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MNATZDINGT Y/ Mational Assessment Canbre Sarvices - Uh
ENTRY DATE & TIME: (012020 0947
SUBMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa raport corecily the details of the accident to spead up the claims process,
2. This Form must be completed by the Palicyhalder andior the Authorsed Driver,

3. Information previded must be as truthful and accurale as possible. Any wilful misreprasantation or withedding of maberial facis may allow insurance companies fo

repudiate palicy liability.

4. The Issue and acceplance of this Form by insurance companies |5 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,

&, This reporl will B¢ forwarded by the insurers of the GUA Records Management Cenire estabshed by the General Insurance Association of Singapore (G4} for
archiving and thal copias of this report will, for & fee, be made availabde upon application by interested parties
7. By the loggement of this report to the insurers, you hereby conzend 1o the archiving of this report at the centre and 1o copies of the reporl being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

090172020 09:47

08/01/2020 15:20

LEMG KEE RD B4 TURNING INTO EUROKARS PRE-OWNER
SINGAPCRE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SN118AP

Insured/Palicyholder
Mame Of Registered Cwner
NRIC No

Email Address

Mabile Phone Mo
Alternative Phong No
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 No, Please slate action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Number

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

FEROSE MEERA FASAL MOHAMED
SHHXHTEL

NOEMAIL

(LOCAL) +65-94752529
OFFICE-94752529

HOMDA
FREED

COMMERCIAL

]

THIRD PARTY
PRIVATE HIRE

MNTUC INCOME INMSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MNO

5100712271-01

FEROSE MEERA FASAL MOHAMED
SXXXXTE1)

24/11/1978

QUTDOOR

03/03/2005

14 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-84752525

OFFICE-24752529
MOEMAIL

Page 1 of 25



Address BLK 310 CENBERRA RD #10-141
Postcode 750310

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Drivar with the Insured OWMNER

Vehicle Registration Number of Driver's Own -
Vehicle -

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)

involved in the accigent 2
WWas any body injured in the Accident? (]
Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged? YES
I hz_w_e_ been appmanhﬂd by u:jkn:}wn.person[s} NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If ¥es, Please state which Police Station

Vas notice of intended Prosecution given? MO

If Yes,against whom?
Circumstances of Accident

| GOING TO PICKING UP MY PASSENGER AT THE EUROKARS PRE-OWNED ALONG LEMG KEE RD, | STOP MY VEH TO
CHECK ON COMING TRAFFIC CLEAR BEFORE TURNING INTO EURDKARS PRE-OWNED. ALL OF A SUDDEN, | FELT AN
IMPACT FROM BEHIND. AFTER THE INCIDENT, | ALIGHTED FROM MY VEH AND REALIZED VEH B FROM BEHIND
COLLIDED ONTO MY VEH REAR PORTION,

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? ]

Was there any audio recorded? NO

Vehicle Registration Number SMHB302E
Vehicle Make/Model/Caolour

Datails Of Properies

Vehicle Category PRIVATE CAR
MName of Driver JUSTIN TEO ZHIWEI
MRIC/Passport Number SXHXXGI1J
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 25



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 withheolding 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 farwarded by the insurers of the GIA Recards 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

ta) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to callect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmatian
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) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary 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;
(i) earrying out and/or dealing with my instructions or responding to any enquiries by me:

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as wall as an 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 Purpases; and

() 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 histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(2} theinformation 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 requirements under any regulations, laws or court orders.

Pelicyholdar's Signature Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: {If driver is not the pelicyholder) Mame:
Date & Time: MNRIC/FIN Ma,:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Refer +s state wmen f
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//
DECLARATION

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

Reporting Centre Personnel’s Signature

oirJf{ﬂJ’Taf-:'

Policyholder's Signature
Date & Time:

Driver's Signature
{If driver is not the pelicyhalder)

Date & Time:

Mame:
NRIC/FIN No.:



192020 Policy Search

eBaolech GeneralClaim

Helle, NAC_PAYA_UBI_S00601 * Change Language  * Change Password  * Log Out
My Desktop Pg|iw Quew
Motice of Loss . — I

Palicy Ma. ] Date of Accident DB/01/2020 09:40

Wehicle No.(For Mator) SJ'u'l 183p : | Certificate Number [_ )

_Seorcn |
Certificate  Palicyholder  Policyhalder \ehicka Insured Cammence .
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_Continue

hifps:/fgiclaim.income.com.sg/gesficmieclaimICMpolicySearch.do 1M



192020

Claim Handling
Aeciden MT/ 1079235

oy kg ERH0TRETI0

Cartificate kg,

Poiryhokier Mame FIROST MITRA FASAL MOHAMET
Product Code BRIVATE CAR IMSLEERCE
Cankact ModMobil) R ERFEHL]

Email Addrews

KFE # Mo You

MED Prapectisn Mo

W ActhSent Detalls

Raport Cabe ORI B LN
Bale of Accdem Lk R
Reportirg Cenbre

Accident Location

« Totsl Fucoee Applcabis

Excou Typn Per Arcidnn

a0 Standard Excois 2,000.00
TIED OO Excess 0,00
Acdihonad Fooesy ]
Tatas 00 Escess AppReabi: 000,00

v Benefits
# GST Registered Tntermation

GET Regiered (]
GST Pegiwtraton Moo

Mdilieatian Hislory

¥ Policyhcider Malling Addrass
Acaress 1 HLE 310 #30-141
BaSEruin 4
Nk Hs.

