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SUBMITTED BY: Jacksan Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report comectly the details of the accident o speed up the claims process
2. This Form musi be compleied by the Palicyholder and/ar the Authorised Driver
3, Infarmation provided must be as truthlul and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies to

rapudiate palicy liability

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

fi. This report will be forwarded by {he insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GI&) for
archiving and thai copies of this report will, for a fee, be made available upon application by interested partias
7. By the ledgement of this report {o the insurers, you hereby consent o the archiving of this report at the cenire and (o capies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

22/07/2020 12:43
21/07/2020 17:15
FHILLIPS AVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC 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

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

If Mo, Please stale action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flest Policy

Palicy Mumber

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile NMumber

Fax Number

Contact MNumber

EMail Address

SMMTI50P

MUHAMMAD KHALIS BIN MARZUKI
SHHEAD44]

NOEMAIL

(LOCAL) +65-82985490
OFFICE-82885480

MAZDA,
MAZDAZ 4-DOOR SEDAN 1.5L SP.GEAT

PRIVATE USE

NO

REPORTING ONLY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
51115392377

MUHAMMAD KHALIS BIN MARZUKI
SHHHHD44]

24/05/1990

OUTDOOR

08M12/2009

10 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-82985490

OFFICE-82985490
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 Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?

Murnber 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)
Details of Police Action

Was the accident reported to the police?

If ¥es, 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 captured by Car Camera?
Was there any audio recorded?

BLK 344 UBI AVENUE 1
#02-111

400344
NO
OWMNER

COLLISION - MAJOR/MINOR RD
DRIZZLING
WET

NO
2

NO

YES

MO

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Posteode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SERS0X

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detaile 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 withhelding of material

facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance tompanies is not an admission of policy lisbility on the part of the insuranca
companies.

5. Any false reperting may be referred ta the Palice for investigation,

B. The repart will be forwarded by the insurers of the GIA Records Managerment Centre estahlished by the General Insurance
Association of Singapore (GIA) for zrchiving and that capies of this report will for a f2e be made availabia upon application by
interested parties,

7. Bythe lodgment of this report to the insurars, you hereby consent to the archiving of this report at the centre and to copies of
the report being made svailable aforesaid.

2. Consent under the Personal Data Protection Act (PDPA)

| understand, acknaowledgs, agree and consent that:

(a)

()

ich

g}

(2]

My insurer, my workshop and the General Insurance Associztion of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal date/oersonal Infarmation set out in this [ferm] and any other persanal information
provided by me ar 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
vehicle(s) invalved in this accident chall ke collectively referred to as the “Insurers”), the Insurers’ lzwyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority [such as the policel, for the purpasels)
of

[} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

{ii] investigating the zceidént and/ar my claims;
Hil}earrying cut and/or dealing with my instructions or responding to any enquiries by me;

(W) administering my claims {including the maliling of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain parsonz! data about me to bring about delivery of the same as well a5 an the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my clzims.(collectively the
"Purposes”]

all insurer{s) wha have insured vehicle(s) inveolved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or procass my Persanal Infarmation for one or mote of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/sr GIA to their third party service providers or
agentsiincluding their lawyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposes.

my Personal Information will alse be collected and wsed to compile claims histery for the purpose of fraud detection,
investigation and management in present and all future clalms.

the information so collected under (d) 2bove may be shared / disclosed:

i) tozllinsurers and/ar any other third parties that assist in evaluating, investigating, controliing or managing fraud
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

PAeetis

Pelicyholder's Signature Driver's Signature Reparting Centre Persannel Signature
Date & Time: {If driver is not the palicyhelder) hame;

Date & Time: NRIC/FIN Na.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/\We declare the foregoing particulars are trug in every respect.

