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SUSMITTED BY: Jackson Ho Zhaa Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report -::L:-rruc,llg the detads of the accident 1o speed up the claims process
2, This Ferm must be compleled by the Policyholder andior the Authorised Driver,

3. Information provided must be as fruthful and accuraie as possible, Ary

repudiate pobcy liability.

4, The issue and acteplance of this Form by insurance companies is not an admission of pelicy lability on

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

B, This repor will be forwarded by tha insurers of the GlA Records Managemant Centre establishad b
archiving and that copies of this repart will, for a
7. By the lodgement of this reparl to the insurers, you heraby consent 1o the archi

aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No

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

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC Mo

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
07/07/2020 09:20
06/07/2020 08:40
KPE TWDS MCE
SINGAPORE

DETAILS OF OWN VEHICLE
SMS51835Y

MOHAMED ROZAIDY BIN MOHAMED RAFIEE

SXXXXB51.

NOEMAIL

(LOCAL) +65-96733494
OFFICE-96733494

TOYOTA

HARRIER 2.0 PREMIUM AT AIRBAG 2WD 5DR

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OFERATIVE LTD

COMPREHENSIVE
NO
5117029594

MOHAMED ROZAIDY BIN MOHAMED RAFI'EE

SXHAKB51J

06/11/1983

INDOOR

07/11/2005

14 YEARS AND T MONTHS
MALE

(LOCAL) +55-967334594

OFFICE-96733494
NOEMAIL

the part of {he insurance companies

¥ wilful misrepresentation or withelding of material facls may allow insurance companes o

Y the General Insurance Associabion of Singapore (GlA) for
fee, be made available upon application by inferasted parties.

ving of this repert al the centre and 1o copies of the repor being made available

Page 1 of 15



Address

Paostcode
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 Accident?

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.

Number of Passengers (Including Driver)

Fassenger 1

Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

BLK 658B PUNGGOL EAST

#08-713
822658
NO
OWNER

CHAIN COLLISION

CLEAR
DRY

MO
4
YES
NO
YES
NO
2

NAME:
GENDER:

NO

NO

YES
MO

NO

SJGT218T

PRIVATE CAR

OLGA GERGERT

: FEMALE
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Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SCUB27BS

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
MName of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
Vehicle Registration Number SMATB34E
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Mumber
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
MNo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Marme MOHAMED ROZAIDY BIN MOHAMED RAFIEE
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SMS51835Y
Were seat belts worn? YES
Was this injured conveyed to hospital by NO
ambulance?
Address
Postocode
DETAILS OF INJURED PERSON 2
MName OLGA GERGERT
Approximate Age
Injuries Sustain BODY
Injured person in which vehicle? SMS1835Y
Were seat belts womn? YES

Was this injured conveyed to hospital by
ambulance?

Address

NO

FPostocode
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SKETCH PLAN

IMPORTANT NOTICE

Palicyhaoldef s STnature
[rate & Time:

Piease report correctly the details of the accident to spead up the claims process.

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

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of palicy Hability on the part of the insurance
companies.

Any false 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
Assaciation of Singapore [(GIA} for archiving and that copies of this report will for a fee be made available upen application by
interested parties,

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.

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

{a} My insurer, my warkshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persenal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s| who have insured
vehicla(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers' lawyersflaw firms, the
Marnetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpasels)
of;

(i) processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims {including the mailing of carrespondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectivaly the
"Purposes”)

(b)) all insurer|s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Persanal Information for ene or more of the above Purposes: and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers ar
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, far one or more of the above Furposes.

id) my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{g)] theinformation so collected under (d) above may be shared / disclosed:

{1} teallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, ar

i} for complying with requirements under any regulations, laws or court arders.

Oriver's Signature Reporting Centre Personnellf Signature
{If driver is not the palicyhoider) Marme;
Date & Time: WNRIC/FIN Mp.:
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DECLARATION

I/We declare thuing particulars are true in every respect,

Criver's Signature

{#f driver is not the policyholder)
Date & Time:

Reporting Centre Personng s Signature
Nama:
MNRIC/FIN No.




