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FARAT 187 596446 | Nalional Assesament Camie Sarvices « U
EMTRY QATE & TIME: D3M2/2018 16:47
SUBMITTED BY: Rosbnda Bnie Abdul Wahad

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repaort currec'.llr the details of the accicdent 1o speed up the claims process
2. This Form must be completed by the Policyhalder andlor the Authorised Driver

3, Infarmation provided must be as truthful and accurate as possible, Any willul misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate palicy kability

ho s

The: 1s5ue and acceptance of this Form by insurance companies is not an admission of policy kabilty on the part of the insurance companias
. Any false reporting may be referred to the Police for investigation.

This report will be iorwarded by the insurers of the Gl Records Management Centre established by e General Insurance Association of Singapore (GIA) for

archiving and thal copies of this report will, for a fee, be made available upon application by interesigd parties,
7. By tha lodgemeant of this report to the insurers, you hereby conaant ta the archiving of this report at the cantre and 10 copies of e report being made avallable

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exacl Location Of Accident
Country/State of Loss

0312/2019 16:47

02/12/2019 18:15

CHOA CHU KANG CENTRAL NEAR BLK 233
SINGAFORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame OF Registered Owner
MRIC Mo

Email Address

Maobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If No, Please state action to be takan
Vahicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Number

Driver

Name of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

SLK3T42Y

SHAMIAH BTE RASMADI
S1595727A

NOEMAIL

(LOCAL) +65-30308176
OTHERS-90306176

HONDA
VEZEL

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

MO

S087193650-02

MUHAMMAD SYAFIQ BIN GHAZALI
591335408

18/09/1991

INDOOR

200042012

7 YEARS AND 7 MONTHS

MALE

(LOCAL) +85-90306176

NOEMAIL

Paoge 1 ol 14



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown personis)
solicitingfoffering accident claims assistance

Mumber of Passengers (Including Driver)
Details of Police Action

VWas the accidenl reported to the police?

If Yes Please state which Police Station

Was nofice of infended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 236 CHOA CHU KANG CENTRAL
#04-43

680236
NO
CHILDREN

SIDE SWIPE
DRIZZLING
WET

ND
2
NC
NO
YES

MO

MO

NO

YES

YES

WITH WORKEHOP
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

SHA48680

TAXI

Pape 2 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. 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 investization.

€. 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.

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

{al My insurer, my workshop and the General Insurance Association of Singapare ["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 Infermation”} 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
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 :

{1} 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;
i} carrying out and/or dealing with my instructions or respanding to any enqguiries by me;

liv] administering my claims lincluding the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persenal data 2bout 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 Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d)  my Personal Infarmation 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 andfor any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

| G e bl

Policyholder's Signature Driver's srgn'.;ture 1 F:epnrtiﬁgfte ntre Personnel’s Signature
Date & Time: [T driver is not the palicyholder) Mame:
Date & Time; MRIC/FIN Mo,




SKETCH PLAN [ﬁ) CLE 27 GU \/ (4@) SHA & "’?f"/f D
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On D[ >019 af (816 h I nas %ﬂtz/ﬁﬂ?ﬁ? My

wetude (P) CLE2740 Y alerq Chea Chu ary Cerdoa ! room

Blk 233 L nas goimg 1Ap enter e gdntny My Car rnad

f»’é*?/?l?ﬁé?jf : Lffr/;?é?n@; e Vahice (B) SHAVTET D a7 Fo

VI L &{9’?/(‘ ai G Warmmg GAnal f He Fox deler
W L7

but he canthier fo  fet€ne and A?’ on77 A Chcp

7,41%7’, (e ?é;[ fff‘;wf 71n].

DECLARATION
I/\We declare the foregoing particulars are true in every respect.

