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MNATFI057EEG { Malioral Assessment Contre Sarvicas - LD
ENTRY DATE & TIME- 08072020 1148
SUBMITTED BY: Jackson Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploase report correctly 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. Infarmalion provided must be as 1L|..Ihf|:| anvd accurale as possible, Any wilful misrepresentation or witholding of material facts may allow insuranee esmpanies o

rapudiate policy liability

4. The ssue and acceptance of this Form by insurance companies i no! an admission of pok oy liabality on the part of the insurance companies,
5. Any false reporting may be referred to the Police for investigation.

. This report will be forwarded by the insurers of the GlA Records Management Centre establizhed by the General Insurance Assaciatian of Singapars (G4} for
5 . i o L2
archiving and that copses of lhis report will, for a fee, be made available upon application by inlerested paries.

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

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT
DB/07/2020 11:48
07072020 22:10

BOOMN LAY AVE
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Ara you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Numbar

Driver

Name of Driver

Passport No/FIN

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Confact Number

EMail Address

SJ534408

HARUMN RASHID 5/0 ABDUL HAMEED
SXXXX1TEI

MOEMAIL

(LOCAL) +65-83129752
OFFICE-83129752

TOYOTA
COROLLA ALTIS 1.6 AUTO

PRIVATE USE

NO

REPORTING ONLY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5111110434

KARUPPAIYA DHARMARAJ
GXXXXKETIN

10/0:3/1983

OUTDOOR

03/03/2009

11 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-84252579

OFFICE-B42525749
NOEMAIL
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BLK 58 MARINE TERRACE
#09-62

Posleode 440058
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured FRIEND

Vehicle Registration Number of Driver's Chwn
Vehicle

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| he_w_e_ be_en approacr_\ed by unknown person(s) NO
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NOC
If Yes Please state which Police Station

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

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any videc captured by Car Camera? NO
Was thare any audio recorded? MO
Vehicle Registration Number SHB3311C

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category TAXI
Mame of Driver

NRIC/Passport Number

Contact Number

Address

FPostcode

Insurance Company Name

MNature Of Damage
No. Of Passenger (Including Driver) 1

Page 2 of 12



SKETCH PLAN

IMPORTANT NOTICE

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

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

Infermation 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.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability 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
Association of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upon 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 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 out in this [form] and any other personal information
provided by me or possessed by my insurer (caollectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurar{s) who have insured
vehicle{s} involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of

{1} processing, handling and/or dealing with my claims including the settlernent of the claims and any necessary
investigations relating to the claims;

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

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve 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.(collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehiclels) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

{c) my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d} 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,

(e} the information so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any ather third parties that assist in evaluating, investigating, contralling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

54

Date & Time: (If driver iz not the policyhalder) Mame:

I's Signature

Folicyholder’s Signature Driver's Signature { Reporting Centre Parson

Date & Time: MNRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

on Hadtd date ovd Mt | s davihe,  obwey Boon Lew  Ave. (| oa
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

i1 .

L4 k|
Palicyholder's Signature Driver's Signature \ Reporting Centre Persu}r{s Signature

Date & Time: (If driver iz pot the policyhalder) Mame:
Date & Time: MRIC/FIM No.:



ACCIDENT STATEMENT
ACCIDENTDATE( OF/ 071 260 \(DDsmmpyyyyy, ime:(_[ @ : €0 JTIHH MM

LOCATION: Hﬂw B ®n L-'!-—r\j_ Ave

1. DETAILS OF VEHICLE \
alVEHICLE NUMBER, 2 /5 24Ut A
b)INSURANCE COMPANY: ATue Jhlone Clitan 00
cjpoLicy Numeer: S 111 110 Y3y
dJPOLICY TYPE: { COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
2)MAKE & MODEL;
fITYPE{SALOON ,-’COUF'E S MNPV IV AN S LC}R‘RY,-' MOTORCYCLE f OTHERS]

q) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)

h)PURPOSE OF USING AT ACCIDENT TIME: mm-r-; s

i] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/KO)
IF N, PLEASE STATE (THIRD PARTY CLAIM / REPORTI 5 oMLY

2. INSURED / POLICY HOLDER

Ainave_Hacun  Rathid So  Aldv) Ha W rMﬁLEfFEMﬁ
conTacT: 8§31 -9 K42

b NRIC/FIN/P ASSPORT:
c)ADDRESS:
. * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

BN ok pasgan. DRIVER

( ) _J&’ alNAME:_lcarvepq i Yq Phacmara) qm@thEMAL&

: h'ncll.-ﬁim:jl clvivar ) 2y 2K
b NRIC/FIN/P ASSPORT: —_CONTACT:

L) cjaooress._Blle S8 09-6v  mMant fashye—tebuz] '?rr*"*l-r.

