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MMAIZL04E34) | Mational Assessmen| Centra Sarvices - Uk
ENTRY DATE & TIME 15082020 1117
SUBMITTED BY: Linw Shan Hil

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 15/05/2020 11:25

SINGAFORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport comectly the getails of the accidant to speed up the claims process.
2. Thig Form must be completed by the Policyholder andior the Althorised Driver.

3, Information provided must be as truthful and accuraie as pessibie, Any willd misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy lability,

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liabilly on the part of the insuranes companies.
5. Any false reporting may be referred o the Police for investigation,

6. This report will ba farwarded by the insurers of the GIA Records Management Cenlre established by the General Insurance Association of Singapore (GIA) for
archiving and thal copées of this report will, for a fee, be made available upon application by interestod parties.

7. By the lxdgement of this report to the insurers,
aforesaid.

you hereby consent to the archiving of this report af the cenire and to copies of the repor being made availabla

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

15/05/2020 11:17

11/05/2020 02:30

AMK AVE 5 OFPPOSITE SEAGATE
SINGAPCORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyhclder
Mame Of Registerad Owner
Co Reg No

Email Address

Mobile Phona No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair ta your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Narme of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJT2840E

NEW AUTODRIVE CREDIT (S) PTE. LTD.
2XXXXXIITE
MOEMAIL

OFFICE-805991331

KA

COMMERCIAL

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5113014248

HASBULLAH BIN MOHAMED YA'AKOB
SHHKE2BA

0171121989

OUTDODOR

30/04/2013

T YEARS AND 0 MONTHS

MALE

(LOCAL) +65-83639858

MOEMAIL
Page 1 of 16



Address

Postoode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number 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?

MNumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any olher matenal or properly damaged?

| have been approached by unknawn person(s)
soliciling/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Proseculion given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

BLK 689B CCK DRIVE #03-308
G82689

NO

OTHER - HIRER

COLLIDED INTO PROPERTY
AFTER RAIN
WET

NO
1

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properties
Wehicle Category

Mame of Driver
MRIC/Passpart Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

KERB

GOVERKNMENT

Page 2 of 16



SIKETCH PLAN

IMPORTANT NOTICE

Plzase report correctly the details of the accident to speed wp the claims ProCess:

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

Infarmatlan provided must be as teuthiul and accurate as passible. Any wilful misrepresentation or withholding of material

3
facts may allow [nsurance companies to rapudiate policy lability.

The Issue and acceptance of this Form by Insurance companies Is not an admission of p

olicy liabllity on the part of the Insuranca

carmpanies.
Any false reparting may he referred to the Police for investizatian.

The report will be forwarded by the Insurers of the GIA Records Management Centre estabilishad by the General Insurance
Assoclation of Singapore (GIA) for archiving and that coples of this repart will for a fee be made avallable upen application by

i

Interestec partias. s i
By the lodgmant of this report ta the Insuirers, you hereby consent to the archiving of this report a1 the centre and to coplesaf -

the report being made available aforesald,

E Consent under the Persanal Data Protection Act [PDRA)

| understand, achnowledge, agree and consent that:
fal My Insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA") may/are permitted to collect, use,
disclase and/or process my parsonal data/personal Informatlon set out In this [form] and any other Personal Information

provided by me or possessed by my Insurer [collectively the "Personal Infn'rrnatiun"] and disclese and transfer such

Personal Information to all Insurer(s) wha have Insured vehicle(s) Invalved in this accident (all | nsurer(s) whe have Insured
), the Insurers’ lawyers/law firms, the

vehlcla(s) Invalved in this accident shall be collectively referred to ss the “Insurers”
Manetary Authority of Singapore and any refevant government agency/suthority (such as the police), far the purpose(s)

of !
{ii processing, handling and/or dealing with my claims In eluding the settlement of the clalms and any necesea ry

Investigations relating to the claims;

{ii] Invastigating the accident andfor my elaims;

(ili} carrylng eut and/or dealing with my Instructions or responding to any enguiries by mg;

(ivl aclministering my claims (including the mailing of correspondenca, statements, invaices, raports or notices to me,
which coulel Invalve disdosure of certain personal data about me to bring about dalivery of the tame as well s an the

external cover of envelopes/mall packages); and/or
(v} complying with applicable law in administering, processing, handling and/or daaling with my claims.{collectivaly the

“Purposes”)
alllnsurar{s) who have Insured vehicle[s) invalved In this accidant and the Insurers’ lawyzrsflaw firms, may/are permitred

k)
to collect, use, disclose and/ar process my Personal Infarmation for one or more of the above Purposes; and
{e} ey Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers ar
agentsfinclucling thelr lawyers/law firms), which may be sited outslde of Singapore, for one or more of the above Purposes
my Personal Information will also be collectad and used to compile claims history for Lhe purpose of fraud deteetion,
investipation and management iy present and all future elaims,
tha infarmation so callected under (<) above may be shared / disclosed:

iy 1o alt insurers and/or any other third parties that assist in evaluating, Investigating, contralling o ranaging fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposas stated, or

2]

fii} for complying with recuirements under any regulations, laws or caurl orders

NEW AUTODRIVE CREDIT(S) PTE LTD

210 furt Club Road, Lot B40

Singapore 2¢ 7995 g
Palieyholdar's Signatyfe Diiver's Sigtire i Repoiting Centre Personnel's Signature

[ clriver is not the poheyholier)
MEICFI (e

Date & Tima:
Matla & Time:



SKETCH PLAN

ESII-:FHEIE CIRCUMSTANCES OF THE ACCIDENT
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Mycar

Date of Accidant

Aecident Place

Mehicle Reg. No. (Car Plate No.)
Vichicle MaleeMiodel

fasurance Company

Owner or Company Mame /IC No.

