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BMA4ZDO12EE] { Malisnal Asseasrneni Centra Sarwces - Bukit Marah
ENTRY DATE & TIME: Z2MD1/2020 21:10
SUBMITTED 8Y: ROSLI BIN ABDUL WaHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Fleasa report commectly the detalls of the accidant to spagd wp e claims process.
2. This Form must be completed by the Paolicyhakder and/or the Authorised Driver.

3, Information provided must be as truthful and accurate as possible, Any wilful misreprasentation or withelding of material facts may allow Insurance companies to

repudiate pabicy liability

4. The issus and accaplance af this Form by Insurance companies is not an admission of policy l=ability on the part of the insurance companies.

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

&, This repon will be forwarded by the insurers of the GlA Recards Managemant Centra established by the General Insurance Association of Singapore (GIA) for
archiving and that coples af this report will, for a fee, be made available upon application by inleresled partles

7. By the lodgamant of this report to the insurers, you hereby consent to tha archiving of this repart at the centre and 1o copies of the raport being made available

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

28/01/2020 21:10
268/01/2020 15:00

ELK 521 JELAPANG ROAD MULTI STOREY CARPARK

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SJH475TM
Insured/Policyholder
Mame Of Registered Ownear MOHAMAD HAIZAT BIN SA'OD HAMID
MRIC Mo SXXXXEE1E

Email Address
Maobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Note Number

Driver

Name of Driver

MNRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

NOEMAIL
(LOCAL) +65-90025857
OTHERS-92288446

TOYOTA
AXIO

CAR WAS PARKED

ND

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
MO

5111739868

MOHAMAD ABDUL RAHMAN BIN ABDUL RAHIM
SXHXX59T]

19/05/1986

INDOCR

26/05/2011

8 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-90025857

OTHERS-82288446
MOEMAIL

Page 1 of 16



Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

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 Accldent?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Pleass state which Police Station

Was nolice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH FLAN
Attachment(s)

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

BLK 561 CHOA CHU KANG NORTH &

#02-B6
680561
MO
FRIEND

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

MO
2
MO
MO
YES

NO

MO

MO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

MName of Driver
NRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Drivar)

SKX2T19R

FRIVATE CAR
TING YEH

98204759

Page 2 of 16



SKETCH PLAN
IMPORTANT NOTICE

1, Plaase report correctly the details of the sccident to speed up the claims process,

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

3. Information provided must be 25 truthful and accurate as possible. Any wilful misrepresentation or with holding of material
facts may allow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by insursnce com
companles.

5. Anvy false reporting may ba refarred to the Police for investigation.

The report will be forwarded by the insurers of the GIA Records Ianagement Centre established by the General Insurance

Assaclation of Singapora (GIA) for archiving and that coples of this report will for a fes ba made avallable upen applicstion by
interested partles.

panies is not an admission of policy lizbility on the part of the insurznce

o,

7. By the lodgment of this report 1o the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report belng made available aforesaid, '

8. Consentunderthe Personal Data Protection Act (FOPA)
T understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assaclation of Singapere (“GIA") may/are permitted to collact, use,
disclose and/for process my persanal data/parsonal infarmation 52t outin this [form] and any other personal information
provided by me or possessed by my Insurer {eollactively the “Personal Infofmation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involvad in this accident (2l insurer(s} who have insured
vehicle(s) Involved In this acdident shall be collectively referred to as the “Insurers”), the Insurers’ lawryers/law firms, the

Manetary Authority of Singapore and any relevant government agency/suthority (such as the palice), for the purpose(s)
of : .

{i} processing, handling and/or dealing with my claims including the settlement of the clalms and any necessary
Investigations relating to the daims; "

{il} Investizating the accldent and/or my daims;
{11} carrying out and/or dealing with my Instructions or respending to any enguirias by me;

{iv) administering my claims {including the mailing of correspondencs, statements, involces, reports or notlces to me,

which could involve disclosure of certaln personal data about me to bring about delivary of the same as well as on the
external cover of envelopes/mall pacleges); and/or

(v} compiying with applicable law in adminlstering, precessing, handling and/or dealing with my clalms.collactively the
"Purposes”)

{b) all insurer{s) wha have Insured vehicle(s) Involved In this sccident and the Insurers’ lawyers/law firms, may/zre permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

(] my Personal Information may/can be disclpged by any of the Insurers and/or GlA to thair third party service providars or .
agants(including thelr lawyers/law firms), which may be sited outside of Singapare, for ane or more of the sbove Purpeses.

