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MRAT1HIE01 T | Wationad Assessment Canbre Sarvices - Ubl
ENTRY DATE & TIME- (401202015 16:32
SLUBMITTED BY: Rosinda Binle Abdul Wahah

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 04/12/2019 16:41

SINGAPORE ACCIDENT STATEMENT

1. Please report corfacy ¥ the deiails of the accdent o speed up the claims grocess
2. Thas Form muws! be completed by the ﬂl'.‘-"C'y"ll}mEr andior the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful merepresentation or witholding of material fecls may allow msurance companses to

repudiate policy liabdlity

& The msue and acceptance of 1l Form by ineurance companses ta not an admission of palicy lishility on the part of the insurance companies

3. Any false reporing may ba referrad to the Police for investigation,

&, This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) tor
archiving and thal copias af this regart will, lar 8 lee, be made available upon apphcabon by inlerestad parties.
7. By the lodgement 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

alorasaid,

ACCIDENT STATEMENT

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

04M12/2019 16:32
02/11/2019 00:00
LIMEMNOWM
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Name Of Registared Owner
Co Reg No

Email Address

Mabile 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
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaal Policy

Policy Mumber

Cover MNote Number

Driver

Mame of Drivar

MRIC Mo

Date Of Birth

Oceupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

GBJ3IEEIM

HAPPY DRIVER 3G PTE. LTD,
2017285945
SUPPORT@HAPPYDRIVERSG.COM

OFFICE-93886956

TOYOTA
HIACE

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

M

5108370088

MUSA FARHAN BIN MOHD JOHARI
599139108

2710411998

OUTDOCR

19/10/2018

1 YEAR AND 0 MONTHS

MALE

(LOCAL) +65-86817102

MOEMAIL

Page 1af 10



Address

Posteode
WWas driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Yehicle Registration Mumber of Driver's Own
WVehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accidant

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)
soliciting/offering accident claims assistance.

Mumnber of Passengers (Including Driver)
Details of Police Action

YWas the accident reported to the police?

If ¥es FPlease state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom'?

Circumstances of Accident

BLK 340 WOODLANDS AVE 3
#02-59

730349
YES

MO COLLISION
UNEMNOWMN
LINKNOWMN

MO
1

ND
MO

YES
N

ND

NO

I' NOT AWARE ABT THE INCIDENT.I MAKE AN ACCIDENT REFORT COZ MY COMPANY RECEIVED A LETTER FROM
MTUC THAT MY VEH HAD HIT ONTO THE GANTRY BARRIER .

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
WO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

BARRIER
NAUNKNOWN

Page 2 ol 10



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.

. This Form must be completed by the Policyholder and/or the Authorised Driver.

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.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GlA) for archiving and that copies of this report will for 2 fee be made available upon application by
interested parties.

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 repaort 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 personal data/personal information set out in this [farm] 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
vehiclels) invalved 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 :

(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 enguiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve 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} allinsurerls) 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 Singapaore, 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,

(g} the information so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling 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.

9{9;;/}* au‘(u: /L‘i

Policyholder's Signature Driver's Signature Repnr‘cin?’({entre Persannel’s Signature
Date & Time: {If driver is not the policyhalder) Mama:

Date & Time: MRIC/FIN Ne.:



SKETCH PLAN
A‘ GEIEN
. -

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

o>~ Boep [ {Ar‘(

L ffzﬂf«ﬂ‘% K fatesrenl

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

o 3

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

otifia fis

Repa rtii‘\éfentre Personnel’s Signature
Name:
MNRIC/FIN No.:



Mo DE passen fjt’?‘

ACCIDENT STATEMENT

ACCIDENTDATE(_2 /1 / \a J(DD/MM/YYYYE TIME: (12 _00Pr ) {HH:MM)

LOCATION: 3 _qulnnﬂ.:l Setior

I

'[ fl'-dl.-élqm_.} c{rivﬁr)

1)

.

