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BARAT 15189156 | Nahonad Assessment Caentra Sarvicas - Ul
ENTRY DATE & TIME: [2M2201% 18:34
SUBMITTED BY Rosinda Binle Abdul Wahao

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa report correclly the details of the accident 1o speed up the claims process
2. This Form musi be compledad by the Policvholder and/or the Authorised Driver,

A, Information provided must be as truthful and accurate as possibie. Anvy willul misrepresentation or witholding of material facls may allow insurance campanies to
rapudiale policy liabdity

4 The imsue and acceptance of thia Farm by ingurance companies is not an admissson of policy lability on the part of the ineurance companes

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

6. This report will be forwarded by the insurers of the GIA Records Management Cenlre established by the General Insurance Association of Singapore (GIA} for
archiving and that copies ol this reporl will, for a fee, be madse available upon applicalion by interasted paries

7. By the lodgemeant of this repor 1o the insurers. you heraby consant Lo the archeving of this report a1 the centre and to copias of the report baing made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 02/12/2019 16:34

Date Of Accident 30/11/2019 19:40

Exact Location Of Accident X JUNC OF PIE/PAYA LEBAR RD
Country/State of Loss SINGAPORE

YWehicle Registration Mumber SLCA4TOT
Insured/Policyholder

Mame OF Registered Owner HJ CAR RENTAL PTE LTD
Co Reg No 201843281R

Email Address NOEMAIL

Mobile Phone Mo

Alternative Phone Mo OFFICE-86089649
Vehicle Particulars

Manufacturar AUDI

Madel A3

Exacl Purpose for which vehicle was being used at

PRIVATE USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NS

If Mo, Please state action to be laken THIRD PARTY

Veahicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company MWTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleat Policy YES

Folicy Mumber 5108216963

Cover Note Number
Driver

Mame of Driver
MRIC Mo

Date Of Birth
Ccoupation

Date Of Dnving Pass
Driving Experience
Gender

Mabile Number

Fax Mumber
Contacl Number
Ehail Address

UMUL FALILA BEGAM D/O KALIFULLAH @D.K FALILA
572980310

20111972

OUTDOOR

25M1/2002

17 YEARS AND O MONTHS

FEMALE

(LOCAL) +65-91771181

MNOEMAIL

F'.:_lg:_' 1af 15



BLK 330 UBI AVE 1
#04-643

Postcode 400330
VWas driver an employes of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -
Wehicle <

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

Mumber of vehicles (including own vehicle) 2

invalved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulancea?

Was any other matenal or property damaged? YES

| have been approached by unknown person(s) NG

soliciting/offering accident claims assistance.

Mumber of Passenaers (Including Driver) 4

RAsanget NAME FARIHA

GEMNDER: - FEMALE

Passenger 2 MAME: ZAINUDIN BIN ABDUL JABBAR
GENDER: : MALE

Passenger 2 NAME: MUHAMED INSAF
GEMNDER: MALE

Details of Police Action

Was the accident reported to the police? ]
If ¥es Please state which Police Station

Was notice of intended Prozecution given? NGO
If ¥es against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

Are accident photos available for attachment? YES

VWas there any video captured by Car Camera? [ [

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SFP1849J

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Fassport Number

Page 2 of 15



Contact Number

Address

Posicode

Insurance Company Name
Mature OF Damange

Mo, Of Passenger {Including Driver)

Mame UMUL FALILA BEGAM D/O KALIFULLAH @D .K FALILA
Approximate Age

Imjuries Sustain SLIGHT

Injured person in which vehicle? SLC4TOT

Were seat belts womn? ¥YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2
Mame FARIHA

Approximate Age

Injuries Sustain SLIGHT
Injured person in which vahicla? SLCATOT
Were seat belts worn? YES
Was this injured conveyed to hospital by NGO
ambulance?

Address

Postcode

Mame ZAINUDIN BIN ABDUL JABBAR
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SLCA70T
Were seat belts worn? YES
Was this injured conveyed to hospital by NO
ambulance?

Address

Postocode

DETAILS OF INJURED PERSON 4

Name MUHAMED INSAF
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SLC470T

Were seat belts worn? YES

Was this injured conveyed to hospital by

M
ambulance?

Address
Fostcode

Pags 3 af 15



IMPORTANT NOTICE

1. Please report correctly the detadls of the accident to speed up the dlaims 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 o withholding of material
facts may allew insurance companies te 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

EEJTI-paI'HFS
5. Any false reporting may be referred to the Police for investigation.

