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MNATEFI056045-01 | National Assessmaent Canlre Services - Libl
EMTRY DATE & TIME: 01/07/2020 13:55
SUBMITTED BY: Jackson Ha Zhao Tkan

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correcily the detaits of the accident to speed up the claims process
2. This Form must be completed by the Policyholder andior the Authorised Driver
3. Information provided must be as truthful and accurate as possible. Any willul misrepresentation or witholding of matenal facts may allow ingurance companses to

repudiale 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.

fi, Thiz raport will be forwardad by the insurers of the GIA Records Management Cenire established by the General Insurance Association of Singapaore (GIA) for
archiving and thal copies of this report will, for a fee, be made avallable upon application by interested parties
7. By the lodgement of this report 1o 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

01/07/2020 13:55

30/06/2020 17:40

BLK 961 HOUGANG ST 91 CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone Na
Vehicle Particulars
Manufacturer

Modeal

Exact Purpose for which vehicle was being used at
fime of accident

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state action to be taken
WVehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Name of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

SMLEQ0IY

MUHAMMAD ALFIYAN BIN RAZALI
SHHHKBT2E

NOEMAIL

(LOCAL) +65-24892156
OFFICE-94899156

HONDA
FIT 1.3GF CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVELTD
COMPREHENSIVE

NOD

5109849733-1

JAZA'UL BARIYAH BINTE JAILANI
SHHHH021C

04/08/1989

INDOOR

12/12/2012

7 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-04899142

OFFICE-24899142
NOEMAIL
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Address

Postcode
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 Infermation of the Accident

Type Of Accident

Weather Condilions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If ¥es, Please state which Police Station

VWas notice of intended Prosecution 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?
Remarks/ Reasons:

Was there any audio recorded?

BLK 539 HOUGANG STREET 52
#02-62

530539
NO
SPOUSE

SIDE SWIPE
CLEAR
DRY

NO

NO

YES
NO
s

MAME: i
GEMDER: : MALE

NO

NO

YES

YES

VIDED FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
MRIC/Passport Number

Contact Number
Addrass

Pastcode
Insurance Company Name

GY33Tiu

COMMERCIAL VEHICLE
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Nature Of Damage
Mo. Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,

2. This Form must be completed by the Palicyholder 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, Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
caompanigs.

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

G. The report will bz forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will far a fee be made avallable upon application by
interested parties.

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

E. Consent under the Personal Data Protection Act (PDPA)
| ynderstand, acknowledge, agree and consent that:

(a} My insurer; my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set aut in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanzl Information to all insurers) wheo have insured vehicle(s) involved 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
mManetary 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 settlerment of the claims and any necessary
investigations relating to the claims,;

(i1} investigating the accident and/or my claims;
[iii) carrying out and,/or dealing with my instructions or responding to any enguiries by me;

[iv) administering my clzims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disciosure of certain personal data about me to bring about delivery of the same as well as on the
gxtarnal cover of envelopes/mail packages); and/or

Iv) complying with applicable law in administering, processing, handling and/or dealing with my claims {collectively the
"Purposes”)

(b) all insurer(s) who have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

(¢} my Persona! Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents|including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d]  my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investizgation and management in present and all future claims,

{e) theinformation so collected under {d} above may he shared / disclosed:

(i) toall insurers and/or 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

(i) far complying with requirements under any regulations, laws or court orders,

Date & Time: {If driver is nat the policyholder) Marme:

Palscyhul‘d&'s Signature Oriver's Eignatu;; Reparting Centre Persﬁnn}‘{Signﬁure
Date & Time: MRIC/FIN Mo
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DECLARATION

If\We declare the foregoing particulars are true in every respect,
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— /
Pnlic',-holl_der's Signature Driver's Sigr‘G’: rl Reporting Centre Personnel'q Signature
Date & Time: (If driver is not the policyholder) Warne:

Date & Time: MERIC/FIN Mo.:



ACCIDENT STATEMENT

ACCIDENTDATE Jo / 6/ T _}[Db;mM;W?ﬂ, nme:(_ 12 Mo, )(HH2aM)

LOCATION: I*ﬁ'-ﬁjﬁn& P{ G|

1

DETAILS OF VEHICLE

alVEHICLE NuMeer Jml 621901\

b}INSURANCE COMPANY: N
C)POLICY NUMBER:
d)POLICY TYPE: | COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&)MAKE & MODEL;__
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS]
@) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME: nave e
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/{ID)

F NO, PLEASE STATE (THIRD PAETY@.MM! REPORTING ONLY)

