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30 Malional Ass

SUBMITTED 8Y: Rosknda Binte Abdul VWahao

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report corractly the details af the aceident to speed up the claims process
2. This Form must be completed by the Palicyholder andfor the Authorised Driver

3. Information provided must be as truthful @nd accurale as possibla. Any wilful misrepresentation or wilhalding of material facts may allow Insurance companies to

repudiate palicy Nanility

4. The issue and acceptance of this Fosm by insurance companies 5 noedan admission of policy liability on the part of the ingurance compansas,

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

&. This reporl will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (GlA) for

archiving and that copies of this repan will, Tor a fee, be made available upan applicalion by interestad parties

7. By the lodgement of this repor o the insurers. you herety congent to the archiving of this repor at the centre and to copies of the repan being made available
aforesaid
ACCIDENT STATEMENT

Date OFf Reporl
Date Of Accident

Exact Location Of Accident

Country/State of Loss

Insured/Policyholder

Name Of Registered Owner

NRIC Mo

Email Address
Mobile Phone Mo
Alternalive Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

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

It Mo, Please state action lo be laken

Vehicle Category
Insurance Company

Name of Insurance Company

Type Of Coverage
Fleal Policy

Palicy Number
Cover Nole Number
Driver

Mame of Drivar
NRIC No

Date Of Birth
Occupation

Date OFf Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber
Contact Number
EMail Address

28/01/2020 19:45
26/01/2020 17:00

ALOMNG SHEARES LINK

SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber

SJRA3H0H

FAZILRUDIN BIN FIRUZ ABDULLAH CHAM

SXX M X589
MOEMAIL

(LOCAL) +65-91554690

OTHERS-91554600

k1A
FORTE

PRIVATE USE

MO

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
o]
5054646253-07

AZIQ CHAN BIN FAZILRUDIN

SKXXXTIZC
29/12/1999
INDOOR
23/05/2018

1 YEAR AND 8 MONTHS

MALE

(LOCAL) +65-91554690

MOEMAIL



BLK 104 TAMPINES ST 11
#06-83

Fostcode 520104
Was driver an employee of the Insured's Company NG

Address

It Mo, Relationship of the Driver with the Insured CHILODREM
Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSE LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accidant? MNO

MNumber of vehicles {including own vehicle)

involved in the accident 4

Was any body injured in the Accident? MO

Was any injured conveyed fo hospital by NO

ambulance?

Was any other material or property damaged? YES

| h:-_w_e: bean apprnac:}ed by unknown person{s) MO

soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 2

Passengsr NAME . UNKNOWN
GEMDER FEMALE

Details of Police Action

VWas the accident reported o the police? ]

If Yes, Please state which Police Station

VWas notice of intended Prosecution given? ]

If ¥es against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMEMT.

Attachment(s)

Are accident photos available for attachment? YES

VWas there any video captured by Car Camera? MNO

VWas there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber SML186EU

Yehicle Make/Model!/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame af Driver

MRIC/Passport Mumber

Contact Mumber

Address

Posicode

Insurance Company Name

Mature Of Damage

Page 2 of 19



MNa. Of Passenger (Including Driver)

Page 3 ol 19



SKETCH PLAN

IMPORTANT NOTICE

Mease report correctly the details of the acoident to speed up the claims process.

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

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies ta repudiate policy liability.

The i

ie and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance

ampani

C%

Any talie 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
Asscoation of Singapore (G1A) for archiving and that copies of this report will for a fee be made available upon application by
interested parties

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

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

tal My insurer, my workshop and the General Insurance Assoclation 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 myinsurer (collectively the "Personal Information”} and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s] involved in this accident (all insurer(s) who have insured
vehicle{s) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers' lawyers/law firms, the
Maoretary Authorty of Singapore and any relevant gavernment agency/authority (such as the police), for the purpase{s)
af

(1] processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
ridestigations relating to the claims;

{1} Investigating the accident and/ar my claims;
(i carrying out andfor dealing with my instructions or responding to any enquiries by me;

fivhadrministering my claims neluding the mailing of correspondence, statements, invoices, reports ar notices to me,
which could invelve disclosure of certain persanal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

fv} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
‘Purposes”|

1) allinsurersp whao have insured vehicles) invalved in this aceident 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

el my Persanal Information may/can be disciosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes

fd} my Parsanal Information will also be collected and used to compile claims history for the purpose of fraud detection,
mvestigaton and management in present and all future claims.