E. 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 & 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 avallable aforesald,

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

tal My insurer, my workshog and the General Insurance Association of Singapore {“GIA"} may/are permitted to collect, use,
disclose and/or process my personal data/personal information set aut in this {tarm| and any other personal information
arovided 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 aecident [all insurerls) wha have insured
vehiclels) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersfaw firms, the
Monetary Autherity of Singapare and any relevant government agency/authority {such as the pelice), for the purpose(s)
of

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

{1} investigating the acodent and/or my claims;
(ili} carrying out and/cr dealing with my instructions or responding 1o any enguiries by me;

(i) administering my claims (including the malling of correspondence, staterments, invoices, reports ar 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

(vl complying with applicable law in administering, processing, handling and/or dealing with my claims, [collectively the
“Purposes”)

{b] allinsurer(s) who have insured vehiciels] involved in this accident and the Insurers’ lawyers/law firms, may/are permittes
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes: and

e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service groviders or
agerts{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes

() 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 reasonably required for the purposes stated, or

(i} for complying with requiremants under any regulations, laws or court orders,
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Policyholeers Sigrature ﬁriver';él{ggafwe " Report g Centre Personnel's Signatune
Date & Time (If driver is not the pelicyholder) Name:
Date & Time: NRIC/FIN No.:
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Eitle No. ste %o Model / Make Auol as
Date of Accident 30 /1w /e

Time of Accident A &0 HRS

Location of Accident Cooes Swanckie~ of g / PR LiBpe Romd

[Exact purpose use during accident  Peiwrte W5 H

Name of Owner

Hi Caa 2entee ©TR Ao

Insurance Company

Telephone No. H/P : 5?:%';“?% Home : Office:
NRIC Ll 4R
_EﬂdrESS (ool Ropevt Murd 1 0F-0L GopPeN Mg TonSR
Claim type oD THIRD-PARTY __ REPORTING ONLY SCEAaS
T AL |
|

' Type of Coverage

Compreflensive Third Party Third Party / Fire /Theft

Policy No.

: VTS ey
s TVEA G- pogoe R

-ﬁame of Driver

As Above O} UmulL vaLiLa Bachm O/p KALITALL A

NRIC < F 294050 Any Passengers : 3 (M8 son / proanise ) |
Date of birth el ={E
Occupation Otdoor /  Indoor

Driving License Pass Date

1= Nov oo

Gender

(Male’ / Female

'Contact No. H/P: <1133 11 92) Home : Office :

Address BUR 2o wb Ave | B OY-eed S (%Do3Io)

Driver have any own vehicle |N®, If yes, Reg No. _

Relationship Employee, If no, state  Reetal / Lananty

Weather condition Clear Raining Other B

Road Surface Dry Wet  Other B
Any Injuries No, If ¥Yes, Who?

Mame And Contact No.

Wmsl ErLiLe BRbam Do kaly sualler Sy 33VWA L Enewin, 633 2\00

Mame And Contact No.

1ANUTIN Bio ARDUL SARBAR , MATISTE  AWHAReD wspf  AFELALS

 Police Report

Noy If Yes, Where?

Vehicle B No.

582 \BA S Any Passengers :

MName of Driver

Contact No. :

Vehicle C No.

Any Passengers :

_\Ehicle D No.

Any Passengers :

Vehicle E no. Any Passengers :
Vehicle F No. Any Passengers :
Vehicle G No. Any Passengers .

Witness Name

Witness Contact :

Accident Portion 20

Camera Recorder Yes /NG _
Email Address | ]
PARTICULAR WORKSHOP N.sy  Awomonad Md

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON Tord

FAX NO 6741 0510

WORKSHGD Emall  ADDRES<. | =alds @ nGil- iom - 59




1212/2019

eBao
Hella, NAC_PAYA _UBI_B0O601
Policy Query
5 Palicy he. 5108216963
Vehscla Na.{For Motar) SLCATOT

; Certificate Policyholder

Selest: Flloy s Kumber MName

. H CAR
5108216963 OnalS963  penTay prE

[MjE)

hitps:igiclaim.income.com.sg/gesficm/eciaim/ICMpolicySearch.de

Policy Search

GeneralClaim i

+ Change Languaga * Change Password * Log Out
Date of Accident 31172019 15:40
Cervficate Mumber
search |
Policyholder Wehicle Insured Commence
RIC Praduct  Cowver Type e, olject Date Expiry Diate
drivo
Z01843281R  GFM PREMIUM SLC470T SLC4TOT  14/03/2019 1370172020
Cantinue

"
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Claim Handling
Accident MT/1073974
Palicy Ha
Cartificate N,
Palicyboldear Narme
Proguct Code
Cantact No.{Mabile)
Ermail Address
KFK Mi
MCD Protaction

Accident Details
Aeport Dato
Date of accsdant
Aeporting Centre
Accigant Location

Total Excess Applicable

Excess Type

o0 Stanoard Excess
¥1ED OD Excess
Agditanal Excess
Tatal Ol Excass Appcable
Benefits
GST Registered Information

G5T Regestarad
GET Regutrabion Na

Modification Mistoey

Policyholder Mailing Address
Address 1
Adress 4
unit ho,

oI Driver Info
Dinver Name
Unnamed driver Name i
Register Date of Driver License
Contact Mo, {Mabile)