Owner ar Company Contact No.
DRIVER'S Name / IC No,
DRIVER'S Date Of Birth
Relationship of C}Iwn er & Driver
DRIVER'S Address

DRIVER’S Contact No./ Alt No.
DRIVER'S Qccupation

Email Address

Weatlher & Road Surface

Reporting Type

Mumber of Passengers (Incloding Driver):

:_M_L}iﬂccidelatTilne; & TSR

y

(24-IE-Form at)

Jl-"-b'rUEJ'l'-'C{ I .f?frrff ;&MH. }h'l..-'t -S. = ki
$IT 2FYo E Seo $oate
S{s{'!’t
NTU L Policy No.

) ; 7 | v
Owmer's Hp 79931331 Company Tel

DRIVER'S License Pass Date

1 §363 4¢SY o B

: INDOOR\ OUTDOOQR. (e.2. working inside or outside office)

: Spouse \ Parents \ Children \ Sibling \ Er.nplo}fc.a\ Others: H Vre b

: CLEAR & DRY \FAINING & WET \ AFTER RAIN & WET

o S

i chm’ti_nlg_D_ng \ Claim Other Party \ Claim Qwn Insurance

2. ?

Was there any video Captured by car camera: YES\NOQ
Exact purpose for which vehicle was being used at the time of accident: Private use \ Work purpese

Cther Party Driver's Particulay (if ann

Vehicle Reg. No:____ Kerd Vehicle Reg. No-.
Vehicle MaketModel: Vehicle Male\Model: =
Mams Duver: Name Driver:

[C No. Driver: e e IC Mo, Driver;

Driver's Contact & Add:__

Driver's Contact & Add:



5M15/2020

eBaoTlech

Hello, NAC_PAYA_UBI_S00601

Policy Search

GeneralClaim

* Change Language + Change Password * Log Out

| Date of Accident [11/05/2020 11:04. |

My Desktop Policy Query
MNotice of Loss - =1
Palicy No. [
Vihicle Mo.[For Mator) ls1T28408

| Certificate Number [

Certificate  Pobcyholder
MNumber Mame
NEW

AUTODRIVE
5113014248 CREDIT (5]

PTE, LTD.

Select  Bolicy No.

hitps:/fgiclaim.income.com. sg/gesicmieclaim/ICMpolicySearch.do

Folicyhoider

Search
crhol Vehiclke Insured Commence Expiry Date

Product  Cowver T
pe Mo Object Date

d
01223137 GRC ::L.afgﬁﬂu: SIT2A40E SIT2840E  30/09/2019  29/00/2020

| Cantinue

mn



511572020

Claim Handling
Accident MT/ 1092726

Claim Handling(accidant reporting Claim Task )

Palicy Na. 5113014248 Vehicle No, SITIEAE G5T Registralh
Certificate Mo,
Falicyhalder Kame NEW AUTODRIVE CREDIT [5) PTE. LTD. Pedicyholgar NI
Product Coge PRIVATE CAR INSURANCE Cowver Type drive CLASSIC Loading
Contact Na.{Mobile} BOG91331 Cantact No.{Offica) Cantact Mo, H
Ematl Addrass Soecial Remark elods
EIE = Noo O Yes TCA = Mo Yes eCode Reason
NCIE Protectian Ho NCD Entitlamant( ) a Private Hire
w  Accident Details
Report Date 15/05/2020 13:25 Accident Repart Within 24 hrs Yes N Accident T'.-;u.-
Liate of Accident 11052020 Time of Accident hh:mm 02:30 Country of Acc
Reporting Cengrp Qrange Force 1CHM Na.
Accident Locatian AME AVE 5 DPFOSITE SEAGATE
7 Total Excass Applicable
Excess Typa - Par Accident Windaeraen Excess 166,00
0D Standard Excess 2,00,00 TR Standard Excess 1,500.00
YIED OO Excess a.00 YIED TF Excess 0.00 Driver & Cover
Additional Excass iooo
Total OD Excess Applicabie Ja0a.60 Tatal TP Excess Applicable 1,500.00
W Banefits
_v G5T ﬂﬂ_kltll‘ﬂ Information
GET R;qlsrered o ‘f'-e-s GET Registration Date a o1/
GST Registration Mo, 201223137E GST Suatus Verified Y
Maodification Histary
%  Policyholder Mailing Address
Address 1 58 SWANAGE ROAD Address 3 DUNMAN GARDEN Acdress 3
Address 4 Address Type Singapore address Pst Code
Unit Ne. Related Policy Number 5116474255
= O1 Driver Info
Orivgr Na-me L.Inu:mmqu l:hrl;uar 5 -b-rw;r"l"ppg Unnamead Driver =
Unnamed driver Mama HASBULLAH BIN MOHAMED YA&'E Diriwer MRIC SEMXXEIAA Deriver DOB
Register Date of Driver License I 042013 Dirivar Age 30 Driving Expari
Cantact No. [Maobile) 83539858 Contact ha.{Office) Contact Na.H
Address 1 BLK GEGE #D3-308 Address 2 CHOA CHU KANG DRIVE Address 3
Address 4 Agdress Type Singapore addross Bast Code
Limit Mo, 03-308
E:;ﬁ.{?&:;smam Yes & Mo Driver Vehicle Mo, Driver Insurer
Declarathon i
2:::;::':59? gt Tax 0mg Any injury® Yes @ Mo
Madification History
Clalm 001 Srﬂma
Claim Typa = [oo-mMx ¥ ] neured. Bie
Cantacth
Cantact No.(Moblie) [ No.
[Home)
o1
Email Address I_ ] m:ﬂ:r E
Chairm Description lSIDEII:IE.f KERB ON 11 May 2020
EE?E%& |l“= ] = | Drﬁ-l'lrrer?eu;T Hy l%" BLTw ™ "]J GIA | b |
Finakaation H HD;?I?;\ Preferrad Warkshop, Mame unknawn repart Raceived i
Date Registerad [1505/2020 13:30 | Class i
Haport Taken By EHan HuT = |

