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WMNAAIDIN 1237 | Nalionsl Assessment Centio Sorvices « Bukii Mareh
ENTRY CATE & TIME. J0T112020 1543
SLBMTTED &Y. ROSL BIN ABDUL WAHAS

IMPCRTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 23/01/2020 16:03

SINGAPORE ACCIDENT STATEMENT

1. Plasse rmport corracily the dotalis of the actiden| 1o spead up e clslmg process
£, Thiz Farm must bo complated by the Polleyholder andior the Authorsed Drivar,

3, Infermalion provided must be s nuthful and accurale a8 possible. Ay wilful inisreprasanlation or wiha

ropudiate poliay liability

4. Tha issue and poceptance of this Form by Insurance compankes 18 nat an admission of policy llasllity on the pant of the Inswancs companies

5. Any false reporting may be referrod lo the Police for Investigation,

iding ol malarial facis may allow Insurance companes o

&. This report will beforwarded by the Insurers of the GIA Recards Management Centre esiablishad by tha Gensral Insurance Assocation of Singapora (GIA] for
archiving and that copigs of this repart will, for o fee. be made available upen apphication by mterestod pariies:

7. By the jodgemant of this repart io tha insurers; you harety consent to the archiving of this raport &t the centre and to

alarasaid

Data Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
23/01/2020 15:53
20/01/2020 10:00

TERMIRAL 1 BASEMENT 3 CARPARK (CHANGI AIRPORT)

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC No

Email Address

Mabila Phaone No

Alternative Phone No
Vehicle Particulars
Manufacturar

Modal

Exact Purpose for which vehicle was being used at
time of accidant

Are you claiming under your own insurance palicy
for rapair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Flaat Policy

Pollcy Mumbar

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Data Of Oriving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SKTZN7Z

FUZET BINTI FARID

SXHXH180E

FUZET FARIDE@EFUZETFARID.COM
(LOCAL) +85-30263584
OTHERS-00263584

BMW
2181 ACTIVE TOURER D/AB LED DSC ABS NAV

CAR WAS PARKED

NO

REPORTING OMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

ND

5100772106-01

FUZET BINT| FARID
SKXXX100E

28/01/1968

INDOOR

04062015

4 YEARS AND T MONTHS
FEMALE

(LOCAL) +85-90263584

OTHERS-80263584
FUZET FARIDEFUZETFARID. COM

copias of tha repart baing made avallnbe
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189 COVE WAY
Address #01-12

Postcode 058208
Was driver an employee of the Insured's Campany NO
If Mo, Relationship of the Drivar with the Insured CWHNER

Vehicls Registrallon Mumber of Driver's Own
Vahiches -

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM | DAMAGED WHILST PARKED
Weather Conditions CLEAR

Road Surface ORY

Other Information

Was any foreign vehlicle invelved in this accident? NO
Number of vehicles {including own vehicle)

invalved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by ur_‘lknn'h'n perscen(s) NO
soliciting/offering accident claims assislance

Mumber of Passengers {(Including Drivir) ]
Datails of Pollce Action

Was the accident reported to 1he police? MO
If Yas.Please state which Police Station

Was notice of Intended Prosecution given? MO
If ¥es.against whom?

Circumstances of Accident

PLEAZE REFER TO STATEMENT

Attachment(s)

Ara accident pholos available for attachment? YES

Was thera any video captured by Car Camera? NGO

VWas thera any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicla Registration Mumber UNKNOWN

Vehicle MakeModel/Colaur
Details Of Propertios

Vahicle Category PRIVATE CAR
Mame of Drivar KOH ZI WEI
NRIC/Passport Number

Conlact Number 97681128
Address

Posicode

Insurance Company Mame
Nature Of Damage
Mo, Of Passenger (Including Driver)

Page 2 of 13



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 Autharised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material .
facts may allaw insurance companies to repudiate policy Hability,

4. Theissue and acceptance of this Eorm by Insurance companies is not an admission of policy liabillty on the part of the insurance
companies,

5. Any false reporting may be referred to the Police for investiga tion.

6. 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 repart will for a fee be made available upon application by
interested parties

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this fepart at the centre and to copies of
the report being made available afaresald,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agroe 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 pracess my personal data/personal information set aut |0 this {form| and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information toall Insurer|s} who have insured vehicle(s) involved in this accident [ail insurer|s) who have insured
vehicle(s) Invelved | this accident shall be collectively referred to as the “Insurers”}, the insurers’ lawyersflaw firms, the

Meonetary Authority of Singapore and any relavant government agency/authority (such as the police, for the pu rpose(s)
of :

i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
Investigations refating to the claims;

[ii} investigating the accident and/or my daims;
{iif} carrying out and/ar dealing with my instructions or respanding 1o any enquiries by me;

{iv] administering my claims (including the mailing of correspondence, statements, invalces, reports or notices to me;
which could involve disclosure of certain personal data ‘about me to bring about dellvery of the same as well a5 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) invalved in this accident and the insurers lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Parsanal Infarmation For one ar mare of the above Purposes; and

(e} my Personal Information may/can be disciosed by any of the Insurers and/cr GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for sne or more of the above Purposes.