*d)DATE OF BIRTH: | / fo_ ) [DE/MMSYYYY]
2| DCCUPATION: (INDOOR / OUTD =)

fiYEARS OF DRIVING EXPRERIENCE:
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S CDMF‘ANY'}E{ES / Pa]l

IF MO, RELATIONSHIP OF ?E DRIVER WITH INSURED: )

5. a)WEATHER CONDTIO R/ RAINING f OTHERS |
b]ROAD SURFACE: [D@

,«’DTHERS o )
WAS ANYBODY INJURED (YES r’

7. QJREPORTED TO POLICE [YES f’
IF YES, PLEASE STATE WHICH F"DLlCE STATHOM:

8. THIRD PARTY VEHICLE

e ook psgagae a) VEHICLE NUmBER: _JHB 3311 C MODEL:___
( odudive deivery B DRIVER'S NAME:
, ':Jﬁ B [‘JHCJ"FH\IHF‘ASSFDRT.‘ CORTALCT:
sl ) 9. THIRD FARTY VEHICLE
% s ) enoman,, G VEHICLE NUMBER: MODEL:
PR TR o) DRIVER'S NAME:
inelusing denac g NRIC/FINGP ASSPORT; CONTACT: .

Dhumwin) MIGA Gonnil: Conn
[ :.fphmrha‘rﬂﬂj (0¥%

Enr

\Ipk®



Policy Search

eBaolcch
Helle, NAC_PAYA _UBI_ 300601

My Deshtop Policy Query

MNaotice of Loss
Poicy Ma

Wehicla Mg (For Metor)

Balect  Policy o,

2 5111110434

Page | of 1

GeneralClaim

' Change Language  * Change Password  + Log Out

"

| - | Date of Accigent _U_Eﬂ:l_?;lZUZU 2310 |
51534404 AL o Certificate Number )
Search |

Certdicate Palicyhaldar Palicyhaloar wehicip Insurad Loemmence

Murniber Name NRIC - PrOduet CoverType - Object Date APV Date
HERLN
RASHID 5,0 = - driwe et .
AEDUL S156717E0 GPT CLASELE SICA440a 51534400 V2072018 13/08/2020
HAMEED

Continue

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 8/7/2020



Policy Information Page 1 of |

=@ Policy Information
Policyhokder

Folicynal
Policy Mo, 5111110434 e HARLN FASHID S/0 ARGUL HAP wm? OEF oy eera7g
Certificate
Mo,
Address BLK 43 #11-04 MARINE CRESCENT MARINE CRESCENT GARDENS SINGAPORE 440043
Product ']
PRIVATE CAl oL
Marme 3} CAR INSURANCE Plan Policy Fibg N
Bali Effective
lotve Date  12/07/2019 Date T 12/07/2019.00:00 Expiry Date  11/08/2020 23:59
Excess : All Claims
Type Per Accident Eiicest
Third P Lun
bl 2 damage  &O00 Windsereen 4 g
Excess Eucess
Additional 0 o5
Exrass Prarmium o
Outside Qutside . E———
Singapore /00 Singapore 0 You NEXPErence Excess
O Excess TP Excess s e
Agent [NSURE LINK PTE LTD Agant Tel Gad44644 GST Flag ¥
Co
insurance Mg
Flag
Crpen
Palicy Inle
Certificate
Infa
7 Policyholder Mailing Address
Address 1 BLE 43 #11-04 Address 2 MARINE CRESCENT Address 3 MARIMNE CRESCENT GARDENS
Address 4 SINGAPORE 440043 Address Type Singapore address Post Code 440043
B Related Policy
Unit No. 11-04 Number 5111110434
[* Insured Object: S1534404
7 Endorsements
Sequence Date af Endarsemaent Endersement Type Endgrsement Status Endorsement Content
Thank you for giving us the
oppartunity o serve yau, We
confirm that the Pericd of
Insurance of this policy is
armended as follows: PERIOD OF
INSURANCE: 12 Jul 2019 TO 11
Aug 2020 In view of this
amendment, an additianal
premium of $55.24 {inclusive of
G5T} is payable under your policy.
Flease ignore this premium
1 17/02/2020 00:00 PO Extensian/Shorten Endarsement Take Effective payment request IF you hava since

made payment. Otherwise, we
wiould appreciate it if you could
make payment to us within 14
days from the date of this leter.
For cheque payment, please issue
the chequee in favour of "NTLC
Income” with your name and
policy number indicated on Lhe
reverse of the cheque.
Alternatreely, you could alse make
payment el any of our branches by
cash, credit card ar NETS.