)

DETAILS OF VEHICLE
a)VEHICLE NUMBER:__(nB I 3iM
b)INSURANCE COMPANY:__ NTUL _sufanre
c|POLICY NUMBER; _
d]POLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT]
2}MAKE & MODEL:__T;
fITYPE:(SALOON / COUPE / MPV
QIVEHICLE CATEGORY: (PRIVATE J/COMMERCML / MOTDECYCLE}
h)PURPOSE OF USING AT ACCIDE Delivet
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE wEsﬁﬁ}

IF NO, PLEASE STATE [THIRD PARTY CLAIM {REPORTING | ONLYTy
INSURED / POLICY HOLDER
AlNAME__ Happu Drwec sé PTE LD [MALE / FEMALE)
b} NRIC/FIN/P ASSPORT: CONTACT:

RY / MOTORCYCLE / OTHERS)

c)aDDRESS:_ Mol Bold Qhun |y

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
ajname:_Mosa EIMD Bin Mohd Johat {@;FEMALH

BIMRIC/FIM/P ASSP 594917 40 CONTACT_ Hbhigol
c)ADDRESS:__ W0 'Iﬂmis fly» 2 BIL T4a Ho1-39

“d)DATE OFBIRTH: (27 _/_4 /1894 ) ({DD/MM/YYYY)
2| OCCUPRATION: (INDOOR /@1

f)YEARS OF DRIVING EXPRERIENCE: |

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: '

a WEATHER CONDITION: [CLEAR /@ATNING/ OTHERS
bJROAD SURFACE: (DRY /(NET / OTHERS :

WaS ANYBODY INJURED [YES / |
o) REPORTED TO POLICE (YES |

IF ¥ES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE :
BATRLER

a) VEHICLE NUMBER: MODEL:
o) DRIVER'S MAME;
c) MQlC.ﬂ"HN:‘rP&SSPOET.‘ COMTACT:
THIRD FARTY VEHICLE
d} VEHICLE MUMBER: MODEL:

T ] DRIVER'S NAME:
fl  NRIC/FIN/PASSPORT: CONTACT:=.

Umai| =
L'rmx =

\IpE?



12/4/2018

eBao
Helio, NAC_PAYA_UBI_B00601

Policy Query

Podicy MNo.

Wehicle MNo.(For Motor) GEIZEE1M
i Certificate  Policyholder
Pafect  Pollcy Ne. Mumber Mame
HAFEY
S10R3I70088 DRIVER 5G
FTE. LTD,

hitps:figiclaim income.com.sgigesiicmleclaim/ICMpalicySearch.do

Policy Search

GeneralClaim

* Change Language + Changa Password * Log Out
Data of Accident 021 2/2019 1200
Certificate Number
Search :
Palicyhalder g0t Cover Type Meitie Incured Sammetics Expiry Date
NRIC No. Object Date
Preferred
2017285946 GOV Workshop  GHI3681M GBIIGEIM  26/03/2019 25/03/2020
Flan

Continue

1



1214/2019

Claim Handling

Accident MT/ 1073097

Policy Mo, 511
Certificate Na

Falicyhalder Hame HAPPY DRIVER 5G PTE, LTD,

Prosjuct Code COMMERCTAL Wi | TreGLHA

Cantact Mo.{Mobile) u
Email Address
KFK Mo wos
MCD Protaction h
Accident Details
Report Date 60113010 15:44
Date af Accisent e AR, L
Reporting Cenfra
Accident Locatan KT | MALLANG SECTD
Total Excess Applicabla

Excess Typs Par Accident

00 Standard Excess

¥IED O Excess

Additional Excess

Total OO0 Excess Aaplicatds i
Benafits
GST Registerad Information

GST Registered

G5T Registration Mo,

Madificatian Histary g (TR RIlN] B

Folicyholder Mailing Address
Sddress 1 1% BAKL BLKIT AYENL
Address 4
Linat Mo,

oI Drivar Info
Drver Hame
Unnarred driver Nama
Ragister Date of Driver License
Contact No.[Mobile)

Address 1
Agdress 4
unit Mo,

Des ne awn 3 Sdngaparg
Registered car?