{d} my Persanal 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) the Information so collected under (d} above may be shared / disclased:

(I} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regufators, law enforcement and government agencies as reasonably required for the purposes stated, or

(it} for complying with requiraments under any regulations, laws or court orders.
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Palicy Idrnr's. Signature Driver's Signature Repgring Centre Per: el's Snatur)
Date & Timg: -,/ - PR {If driver ks nat the policyholder) ne:
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/] —2f¢ Date & Time: NRIC/FIN N,




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| LEFEY My cqar AT TERMiNAL [ 63 (AR CARE CHANGI AIR/DRT

e

CN  MondAn 70 SANuAEy 2020 ABcUY 6-30AM . | BETUENED
To Mmiy CAR YHAY MNigHT  Afout 1@‘@ M AND Fou~d A
YOTE onN Ay WINDSREEN CTRTING < " ([, 1 AC/DENTALLY
SeRATCHH ON bLoup CARA WHILE RESEAVING - Do (A LL bt

76k 1125. Woy 2| WE] 1voo Am. " HE ALSo LEFT 4

a4 -
rIul"‘H f

Cug inESS [4RD, | cAatt €D M

?_ 53 Y HE -I'_“-P‘.J:"} HE wile PivATE  SET7LE wiTH B, HE ALLn SAID

ME  HAS ALECADY mati 4 BEreR] To W5 InSueges EBUT HE (£ mET

CeAmInG  Flom BEm. HE Fueid€g 84D HE il £F verStals THET

WED N ESIAL) UnNTIL F@ipab.

DECLARATION
[fWe declare the foregoing particulars are true in every respect.
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. ACCIDENT STATEMENT: -
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172312020
Claim Handling

Claim Handling(accident raparting Claim Task |

Accident MT /1081562
Polcy Ma. 51007721 M1 vahicle Ne. SKTII1E GET Reglatrst
Certificate Mo,
Palicyhaldir Name FUZET BINTT FARID Palicyhalder M
Product Cobe PRIVATE CAR INGURANCE Cover Trpd driva PREMILM Laating
Contact No, (Mabile) AnTeibaL Contast ha.|0Mmee) Contact Na.(H
Eiriall Apdrass Spociol Remark aCode
WK . Tizh #« No Yo =Codn Rensan
WD Protectian o WED Enkirlameant(%h) A0 Private Hire
w  Accident Datails
figort Osd 2301020 1600 Accident Bepart Within 24 hes vis accident Type
Pate af Acciderit 20/01/2020 Time of Accldent Whimm 1000 Country of A
Baporting Contre Qrange Furca 1CM M.
Apcient Lotadon TERMIAAL | BASEMENT 3 CARPARK [THANGE AJAFORT)
= Total Excess Applicable — -
'!'lti‘.'.tl.-T':'.Dl - Ber Accldant windscreen Excess 100,04
00 Standard Excess o.on TP Standard Extass oo
FIED 0D Escess 0,00 ¥ILD TP Evrass oo Oriver I5 Cove
sddmonal Excess o
Tetal DO Exceds Applicabie o.on Tatal TF Excess Applicanle B4
7 Banelite
I'.'uu-r-T o Surn Tasured = o
Excmss Walvar et bbb R b
= GST Registered Information
GET Magistered o o ST Registration Date =
GST Aagistration Mo, GET Status Venfisd Ve
sindification Hestory
w Palicyhelder Mailing Address B —
Address § 1-@1}“ Address 2 B #0110 CAPE ROVSLE Address ¥
Addrass 4 Biddress Type Singaparn adiress Poat Code
Unit oo, "al-12 Reduted Policy Number 51007731 0601
¥ Ol Driver Info
Oriear ﬂﬂﬂ:.ﬂ Fuﬁntl Farid .T.tnwr Trp& Haln U'r:ﬂ' - h
Uinnamed driver Kame Dirlwar NRIC SHILEIFOE Driver BOE
Registar Oate of Drlver License L0201 Uriver Ags 0 Ciriwirig Exparts
Caontact Mo, [Mablle) OOIHISAL Contact Ha.(Office} Ceontact Ho.
Addrzas | 19 CONVE WaY Address 2 #0117 CAPE ROYALE Address 3
Address 4 Bddress Type Singapare adtre=a Post Cooe
unit Na. #0112
D"ﬂn ha “:“‘:ﬁ“wl Yes = No Tirbves iehicle No, SKTI117Z Diivar Insurer
Traclaraton - B
:;‘_m"_';“”"' Rloot Test omg Any infury? Yes + Mo
Madificatsan Histary
. Clalm oo M
Clairmn Ty * |IJB:I-HF rlmmt E
Conkact Nu.[HubJI; ¥ bozs3sE4 ]N&;rtm
{Hama)
al .
Ermail Addres FuzETgruzETsINGARDRLE.COM Vehice Sk
Wurnaar
Flaim Diescription EscT21172 / UnenNQWn CRR ON 20 Jan 2020
s yas ] E;DUT:: [rarerred workshop, Mame inknown % | (L. [ macanes v G e
Date Registored Igmmu:u 16:06 Clesg |
Diste
Meourt Taken Sy ROSLL iran ]
= Print AK |=tter

hitps://gictaim.income.com.sa/gesficmieclaimiregisiralionSave.do
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Claim Handling(secident reparting Claim Task )

