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MKAT1915E205 | National Assessment Centro Sardces - U
ENTRY DATE B TIME. 261172019 1532
SUBMITTED BY: Liew Shan Hui

SINGAFORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the detalls of the accldent to speed ws the claims process
2, This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information preveded must be as truthiul and accurale as possible. Any wilful misrepresentation or witholding of material facis may allow insurance companies 1o

repudiate policy Rability

4. The issue and acceplance of this Form by insurance companies is nof an admission of policy liakility on the part of the insurance companias
&, Any false reporting may be referred to the Police for investigation,

€. Thiz repor will be forwarded by the insurers of the GlA Records Managemant Centre established by the General Insurance Association of Singapore (G for
archiving and that copies of this report will, for & fee, be made available upon application by interested parties.
7. By the lodgement of this report to the inswrers, youw heredy consen (o the archiving of this report at the cenire and 10 copees of the regort Being made available

aloresaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

26/11/2019 15:32
261172015 06:25
FASIR RIS DR 8
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose 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 taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Name of Driver

MRIC Mo

Date OF Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumbear

Contact Number

EMail Address

PC380R

AURORA WORLD PTE. LTD.
2010025920
ERICLIMTN@GMAIL.COM

OFFICE-91188517

TOYOTA
HIACE

oTW HOME

NO

REFPORTING ONLY
BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT
NO

5099604533-01

MUHAMMAD ALJUFRI BIN A RAHIM
584152081

07/05/1994

OUTDOOR

07/02/2018

1 YEAR AND & MONTHS

MALE

(LOCAL) +65-81709392

NOEMAIL
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Address BLK 423 PASIR RIS DR & #04-127
Postcode 510423

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vahicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR

YWeather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MO

Number of vehicle; {including own vehicle) 2

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed 1o hospital by NO

ambulance?

Was any other malerial or property damaged? ¥ES

I h;fet been appmaﬂ’r_‘md by unknown .parsun{s] NO

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 1

Details of Police Action

\Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Mame PASIR RIS NEIGHBOURHOOD POLICE CENTRE
Police Station Addrass gﬂgﬂﬁ.;@%ﬁéam RIS DRIVE 4 , POSTCODE: 519457 , COUNTRY
Police Station Contact TEL NO: 1800-5852999 - FAX NO: 65855261
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO

Vehicle Registration Number SMEB302X

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passpon Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage
Page 2 of 17



Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame MUHAMMAD ALJUFRI BIN A RAHIM
Approximale Age

Injuries Sustain BODY

Injured person in which vehicle? PCQBOR

Were seat bells worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Posicode
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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 and/or the Authorised Driver.

3. 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.

4. The issue 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 GlA 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 upan application by
interasted parties,

7. By the lodgment of this report to the insurers, you hereby consent te the archiving of this report 2t the centre and to copies of
the report being made available aforesaid.

8. 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 Information to 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 Autharity of Singapore and any relevant government agency/authority [such as the police), for the purposels)
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;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

liv) administering my claims (including the mailing of carrespondence, statements, invaoices, 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 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{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) 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 reasonahbly required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

L. Y 3
Pnliua;ljiélﬂer"_s_;'s-ignature Driver's g‘é‘ﬁature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhalder) Name:

Date & Time: MRIC/FIN No.:
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DECLARATION
I/We declare the foregoing particulars are true in every respect. / /
fu"-r
a
Policyholder's Signature Driver's Sig?Gre L Reporting Centre Personnel’s Signature
Date & Time: (If driver is fiot the policyholder) Mame:
Date & Time:

NRIC/FIN MNo.:



Annex E

NOTICE OF REPORTING

This is to confirm that NRIC/FIN S94152081 residing at Blk 423 Pasir Ris

Dr 6 #04-127, has reported to the Police a non-injury traffic accident which

occurred at on 26/11/2019 at 0623hrs involving the following vehicles: PCI80R

and SME8302X. Location is along Pasir Ris Dr 8

2 If this accident was reported to the Police within 24 hours of its occurrence,

then he/she has complied with Sec 84(2) of the Road Traffic Act, Cap 276.