Elatis /ﬂ{"l

Policyholder's Signature Driver's Signature Reporting Centre Persnnﬂg{r{Signature
Date & Time: |1 driver is not the palicyholder) Name:

Data & Time: MRIC/FIN No.:




ACCIDENT STATEMENT
ACCIDENTDAFE( 2] / 3 / Lo |[Drﬁfmwww;, nme: 3 IS . ) (HHMM)

Locanon:. Phill 2 H’JE_

1. DETAILE OF VEHICLE

QJVEHICLE NUMBER: Mm99 P

b)INSURANCE COMPANY: NV

¢]POLICY NUMBER;

dJPOLICY TYPE; [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL:

f)TYPE:(SALOON / COUPE / MPV. /V AN/ LORRY | MOTORCYCLE / OTHERS)

g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)

h)PURPOSE OF USING AT ACCIDENT TIME: '135"«“"&‘. .
[ ARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES/Kidd)
IF O, PLEASE STATE ITHIRD PARTY CLAIM [ RER & OMLY)
2. INSURED / POLICY HOLDER
AINAME: {mp@; FEMALE)
b NRIC/FIN/P ASSPORT: conTacT:_ & YRdYR.
) ADDRESS:

* CONTINUE TO 2.d IF DRIVER ALSO POUCY HOLDER
H i- ﬁqgggn‘}%, CRIVER

Cincliding dviver) SINAME: : [MALE / FEMALE)
i B AE)  NRIC/FIN/P ASSPORT: CONTACT:
2 3' clADDRESS; .
*d]DATE OF BIRTH: | / /o |DDIMMIYYYY]

e OCCUPATION: (INDODOR £ QUT R
FIYEARS OF DRIVING EXFRERIEMCE

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES Y
IF NQ, RELATIONSHIP DF THE DRIVER WITH INSURED: 0 WN#—

Chy

a WEATHER r.:r:NDm / RAINING [ OTHERS__ M 22[ing
BIROAD SURFACE: { / DTHFRS : ik

. WAS ANYBODY INJURED yr |
7. Q)REPORTED TO POLICE (YES /
F YES, PLEASE STATE WHICH P Jc: STATION:

8. THIRD PARTY VEHICLE

SHU ok pacgance’ @) VEHICLE NUMBER: SBRROQX MODEL:
Clwdiiding deivar Bl DRIVER'S NAME:
p -Lly_:;‘ "' €] NRIC/FIN/PASSPORT: CONTACT:
1o 9 THIRD PARTY VEHICLE
%1y b pasaae. O VEHICLE NUMBER: MODEL:
Fi i e | ] DRIVER'S NAME:
LinAung A b g RIC FIN/P ASSPORT: CONTACT:..
f
X A

—

kalizmarzvia@gmasl. Com

. |
Linai] =

;
L;:«--,; =

NIpEe = X



Policy Search

Page 1 of 1
eBaolccn

Helke, MAC_PAYA_UBI_S00601

GeneralClaim

My Deskiap

* Change Language * Changs Password v Log Out
Policy Query :
tice af = — re-ms
Hetien ot Lass Palicy Mo == — Date of Accodent 202020 1715
vehicle No.{Fer Matar) Emmzagar ] Certdicate Mumber [
_Search |
5 Cenificate Folicyhalder  Palicyhalder Wehicle Insured Commenpe
Silecy Folicy Mo, Humbar Mara MRIC Prodsct  Cover Type Mo, Diject Date Expiry Date
MUHAMMAD o
] 5111539377 KHALIS BIN SA0170441 GPC LSS SHMTRS0P SMMPREOR  31/07/2019 /o020
MARZLIK] <
Continug

https://giclaim.income.com.sg/ges/icm/eclaim/ ICMpolicySearch.do 22/7/2020



Policy Information

F  Policy Information

Folicy No. 5111539377

Certificate
No.

Addrass

Product
Name
Palicy
issue Dape
Ewcess
Type

Third Party
Eucess

PRIVATE CAR INSURANCE
A1/07/2019

Fer Accident

Additianal
Excess
Qutside
Singapore GO0
Q0 Excess

Agent TONG HIN INSURANCE AGENCY

Co-

insurdnce No
Flag

Qpen

Falicy Infe
Certificate

Infg

w# Policyholder Mailing Address

Address 1 BLK 344 #02-1101
Address 4
Wnit Mg, 02-1101

[* Insured Object: SMM7950p

"7 Endorsements

Saquence Date of Endorsement
1 31/07/2019 00:00
F 05/02/2020 D0:00

Page 1 of |
Policyhalder Policyholder
Name MUHAMMAD KHALIS BIN MARZL MRIC S9017044]
Group
P
fan Paficy Flag N