{d) my Perscnal Information will slse be colizcted and used to com plle claims history for the purpose of fraud detection,
Investigation and management in present and all future claims,

(8} theinformation so collected under {d) ahove may be shared [ dlsclosed:

{l} toallinsurers and/for any cther third parties that assist In evaly ating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as ressonably required for the purpases stated, or

{if} for complying with reguirements undar any regulations, laws or court orders.

Foliylolder's Slgnature Uriver's Sigralute L/Ef;pm g Lenilre Plf’u\unml il f\
Dete B Time: {If driver is not the policyhalder} Mame; [ ) ZWWB
Date & Time: MRIC/FIN Mo |/ AN '
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DECLARATION

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

2
/// 7
Palicyholder's Signature Driver's sagnabl.;m " Rﬂpcrr‘tl Centre Perscnnel'SFligna e ;
: (If driver Is not the policyholder) b/,ﬁﬁé

Date & Time:
Date & Time: NHIC}FIh MNo.:




MOTOR ACCIDENT REPORT FORM

T T oy B Lo BASICINFORMATONT s AR T R S e
Date of Repurt, Time: '

Date of Accident: = & ! Bl [ 2080 Time: 5060

Exact Location of Accident: YK i Jernfhrt RD M [STieey LTS

11 __'.1- = :-‘z r _.l T_]. bz T N-. _\_ ! -’-::...-ll-..'ilx:;:".:DETrﬂ Srﬁ .

E' chE'— #y "r:’:::-'."" i

T T o R ot

T

Lr ,,q %

Vehicles Reglstration Number: ST 1 £ T7M = |contact No.: ‘? E?G-l L85y~

Name of Registered Owner: MWD t/ATZAT BN 8A10D  Hham! P

NRIC/Passport NoJFIN: ~ SBRY3 6661 (£

ECo Reg. No. (for Co. Vehicle oniyys A A

|Owner Address:  PAK  {OWD  CrinbERRRA $T F2-X¥g 8 (FLYOY)

Owner Email Address: N E_,ﬂ"‘f"{"!{n

VEhiclE PATCUIATS Lt : v e onn a4 B o e gl BN £ 00 el i R R T R
Manufacturer;  Toyola kAL EE"LexUEEI BMWD Merv: O ]Madet ﬁ-{ﬂ'ﬂﬁ Hicio

Exact purpose for which vehicle was being used at the time of accident Normal Usage [T OthersI(Please state) ALK §rATY

Are you claiming your own insurance policy for repair to your ven vehicle? Yes L1 Mo.Reporting O OnlyC] No,Third Party L]

Hire E] Others L__I

Insdrance

Vehicle Catsfgnnr Privats C Car Commercial Vehicle[l  Motoreycle 0 Private

ol o 7 et R BT AT, I

Mame of Insurance Company:

Omﬂaﬁ ._-ﬂ‘-'-x... 3&} -q_:’.-ﬂ S e i EARETE W\‘ .‘ws-u-l..ur :|_'| .}L -| Tar ‘j": :_‘? ":"5‘35 i _1'“ L_:ﬂ_-_"_‘ 4 w"'j _.|_ ][ﬁ-s':é,';.‘.:!_sﬁs_f._'.-l o

Type of Coverage: Comprehensive[] Third Party [1 Third Party Fire and/or Theft L

A

Flest Policy: YesL] Noll

lPﬂﬁanwer Note Number:

D T T | e T T T e e T o Tl R g B ] T o e
Name of Driver: AEOUL LN BN APRUL RATT NRIC.I'Fasspurt NoJFIN: S86 1Y T+ -f

Date of Birth: e 3] 0% [ 198k, Occupation: Indoor ] OQutdoor [

Date of Driving Pass: 26]ox | 201 Gender: Male 04 Female [

Mobile Phone No: ~ ©12.28 BHEL  Fax No: NA Alternative Phone No: KA

Address: P> | S6]  Ciioa CHu_Ewnib ol (o 7192~ B6

(Postal Code:680 X6 )

Email Address: MoV

No. of Passenger (Including Driver): o

'[Was driver an employee of the Insured's Company? Ves] Nobe™ . |State relationship of driver with the insured: €| €N

:

Insurance Company of Driver's Own Vehicle LEa
ation:of the:Accident Gl %

= o -'-."..‘.-u ..'13

Iicai:ule i

e
PP

Vehicle Registration Number of Driver's Own Vehicle (if applicabie): ERN &80U K

- E=s
e 1}-_.,.-"‘9- I-tr:'ﬂa =M ..I:’{._ s -H‘t-'z |-‘."*- o -‘\-&;1:" kS

Typa of Annidant. b1t M EMN C H‘['{ oOm O [}M%ﬂ U"é H‘LE,L-E_J
Weather Conditions: - Clear - REHI"III."[E O  others Cl(Please state condition):

Road Surface wet U Dry B Others Ul {Please state condition):

Was any body injured in the accident? No T ves O

VWas any other vehicle or properly damaged? Mo [ ves [A

Are accident photos avaiiable for atiachment? | No -  Yes BT

\Was there any video captured by Car Camera? | No A ves U audio [

Was the accident reported to the Police? Mo &l  Yes[d If Yes, which police station?:

\Was notice of intended Prosecution given? Mo J= vesDl If ves, against whom?:

DETAILS OF-OTHER VEHICLE,

OPERTYRleasefill Annex.A if morewvehiclesinvolved) «% ™ PTG A

P ‘.'_& "'vh.'. 'c
\ghicle Registrafion No: BEx 2HA A IVehicle Make/Madel/Colour:
Foreign vehicle? Yesld Nold \ehicle Category: Private Carl] Commercial J Others[
Details of Properly Damaged in Accident: '
Name of Driver:  Tindg, EH |NRIC/Passport Number: \
Contact Number: agao AFE7. ;
Address: {Postal Code: )
Insurance Company Name: INu. of Passenger (including Driver): ]
Details of Witness - Mame:
Details of Witness - Contact Mumber: IDEtalis of Witness - Email Address:
DETAILS OFINJURED PERSON /| Plaase.fil AnnexzA i, more personanjured). sz, e R L L
Mame: ﬁﬁ.ppruxlmate Age:

© |Address: : {Postal Code: )

Injuries Sustained: Injured person in which vehicle:

\Were seat belts worn?  No O vesUd

\Were injured conveyed to the hospital by ambulance? NolJ Yes[]

*If no proper documents are produced, Hin Lung Workshop will not file the report. Information will'be discarded after one W




1/28/2020

- Claim Handling
Accident MT/ IOR1ESE

- Policy K. 5111759888 Wehide ko,
Certificate No,
Palisyhakder Name M HAIZAT B S4'00 MAMID
Product Code PRIVATE CAR INSURANCE Cover Type
Cangact No.[Mabile) AOIEHET Concact N[ Ofioe)
Ernail Address Sancal Remark
KFK = Mg Yes TEA,
HCD Prglection Fia HNCD Entrlamant] %)
W Accident Detalls
Regart Date 28/012020 21122 Accdent Repert Within 24 hrs
Date of Acciders 26012020 Time of Accidant b :mm
Reparting Centre Crange Force

Actident Location
w Total Excass Applicabla

BLE 521 JELAPANG ROAD MULT] STOREY CARFAREK

Ewcesy Type Par Accident windscreen Evgass

D0 Standard Excoss ECHLO0 TP Standard Exceds

YIED DO Ewcoss 0.4 ¥IED TP Excess
Additional Extess o

Total DD Excess Anplkabie ab0.00 Totsl TP Bxcess Appicable

= Bonelits
T GET Registered Information

GST Registered [
GET Registration e,
adification History

= Polieyholder Mailing Addross

Address 1 BLE 104D £13-549 Addrags T
Agdress 4 SINGAPORE 754104 Address Type
Wit Mo 13540 Related Palicy Numbar

= O Driver Infe
ABOUL RAHMAN BIN ABDUL RaHIM

Drfver Name Drvver Typa
Unnamed driver Name Driwer NRIC
Register Date af Driver Licarse Ot 0L/ 2005 Driver Ags
Cortact Ne.[Mabile] GITERL4E Contact Mo [Office)
Adoress L Address 2
Aditrgss 4 Address Type
Unik Ma,
Does e own a Singapars i
Roegl car? Yes « Mo Drivar Vahicle Na,
Declaraton
Breashalsar or Blood Test

ing? amg Any Injury?

