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MAALI00113E1 | Kational Assezzment Cantre Sarvices - Bukit Morh
ERNTRY DATE & TIME! Z301/2020 18:48
SUBMITTED BY; ROSLI Bin AEDLL WAHAE

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report cur'rac'.lx the defats of the scoden! 1o speed U the claims process
2 This Form mus! be completad by the Policyholder andlor the Authorsed Driver

4. informiation provided must be as Iruihful mngd AcCural= Bs possible Any wiful misrepresantation or wilhoidng of malenal (acls mey allow inswrance companies o
repridiate policy lakbdily

& The iszue and accoptance of this Form by Insurance companios (& not an odmisson of poficy habdty on the par of e Insurance compan|as.
& Any falss raporting may be raforred to the Polics for investigation.

B, This repan will ba forwarded by the Inauress of the GiA Records Management Centre estaldished by the General Insurance Assaciation of Singapore (GIA) for
archiving-and that copies of his report will, for a fee, be made avallable upen application by interested panies

7. By tha lodgemant of this report 1o the Insurers, you heraby consent ta the archiving of (his report al the centre and to sopios of the repon baing mada avallable
aloresaid

ACCIDENT STATEMENT

Date Of Report 23/0172020 18215
Date Of Accldent 2302020 16:30
Exact Location OF Accident CAUSEWAY POINT CARPARK
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
\ehicle Registration Mumber SLL3661S5
Insured/Policyholder
Name Of Registered Cwner ROHA BINTE SARMITEN
NRIC Mo SXNXXGE2G
Emall Address SHAKILAHABUNAIMEZGMAIL.COM
Mabile Phone Mo (LOCAL) +65-86347978
Altemnathve Phone No OTHERS-06947978
Vehicle Particulars
Manufacturar MISEAN
Madsl QASHOAI

Exacl Purpose for which vehicle was being usad at

time of accident PRIATEHRE

Are you claiming under your own insurance policy

for repair to your vahicle? ¥ES

If Mo, Please state action to be taken

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company NTUC INCOME INSURANGCE CO-OPERATIVE LTD
Typa Of Coverage COMPREHENSIVE

Fieel Policy MO

Policy Number 5088063544-02

Cover Nota Number

Driver

Mame of Driver ROHA BINTE SARMITEN
NRIC Mo SxXXXXBE2G

Data Of Birth 20/08/1863

Dceupation INDOOR

Date Of Driving Pass 02/0312007

Driving Experience 12 ¥EARS AND 10 MONTHS
Gandar FEMALE

Mobile Mumber (LOCAL) +65-8694 7878

Fax Numnber

Contact Number OTHERS-96947978

EMail Address SHAKILAHABUNAIMEZGMAIL.COM

Page 1 of 18



Address

Paostoode

Was driver an employee of the Insured's Company

If Mo, Ratalianship of the Driver with the Insured

Vehicle Registration Number of Drivers Own
Vehicle

Insurance Company of Briver's Own Vehicle

General Information of the Accldent
Type Of Accident

Weather Condilions

Road Surface

Other Information

Was any foreign vehicle involved in this accldent?

Mumber of vehicles {including own vehicle)
involved In the accidant

Was any body Injured In the Accident?

Was any Injured conveyed to hospital by
ambulance?

Was any other material ar property damaged?

| have been approachad by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Passenger 1

Detalls of Police Action

Was the accident reported to the pelice?

If Yes,Please state which Police Statlon

Was nolice of intended Prosecution given?

If ¥es.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?
Was there any audio recarded?

BLK B5TAB JURONG WEST STREET 63

#04-652
B42857
NO
OWNER

COLLIDED INTO PROPERTY

CLEAR
DRY

NO
1

NO
NO
NO
NO
2

MAME:

GEMNDER:

NO

NO

YES
NO
NO

. SHAKILAH BINTE ABU NAIM
: FEMALE
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SKETCH PLAN

IMPORTANT NOTICE

==

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

2. This Farm 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 campanies is not an admission of policy liability on the part of the insurance
COmpanies.