EHectVe  31/07/2019 00:00 Expiry Date  10/0%/2020 23:5%
All Claims
Excess
lan Windscreen
damage G600 iy 100
Excess
05 a
Pramium
Cutside
Singapore 0 Young/Inexperience Driver Exress |
T# Excess
Agent Tel, 65155333 GST Flag ¥

Address 2 UBI AVENUE 1 Address 3 SINGAPORE 400344

Address Type Singapare address Past Code 400344

Redated Policy =

Humber 3111539377

Endorsement Type Endorsament Status Endorsement Content

Basic Infarmatian

Endarsement Endorsement Take Efactive

POI Extensien/Shorten Endorserment Take Effective

Thank you far giving us the
opportunily o serve you. We
canfirm that from 31 Jul 2019, the
lellowing amendrment(s) Isfare
made ta this policy: NAME OF
POLICYHOLDER: MUHAMMAD
KHALIS BIN MARZLIKT

Thank you for giving us the
opperiunity to serve vouw, We
canfirm that the Pericd of
Insurance of this policy is
amended as foliows: PERIOD OF
INSURANCE: 31 Jul 2019 TO 10
Sep 2020 In view of this
amendment, an additional
premivm of $161.53 (inclusive of
G5T) Is payable under your policy,
Flease ignare this premium
payment request if you bhave sinca
made payrment. Otherwise, we
would appreciste it f you could
make payment ta us within 14
days from the date of this letter,
For cheque payment, please issue
the chegue in favour of "NTUC
Income” with yauwr name and
policy number indicated an the
reverse of the chegue.
Alternatively, you could also make
payrmant at any of our branches by
cash, credit card ar NETS

https://giclaim. inmme.cum.sgfg-::sficmfcclaima’n:gistraliunlnit.dﬂ?pnlicyNn=5 11153937... 22/7/2020




Claim Handling(accident reporting Claim Task )

Claim Handling
Accident MT/ 1097564
Pabey Mo

Cerricate Mg,

S1115¥ary

FoAcyheiter pa e HLHARA L KAALLS BIN MARZLKE

Praguct Cooe PRIVATE CAE INSURENCE
Cofkact Mo (Mabile) B2OE5450
Emad sddrens
HFE (¥ Ko [ ves
HED: Frotemah P
@ Accident Detaila
Aeport Date LTI L250
DCaim of Accagent LA IO
Reporting Centre
Rocadent LuCalion PHILLIPS aE
W Tetal Excecs Applicabin
Excems Tyge Frr Arcaent
o0 Senand Exceas BO0.00
FHED Ol Excess 0o
ANDNH Excens [+
Tatal G Escans Agpicani et}
T Renafis
¥ ST Begistsrsd Infermation
GET Aepisieed ha
G5T Regimraticn Mo
Modicatnn Hary

@ Palicyholder Mailing Address

Addrews | BLE 3d4a sfd-1101
Address 4
Lrin ko a2-ribk

‘F O Drivar Infe
Oriyar Mame HUHAMMAD WHALIS BIN HART UKD
Ufnamed reer Name

Reginier Date of Drevir Licncas {612, 0008

Conbact kg, (M) B20E5450
Aodrans 1 BLK 144
Aedreis 4

UL N, 021301

o

et b T
Declaraiion

Breathal ia

uuhﬂ;urw Alandd Tesi omg

Wadfization Msoy

Clalm 001

Claam Type *
Cortact Mo, [Mobike)
Emazel S

Chamant Typa Clamant Type . [Fieain Salmc -

Craman] Kase =

Claiman Sdren | E

Elaim Bescnpmn Eewerwsoe ; snesck o 2
Prifesrad Worishop Conian I

Ho. —_ -
Hifpare Fralaign Yau -
Oime Esgaremg

Hegort Takan By

[ enre s tetner

Allachesnt

Arcuant ko,

HTAIOS T 5Ga

Lant Doc Aereinsd 0 ves O Mo

Pain &

WEN Ol ha

Cover Tyze
Contes Ko |Gty
Szea Remack
TCA

RO Ertitiementit

SHHTSE0R

afwa CLASSIC

oL T ™
y ]

Arcodant Repon Wethn 34 he vex

Time of Agrigent hhomm 175

Qrange Foros

Bndicremn Faress S35

TP Stardsrd Ewcess ]

YIED T2 Paress 6.0

Total TF Edciss Applicabie non
GET Kegotraton Date

Ardress 2

Fidrany Type

Selanad Fodicy Humbes

Dirvamer Typa
Drreir MRDZ
Dreeer age
Ganied No. ||
Addrers 3
Addrens Typa

Greer Wahichs ko,

Ay inpry?