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

1) 1o allinsurers andfor 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

(] for complysng with requirements under any regulations, laws or court orders,
=] B !

28/t [2°

=

sate B Tinve

: R C = -
e vf‘:alrl-'-rﬁﬁlﬂll.rtlll & Driver's Signature RepnMg Centre Personnel's Signature

{If deiver is not the policyhelder) MNarme:
Date & Time: MRIC/FIN No.



SKETCH PLAN

Witk A: S TR 83a0H (Mavna by

vehcle B UL 1®bb U

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ands)

BE AR,
7

J

eares Wnk.

_____ M 4me stated date k fime, I, Vehcle A, Sge83dpH

W, MUIBobUL, Atompd 0 tuwmn il MBS A piigled

WD Wl VORI it povion.

DECLARATION

liwe declarethe foregoing particulars are true in every respect.

A A

.%4.., 28 (o1 /20

plicyholder's Ypnature Driver's Signature
(Il driver is not the policyholder)
Date & Time

Repurnupn{re Personnel’s Signature
Marme:
MRIC/FIN Ma



waile dviver ™

0 ey

i

LCCIDENT DATE 9b ; 0 ; 220 JEDMMANY, Tpe: 17T

ACCIDENT STATEMENT
00 jHH:MM)

LOCATION: _ ?ﬁf[}ﬂ@ Sheares bink.
i, DETAILS OF VEHICLE
Al VEHICLE NUMBER; JIR §340H
BIINSURANCE COMPANY: NI L

L g ey
R g A
U e _J._’?J

ks
0) Femma prSse

Josikts

e

Audic ‘a*‘“"’”‘f} NRIC/FIN/P ASSPORT:

vy haluits

%

o Ly |
e L A

; 8.
il * E\-ﬁ"iir\a&:r

2. THIRD FARTY VEHICLE

% b) DRIVER'S NAME:
' CONTACT:,

FSEmnger

T e —

cIPOLICY NUMEER: )
cPOLCY TYPE: {CGMF’REI-Q*JSIVE,;’ THIRD BARTY / THIRD PARTY FIRE ETHEFT)
< IMAKE 2 MODEL: ka foree |

v VAN / LORRY / MOTORCYLCLE S OTHERS)

fITYPE:(SALOON / COUPE /

o) VEHICLE CATEGORY: [PRIVATE / COMMERCIA / MOTORCYCLE)
hIPURPOSE OF USING AT ACCIDENT TIME: Wit .

i| ARE YOU CLAIMING UNDER YOUP QWHN INSURANCE (YES/N

I[F WO PLEASE STATE (THIRD PARTY Al / REFORTING OMLY)
‘ thon]

INSURED / FOLICY HDLDER
aINAME Fpd dIn %’: Firuz Apdullah Lr:@kfFEMALE]
DiC8TT @DZMC :

b MRIC/FIN/P AESFDRT
pf GMpine 57 /. B2 S /820/24)

] ADDRESS:

+ CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER , :

alName___ g (Wan H !H {MQE FEMA LE)
nTact. A15% 4690

b chmwmssp&:m
c]JﬁDDRESS. o4 TAMPINEL 4 ” #Gfﬁ?’ LBXI04)

npev
-ﬂmw OF BIRTH: ( 12 7 444 j(oommrvrey)
2| OCCUPATION: [IN R /OUTDOOE)

fIYEARS OF DRIVING EXPRERIENCE_______
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (Y S\ m

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
R/ RAINING IDTHEES

) WEATHER COMNDIMIGMN: (T
bIROAD SURFACE: @Y J WET LIOTHERS
WaAS ANYBODY FNJURE[_) (YES )
a)REPORTED TO POLICE (YES / NQ@)

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE )
a) VEHICLE NUMBER: ML I%b u MODEL:

) MNRIC/FN/PASSPORT:
MODEL:___

d) VEHICLE NUMBER:
&) DRIVER'S NAME:

el =

i
ox =

CONTACT: -



V282020 Palicy Search

eBao

Hello, NAC_PAYA_UBI_BOOSD1

f, T el o GeneralClaim

* Change Language * Change Password * Log Out

Policy Query d
Paficy Mo Date of Accident 2EM01/2020 1700
Wehicke Ma.{For Motar] SIREZIOOH Certificate Number
Search
Certficats Podicyhaolder  Policyfuabder anicie Insured Commence
Select:  Policy No. Number Name Neig Freduck CoverType SRS Object Date Bieplry, Diate
FAZILRUDIN
5054846253 BlM FIRUZ drivo
a7 ABOULLAN 57502589) GRC CLASSIC SIRE390H SIREISOH  16/07/2019 15/07/2020
CHAN
Continug |

https:/giclaim.income, com sg/gesficmiedaimICMpolicySearch.da 11




1222020

Claim Handling
Accident MT/ 1062074
Palicy Na
Certificate Mg
Follicyhalder Name
Product Code
Cantact Nao.(Mahile)
Email Address
KER Noo o es
WLD Pratection

Accident Detalls
Haport Date
Diate of Accident
Reparting Centre
Accident Locasian

Total Excess Applicable

Excags Tyne Ber Aocidant

00 Standard Excess
YIED 0D Excess
Asditsanal EXcass
Total @ Excess Apolicabin
Benefits
GST Registered Information
GET Registared
G5T Regstrabion Mo,

Madification Histary

Palicyholder Mailing Address
Address |
Adoress 4
Uit Mo
OI Drivar Infa
Driver Name Unnarmed Drivar
Unnamed deiver Name SUGCHAN Bl I it
Register Date of Driver License [
Conrtact Mo Mahike]
Afdrass Ll
Addrass 4
Unit Mo, 3

Do b own a Singapore

Regretered car? e Mo

Declaratan

Brgathalvser or Biaog Test

Aaading? B'mg

Muogification History

Claim 001 O0-MX Mew

Claim Typs

Contact fa.[Mobike)
Ermmi Address

Clairm Deacription

Praferred
warkshop
BaBkt Mo,
Finaligation

Date Registered

Insurad Liab#ity

Prefererad
feag *  Repar
Qptinm

Repart Taken By

Orint AK letter

Freferrad Warkshop, Name unknown ¥

Claim Handlinglaccident reporting Claim Task (01 OD-MX)

Wehicle No.

FAZILRUDIN BIN FIRUZ ABOULLAH CHAN

Caver Type
Contact Mo.{Office)
Special Remark
TiZa

RCD Entitlement| %)

Accdent Raport Within 24 hrs
Time o Accdent hhimm

Grange Foree

Windscraen Excass

TP Standard Excess

YIED TP Excess

Total TR Excess Apalicable

Adoress £
Acvdress Type

Related Policy Number

Diriver Types

Diriwer NRIC

Drivar Age

Contact Ma.[Qffce |
Addrass 2

Addreis Type

Driver Yehucle No,

Any imjury®

Mot st Fault v
Gl

raport Received

hittps:fgiclaim. income.com.safges/icmieclaim/claimantSave . do

Langapore addrass

GST Reqistra

Folicynolder [
I H Loading
Cantact Mol
eCode
elode Aaasy

Private. Hire

o5 Accident Typ

Coaurtey of &g

ICM Mo
I
Driver i5 Ciown
GST Regestration Date
G5T Status Verified
1H I 1 Address 3
Singapore adoress Pasl Code
Unnarmad Driver
Dnver Q0B
Ciriwing Exper

Contact Mao.[k
HEET Agdress. 3

Pust Code

Driver Insure

Yes Mo

y  Insured
Mame
Cantact

96694196 Mo &

[Home]