5. Any false reporting may be referred to the Palice for investigation.

6. The report will be forwarded by the Insurers of the GlA Recards Management Centre established by the General Insurance
Association of Singapore [G1A) for archiving and that copies of this report will for a fee be made available upon application by
interested partles,

7. By the lodgment of this report ta 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;

{a) My insurer, my workshop and the Genaral Insurance Association of Singapore {“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 information”] and disciose and transfer such
Personal Information to all insurer(s] whao have insured vehiclels) 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 ;

{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 tnstructions or responding 1o any enquiries by me;

{Iv) administering my claims {including the mailing of correspondence, statements, Involces, reparts or notices 1o 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/mall packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{callectively the
“Purposes”)

(b} allinsurer({s) who Have insured vehicle(s) involved in this accident and the Insurers’ lawyers/Taw firms, may/are permitted
to collect, use, disclose and/er process my Personal Information for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers:and/or GiA to their third party service providers of
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d} my Persanal Infarmation will also be collected and used to compile elaims history for the purpose of fraud detection,
investigation and management In present and all future elaims.

(e} the information so collected under [d) above may be shared / disclosed;

li} toallinsurers and/or any other third parties that assist In evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, of

[ii} for complying with requirements under any regulations, laws or court orders,

Vi
F 4 /
é’* . 0/ 7{/ ol / 2

Policyholder's Signature Driver's Signature ifrﬂng Centre P ef s Sigha

Date & Tima: {if driver Is not the policyholder] e

san)oi/as 20 Date & Time: NRIC/FIN No.:

T30 e



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

_.L Roha  was Arioee aar ok Cct‘iqu?

point Corpacic

a1 % acgideatally Wit a eillac ,

/ﬁ/ ;5(/95/ 20

DECLARATION
I/We declare the foregaing particulars are true in every respect.
P
M:rﬁ 1
Pnliwhnlher's Signature Drivar's Signature
Date & Time: {If driver |5 not the policyholder)
S5l ifagan, 1750 e Date & Time:

Tl'II'IE Centre
ame
NRIC/FIN No.

mz:r s dlgnature




. ACCIDENT STATEMENT:
AceioenT DM‘E (23 .01, 3b30] Homtmpyrr, Time: L6k s 30 ) (HHmH)

CCaTioN___ Causeway pﬂi\rﬁ- Care arik

I, DETAILS OF VERICLE
o) VEHIOLE MUMBER: St 366 1.8 |
DIMNIURANCE COMBPENT!
C|FOUSY NUMBER,_S08 8062544 —03
JIPOLISY TYPE [COMPREHENSIVE / THIRD PARTY 7 THIRD FARTY EIRE 21HER)
9)MAKE & MODE!! Hisfan _Qashgas

TYPEXSATOON R COUR PV [VAN [/ LORRY / MOTORCYOLE / OTHERS)
‘ G| VERICLE CATEG GW'CGMM:‘C AL/ MOTORCYCLE ¢
I‘IJFJRFCSEQL USING AT ACTIZENT TIME__peivate ufle
HARE YOU CLAIMING UNDER YOUP OWH [NSURANCE ((EYNC)

IF NG, PLEANSE FTATE (THIRD PARTY CLAIN / RERORTING ORLY)
2., IMSURED / POLICY HOLOER

AINARE: - . (MALE / FEMALE]
BINRIC/FINF 835P0ORT: CONTACSTI
. ) ADDRESS!
Shakilah ’ | i
Binte E“"“ VN CONTINUETO 9.4 IF DRIVER ALSG FOUSY HOLDER
Srpe b Wianaat  SRIVER ! §
o I ke, Roha_ Bawke Sarmitea (M ALE f
- -||'I"..l|'J-,|'.|.I ﬁlnr:'.-‘ﬁr':" I ¥ : o |
' Pl “ B|MRIC/FIN/FASIEORT_ SIS CONTACT!
L2 G| ADDREST_EAYE O, wesr. S L3
Ho4-6b32 ,S'eot€ (42657 ==
" |DATE OF BIRTH: (207 _0%, 1969 Do/t 7y e ! :

8| OCCUPATION: OUTDOTR]
BATE OF DRIVING DA 2 _macch 2007
4, WAS DRIVER AN 84PLOYEE OF THE INSURED'S COMPANYY (Y O
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: _owlee ™
' 5. m)WEATHER CONDTION: / RAINNG { OTHERS |
BIROAD SURFATE! WET ] OTHERS !
& WAS ANYDODY INJURED we&% ,
F GIREPORTED TQ POUTE [YES
IF YES, PLEASE STATE WHICH POLICE STATION:

8, THIRD PARTY VEHICLE

NP o pumsenyse @) VEMICLE HUMBER: MTDELL
" |,I_. |.|.|r.'||.||!:|=,.|II u?l'f"rfl'-l'.\.I b;' r:'ﬁ""f"'EHIE NAMIE:
¢N " g] NRIC/FIN/PASSPORT! GONTACT
- 9, THIRD PARTY VEHICLE
;q,“ﬁ A wagiae S YEHICLE NUMBER) : MACDEL
[RRAIE ) DRIVER'S NAME: : g
Gl '“‘J‘*“‘} Aeirer ) [] MRICYFIN/P ASSPORD! COMTACT!.
C )

Qe = Ehnthqwnmm@ amm’l com
" DD

i cm@ Ymchant C!M



1/24/2020
Claim Handling

Claim Handling{accidant reporting Claim Task )

Accident MT/ 1081652
Folicy hea. SDEROGIS44-02 wenichs Na. SLLSEETS G5T Reglstrati
Certiflcete Mo,

" Poilcyhower Name ROHA GINTE SARMITEN Policyhalder N
Froduct Coda PRIVATE CAR INSURANCE Cavar Tyoe driv FREMILM Loagng
Contact Na. (Hobile) QELAFETH Contact No.{Dffice) Cantact Mok
Emiaid Addross Specaal Ramark wlpd=
WFK = MU Vs TCA # Mo Yesc eode Reasan
NED Pratection tia NCD Enbitiament]% ) L1 Prrvale Hire

= Accident Details
Repart Darg 24/0102020 0945 Accidernt Report Within 24 hre fas hicidant Type
Drate of accigant 2301/ 2020 Time af Accidant khymm 16:30 Country of fex
Reaorting Centra Drangs Force fE34 M
Mccidant Lication ChAusEWay POLNT CARPARK
= Excess
Qun damage Excass 600,00 Additionnl Excess o Wingscreen Ex
Unnamed Oriver Excpan D.oD Drutnide Singacorg DD Eupess B0, 00
Third Party Excess b.ga Qutside Singapare T# Excess 2,00
w Banafits
= GST Registersd Information
GET Registered My GET Regestration Dot
GST Aegistration . G5T Status Yonfed Yo
Mod#fication Hisrery
= Policyhaider Mailing Addross
Aocress 1 BLE B65TB #04-652 Address 1 JURONG WEST STREET 65 Address 3
Address 4 Address Typa Singagare sddress Bast Code
unit Na. Aalated Palicy MumBber S0BBOGIGa4-11]
O Driver Info
Drlver Hama ROBA BINTE SARMITEN Driwer Type Moin Drtver
Unmamed driyer Name Dirlver NAIC SAU2LERIN Deiver DOB
Ragister Date of Oriver Licenss auoi 007 Deriwer Age L1 Driving Expesh
Cantact Mo, [Mabiie) PEG4TITR Contact Na.(Ofce) Contact Na.[H
Addiress | BLK 6578 20&-452 BAgdress 2 JURCMNG WEST STHEET 45 Addrass 1
Addreis 4 Mddress Typa Singapare address Bowt Code
Linik Mo,
Daes he avwn a Smoapore - Na J
Bndlstarad cucl Vs & No Briver Viohicle Ko, ELLISEIE Driver lnsurar
Declorotion
rulhn;-mur Blnad Test omy Any Injury? e fee
Madification Histary
Ciaim 001 M
Claim Type * |HO-HD v l :\:.II::'IITH
Conuct Cantact
He, (Mahile) bssaraze e [
(Homs=|
= | Venicie B0
1 Add T_TORRESSLIVE.COM Vehicle  [511
Ermial risns & hhirid
Clniem Description BLLIS61S / PILLAR ON 23 380 2020
Prafesred
Workshop | poired Liabillty [y ar Fvuie v -
gm:‘“u’;ﬂ- [ es . Repa | Preferrea Workshop, Name unknown ¥ | mepire | Recaived ] o
i
Date Kaginlerd R [rad1ra00 10za 1 Close [=
ate
Report Takan By RS wang |
' Prirt A luttes
Save || Submiy

- Attachmaent

hltpsﬂgidalm,lnmme.mm.wmmacmjm:mmﬁsﬁmrd.du?laskhﬁlamaidnzﬂﬁﬁaiD-D;uamld=2ﬁﬂ$?5?&.ub}nd1d=mﬂk&taakld=&ﬂ11‘!-5... 1i2
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Clalm Handiing(accident reparting Clalm Task