INSURED / POLICY HOLDER
A)NAME: @E / FEMALE;
o] NRIC/FIN/P ASSPORT: comacr AL

c]ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
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DRIVER - _
QIMAME: (MALE / FE@ LE)

b NRICFIN/P ASSPORT: CONTACT:_ 4 Iy
] ADDRESS: -

*d)DATE OF BIRTH: ( / / | DD/MM YY)

5| OCCUPATION: 41ND€33R / QUTDOOR)
AYEARS OF DRIVING EXPRERIENCE: _
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ! I@]

IF NO, RELATIDNSHIP OF g DRIVER WITH INSURED:_ %} ' -
x4

o) WEATHER CDMDI J RAINING [ OTHERS

WAS ANYBODY INJU D [YES

BIROAD SURFACE: Y .-" WET / HERS
G)REPORTED TO POLCE [YES [ r:g

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE

o) VEHICLE NUMBER: h:f} WA MODEL:

2] DRIVER'S WAME:

c) NN]C“FIN;"FASSF‘DET. CONTACT:
THIRD FARTY VEHICLE
d] VEHICLE NUMBER; MODEL:
&) DRIVER'S NAME: -
A f) HRIC/AN/PASSPORT: CONTACT:.
Cmai) =
law =



GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

GENERAL & Raffles Quay #18-00 Singapore DABSED
INSURANCE  Tel(65)6224 0010 Fax (65) 6224 0030
ASSOCIATION Operating Hours | Monday to Friday, 05:00 - 17:00

RECORDSE MANAGEMENT CENTRE UEN: 5665500206 / GST Reg. No.: M400017735

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.
ADDENDUM
(A) PARTICULARSOFPERSON MAKINGTHEAMENDMENTS:

(B)

Original ReportNo : MNA120056045 Vehicle Registration No; SMLB909Y

Name|as shownin MRIC) MUHAMMAD ALFIYAN BIN RAZALI NRIC/FIN/Passport No : SXXXX872Z

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address t Singapore(

Contact (Tel) : Mabile No. : 94899142

Email Address

Date of Accident  : 30/06/2020 Time of Accident: 17:40

Placeof Accident : BLK 861 HOUGANG ST 91 CARPARK

Insurance Company: NTUC Income Insurance Co-operative Ltd

ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or

make the following amendments:

Amend third party vehicle registration number

Tl

'|

Policyholder / Driver's Signature Reporting Centre Persp’r\,rbei’s Signature
Date: Name: u
NRIC/FINNo.:

Date:
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eBaoTech load

Halla, NAC_PAYA_UBI_BOOGOL
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GeneralClaim

= Change Language * Change Password

+ Log Out
My Desktap Policy Query
Notice of Loss - N T = -
Palicy Mo, [ ] Date of Accident BL0S/2000 17:40 |
wehicle ko, [Far Mator) [sMLEaDgY ] Cartificate Number [ |
TP
Certificare Policyholder  Policyholder Wehicle Insured Cammence
St Palicy-M Wumber Name nrip  Treduct CoverType T Ohject Date  CURY Date
MUHAMMAD
o B o) EE AFIVANBIN  Se72zerz  Gee Clhbeie  SMLSSOSY SMLEIOSY 3O/OS/Z0Z0  29/DS/2021
RAZAL]
[Continue”

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do
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Policy Information Page | of 1

@ Policy Information

i li |
Policy No.  5109849733-01 PalicyNOIOer 1\ aAMMAD ALFTYAN BIN RAZA FOIONOIET cogoogaay
Name NRIC
Certificate
Ma,
Address BLK 525C #0E-585 PASIR RIS STREET 51 COSTA RIS SINGAPORE 513525
Product Group
Name PRIVATE CAR INSURAMNCE Plan Palicy Flag M
Paloy Effective g : Y
jssue Date 27 /042020 Date 30/05/2020 00:00 Expiry Date 29/05/2021 23:59
Excess All Claims
Type Per Accident Esteass
Dwn
E:l'j';di:m"’ 1500 darmage 2000 ;":2;5:""“ 100
Excess
Additional o 05 2
Excess Fremum
Dutside Outside
Singapare 2000 Skngapore 1500
O Excess TP Excess
Agent META AGENCY FTE. LTD. Agent Tel. 98585076 GST Flag ¥
Co-
insurance  No
Flag
Open
Palicy Infa
Certificate
Infa
= Policyholder Mailing Address
Address 1 BLK E25C #08-585 Address 2 PASIR RIS STREET 51 Address 3 COSTA RIS
Address 4 SINGAPOQRE 513525 Address Type Singapore address Post Code 513525
= Related Policy
Unit Na. 08-585 it S109849733-01
[ Insured Object: SMLEI0SY
= Endorsamants
Seguence Date of Endorsement Endarsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=5109849733... 1/7/2020