;é:_w :”}/r:- /rfﬁ;

Palicyholder's Signature Driver's Sign atufre Re purtin\g” Centra Personnel’s Signature
Date & Time: (I driver is not the policyhalder) Mame:
Date & Time: MRIC/FIN Na.:




Email: srnlﬁ"idac.com.sg
Tel no: 6555 6888 Fax no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)
~=suflal rarticulars of Uwner & [

Date of Accident; _g._;- L}Fli]l!ltddfmrn.-'yyj Time of Accident: fg ; |{ é‘x { 24-HR-FORMAT)

Vehicle No. : Q’L K5 '? Sﬁj__.?/ Vehicle Make & Model: _ HOI de Veze f
Exact location of Accident: J/_ noa { ht{ H"L’I{"'; .’f ¢ HTE?." ne o /J /ﬁ Gl__-'i

Paticyholder's Name / IC No.: N (4} mw‘t” Ra Eﬂﬂfﬂf /‘3 15405 ATA

Driver's Name / IC No. : f“lLll"ﬂmﬂq"'/’! @(’tgf{ JJ{L" Cﬂl‘fﬁszr /ffﬂ 23549 £ (s Above) ]
Driver’s Contact No. ___ﬂ{ Ef’f‘ 4_( _[i& _ Company Contact No: " = e
Driver's Address: . H& }-‘:é fhijﬁ (1’1:,.\ @}’]‘j [ﬂl‘fh"ﬂl -'ﬁ [ ‘? = 4‘%& |rL 5_:) é.{)@j %(./"‘

Email address (if any); Insurance Company: A ___'J FE.

& Driver; (Please CIRCLE one only)
! Friend / Parents / Sibling / Relative / Employee / Hirer ar Others specify:

What do vou wish to clai lease TICK one only)
D Own Insumncc; ; I Other Vehicle (The one you want to claim againsi) | |:[ Reperting (For Record Purpose)

act purpose for which the vehicle
Was bein d at time of necident? ccupation {nature of jo Indﬂer_-'m Dutdoor

\m/l:'n'vat: use | |:| Waork purpose No. of Passengers (Including Driver): g { /

Weather condition & Road conditions” {On the day of accident)

D Clear & Dl'}r'r'D Raining & Wet/ |:| After-Rain & W:Lmz]ing& Wet / Others:
Was there anv video captured by vour Car Camers? [:__| Yes (ﬁh’u

Any Injuries: |:_—| Yes -"@/NG (IFYES) Injured Person’ Name:
Injuries Sustain: ; Injured Person in Which Vehicle:

Police Report filed: D 'cs\’/thio (If YES) Which Police Station.
The Other Party(s) Details:

1. Driver's Name / IC No: __ Vehicle No: -C;’J".[ A ‘if_‘:?f/? fj

Driver's Contact No: Insurance Company (If any}:

2. Driver's Name / IC Na: . Vehicle No:

Driver's Contact No: Insurance Company (1 any):

“Independent Witnass (1f Any); . 5 __ ContactNe:
Preferred Workshop Name: \x"z{' Hldl ﬂiﬁ L"I :1 Contact No: (?6'3?7 ?(_Cl‘ﬁf

. % Preld @ﬁ»@m’ (o)
I o proper documents are produced, [DAG Siouid nal ||Ie e rr:pn farmandntwil] be discarded after one woek.




1203204 Palicy Search

B

eBao

Hello, NAC_PAYA_UBI_800601

GeneralClaim.

* Change Language ¢ Change Passward * Log Qut
" Policy Query !
Policy Mo, Date of Accident Q21202019 1514
Vehicle No.{For Motor) SLE3742Y Certificata Mumiber
Search
Certificate  Policyholder  Policyholder Vehicle Insurad Commenca
Select Poltey: Mo, Mumber Marme MRS Product  Cover Type Mo Object Date Expiry Date
SQEF193650- SHAM]AH BTE driv
0z RASMATT 515057274 GPC CLASSIC SLKITAZY SLKIT42Y  13/01/2019  12/01/2020
Conbinue
hitps:/igiclaim.income.com sgigesiicmieclaim/ICMpolicySearch.do 11

ﬁ




|1

By

TR

6187186237700079727

MT/RB/PNLOCL/002 GST Reg No: M4-0003030-8

26 November 2018

e e

SHAMIAH BTE RASMADI
BLK 236 #04-43

CHOA CHU KANG CENTRAL
SINGAPORE 680236

Dear Policyholder

RENEWAL NOTICE FOR PRIVATE CAR INSURANCE
POLICY NUMBER: 5087193650-01

Thank you for giving us the opportunity to serve you.

