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FARAT 20082363 / Mational Assessiman] Cenire Serdoss - Uk
EMTRY DATE & TIME: 18062020 1251
SUBMITTED BY: Reslinda Birde Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/ar the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withaiding of material facts may allow Insurance companies fo

repudiate policy liability

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies
5. Any false reporting may be referred to the Police for Investigation,

. This repon will be forsarded by the insurers of the GlA Records Management Cenire established by the Genaral Insurance Assoclation of Singapoce (G4 for
archiving and that copies of this report will, for a fee, be made available upon application by imerested parties

7. By the lodgement of this report fo the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

18/06/2020 12:51

18/06/2020 09:45

HARBOURFRONT CENTRE DROP OFF POINT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Namea OFf Registered Owner
NRIC No

Emall Address

Mobile Phone Mo

Alternative 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 policy
far repair to your vehicla?

If Mo, Please state action lo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mamae of Driver

MNRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SGBEGE4M

MUHAMAD RAHIM BIN SOED
SXXNXIFZE

MNOEMAIL

(LOCAL) +65-97209491
OTHERS-87209481

MISSAN
LATIO

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
MO
2095832831-01

MUHAMAD RAHIM BIN SCED
SHHKXKIIZE

08/01/1969

QUTDOOR

17/12/2004

15 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-97209491

OTHERS-97209481
NOEMAIL
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BLK 139 TAMPINES STREET 11
#04-64

Postcode 521139

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OFf Accldent COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicla)
involved in the accident

Was any body injured in the Accident? MO

1

Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

MNumnber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the polica? o]

If Yes,Plaase state which Police Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

FLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Arae accident photos available for attachment? ¥YES
Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? N
Vehicle Registration Number GBBY9358d

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Drivar

MRIC/Passport Number

Contact Number

Address

Posteode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger {Including Driver)
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SHETLH PLAN

IMPORTANT NOTICE

Plaase report corractly the detzils of the accident to speed up the claims process.

1
i Thig Farm must be campleted by the Palicyhalder and/or the Authorised Driver

1 Wnfarmatlon provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of matarial

facts may allow fisurance co mpanies to repudiate policy lab(lity,

The lssue and acceptance of this Form by Insurance companles Is naot an admlssian of policy liability on the part of the Insurance

cormpanies,
Anvy false reporting may be referrecl tothe Palice for Investigation.

6. The teport will be farwarded by the Insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that caples of this reporl will for & fee be made avallable upon application by

n

Interested partles,
By the lodament of this report td the Insiirers, you herebyconsent to the archiving of this report at the centre and to co alvsal

the repart being made available aloressid,
Conzent undar the Personal Data Protectlon Act [FOPA)

| undarstand, acknowladge, agrae and consent that:
[a] My Insurer, my workshap and the General Insurance Assoclation of Singapore [“GIA") may/fare permitted to collect, use,

tllsclose and/or procass my personal datafpersonal Informatlon set out In this [form] and any other personal Infarmation
pravided by me or possessed by my Insurer (collectively the “Persenal Information”) and disclose and transfer such
Persanal Infarmation te all Insurer(s) who have Insured vehicle(s} Invalved In this accident [all insurer(s) who have Insured
vahiclz(s) Involved in this accldent shall be collactively raferred to as the "Insurers”), the Insurers’ lawyers law firms, the
Manetary Authority of Singapore 2nd any relevant government agency/authority [such as the palize), for the purpose(s)

of :
[i| processing, handling and/ar dealing with my claims Including the settlzmant of the clalms and any necessary

Investigations relating to the claims;

(i) Investlgating the accident ancfor my clalms;

{iii] carrying out and/or dealing with my Instructlons ar respanding ta any enguiries by me;

() acdministering my claims [including the malling of correspondence, statements, Involees, reports or notices tg me,
which could invalve disclosure of certzin personal data about me to bring about delivery of the same as well 25 an the

external cover of envelopes/mall pachagss); end/for
[v} complying with applicablz kaw In administering, processing, handling and/or clealing with my clalims {calls clively the

“Purposes”)
(5] all insurer(s) who have insured vebicle(s) invalved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

(e} my Persanal Information may/can be disclosed by any of the Insurers andlfar GIA to their third party service providers or
agentsfinclucling thelr lawyers/law firms), which may be sited cutside of Singapore, for one or more of the aboys Purposes

my Persanal Infermatian will alio be collected and used ta compile clalms histary fer the purpase of lraud datection,

(e}
investigation and management In presant and al! future claims.