ACCIDENT STATEMENT

ACCIDENT DATE;| 6 f__:_}_( R jioomamervey, ime: 0L - YO jiHrmm)
,LGC,&TION:___J_G?E. 40 ds MCE-

1. DETAILS OF VEHICLE \
alVEHICLE NUMBER___ (1 S 1§36
b}INSURANCE COMPANY:.___ NTUD ]
clPOLICY NUMEBER: 1S
d|POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT|
2)MAKE & MODEL:_____ . _
FITYPE:(SALOOM / COUPE { MPY VAR LORRY / MOTORCYICLE / OTHERS]

| VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MGTDRCYCLE]
hIPURPOSE OF USING AT ACCIDENT TIME: PAavh
IJARE YOU CLAIMING UNDER‘ﬁDUP OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD RARTY CLAIM / REPORTING ONLY]
2. INSURED / POLICY HOLDER
(MALE / FEMALE]

AMNAME:
BINRIC/FIN/P ASSEORT: ConTacT: 96} 2 YWY
c)ADDRERS:

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e of passen g3 DRIVER
Cloduding dyrvar) SINAME__ (MALE / FEMALE]
"l drivar) | R NP ASSPORT: CONTACT:
() c) ADDRESS:

] e *d)DATE OFBIRTH: (___ /7 | DD/MM/YYYY)
or. ‘{e}occupanemz [INDOOR / OUTDOOR)
0 I,caﬂ 4 [}YEARS OF DRIVING EXPRERIENCE: _
WAS DRIVER AN EMPLOYEE OF THE INSURED'S commm,grss / r‘@n
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
Q) WEATHER COMDITI D [ELEAR / RAIMIMNG [ OTHERS
I)ROAD SURFACE: (GRX / WET / OTHERS -
WAS ANYBODY INJURED [YES / NG — MCl .
JREPORTED TO POLICE (YES / N
IF YES, PLEASE STATE WHICH POLICE STATION: 9
B. THIRD PARTY VEHICLE

=

bl

o

o g . 4 al VEHICZLE NUMEBER: 5’36-.'& ’J’\{:-T MOIDEL: N
veludine ooy ) DRIVER'S NAME:
-'L <) NRIC/FIN/P ASSPORT: _ CONTACT:
g— % THIRD FARTY VEHICLE
- d} VEHICLE NUMBER:__wvAltaa W MODEL:
SN e] DRIVER'S NAME:
~ TR SENEAS L H MRICFIN/P ASSRORT: CONTACT:.
—— ..I M\(Mau i
[j?‘r‘ﬂﬂ =

fase =

\lipk.©



Paolicy Search

Page 1 of |

eBaolech

Hello, NAC_PAYA_UBI_EO0601

GeneralClaim

' Change Language * Change Passwaord * Log Out
My Dasktop Policy Query k
Maotice of Loss S — Brees
* Palicy Ma. 3 Date of Aecidens OBOTIZ020 0840 ;
WeRicl Mo, [Far Mater) [EHs1a3Ey i | Certificate Number . 1
_Sesrch |
Certificate Policyholder  Policyhoider . iehache Insurad Commenge  _
Select  Policy Ne. Norikar Nirna NAIC Praduct - Cover Type e Chject DCiate Expiry Date
MOHAMED
_ ROZAIDY BN o drivg i
0 5117029554 MOHAMED 50335651) GPC clAsepe SMELBISY SME1SIEY Q6/04/2020 05/04/2021
RAFI'EE
Cantinua ]

https:x’fgicIairn.im:m'nt:.cc-m.sgfgcsficrnfm:Iaim_f]CMpnlicySearch.dn 6/7/2020




Policy Information Page 1 of |

7 Policy Information

Falicyholdar . Policyholder

Policy Mo SE17029594 Hame MOHAMED ROZAIDY BIN MOHAI KRIC 583356511

Certificata

Na.