Rccident No,
Lagk Duc, Received

MT/IGE1552

" ves o

Poth =

Choose Fiis  No Ble chosen

| Chooga Flle Mo file chozon
| Choose Fiéa | No file chosen
Chocse Fite | Na fils chasen
Cheosa Fila | No file chesen
Choosa File | Mo file chasen

| Massage Resd

¥ Atlschment List

W Wideo List

Uplcades ByfDate

NAC_BUKIT_MERAH_EDDE7TE, MATIDONAL ARSESEMENT CENTHE SERVICE
B (BUKIT MERAK)) on 24 Jan 292010125

HAC _SUSTT_MERAM_BOOETE MATIOMRAL ASSESSMENT CENTAE SERVICE
S {BUKIT MERAH)] on 24 Jon 2020 10025

RAD_WUKTT_MEAAH_BODETEL NATIONAL ASSESSMENT CENTRE SEANICE
5 [BUKTT MERAHL) on 24 Jan 2000 10:25

MAC _BUKIT _MERAM_RBOCETE] NATIONAL ASSESSMENT CENTAE SERVICE
5 LBUKLT MERANY] on 24 Jar 2020 10025

WAC BUKIT_MERAH HO0GFE[ NATIONAL ASSESSMENT CENTRE SERVICE
5 (BLEIT MERAH)) on 24 Jan I0323 10:25

WAL _BUKIT_MERAH_A00676( MATIONAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERAH]) on 34 Jan 2020 10:25

WAL _DUKIT_MERAH_BOOGTE] NATIONAL ASSERSMENT CENTRE SERVICE
5 (BUK[T MERAK )] on 24 Jan 2020 10:34

NALC_BURTT_MERAH_BO0GTH( NATIONAL ASSESSMENT CENTRE SERVICE
S [BUKIT MERAH)) on 24 Jam 3020 10:24

NAL_BUKTT_MERAH  BOM7G] NATIONAL ASSESSMENT CENTRE SERVICE
& (BUKIT MERAH]) on 24 Jan 2020 1034

NAC_BUKIT_MERAH_BO0ETE[ RATIONAL ASSESSMENT CENTHE SERVICE
5 {BUKIT MERAH)) on 24 lan 2024 L0-24

NAL_BUKIT_MERAH_BOOGTE] NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH)) gn 24 Jan 2030°10:24

MALC _BUKIT_MERAH_BO0ETR| NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH) ) on 34 Jan 2020 10124

Wplsaded By/Date Falger Date

Clzim Na, 001
Upload Date H/0LIZ020 1025
Categary * Confider
[ciear | | Pisass Suiect | [no
| Clear | [ Please seact RICE
Doar | [ Mease Select v ] [mo
Coar| | Piease Select +|[no
- r
[Cwar | | Prossn Sulect | [no
[Ciear | | Pisass Select v | | we
Categary ri‘:' Urgaiigy
Photos Harrral Ph
Photas Farma| Ph
Photus Hoarmal Ph
Phatos Rarmal Fn
Phntan Rormial Fh
Phgtos HNerrnal Pty
Pritos Narmial Pr
Fhotas Mormal wh
Phatos Hormal Ph
Photos Narmial F
NRIC Drreing Licenae ¥ Mormal NRIZS Dy
RAS Wiarrmal g
File Marme ?

[ isstay i New window | | Scan and upiading |
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Puolicy Search
eBaoTech £
Hello, NAC_BUKIT_MERAH_B00676 ' Change Langusge * Change Passwoard ¢ Log ut
My Desktop Policy Query '
Maotlce of Lass Palicy fo. | N | Date of Accident 2!.-'&1;'2021}11)?5
veRicle No.{For Motor) BLL3s61S | Cartificate Number [
[Saardh
Certificate  Palicyholder  Palicyhakter i Vahicle Lrgurpd Commence
Seiect  Pohoy No, HRiimbgr Frifega NRIE Praduct  Cover Type No. Obifect Date Explry Date
SOEBOGIGA4- ROHA BINTE drivo i, .
I SARMITER 569256620 GPRC PREMILM SLLIGELS SLLIGELS ANOXA0I9  JLSOXFORG
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