Claim Handling(accident reporting Claim Task )

Claim Handling
Accident MT/ 1095800

Podicy Ko GuOSa48033-00
Camificae Mo

Brticyhakier Wame MUMARBAD SLFIYAM HIN ZATAL]

Brasuct Cote FRIVATE AR [NSLERNCE
Contact Ms(Matsla) LT

Errar Address

KFE Wre e

RCD Brebacdtion Mo

= Aicidend Details
Amzart Date DLASWII0E0 4 1
Coare of Accadent 30062030
#r307ing CEnire
ACEIEN LaCaTan

W Torsd Bicess Agpdoalis

B w1 HoslARG 5T ¥ CARPARK

Ences Type Par Bcexdani

00 Standard Excess 1.000.00
¥IED OO Fecees @00
Andrangl Encess L]
Totsl OO Eecews Applicabin 2000.00

W BanafEs
W G5T Ragistarsd Tnfprastion
EETMDHJII\&; T—at llﬂ-
5T Ragmrstion kg,

Madhcanon HEtany

¥ Pallcyholder Malling &ddress

Seddrwii 1 BLK 525 #Da-525
Badrmns 4 SIMGAPORE 513515
RATSL R DE.585

w Ol Driver Info
Drimir Ptk L Sriver

Urntamad driver Hame IAZA'UL BARTFAM BIMTE TAILAS

Fapsuer Dale of Driver Liokrse 1110002

Carmac Ms.(Metie] AL
Adgrress BLE 535
Addeww 4
[T n-6r
Dicess rs e 4 Singapane
Aspilered car? Cr ves @me
Dot
Breathatyser of Saodd T
Aaadng? omg
Mad At HElesy
Ciaim 001 lu,_l
Claim Typa * EEET] ]

Contact ha.[Mabil)

Errail Asdrece

Page 1 of 2

VENIE ML SMLER DY GET AdgiEIranon M.
Padioy haldur KAIC SEILIBTIT
Eorapr Typa drwg CLASSIC Losding o
Cortast ko [Offica) L) Coreact M. (Hams) -]
Special Aemark sC0on =
TCa ) b (e eCooe Reason
HCT it iarmane 4] 0 Priuike Hir Yo
ACoadent Regoer Wihin 34 fey Vs scestent Tyze Sism Swips
Tirra of Acticent Rh:mm L1740 Coormry of Acoident Birgapiee
Srangs Force 1M Ma
®indscrean Excons [l
TP Sandsrd Espess 1, 500,00
viED TP Excass Trivar 1§ Cormarmi T
Toesl TP Expess dpalcabie
GET Amgiration Dats = )
GET Stanus venfud vid
Adcruse 2 PASIE E15 STREET 51 Addrwm 3 COGTA EIR
Agzrens Typs Gnpapire gdoress Pran Coae EL3g3s
AEwle sy Mt 1 0%a4r31-01
Dten Tippa Uneased Drrar
Dorraee WA RExENgFic Cimvwr D0E 0,08/ L RES
Dortees' e L Oiriwifyg Experagss T
Contael Ka.[Offze) ] Contact Mo {Home) -]
Agaress 3 HOLIGANG STREET 52 Adoress SINGABCAE 530530
Address Typs Fngapare adiress Pzar Cade IR
el WECIE Rl et [ngurer Company
Any injury? (1 g (W
—p— S—

Contac Ko.{Hame)
O Wahiche Rumter

Comtact ha,(OMce]
TP Ushics Mumbsr

Climart Tyoe Cwmarn Type® [Pease Soet [+ Tyew &f Berafl * wase Semc I
Cibimars ame * S |- Canmant reic = [Forsrseye——]|
TR [T Sl e Sl -
Clin Dascnptas [EmLsnty § GraznTu O 50 Jus 2000 : | s of Preturrmd Werkshen I:
:"m"'d Workshed Comlgey-: £ — | Ireden LIy * Mal 1 Fadl T
Fequire Firaksaton ez - Preterered Regay Dotien [Preterved Worksnop, Mame urkrowen "W GI8 regont [Feceied ]
Gatk Regislised ¢ ETH i Clam Cose Dale | e Tate REcEved |mrgozoceon 8
Fapsrt Taken B bromn ]
[ Prin & istzer
ECTINCELY
Astmchmant