Medification History

Claim 001 Eﬂm;_,

Claim Type =

Contact Mo, Mabie)
Email Addrass

Claim Cescriptian

Claim Handling(accident reporting Claim Task

SN TEIM GEST Registration Mo,
Policyholder RRIC
diva CLASSIC Lzading
Cortact Mo.(Home)
elode
« Mo Yes eCooe Reagan
10 Frivate Fire
es Accident Type
15:00 Country of Accidernt
IZM o,
106,00
400
4.90 Driver is Covered? i
.00
GET Registraton Dats
G5T Status Verifiao s
CANBERRA STREET Addrass 1
Gingapore acdress Pagt Code
5111739860
MNamwed Driver
506145971 Driver DOB
a3 [Drivirig Exparience
Cordact Ne.[Homa]
Address 1
Forgign address Fost Code
E0HATSTM Criver Insuser Cam@any
Yem = Mo

I aw . =1 Insured ﬁ =
(oo ] L5 vty HATZAT 8 SA'00 HAMI
— Cantact ——
[ wa. l_
{Homsy =
=

= - ar M——e
vehicle  EIHATSTM™
c amaer e

[SMATSTM / SKX2719R ON 26 Jan 2020

Freferred e : = il
Werishatt. |- B Sl 8 Y T N —
Ronae No. [, *[Repar | Preferred wioekstop, Name unknawn ¥ raory | Received v
: Optian T T T L TR T L R ST _—- 0 L
Date Regi EB.-"DUNID 2124 -Eht“ i
ate
Report Takan By Rosu WAHAR ]
“ PriAL AK letter
| Save | subemit |
Attachment
-
Afcidert No. MT/LAR1A5S Cistm No. ool
Last Doc. Received ® Yag No Upload Daga 287012020 3125
Path = Category * Canfidential Urgency !

https://giclaim income.com.sg/gesficm/eclaimiragistrationSave.do
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11282020

Choose Fie Mo file
%m_ﬁu_ Mo e
Chnm Fh_ Ha fle
Choose Fie Mo fle
Chocee Fiie Mo file
Choose Fie  No fle

Megsage Read |

G Artachement List

Attachrmens

(3

= Widea List

Claim Handling(accident reporting Claim Task )

chosan
chiosan
chosen
chesen
chosen

chosen

Uplkeaded By/Dabe

MAC_BUKIT_MERAH_BODGYG] MATIONAL ASSESSMENT CENTRE SERVICE
5 {BLRCT MERAH]) on 26 Jan 1020 21:25

NAC_BUKIT_MERAH_BO0GTE] MATIONAL ASSESSMENT CENTRE SERVICE
S {BLRIT MERAH]) an 26 Jan 2020 21:2%

NAC_PURIT_WERAH_EODE6TE] NATIONAL ASSESSMENT CENTRE SERVICE
5 {BUKIT MERAH]) on 28 Jan 2020 21:25

NAC_BURIT_WERAH_BOD67E] NATIOMAL ASSESSMENT CENTRE SERVICE
5 {BUKLT MERAH)) on 28 Jam 2020 21:25

NAC_BURIT_MERAH_S00676] RATIONAL ASSESSMENT CENTRE SERVICE
5 {BUKIT MERAH)) an 28 Jar 2020 31:25

WAC_BUKIT_MERAH_SO0676] MATIONAL ASSESSMENT CENTRE SERVICE
5 (BT MERAH]) on 26 Jan 2020 21:25

BAC_BUKIT_MERAH_S0C676] NATIONAL ASSESEMENT CENTRE SERVICE
S [BUIT MERAH]] an 2B Jan 2030 31:25

MAC_BUKIT_MERAH_B00LTE[ NATIONAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERAH]] on 26 Jan 2030 21134

MAC_BUKIT_MERAH_S00676] NATIOMAL ASSESSMENT CENTRE SERVICE
S [BUKIT MERAH]} on 28 Jan 2020 21:24

HaC BUKIT_MERAH_BOOE7H] NATIOMAL ASSESSMENT CENTRE SERVICE
& (BUKIT MERAHL) on 38 Jan 2020 21:24

NAC_BUKIT _MERAH _BC0ETE] MATIOMAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH}) on F8 Jan 2020 2124

NAC_BUKIT_MERAH_BCIGTE] NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH]} o 38 Jan 2030 2024

HAC_BUKIT_MERAH_BOOETE] NATICHNAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH]) on 38 Jan 2020 21:24