Address BLK 101 #08-1155 HOUGANG AVENUE 1 SINGAPORE 530101

Product Group

Higfis FRIVATE CAR INSURANCE Plan Palicy Flag N

Palicy Effactive ! -

issue Date  DE04/2020 Date O&/04,/2020 00: 00 Expiry Date 05/04/2021 23:59

Excess g All Claims

Typn Per Accident Eictats

. Dwn

Third Party Windscreen

Excess o E::{;EE go0 Excess 100

Addtianal o s a

Excess Framium

Outside Crutside q

Singapare  /OD Singapore 0 Young/Inexperience Driver Excess

0D Excess TP Excess

Apgent INDEX AGENCY PTE LTD Agent Tel, GST Flag ¥

Ci-

insurance No

Flag

Dpen

PFalicy Info

Certificale

Infe

@ Policyholder Mailing Address

Address 1 BLK 101 #08-1155 Address 2 HOUGANG AVENUE 1 Address 3 SINGAPQORE 530101

Address 4 Address Type Singapare address Post Code 530101

Related Palicy
Unit No. 08-1155 M 5107805304-01
® Insured Object: SMS1835Y
7 Endorsements
Sequence Date of Endarsement Endorsement Type Endorsement Status Endorsement Content

Thank you for giving us the
cpportunity 1o Serve you, 'We
confirm that from 06 Apr 2020,

1 DE/Dd 3020 00:00 E:EE i:lr_:m:ﬂn" Endorsement Take Effective the follewing ameandment(s) is/are

FARITINL made to this policy: MAIN DRIVER:

MOHAMED ROZAIDY BIN
MOHAMED RAFTEE

Continue || Cancel

hrtps.'Hgic:laim.incr.:me.mm.sgfgcm’icmfec]aimfrf:gistratinnlnit.do?pﬂ]icyﬂo=5l 17029594... 6/7/2020



Claim Handling(accident reporting Claim Task )

Claim Handling
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T
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FErIE

8 Mo s
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DE/OT040

HPE TWha HCE
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a0

52000

¥ GST Registered Inlormation

GET Regacered
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F Policyholier Maling Address.

Adgiresg |
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& OF Drtanr Tnfa.
Divisetr Narme
Unnamed orivir Mame
Heginier Dae of Driver Liesas
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Total TP Enckss Appbrasie £.00

GET Amgisiration Due
GET Siatus vanted

Badress T HOUGRMG AVENLE 1
Addram Type Singapere i
Malated Poboy Mumper SENTEO5A04-AL
Dvrier Tyze Main Driser

Dreeer NRIC SATIIETLF
Drivar Age £

CAMICT 88 (0Mcs] ]

Adress 2 PURGTOL ERET
Agdrass Typa Hngazore andress
Driver Ve Ho.

any inury? i ves e
It harma

Contact Ko, Hame)

GET Aegiiraton ha,

Palcynoioer MRIC
Ledading

Contact No.{Hame]
alzde

wlade Resnon

Prradly Hire

Acoioei Typs
Cinstiry of Azodeni

M Na.

Diver 18 Cowered?

s

Addrens J

Fuw Sade

Lrrewr 0B
Tnying Esperence
COMECE Mo |Heme)
Addrun 7

Peat Coge

Drvar Irurgr Company

IFSuned MAIC

Comtacy o, [MCe)

Page 1 of 2

SaTIsE51]
]

o

e

Than Colksan

SiIngeaE

Covarsn

BIMGEFORE 335050
LATH ]

DE/ 1241983
14

=]

WATERWAS Sunnay

ZI65s

|
|
L

hitps://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

H el Rumzer TR wehale Mumbar :;_!Jrz-l.s'r |
Tiwe of Benefi +
Cleimare KRIC » ]
e = FrE=—n =]
3 T wecawrems e | -
Insired Labsiy + fotatram =]
Prafsrared Aepas Dotien [Prafarrad wanenes, harm ukrawn W] 1A repent
Clsim Cioss Daie Eae Dts Bacarsed OTOT 30 D000
Sava] Buimic |
Claim Mg, o1
kil Cate OF/Ox 2030 09139
Catsgary Conhicareal Urgesy DCesription +
Browse.. | Chear] [Fiease seiec 3 [ = o i
Browse | Ehiar] [Firacs Grie = w [werma [
Browse. | [Gisar] [Prease Sanct = w [N 7 f BN
Browss... | |Eear] [Fanes seen = el ey =
Bemrase, E | Piase S IR | w | Narmal 2 8 )
Browse... | [Glawr| [Fesss seea el » [Wamal 373 5 ——

7/7/2020



Claim Handling(accident reporting Claim Task )
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