-
Aszidant Ka. WT1095800 Claim Ko, oL
Last Do Asceived ) vex ) Mo Apinad Cisbe DT O30 1418

watn Category Confioereal urgency - Descrptan
I Browse... | [Gear] [Fease eez el | ¢ [Marmal Bl [ =
I Browse... | [EE] [Fra Sans ™= - T i
| Browse., | [0 R eieze i BB o T )
! _Biowse... | [ERRE] [Fose ses =R L | S —
[ Browse. | [Ehsar] [Flease Seiect 2 wilbwm [
[ Hrowse. m|ﬂm5m = w | marmai <1

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do
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Claim Handling(accident reporting Claim Task )

W Afschmant Lt

Attachment

.
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%

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do
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Lploaded Ne/Date

MAC_PATA_UBI_BOOS01] MATIONAL ASSESSHENT CENTRE SERV]
CEE] on @ jul 3020 1416

RAT PRvE GBI BOOEGL] MATDORAL ATIRSEMENT CERTRE SERV]
CES) on 04 Jul 2020 14116

FAC_ PAYA_LINI_BODST 1] NATTONAL ASSESEMENT CENTRE SERW]
CES] om 01 Tul 2030 14718

MAC_PAYA_USI SO0S01] MATIORAL ASSESSMENT CENTRE SERVI
CEE] o= 01 Jul 203G 1418

WAL _PavA_ L1 B00807] RATIORAL ASSESEMENT CENTRE SHEY|
CFE] om0 1yl 2030 1418

KA PAYS LIS 3002010 HATIORAL ASSESSMERNT CENTEE SERV]
CEF) o0 01 Jul 2000 1415

WALC_BAYA_LE]_B00801( KATIONAL ASSESSMENT CENTRE SE21
QE5) =n OF Jud 2030 14:15

RAL_Fava_ LB 8006011 NaTIONAL ASSESIMENT CENTRE SERV]
CES) on D Jud 2030 14735

HAC_FAYA_LDI_BOCAOL[ KATIDNAL ASSESSMINT CINTRE SFAY]
CES) en OL Jul 2000 14:15

HAL_Fava_LB1 a00G0i[ RATIOMAL ASEESSMERT CENTRE BEAV]
CES) an DL Jut 2000 14:55

HAC_ Fave Bl 8005001 HATIOMEL ASSESSMENT CEMTRE SERV]
CES) an D1 Ju 2020 14:15

MAL_PAYA_ LGOI BOCEOL] MATIDMAL ASSESSMENT CERTRE SERV]
CES) on Ol Jul 7000 14: 55

WAL Peva B BIOGOL] MATIOMEL ASRESSHENT CENTRE SERVT
CER) an Of b 2000 34145

WAL _Pava UBE BI0G0L| MATIOMAL AGEESSHENT CEMTRE SERVE
CER) an O Jdd 200 34105

MAL_Pva_UBIL BICGOL] MATIONRL ASSESSHMENT CENTRE SERVI
CES) an QL b 2020 j41 k8

Mel Pa¥A_UBI_BOOBOL] MATIDNAL ASESESSHENT CENTRE SERVI
CES} an 01 b J020 214:18

MAC_ PRYA_UBI_ BODSD1 | MATIONAL ASTESSHEINT CONTRE SERVD
CES} on 0 Jul 2020 té: 14

MR PaYA_UBI_BD0EG01| MATIONAL ASSESSHENT CERTRE 3ERVI
CES} an 01 Jul J020 14:14

MAC_PATA_UBI_BOOSY]| MATIOMAL ASSESSHENT CERTRE SERVL
CES) o G Jul J020 1414

MAC PRV LB] EDOEC| MATRCHAL ASSECGHENT CENTRE SERV]
CES} on 04 Jul 30350 14 14
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Prestag
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Photoa
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Mormail
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Crscrpen

RRILS Bnving Liceras 1020-7-1

RRICY Dnving Lceras J020-T:1

WRICH Drang Licenss 1090-7-1

BAR T020-7-1

Profok 3030-7-1

Protos 02071

Phesox 030-7-1

Fhohes 2000-7-1

Phobss 2020-2-1

Fhetas 20Q0-7-0

Fhatas 2020-7-1

Breslas 20005

Pratas 2020-7-1

Phatas 3020-7-1

Phatos 2000-7-1

Prones 2020:7.1

Arams p020-7-1

Praos JO20-T1

Pranies 00071

Photos JO30-7-1
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