Conkinue ] | Cancel

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5111110434... 8/7/2020



Claim Handling(accident reporting Claim Task

Claim Handiing

Acrident MT/ 1096361
Py Wa. SLLIILOA34 vehicin Mo S1934308
Caifizats Mo
Poliyraiaer HETE HMARUN RASHID 5/0 AB0UL HAMEED
Product Code FRIVATE CAR INSLAANCE Ceaver Type dnwo CLASEIC
Coreact mo. [Mabie} 83139752 Tamact Mo CMge] [
Emad fdiiens Speas Remari
L2 {# Ho (] Yes TCA L
HED Fratecton L NCD Eulismentig 50
" Hetldent Detalls
Awpar Dace OBOTIF000 51158 Accicwni Aapan Wihe B4 e Fea
Dipte of Accisan: AAOTE020 Tiimet: of & et hivc mm 20
Rizarting Cenirg Crangs Force
Aliiend Laratan SO0 LAY A
# Total Excess Appiicabls
Excess Type Per Acodent ‘Wirascresn Exsesk LOGGO
20 Zrancarnd Exdis .00 TR Saraerd Ewosss (i)
FIED OO Encens 500,00 WIER T# Earess
ANDLEAM Extean o
Tetal D0 Ewpess Appicaia 120080 Tata! TR Exrees Agpicabi
 eneis
@ GST Realstered Isformation
AT Rugatarad 5o G5T Registration Dalk
GET Regslrabon rs. GET Shaus venfed
Hadficaton Hitary
# Polioyholdes Maiag Address
Addrees | BLE 2% #11-04 Ardrass 2 MEAINE CRESCENT
Adriress d SINGAFORE 4alia Adrais Typs Sangasore aodreas
Linit g, 1104 HElzbes Potsy Wumier 111130434
0T Oriver Tnfo
Dirreer Kama Unrames D Driver Type urnamed Criver
Lnnamed driver Mame WARLIZPATYA, CIMARMARAT Drivar MEIC GEEEATIN
Register Diace of Dnwar LiICENSe 0033008 GrvarAge b H
Coniact ko, [Moia) aarizim Carmact Mo Dfce] (1]
Firrans 1 Bik S8 Adorids 2 HAZINE TERRALE
L] SIMGARTRE 440058 Address Typs Snpapare addreas
it M, 38l
E:;'"':::‘."_',’“D'm O el N Dvrenr Wahcis K
Dedeaon
Breacrakar ar Bigod Teet &mp e v 1 W

Heamng!

Mosifcaticn Hisary

Claim D01 Hew

Cwm Tyge = Traured Marme
ERagact mo.(FHeme)
O vehicle Momier

Type of Beresr ¥

Carncact da {Matilg)

Emai Agdress

Cleimane Tyge Caman Type =

Clairmant Mama +

Cliimant Adgrsss

Claim Casgriphioe

GET Asgistration kg,

Palicyrainsr MEDC
LOamng

Toniss Ko [Home)
aCodw

wCode Repmon

Privirle Hire

Aoant Typs

Coumtry of Aocdent
PEM Mg

Cinwer iy Covtred?

g

anoress 1

Prost Cood

Drrsgr DOE
Dmeng Exgenence

TENIEE HoL[HEnE]

Page 1 of 2
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Aa00ed

1540141587

1
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P A e
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Claim Handling(accident reporting Claim Task )
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MAD_PATA UBI BOCHOL| MATIDNA. ASSESSHINT CENTRE SERVI
CES} on 08 ol 3020 12:00
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CEZ} o 06 Jul 2020 17:03
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CES} an D6 jul 3020 L3037
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CES] o 08 Jul 2000 13:03
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CES) on (3 Ju 2000 13:00
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CES)on 08 Jd 2020 .12:02
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CES} on 08 M H020 12:02
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