We are pleased to offer you renewal of your policy based on the renewal details below. For your
convenience, you can also pay and renew your policy online at WWW. INcome.com.sg,

If you have any queries, please call your agent or our hotline at 6788 6616. We would be most happy
to assist you.

Yours sincerely

=

Peh Chee Keong
Vice President & Head
Motor Insurance

Renewal Details :

Period of Insurance :13/01/2019 to 12/01/2020 Premium :5745.11
Policy Coverage : Drive Classic GST 7% 155216
Transport Allowance :No Total Premium Payable :$757. 274
Excess Waiver : Mo
Vehicle Model tHONDA VEZEL
Vehicle Number tSLK3T742Y
Windscreen excess 5100
Excess (Sect |) 1 5600
Main Driver cGHAZALI BIN
ABDULLAH@RAJAMOHAN 5
Named Driver (1) - MUHAMMAD SYAFIQ BIN
GHAZAL
Named Driver (2) SNIL

Hire Purchase Company : TOKYO CENTURY LEASING (SINGAPO

Agency SIVAN INSURANCE AGENCY PTE. LTD. (614519}
Contact Number : 64400220

“The Total Premium Payable is after 50% No Claim Discount, 5% Loyalty Discount and with Free NCD
Protection Cover.

S, T — T - S — P T LE e o T el I NTL socal Enter i -—
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12/372019

Claim Handling

Accident MT/ 1074178

Podicy ha.

Cartificate No.

Falicyhoider Narme

Product Coge

Contact Na.(Mphila)

Ernail Addross

KFE

RCO Pratection
Bccident Details

Report Date

Drate of doodant

Reporting Centre

Accident Location
Excess

T damags Excess

Unnarmad Driver Excess

Tharg Party Excess

Benefits

Claim Handlingiaccident reporting Claim Task 004 OD-Mx)

SHAMIAH BTE RASMADL

Mo Tes

GST Registerad Information

GAT Registerad
GST Registration Ne.

Mooitication Hiskary

Palicyhalder Matlling Address

Ardress 1
Address 4
Lnit M

07 Driver Info
Diriver Name
Unnamed drnver Name
Register Date of Orver Licensa
Cantact Na, [Maobila)
Addrags 1
Address 4
Unig M,

Deoes fie awn a Sangapare
Registersd car?

Declaration

Breathalyses ar Blood Test
Reading?

Modification History

Claim 001 OD=MX

Claim Type -

Contact Mo, (Mobile)

Email Address

Claim Description

Prefarrad
Warkshap
Bt ric,
Finalisation

Date Registered

fes

Raport Taken By

Print AR jetter

Attachment

https:!giclaim.income.cam

MUHAMMAD SYAFIQ BIN GHAZAL]

Hew

viehicle Mo,

Covar Type
Contact No.(Office )
Special Remark
TCA

NCD Entstlermant(9n)