{a] the Information so collzcteel uneler [dh aliove may be shared / dlisclosed:
{1l 1o all inswrars 2ndfor any other third parties that assist in evaloating, investigating, controfling or ranaging fraud,

regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

[ii) Fer comjalying with requirements untder any ragulations, laws or courl orders

< Rap.‘.u'alfgﬂll'ﬂ Personngl's Slgnntira

folicyholder's Slznatuie Diver's Sgnatlure
{If ciriver is nol the pohoyhaldas)

Dale & Time!

MName:
Cale & Time! HRICSFIR Mo
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Oate of Accident
dceident Place
Vehicle Reg. Mo, (Car Plate No.)
\Viehicle Malce/Model

bisurance Company

Ohwneror Company Name /IC Na.

Owner or Company Contact No.
DEIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Dlwnﬂr & Driver
DRIVER’S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Foad Surface

Reporting Type

& r[; 6 ;"[ T2LY pccident Time: D94 E‘J%{HJH{-meat]

—Hajjuu;-r‘wﬂ{' ffsﬁrﬂ cly op O-fﬂ{ PE;'-PH' .
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: 472 M'{T Owner's Hp ' Company Tel

SNUH A AD RRH A Bja JOED

L o8 [0 IJ 146l DRIVER'S License Pass DatuMq'

: Spouse \ Parents \ Children \ Sibling \ Employes\ Others:
1294 TAMPINGS STreeT (| F 04 -y

1) L
: WDGDR@.E. warking inside or outside office)

.SOEW‘” n @--I"l-'tl,]. &, _Lff
z W
—l-'_'_'_'_._'_
{ CLEAR & DRE ;RhHﬂNG & WET \ AFTER RAIN & WET

: Reporting Only \/Claim Other Party A Claim Own Inswrznce

Mumber of Passengers (Incloding Diriver): [ |

Was (Lhere any video Captured by car camer YEQNO
Exact puipose for which vehicle was being used at the time of accident: Private use \ Work purposs

Other Party Driver’s Pariiculay (If amy)

Yehicle Reg, Ma: [3] B b '9| 3 9% J YWehicle Reg. No:
Vehicle MakeWlodel: Mevad ey Vito Vehicle Maks\Model:
Mame Driver;

Mame Dnver:

1C Mo, Diiver;

1S Mo, Diver:

Diiver's Contect & Add:

Diiver's Contacl & Adid:
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Search
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Claim Handling
¥ Accident MT /1004735

Folcy Mo SO99ATIES -0
Cemificate Mo
Frlicyhuider Kami

Product Code

FUHAMAD: RAHIM BIN SOED
PRIVATE CAR INSURANCE

Contect No,[Mobile) 57209491
Email Addruss

EFE L) Vs
WD Probection Mo

@ Recident Detail
Repart Date LE/ORIDA0 1630
Date of Acoident

Reperbing Cantre

AZcident LoZanan

18I0h 2020

MATIONAL &ASSESSHMENT CENTT

* Tolal Excess Apploahis

Excess Type Per Arcicer

oD Grandard Excess o0
¥IED QD Excass D0
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= O Drivar Info
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Dok M Den & Singapore s & W
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Claim Handling { Claim
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Special Remark

TCA 3 s
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¥IEO TF Excess

Total TR Eseeis Applicable

Aerdes 2
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Cirivir ARIC
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[=h 0
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Singapare address
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" Main Driver
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51

MT/1094735 / Claim 001 OD-MX)

GET Ragstrabion ho.
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Leading

Conkact Mo.(Homs}
elode

eCode Season

Private Hirg

Acodent Type
Country of Aczident
[CM Mo,

Drwar |8 Covenea?
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Singapore

Cowered
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Address 1 SINGAPORE 521174
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Driver DOB B/ oLaLees
Dirwving Esperience 10
Corvact No.{Heme) o
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Singspone addrags Post Code s211m
Ortvr Tngurer Comoany
L
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Contazt Mo [Home) il
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