Innured Wame
Cormmen Hoo{Haws)
Of Wkt Kumbsr
Trpk of Barale =
Clairairt MEIC *

GET Seabun Verfied

UBI AVENUE §
Singagece addrans

SiniEimaey

Main Dieer
FFI1THAL

L]

]

VB[ AVERLE 1
Engapare adoress

1 ves e

rnoAD RIS BN KL
]

'!THF!W

5T kegtnnen No

Policyhoizer MAIC
Lagding

Contact k. (Home|
T

#Cixli Basmn

Prisate Mre

ACCRIEA Tyse
Courdry of Acopem

1ICH Ko

Crryees 15 Cemvarad?

Addrems 1
Past Code

Diraws D08

Drremg Exparsnce
Canisct Ho, [Home)
A 1

Praz Cang

Bereer Inswrir Company

Imsiinsd MRLIC
Contaa Ko [SMer)
T afecip Mumber

| Hame af Prefarced Werkshap

Treured Liazikty =

Prifarmred Regwir Opoon

Fuly at Faut -

[Fraterraz Wiorisnen, hams cknoan

]| Gl repor

Page 1 of 2

L
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Caveres
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AN

4051530
12

FINGEFDRE 200344
aniias

Iﬂ.‘:u-tﬂ -

Glaim Close Cate SEE= | Dae Aeceven 22T 50 00
Clam ko oL
dpipad Date TIOTA0Z LE:5E
Caegory * Confderin Mmency v Descrptisn o
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Claim Handling(accident reporting Claim Task )

e |

W Attachmest List

Attacremeny

w3

EVRPPY IR EER

T Wides L

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do
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Lplsied By/Data

8] _EO08IT] MATIONAL ASSESSMENT CENTRE SEEV]

CER) o 33 hat 20005 L83

LB ADDS0G[ WATIOHAL ASSESSFMENT CENTHE SN

CES) en 37 e 20001352

UBL_BOGBOL| MATIDNAL ASSESSHENT CENTRE SERVE

CES!on 22 Jul J020 §3:52

WIS 0001 MATIONAL ASSESSMENT CENTRE SRRV

CES) on 27 W 2020 1352

LBI_BOCEOL] MATICMAL ASSESSHENT CENTRE SERVE

CES}an 32 ko 000 12:52

_u81_BDDED] NATIORAL ASSESSMENT CHRTRE GERV]

CE%) o 27 Tul 2080 12:52

LBI_ANMGNIT KATIONAL ASSESSMERT CEANTRE SEAV]

CE%) en 73 2000 13:52

UBI_BO080L] NATIDNAL ASSESSMENT CENTRE SERY]
2

CES] on 32 Jul 2020 125

LB 0001 NATIONAL ASSECSMENT CERNTEE SREW]

CES) Bt 23 1ui 2030 17752

LB ADCGOLL MATIOMAL ASSTSEMENT CENTRE SERYT

CES) an 32 Jad 2000 33:42

MIBI_BCO601 | MATIORAL ASSEREMENT CENTRE SERVT

CES] o I3 Jul 2030 13:5%

KRAC_FAVA LE] d00501( KATIOMAL ASSESSMENT CENTRE SPaY)

upnaoen &y D

CESyan 23 1u 2030 12:52

Fkder Cain

PRotoe

Prednes

Predas

Prafos

Phigkos

Phaion

PEaios

Ditciay in Kew Windim Fan and upleading

File Maims

drgency

Normal

Mormas

Wl

LET

Kamal

LR

Pl

hermil

Marma

komai

Norma|

Rigrma

Dancrphion

SAS J030-F 32

Pnoges 2020-7-32

Pratoe 030722

Protos 2000-F-23

Prapag pO2D:7-22

Profos J000- 720

Fhebas 2020:7-13

Praypos 2000.7.23

PMhotoy I030-T-23

Phetar 2030-7-22

Praos JGP0- .23

Phictos 20Q0-7-23
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