Address 1
Addrass 4 BINI
Limit Mo

Does he own a Singapore

Registered car? vy

Declaration

Brgathatyser or Biapd Test

Aeading? &mg

Madificatsan HiEtary

Claim 001 DD-MX  New

Clasm Type

Contact Ma.(Mahbila)
Ermad Sddress

Claim Descriptsan

Prafarrad
‘Warkshop

L]
Finalicatian et

Date Registered

Regart Taken By

Frint &K letter

¥as

Per Accicent

Unnamed Diver

Na

Insured Liabiiy

Prafererac

T Hapar

Cptian

Claim Handiing{accident reporting Claim Task

Wehiche No

Hl CAR RENTAL PTE LTD

Caver Tyge

Cantact Mo, {OMce)
Special Remark

TCA

MCD Entitiemient %)

Asosdent Rapedt Within 24 hrs
Tims of Accident kb mm

Orange Force

‘Windscrean Excess

TP Standars Excass

Y1ED TP Excess

Total TP Excess Applicables

adoress 2
Adoress Typa

Related Policy Humber

Ciriwer Typs
Driver NRIC
Driver Age
Cantact Mo Cifice)
Address 2

Address Typs

Drver Yemicle Mo

any injury?

Mot &t Fault ¥

Proferred Warkshop, Name unknawn LA

repart Received

https:fgiclaim_income com sg/gesficm/eclaim/claimantSave. do

Yes

001 OD-MX)

G5T Regiskra

Policyhold=r |
Loading
Lomtact Mo ()
aCade

eCade Reasal

Private Hire

Accident Tyor

Country of Ar

[CH Mo,

{ Dnwer is Con

GET Repistraton Date
GST Status verified

Singapare address

Unnarmed Driver

Sangapore address

b H Mo

o Address 3

Post Code

Diver DOB
Brving Exper
Contact Mo, {1
Addrass 3
Poat Code

Brver [nsure

Insurag
G0 " Neme 3

Cantact

Mo,

{ Hiama)

a1

Vehsche
Humber

(4]

SLCATDT / SFP16%] ON 30 Moy 2019

Clasm

0213/ 3019 1907 Close
Date
‘Warkshog

AOELINDA flepainer

12



12/2/2019

Attachmant

Accaient Mo

Last Do, Received

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

Yy Na

Path

Choose File Mo file chosen

Choose File Mo file chosaen

Choosa File Mo file chosan

Choose File Mo flile

chigen

Choose File Mo file chosen

Choose File Mo file

\essagy Rl
Attachment List

Attachment

Chosen

\ploaded By/Dare

MAC_PAYA_LIBI_S00601{ RATIOMNAL ASSESSMENT CENTRE SERVICES) an
02 Dec 2015 15:07

MAC_PAYA_UB]_BO0E01{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
02 Dec 2019 19:07

MAC_PaYs_UGL_BODG01] NATIONAL ASSESSMENT CENTRE SERVICES) on
02 Dec 2019 19:07

WAC_PAYA_LUBL_EDIGOLE MATIONAL ASSESSMENT CENTRE SERVICES) on
02 Dec 201% 19:07

NAC _PAYA_UBI_S0Q601[ MATIDNAL ASSESSMENT CENTRE SERVICES) on
02 Dec 2015 19:07

WAL _PaYA_UB| 8006001 NATIONAL ASSESSMENT CENTRE SERVICES) on
02.Dec 2019 19:07

NAC PaYs UBL BOOGOL[ MATIONAL ASSESSMENT CENTRE SERVICES) pn
02 Dec 2019 159:07

WAC_PAYA_UB]_8A00601[ MATICNAL ASSESSMENT CENTRE SERVICES) on
0Z Dec 2019 15:07

MAaC_PAYA_UB]_B00601] KATIONAL ASSESSMENT CENTAE SERVICES) an
0 Dec 2019 19:07

MAC_PAYA_LUB]_S0DEDL] MATIONAL ASSESSMENT CENTRE SERVICES) an
02 Dec 2019 1%:07

MAC PaYA UB] BOCED1{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
02 Dec 2019 19:07

MAC FoYs UBE BODGG]] NATIONAL ASSESSMENT CENTRE SERVICES) on
&2 Dec 2019 19:0F

WAL _FAYA_LBI_BDIG01( MATIOMAL ASSESSMENT CENTRE SERVICES] on
02 Dec 2019 19:97

Uplaaded By/Date Folger Date

hitps:/fgiclaim.income. com.sgigesicm/eclaim/claimantSave.do

Save  Submit
Clakm Hg
Upicad Date
Categary
Chaar Piease Salect
Claar Please Select
Clear Pizase Select
Clear Flaace Select
I;IEa__r Flgase Select
Ciear Plaase Select
Category Lirgency
NEIC/ Driving License T Marmal
NRICY Diiving Licanse ¥ Harmal
SAS Normal
Phatos HNormal
Fholos Hormal
Phiotos Hormal
Phiotos Mormal
Photas Mermal
Photas Mormal
Photas Marmal
Photas Warmal
Phatos Norrmak
Froles HNormal
File Narme

Desglay in he_w Windaw

Scan and uploading |
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MO
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