Attachment
-
Accident Ni. T/ 081582 Claim Na. any
Last Dtic. Hecuived ¥ oves N Uplsod Taks 230172020 1u-g7
Path = Catagory = Cenfiges
Choose File  No fiis chosen Ciear | Plisase Selsct *| Ino
Choose File No fie choses Cicar | |Please Seiect v|mo
Choase File | Mo file chosen | ciear | [Please Sainct =| [
Lot Fila | No Nie shasen [ Clear | rﬁ;use Selecy | no
M_ﬂ'i' Mo file chosen ‘Cirar | Presse Selec: L ] { o
Choose File | Mo file chasen [Ciear | [Piesse Sl *| [
EEE fiend |
= Attachmant List
Attachment Unkaided By/Batn Category T Uegeniy
NAC_BUKIT_MERAH_BODETE! NATIONAL ASSESSMENT CENTHE SERVICE
. 5 (BUKTT MERAM]] on 23 Jan 2020 16:07 Frictos Nartna| il
NAC_BLUKIT_MERAH_BUOGTE] NATIONAL ASSESSMENT CENTRE SERVICE
E 5 (BTKIT MERAH)) 0 23 lan 2030 16:07 Prictes eirriial PH
NAC_SUKIT_MERAH_BOOST6{ NATIONAL ASSESSMENT CENTRE SERVICE
E ' § (BUKTT MERAM)) on 23 1an 2020 16:07 Pioe Hermal B
MAL_BUKIT_MERAM_BOOG?S( MATIONAL ASSESSMENT CENTRE SERVICE =5
i & (BUKIT MERAH] ) o0 23 Jan 207 16:07 il il
| = -
WAC_BUKIT. MERAN_SG087S] NATIDNAL ASSESSMENT CENTRE SERVICE |
ﬁ < {BUKIT MERAH)) on 23 1an 2020 16:07 Al Pty Fn
4 6t N1 CENTRE
WAC_BUKIT_MERAN_BO0E 5] NATIONAL ASSESSME SERVICE
. 5 (BUKIT MERAM)) an 23 Jan 2020 16:06 R Nerinal =
RAC_BUIT_MERAH_BONE7E[ NATIONAL ASSESSMENT CENTRE SERVICE
H 5 (BUKIT MERAH)) on & Jan 2030 16:06 Fhiotns Miarmaa| i
HAC_ BURIT_MERAK HOOETE] NATIOMAL ASSESSMENT CENTRE SEAVICE Phigtans Ml Ph
’ 5 (BIKIT MERAH)) an 23 Jan 2020 16.06
g NAC_BURIT_MERAH_NOOB76( NATIONAL ASSESSMENT CENTRE SEEVICE o
E S [BUKTT MERAH)} on 23 fan 2020 1606 Plsbied Mok
- NAL_BUKET_MERAH_SODETE] NATIONAL ASSESSMENT CEMTRE SERVICE
T - “ g {BIBHT MERAHY} 6 23 tan 2020 1606 RRIC! Driving Licenia ¥ Narmal NERICS Qe
NAT_BURIT_MERAM_BODGTE[ NATIONAL ASSESSMENT CENTAE SERVICE ik Wkt g
= (BUKTT MERAH}) 6f 23 Jan 2030 1606
= Video List
= - e
Uploaded ty/Date Faldes Date File eaeme T

":Ii'i_l,;ﬂ-llTn';Fim Window | [ Scan andg upisading |
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Puolicy Search
:-1;
eBaoTech i
Hello, NAC_BUKIT_MERAH_BODETE ¢ Change Langunge * Changa Password " Log Qut
Hy Desktop Palicy Query '
Notlenab L. al — —
PHERR A . Folicy Ne, [ | Date of Accident 20/01/2020 0908
Vehiclo Ma.{For Matar) E_;;:rz_y?z i Certificats Number | j
Certificate Pubicyholder  Palieyholder T Wehicle fnfured Commence ;
Select  Podicy Mo NumBar ik NRIE Product  Cover Type M. Btipoct Dt Expiry Data
50077106~ FUZET BINTI : driva PP -
o1 FARID SBOEHIGDE - GPC FREMIUM PRTELITE SKTIIIFZ 28/05/2019 27/05/2020
Cannus.
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