o

vehicle

Nurmber

QD-Mx

wm

Tazinudin_firuzimsats.com. sg

LIRAI90H / SMLIBEEU ON 26 Jan 2020

Claim
Close
Date

Warkshogp
Hapairgr

29/D1/2020 17:3%

ROSLINDA

113



1292020

BAttachmant

Agzudent Mo
Last Doc. Recensed " Wes Ho
Path

Choose File Mo file chosen

Choose File Mo fike chosan

Choosa File Mo file chosan

Choose File Mo file chasen

Choose File Mo file chosen

Chonse File Mo ks chosen

Miusaqe Road

Attachment List

Attachment Uploaded By/Date

NAC PAvA LIBI_BDOG01] NATIOMNAL ASSESSMENT CENTRE SERVICES) on
29 Jan 2020 17:35

NAC_PAYA_UBI 800601( NATIONAL ASSESSMENT CENTRE SERVICES) on
4% Jan 2020 17:15

Lartts NAC_PAYA_LB]_BODEDL] NATIONAL ASSESSMENT CENTAE SERVICES) an
PR 29 lan 3020 °17:35

[ il NAC_Pars_UBI_BMIG01( NATIONAL ASSESSMENT CENTRE SERVICES) on
=, 29 Jan 2020 17:35

NAC_PAYA_UBI_S00601 NATIGHAL ASSESSMENT CENTAE SERVICES) an
29 lan 2020 17:35

NAC_PAYA LBI BOOSO1, NATIOMAL ASCESSMENT CENTRE SERVICES] on
29 Jan 2020 17:38

NAC_PAYA_UBI_BO0G0L( MATIONAL ASSESSMENT CENTRE SERVICES) on
2% Jan 3020 17:35

MNAC_PAYA_LUB] BODESL] NATIOMAL ASSESSMENT CENTRE SERVICES) an
29 Jan 2020 17; 34

(—

Lo~ RAC_PAYA_LSI_B0060 10 NATIONAL ASSESSMENT CENTRE SERVICES] on
=4 il 20 Jan 2020 17134

-

B

| q f MAC_PAYTA_UBI_80080LE NATIONAL ASSESSMENT CENTRE SERVICES) on

2% Jan X020 17:34

WAL PAYA_LIBI_BODE01{ MATIONAL ASSESSMENT CENTRE SERVICES] on
29 Jan 2020.17;34

NAC_PAYA_UBI_BO0601] NATIONAL ASSESSMENT CENTRE SERVICES) on
25 Jan 2020 17:34

MNAC_PAYA LBI_BODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) an
29 Jam 2020 L7134

NAC_PAYA_UBL_S00601( NATIONAL ASSESSMENT CENTRE SERVICES) on
28 Jan 2020 17:33

HAC_PAYA_LBI_AO0GDL | NATIONAL ASSESSMENT CENTRE SERVICES) an
29 Jan 3020 17:33

MWAC PoYA_UBL BDOS01] MATIONAL ASSESSMENT CENTRE SERVICES) on
29 Jan 2020 17:33

NAC_PAYA_UBI_S00601[ NATIONAL ASSESSMENT CENTRE SERVICES) an
29 Jan 2024 17:33

NAC_PAYA_LIBI_BDDGDL] NATIOMAL ASSESSMENT CENTRE SERVICES) on
29 Jan 2020 17:33

&
o
@
»
W
@

¥

NAC_PAYA_UBL_80060T[ MATIONAL ASSESSMENT CENTRE SERVICES) on
29 Jan 2020°17:33

=

Uploaded By/Data Falder Datg

hittps:giclaim.income.com sgfgosficmieclaim/claimantSave. do

Claim Ko,

Upsaag Date

Category

NRICY Driving License

HRICS Dniving Licanse

NRICY Dviving Licenss

NRICS Drwving License

Phaotos

Photas

Phatos

Protos

Photas

Fhotok

Phiotas

Phatos

Phatas

Fhotos

Photas

Photos

Fhotos

Sawe i Submit

Clear
Clear
Clear
Clear
Clear

Clear

File Name

Claim Handlingiaccident reporiing Claim Task 004 O0-hx)

Category

Please Salect
Please Select
Plaage Select
Fleaza Sewet
Please Select

Please Salect

Lirgency

Worrral

MNurmal

Narmad

Mnrmal

Rarmal

Morreal

Mormal

Harrmal

Mormal

Wormal

Marrmal

Mermal

Marrmai

Mormal

Narrmal

Mormal

Mormal

Hormal

Mormal

Canfim
WO
MO
WO
W
L3
le]

MRICY D

NRICY Dn

MRIC! Dn

NRIC) D

P

[

L

P

i

B

1

w

B

B

<)

B

B

B

2i3
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