# Print AK letter

https:/fgiclaim.income com.sgigesficmieclaim/registrationSave.do

12



SM52020

Claim Handling(accident reporting Claim Task )

Save | [ Submit

Attachment
-
ACcidant No. MT/I08927 25 Claim Mo, ool
Last Doc, Recelved % ves L omp Upload Date 15/05/2020 13:31
Pagn = Categary Confider
| Choose File | Mo flle chosen [Cioar | [Piesse Select +] [no
| Choose File | Ma file chasan [cwar | [Piense setect 7| [
| Choose Fle | Mo file chosen Ciear | | Piease Select *]| [wo
Choose File | No file chosen [Ciear | [Piease Swect ] [no
Chaose File Mo file chasen [Elear]  [Piease Setect | [no
Choose File ' Mo file chasen [etear ] [ Fleasa Setect v | |ND
MEEEEE Read
= Attachment List
artachment Uploaded By/Date Category ? Lirgancy
MAC_PAYA UB]_ 8006011 NATIONAL ASSESSMENT CENTRE SERVICES)
15 May 2020 13:31 EAS Harmial 5
MAC_PATA_UB]_S0DGO1{ NATIONAL ASSESSMENT CENTRE SERVICES) o
2y = o { 15 May 2020 £3:31 ! HRICY Dreving License ¥ Narmal NRIC/ Drin
MNAC_PAYA_LBI_B0DE01[ NATIOMAL ASSESSMENT CENTRE SEAVICES) o
15 May 2020 13:31 Phiisiés Narmal Ph
MAC_PAYA UBI_BOMD1{ HATIOMNAL ASSESSMENT CENTRE SERVICES) o
15 May 2020 13:31 Fhioy Mol "“
MAC_PAYA_UBI_B0OS01[ NATIONAL ASSESSMENT CENTRE SERVICES) o
15 May 2020 13:31 Phizbos Mgemal l
NAC_PAYA_LIBI_BOOAO1] MATIONAL ASSESSMENT CENTRE SERVICES) o
15 May 2020 13:31 Fhatas Moemal B
NAC_PAYA_UBI_S00601[ NATIONAL ASSESSMENT CENTRE SERVICES] o
15 May 2020 13:31 Phatos Mormal P
NR.C'FNTH‘UB]__HUUHDI[ MNATIGNAL ASSESSMENT CENTRE SERVICES) ¢
15 May 2020 1331 Phatos Mormal PR
MAC_PAYA_UBI_B00EDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
15 May 2020 13:30 Pt Herma n
NAC_PAYA_LBI_BDDE01{ NATIONAL ASSESSMENT CENTRE SERVICES) o
15 May 2020 13:30 Phos bl Fh
MEnPATA‘uEt‘Em 1i MATIOMNAL ASSESSMENT CENTRE SERVICES]}
15 May 2020 13:30 Photos Hormal Fh
NAC_FaYA_LRI_BOOGO1{ NATIONAL ASSESSMENT CENTRE SERVICES] o
15 May 2020 13:30 Fiotn bl L i
MAC_PAYA_UBI_SO0GOL[ NATIGNAL ASSESSMENT CENTRE SERVICES) 0
15 May 2020 13:30 Ra o Fearmal #h
MAC_PAYA_UBI_S0DE0L] NATIONAL ASSESSMENT CENTAE SEAVICES) o
15 May 2020 13:30 EhGrioE Harmal FH
= Video List
Uploaded By/Date Falder Date File Marme ?
| Crigplay n Mew Window | [ Scan ant upleading |
hitps://giclaim income com.salgcs/icmiaclaimiregistrationSave do 22