¥ OF Driver Info
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003/ 2008
TR
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unit Mo.

[Daes hi ows & Siegapore
Riglsternd car?

BiK 310 m18-141

Yes « Mp

Declaratan
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Hodfcation Hatory

Claim 081 Mew

Claim Type *

Coeial Ho.[Momie]
Errail Ao

Chaim Description

Prefermad

B e, |
Firalsatmn .

Claim Handling{acciden! reporing Claim Task )

Vehiche Mo,
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KO Entitlemers] %]

Arodert Reporl 'Within 24 hrs
Tare of Acctdent hih: me
Qrangs Forte

LEWG KEE BD 84 TURNING [KTO ELROKARS #EE-CWHER

Wirdste® Extais
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YIED TP Excess

Tonal TR Ewcess Applcania

Address I
addness Type

Melated Palicy Kumbe:

Driver Tyoe

Driver NEIC

Drivar Agn
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Attachmant

hitps://giclaim.income .com.sa/ges/icmiaclaim/registrationSave. do

Claim Handlingiaccident reporting Claim Task )

Upingded By/Date

MAT_Pavh_UBI_BOOECL] MATIOKAL ASSESSMENT CENTRE SERVICES) o
[ Jan 2020 10:32

RAC_PAYA_UBI_BODSCL] NATIOKAL ASSESSHENT CENTRE SERVICES) ©
8% Jan 2020 10:22

RAC_S7A LI BODAn L[ MATIONAL ASSERSMENT CENTHE SERVICES) o
o% Jan 2020 10:22

RAC PR U BODETE NATIDRAL ASSESEHENT CENTRE SESVICES) o
0% Jan 2020 10,32

WAC_Pavh UB_BOOECL] NATIONAL ASSESEHENT CENTRE SLEVICES) o
0% Jan 3020 10:32

WAL _PaYA_UB]_BODSOL] MATIONAL ASSESSHENT CENTRE SERVICES) &
0% Jan 2020 10:21

WAC_PaYA_UIM_EBOOSTLE NATIOKAL ASSESSHENT CENTRE SESVICES) o
oF Xan 2020 1028

WAC_PAYA AIR_BODEO T MATIONAL ASSESSMENT CENTRE SERVICES) o
o3 Jan I020 12

HAC PAYA_UIN_BOOAC L] NATIDRAL ARSERSHENT CENTHE SEIVICES) o
% Jan 2020 1024

ReAC_FhrA_UBT_EDDEdL] NATIONAL ASSESSHENT CENTRE SERVICES) o
o Man.2020 10:31

WAC_SAYA_LIBL_BCOANT[ MATIDNAL ASSESSMENT CERTRE SERVICES) o
©% Jan 2020 10:31

RAC_PArA_RIBE_B0S01 | MATIONAL ASSFESMENT CERTRE SEIVICES) o
5 Jan 2020 10:3 8

WAL PR LI EQ0RR L[ NATIDNAL ASSTESHENT CERTAE SEEVICES) &
©F Jan 2020 12

RAC_Pays LB BRMEGL] NATIONAL ASSESSHENT CEWTRE SEAVICES) &
OF Jan IOE0 10020

HAC_PAYA_LINE_SOOADL] MATIDNAL ASSESSMENT CERTHE SERVICES) o
25 Jan 2020 10:21

Kag Favs LIBE E00E0| NATIDNAL ASSESSMENT CENTRE SERVICES) &
25 Jan 2030 12:31

HAC_Shva UBI_S00601[ NATICHAL ASSESSHENT CERTHE SERVICES) @
&% Jan 2030 18:21

KAC_PAYA_LIDE_BCOGOLT MATIONAL ASSESSHENT CENTRE STRVICES: o
05 Jan 2030 10:20

RAL BAYA GINE_ EOSADT] HATIDNAL ASSESSHENT CERTRE SFRVICED) &
% Jan 2030 10:20

RaC_PAYA_UBI_ESOE0L] NATIONAL ASSESSHENT CEWTHE SERVICES) &
75 Jan 2070 10:30

WAC_PavA_UB]_EOIE0][ MATIDNAL ASSESSHENT CENTRE SERVICES) o
% Jan 2030 18:20

KAC_FaYA LRI _S00E0L] MATIDNAL ASSESSHENT CENTRE SERVICES) o
o Jan 2030 10:20

WAL dora LIBE B008011 MATIONAL ASSESSMENT CENTRE SERVICES) &
23 lan 3023 10:20

Uplnzsen By/Date Foider Date
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