Modifecation Histary

Clabm 002 OD-ME Hew

Claim Type *

Cantact Mo, (Mabile)
Ermall Addrass

Claim Dieger pnn

Preferred

E"""'S“DP Prafererad
BAIRE o v i
Finalisatian Yes g:':;":

Diste Registeras

Ingured Liability

Repert Taken By

Print &K letter

Attachmant

https:igiclaim.income_ com.sglges/icmieclaim/claimantSave . do

Claim Handling{ Claim Task 002 OD-MX})

wehicle Mo,

Caver Typa
Cantact Mo, {Dffice)
Cpecial Aemark
TCA

N Entitlement| %

Accident Report Within 24 hrs
Time of acodent hhzmm

Orange Farce

Windscreen Excess

TF Standard Excess

¥IED TP Excess

Total TP Excass Apphcable

Address 2
Address Ty

Related Policy Number

Driver Type:

Drver NRIC

Drtver Age

Contact No.[Offcal
Address 2

Agdress Type

Drriver Vehicks Na

Partialty at Fault x
Preferrad Workshop, Name unkndwn T

{10 GET Registra

Policyholder I
Bepdirrpd Workéfan Man Loading
Contact Na (i
eCode
o Yes

eCode Raasy

Prvate Hire

=3 Accident Typd
Caurtey of &

1CH B

Cerivar i5 Cowi

GST Regestralian Data
GET Status Verified i

E03-08 GHUN LI INDUSTRIAL T Addrass 3

Langapore addrass Boat Cade

Drriver DOB
Driving Expet
Contack Mo [}
Address 3

Foreign address Past Code

Drver [nsyre

Insured
Mame

Contact
BRT10332 Mo,

{Hama]

ol

Wahicle C

Humber

OD-Mx ¥

GBJIGELM / BARAIER ON 2 Mev 2019

Claim

04/12/2019 16:52 | Close
Date
Wiorkshap

ROSLINGA Repairar

Save | Submit

172



Claim Handling| Claim Task 002 OD-MX)

120412019
accdant o arl
Last Dpc. Received * ¥es Na
Path
Choose File Mo file chosen
Choosa File Mo file chosen
Choose File Mo file chasen
Choose File Mo file chosen
Choose File Mo file chosen
Choose Fila Mo fite chosen
et -‘-'.-_..-- I-!--.I-.!_
Attachment List
Attachrrant Uploaded By/Date
e NAC_PaYA_UBI_8006010 NATIONAL ASSESSMENT CENTRE SERVICES] on
04 Dac 2019 16:52
g MAC_PavA_ LB EDISO1] MATIOMAL ASSESSMENT CENTRE SERVICES) on
& 04 Dec 2015 16152

MAC_PAYA_LUE]_SODEDL] NATIOMNAL ASSESSMENT CENTRE SERVICES) an
04 D& 2019 16150

MNAC_PAYA_UBI_HOOGOL[ NATIONAL ASSESSMENT CENTRE SERVICES) an
04 Dec 2019 LE:S0

NAC_PAYA_UBI_S0060L{ MATIONAL ASSESSMENT CENTRE SERVICES) on
04 Dec 2019 16:50

NAC_PaYA_UBL BLOG01L MATIOMNAL ASSESSMENT CENTRE SERVICES) on
04 Dec 201% 16:50

MAC_PAYA_UEI_BDDED1{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
04 Diec 2019 15:50

MAC_PAYA_UBT B00E01{ NATIONAL ASSESSMENT CENTRE SERVICES) on
04 Dec 2019 16:50

Vidao List

hitps:iigiclaim.i

Uploaded By/Date Fokdar Date

ncome.com.sglgesiicmieclaim/claimantSave.do

Claim Ko

Upload Date

Categary

HRLCS Driving Licensa

Phptos

Phictos

Fhotos

Phatos

Phacos

Photas

Display in New Window

Clear

Clear

Claar

Clear

Clear |

File Narms

Category *
Plapss Select
Please Select
Piease Select
Please Salect
| Please Select

Pleases Seiect

Lrgency

BMormal

Narrmgl

Harmal

Mormal

mormal

Narrmal

Narmail

KMormal

Scan and uploading !

Confic
o]
MO
WO
MO
WO
MO

WRECY D

P

F

P

a

P

&

2i2