Accident Report Within 24 hrs

Timre of Accident hh-rmm

Orange Force

Agdivonal Excess

GET Registra

Policvholder 1
Loading
Cantact Mo,
eCode
Mo Yes eCode Reaso
Frivate Hire
Tes Acoident Typs
Country of A
ICM N,

o Windsorgan £

Quitside Singapare DD Excess

Outside Singapare TP Excess

Address 2
Agdrass Type

Aelated Palicy Mumber

Driver Type
Diriwer NRIC

Diriver Age

Contact Mo (Offsce )
Addrass 2

Address Type

ves Ho Driver Vefucie Na,
amg A injury?
Prfgnmoaired LIBBIREY . | nor ot Fault v
¥ Repair Preferred Workshop, Mame unknown ¥ O
Optien rapoet

sgfgesiicmieclaimiclaimantSave.do

GET Registration Dats
G5T Status verified

Address 3

Singapare address Past Code

Mamed Driver

Drver DOE
Drwving Exper
Contact Mo (|
Address 3

Singapore andress Past Code

Oriver [nsure

wag P
¥ Insured i

O0-Mx ™| M £

Contact
98307000 Ha,

{Hama

a1
amiemummygmadl com Vehichks 3

Fumbar
SLK3743Y [ SHAL9650 ON 2 Dec 2019

Recaived L]

Cralm
D_}-'I?_-'ZU!E‘ 17:19 Chase

Date
ACSLINDA sk

Save Submit

12



1232019

Accident No

Last Doe. Recgivoed

Chocse File Mo file
Choose File Mo file
Choose File  No file
Choose Fila Ko file
Choose File Mo lile
Choose File Mo file

Attachment List

Artachmernt

ey, '-1
&
: -
i

oo

Video List

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

Yes Na

chosen
chogen
chosen
chosen
chosen

chosen

Upizaded By/Date

NAC_Pava USRI _BDIG01{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
@3 Dec 2019 17019

NAC PaYA_LUBI_S0060L( MATIONAL ASSESSMENT CEMTRE SERVICES) on
03 Dec 2019.17:19

MNALC_PAYA_UBI_BODEOL] NATIOMAL ASSESSMENT CENTRE SEAVICES) an
T3 Dec 2019 17:1%

NAC PAFA_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERVICES) on
03 Dec 2019 17219

MAC_PAYA_UBI_HODBDL[ NATIONAL ASSESSMENT CENTRE SERVICES) on
03 Dac 2019 £7:19

NAC_PAYA_LIB] BODEDL] NATIONAL ASSESSMENT CENTAE SERVICES) an
03 Dec 2019 17015

NAC_PAYA_LBI_BOIG01( NATIOMAL ASSESSMENT CENTRE SERVICES) on
03 Dec 201% 17714

MNAC_PAYA_UBI_80060L] NATIONAL ASSESSMENT CENTRE SERVICES) on
03 Dec 2019 17:18

MNAC_PAYA_UBI BODEO1] NATIOMAL ASSESSMENT CENTRE SERVICES) an
43 Det 2019°17:18

RAC_PAYA_LBL_BOQG01( NATIDONAL ASSESSMENT CENTRE SERVICES] on
03 Dac 201% 17:18

NaCl PaYA LB _H0060L] NATICNAL ASSESSMENT CENTRE SERVICES) on
03 Dec 2019 1718

MAC_PAYA_UIBI_BODGD1{ NATIONAL ASSESSMENT CENTRE SEAVICES) an
03 Dec 2019 17: 1B

NAC_Pa¥a_UBI_BHIG010 NATIONAL ASSESSMENT CENTRE SERVICES) on
03 Dec 2019 17:18

Uplpaded By/Date Folder Date

htips:fgiclaim.income. com.sg/gesficm/ieciaimiclaimantSave.do

Claim Mo
Upload Cate
Chear
Clear
Claar
Clear
Clear
Clear
Categary
NRICY Driving License ¥
MRICS Onving Licenss L
£a5
Phatos
Phiolos
Photas
Phatos
Photos
Phatas
Fhatos
Photos
Photas
Fhotos
Fllg Mame

Display in Mew Window

Category *

Please Salect
Figage Solect
Flaaen Select
Plaase Selact
Please Select

Please Salect

Lrgency

Marrma

Mormal

rarmal

Normal

Hormai

Formal

Hormal

Mormal

Narmai

Normal

PMormal

Narmal

Harmal

Scan and uploading
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