MAC_BUKET_MERAM_BOIE/ B, NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKLT MERAH)) on 28 Jan 2020 21:24

HAC_BANTT_MERAH_SO0E7E] MATIONAL ARSESSMENT CENTRE SERVICE
S (BUMIT MERAM)]) on 2B Jam 2030 21:24

MAC_BUKIT_MERAH_SI0676] RATIONAL ASSESSMENT CENTRE SERVICE
5 {BUSIT MERAR]) on 26 Jar 2020 21:24

MNAC_BLUEIT_MERAH_S00675] NATIONAL ASSESSMENT CENTRE SERVICE
5 {BUIT MERAH)]) an 2B Jan 2020 21:24

MAC_BUKIT_MERAH_BOCLTG] NATIONAL ASEESSMENT CENTRE SERVICE
5 [BJKIT MERAH]) on 28 Jan 3020 31:24

WAC_BUKIT_MERAH_B006T6] MATIONAL ASSESEMENT CENTRE SERVICE
5 [BUKIT MERAH]] on 25 Jan 2020 21:714

Uploaded By/Date Folder Date

https:fgictaim.income.com.sg/gesiicm/eclaimiregistrationSave do

Calegury

Phatos

Phatas.

Photos

Pnotas

Photos

Photos

Photos

Photos

Photos

MAIC! Driving Licerse

HAICY Driving Licerss

HRICY Driving Licenss

MRIC) Driving Licenss

MRICS Driving Lipenss

MRICS Driving Licenss

R I
clzar | | Please Setect v] [no T | | Marma
Cluar | [ Plense Select | [nD v | mormad
Claar [ Please select v | [no v armal
oear | [Phemseselest ¢ [ng ¥ | | marmai
claar | | Plense Select v| [no v [mormar
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THE SCHEDULE

Private Car Insurance Policy

This Policy sets out the terms of a contract between NTUC Incame Insurance Co-operative Limited {INCOBE) and you (the
Palicyholder named in the schedule to this Palicy).

The statements, information and declaration provided by you at the time of proposal shall form the basis of this contract.
We {INCOME] will provide the insurance set out in this Policy in respect of events occurring during the Period of Insurance

shown in the Schedule and any further period for which we may accept a renewal premium.
The provision of this insurance is subject to:

1. any Endorsement specified as aperative in the Schedule

I, the Conditicns and General Exclusions of this Policy, and

3. the payment of the premium specified in the Schedule.

This Palicy, the Schedule and the Certificate of Insurance are to be read together as ona document.

G5T Reg No. M4-0003030-8

Policy Number
The Pelicyholder

5111739868

M HAIZAT B 54'00 HAMID
BLK 104D #13-549
CANBERRA STREET
EASTBROOK @ CAMBERRA
SINGAPORE 754104

Period of Insurance
Sum Insured
Premium {inclusive G5T)

Interast Insured
Cover Type
Primary Driver
Named Driver {1)

21 Aug 201% To 20 Aug 2020
Market Value of Insured Vehicle at Time of Loss
$51,395.48

drivo CLASSIC
MOHAMAD HAIZAT BIN SA°DD HAMID
ABDUL RAHMAN BIN ABDUL RAHIM

Mamed Driver {2) M A

Make/Model TOYOTA/COROLLA AXIO Capacity 1500ce
Registration Number SIH4T7STM Registration Year 2008
Chassis Number : NZE1416083922 Off-peak Car Mo
Repair at Owner's Preferred Workshop © No Insure with COE Yes
Excess (Section 1) 55600 NCD Entitlement 10%
Excess [Section 2) M/A MNCD Protection Mo
Windscreen Excess 55100

Additional Excess MNiA

Unnamed Driver Excess
Hire Purchase Campany
Opticnal Cover
Transport Allowance
Excess Waiver

Memo & @ N/A

Endorsement Operative 1 N/A

Please refer to Terms and Conditions
HONG LEQONG FINANCE LIMITED

Mo
Mo

Agency
Date of lssue

DUTY OF DISCLOSURE

We would remind you that you must disclose to us, fully and faithfully, the facts you know or ought ta know, otherwise you

1G MOTOR AGENCY (00000613374)
06 Aug 2015 15:47 hrs

may not receive any benefit from your Paolicy,

Sigred in Singapore by order of the Board of Directors

Chief Executive




