD Entitlement{ %} Private Hire
Acoicent Regort Within 24 hrs Yes Accident Type
Time of Accident hh:mm Country of &
¥ange Force I No.

Wingscraan Excess

TP Standard Excess
¥IED TP Excess Driver is Cowe

Total TP Excess Apglicable

G5T Aegistration Date
GET Status Verified

Address 2 z ¥ ERTRE Address 3
Agdrass Tvpe Singapara adadrass Past Code
Retated Palicy Mumber 511140

Driver Namsa Unnamed Drivers Driver Type Unnamed Oriver
Unnamed driver hame 15LAM MOHAMBAL SHART Driver KRIC M Cnvar QOB
Ragister Date of Driver License i ] Driver Age i Diriving Exper
Contact Mo.[Mabile) Contact Mo, [OMfea ) Contact Na.(F
Address | Fars] i Address 2 | FepdliE YPHHED adoress 3
Addrass 4 Address Type Singapore address Post Code
uUnit Mg
Eg;:ﬁ&“:;,ﬁmganme Yeg M Dirver Wahicle Me, Driver Insure
Dedaration
E:!:j'::g?&y ar Biand Test amg Ay imury? Yes o No
Modification Histary
Clalm 001 OD-MX HNew
Claim Type 00-Mx v E"’:_‘;::‘j n
Contact
Comact Ma.(Mobibe) Na.
[Home)
or
Email-andrass Wahiclg c
Nurmber
Claim Descriptsan GV2AG5E  SHD2I20Y ON 21 Nav 2019
Prafarred 2
Insured Liakility
&?;‘;;":D Preferered Fulty at Fault x =
FIM|IHtiDnI oo " Z.EEI::; Preferred Warkshap, Mame unknawn r repart PateEved b Eias
Date Re=gistered 2171172019 11:41 Clos
Date
Warksh
Beport Taken By ROSLINDA ::;a.ie?p

Print AK letter

https:ifgiciaim.income.com.sgfgeslicmieciaimi/claimantSave. do

112



112112019

Attachment

fccident Na

Last Do, Received

Choase File Mo ke
Choose File Mo file
Choose File Mo file
Choose File  No file
Choose File Mo file
Choose File Mo file

Attachment List

Artachrment

pE

WVideo List

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

Yes Na
Path ¢
chasen
chosgn
chosen
chosen
chosan

chogen

Uploaded By Date

WAC_PAYA_UBI_S00601[ MATIONAL ASSESSMENT CENTRE SERVICES) on
21 Mov 2015 11:41

MNAC_PAYA_UB] B0DEDL] KATIONAL ASSESSMENT CENTRE SERVICES) on
21 Mov 2019 11:41

NAC_PAYA_UB]_BODEGL] NATIOMNAL ASSESSMENT CENTRE SERVICES) an
21 Nov 2019 11:41

MAC_PAYA_UB]_BODEI1{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
21 Nov 2019 11:41

MAC_PAYA_UBI_BDIE01{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
21 Now 2019 11:41

WAL _PaYa_UBL BRIGO1( NATIONAL ASSESSMEMT CENTRE SERVICES) on
21 Now 2019 11:41

MAC_PAYA_UBL BAG01{ MATIONAL ASSESSMENT CENTRE SERVICES] an
21 How 2019 1140

NAC_PAYA_UBI 800601 NATIONAL ASSESSMENT CENTRE SERVICES) on
21 Moy 201% 11:40

HNAC PaYA UB] 80060L1 NATIONAL ASSESSMENT CENTRE SERVICES) on
21 Mov 201% 11:40

HAC_PAYA_UBI1_A0060L[ MATIONAL ASSESSMENT CENTRE SERVICES) on
21 Mo 2014 1540

MAC_PAYA_LUBI_B00601[ NATIONAL ASSESSMENT CENTRE SERVICES) an
21 Mo 3018 1140

MAC_PAYA_UIB]_S00601{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
21 MNow 2019 11:40

Uploaded By/Date Folder Date

https:{igictaim.income. cam. sg/gesicm/eciaimiclamantSave da
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Upload Date
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Clear Please Salect
Claar | Please Select
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Clear Pleage Saject
Clear Please Salect
Chaar Please Select
Category Urgency
MRIC/ Driving Licanse ¥ Rirmal
SAS Mormal
Photas Marmai
Phatos Narmal
Phatos Harrmal
Phatos Harmal
Photos Marmal
Fnntes Normal
Fhotos Hormal
Pholos Mormal
Fhotas Mormal
Bhotas fearmal
File Mame

Display in Mew Window

Scan and uploading
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