Rank/Name of Issuing Officer: SSgt Idris Bin Rosli

Date: 26/11/2019

Time: 0745hrs

S/D Ref: 10

Police Post/Unit: Pasir Ris NPC

Original - 1o be issued to informant 1300-535.199
Duplicate- 10 be submitted 1o Trafiic Police
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Policy Query
Paficy MNo.

Wehidhe Mo, (For Matar) ProRnR

Seleet  Policy No,

Nurnber Marni
ALIRORA
SOFR604533~
D1 = WORLD PTE.
LTD

hitps:iigiclaim.income.com.sgiges/icmieclaim/ICMpalicySearch.do

Certificate Policyholder

2010025920 GBS

Palicy Search

GeneralClaim

+* Change Language * Change Password ¥ Log Dul
[ Date of Adcident 26/11/2018 15:01
| Certificate Number [ o
Search
Pabicyholdar Wehicke Insured Commence i
NRIC  roduet CeverType T Object Date ey Dbte

Third Party,
Eire & Tbnrflk PCSEOR PCOBOR D5/D4/2019 04/04/2020

Continue.
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Claim Handling
Accident MY/ 1073107
Py o,

Gertifcate ho.

Eaad0a833-01

Polryhomier Mamy AURDRA 'WORLD PTE, 17D,

Product Code RS TNERARGE
Cinlact hoo Mokl FL1BR5IT
Frmsd Address
KFK « No ¥es
WD Protedtion [

¥ Azcidont Detadls
Ripart Date 2001172019 18
Cate of Azsieant 20511/2018
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11/26/2019 Claim Handling{accident reporting Claim Task )

Ettachment Uploaced ByfTate Canpgary 1 Urgansy Rescription

NAC_PAYA_L1_ROO601{ NATIONAL ASSESSMENT CENTRE SERVICESI 0 pore: poping e ¥ warmal MEICS Driving License 3018:11-20
76 Mo 2010 16:3)

NAL_PAYA_LSI_RO0G0]] KATIGNAL ASSESSMENT CENTRE SERVICES) o a8 T GAS 3019-11-26
26 Mo 2019 1627

MAL_FAYA_LIEI_BO0G0L] WATPOMAL ASSESSMENT CENTRE SEAVICES) & Mhratas PMormal Prabos 3019-11-26
I Mow 31T L8232

MAC_PAvA_LIEI_S00601] MATIONAL ASSESSMENT CENTRE SERVICES) o Meabss Moemal Photos 2015-11-24
6 Wov TO4S 1627

NAL_FAYA_UBE_B00601] NATIONAL ASSESSHENT CENTRE STRVICES) & e arma Phgto 20152126

; 5 Wov 1019 16:22 s .

KA AYA_UB]_EDDS0L] NATIDNAL ASSESSHENT CENTRE SERVECES) o Photga ] Phatos 20101026
26 Wov 2019 16212

WAL PAYA_UEI_BDDEOL NATIONAL ASSESEMENT CTNTRT SERVICES) o —— W ratas 2619-11-26
26 Mov 2018 16:3%

MRC_Pavn_Uil_B00E0T] MATIOKAL ASSESSMENT CENTRE SERVICES] o Fhotos NeFrE Prabes JOLI9-11-20
26 Now 2018 1631

MAC_PKvA_LS|_BOOGN1] SaTIGNAL ASSESSMENT CENTRE SERNICES) o Fhatos Nermal Prgboa BO1E-11-26
20 Mow 2019 18:21

MAL_PRYA LRI AN0G01] RATBOMAL AESESSMENT CENTRE SERVIGES) o By Mormal Phenes 2011128
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MAL_FAYA_UBI_B00G01] MATIOMAL ASSESSMENT GENTRE SERVICES) & Phated Meemmal Phoos 2015-11-26
P4 Mow P01 1421

HAL_pana_UBH_S0060 L[ NATIDNAL ASSERSHENT CENTRE SERVICES) o —_— fea—. Phoios 2015-11-34
26 Wov 2013 16121 ' e
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