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MMATZ0084228 ! National Assesemant Cantre Sarvicas - Ubi
ENTRY DATE & TIME. 30072020 1059
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease raport L‘DF.'EL'“E e details of the accident to spead up the claims procass.
2. This Form must be completed by the Policyholder andior the Authorsed Drivar,

3. Information provided must be as truthful and accurale as passible. Any wilful mésreprasantation of withalding of material facts may allow insurance companies 1o

repudiate policy Hability,

4. The iszue and acceptance of this Form by insurance companies iz 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 repor will be forwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a lee, be mads available upon application by interested paries
7. By the lndgemant of this repor to the insurers, you hereby congent 1o the archiving of this report at the centre and 1o copies of the report being made availabls

aforesaid,

ACCIDENT STATEMENT

Date Of Repaort

Date Of Accident

Exact Location Of Accidant
Country/State of Loss

30/07/2020 10:58

29/07/2020 14:40

PIE TWDS JURONG EXIT JURONG TOWMN HALL
SINGAPCORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame OFf Registered Crawner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used at
time of accidant

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

Marme of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Crccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Numbear

Contact Mumber

EMail Address

SLAT019D

MOHAMED NAZIR BIN HAJI JAMALUDIN
SXXXX152C

NOEMAIL

(LOCAL) +65-00064606
OFFICE-300646086

HONDA
VEZEL

WORKING

MO

REPORTIMNG ONLY
FRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5108447 306-01

MOHAMED NAZIR BIN HAJI JAMALUDIN
SKXXX1520

14/06/1957

OUTDOOR

051111975

44 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-90064606

OFFICE-80064606
MOEMAIL

Page 1 of 18



Address BLK 307E ANCHORVALE RD #02-50
Postcode 242307
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHNER

Wehicle Registration Mumber of Driver's Own -
Vehicle %

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO
MNumber of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? WO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been appruacr_ﬁed by ul_-lknown_person{sj NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME - UNKNOWN

GENDER: : FEMALE
Detalls of Police Action

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

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMERNT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video capturad by Car Camera? MO
Was there any sudio recorded? NO
Vehicle Registration Number SHAZT96Z

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category Tax]
Mame of Driver

MRIC/Passpon Number

Contact Mumber

Address

Poslcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

Page 2 of 18



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 Policyholder 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 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.

6. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GlA) for archiving and that copies of this report will for a fee be made available 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.

8. 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/for process my personal data/personal information set out in this [form] and any other personal information
provided by me or passessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal information to all insurer(s) who have insured vehicle(s) invalved 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
Monetary 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 settlement 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 enguiries by me;

[iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve 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/for

(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) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

{c] my Personal 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 Singapore, for one or more of the above Purposes.

{d} my Personal Information will alsa be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(8] theinformation so collected under (d) above may be shared [ disclosed:

[i} toallinsurers 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

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

Pelicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time; MRIC/FIN Mo




SKETCH PLAN

PE Twids Tuims Bt Turanyg

0 Y2ty Avn Tawn Halt
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
I weas  Arpyel iy g algw 4 PIE Yoicle  Tuyam 2 Exry Ty
R J
Townw  Hott ,  dhe weathey 5 “%'-*“-";, and  yopel  Suricee.

iy wed, Hhe Aayr (ufvoud o2& we Step, I wouage

"""'“f byalte, *o S'ta;: but  due %o wed Supface, W}f
Vel S\ d e gvel  Feucl owp, Vel G ¥eo b ng*h'zv:

DECLARATION

IM'We declare the foregoing particulars are true in every respect.

s,

Folicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:



TI302020

eBao -~ I

Hello, NAC_PAYA_UBI_B00G01

My Deskiap

Policy Query
Motice aof Lass
Palicy No
Wehicle Mo.(For Makor)
Select  Policy No. Certificate
Number
108447306
@1

hitps-fgiclaim.income. com. sg/ges/icm/eciaim/iCMpolicySearch do

SLATOLED

Folicy Search

GeneralClaim

* Change Languaga * Change Password

¢ Leg Out
Date of Accident 30/07/2020 09:52
Certificate Number
Search |
Paolicyholder Wahecle Insured Cammence
NRIC Product Cover Type Ko, Objact Diate Expiry Date
drivg &
51251152C  GPC CLASSIC SLAT019D SLATDIOD  27/03/2020 26/03/2021
Cantinue I

1M



ACCIDENT STATEMENT
accioentoare( 21 , F, 70 JOD sy, ime [T . %0 J{HH:MM)

tecanon._ _ fIE 4., ¢ Juymy 2y Turs g Fog Lalf

1. DETAILS OF VEHICLE : _
CJVEHICLE NUMBER: 34 ’:.l 4110
BJINSURANCE COMPANY:
CIPOUCY NUMBER:
S|POLICY TYPE: { COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
8JMAKE 3 MODEL: | Haqe ,
fITYPE:(SALOON / COUPE / MPYV /VAN/ LORRY / MOTORCYZLE / OTHERS)
QJVERICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
NIPURPOSE OF USING AT ACCIDENT TIME.___ ' -y [%,'1/ g
TARE YOU CLAIMING UNDER YOUR OWH INSURANCE [YES/HNOD)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER R

A NAME: (MALE / FEMALE)
DINRIC /FIN/PASSPORT- CONTACT:
c)ADDRESS:

. CCONTINUETO 3.dIF DRIVER ALSD POLICY HOLDER
3-;-}.]-. ot t-q T _-!é, DRIVER

Cloduding duioar) SINAME: [MALE / FEMALE|
Sz T oINRC/NPASSFORT, COnTACT:_Qr0 CY4Lof
el } c|ADDRESS:

/
*cl}DATE OF BIRTH: 7/ |(DD/mm/YYYY)
F &) OCCUPATION: (INDOOR / O UTDOCR)
fIYEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: __ swie )
5. Q|WEATHER CONDIMIOMN: [CLEAR / RAINING [ OTHERS
LIROAD SURFACE; (DRY / WET / OTHERS =8
5. WAS ANYBODY INJURED (VES 7 NO)
7. ajREPORTED TO POUCE (YES / 80
IF YES, PLEASE STATE W HICH POLICE STATION:
8. THIRD PARTY VEHICLE
woase o) VeWcEnumaer:__ SHA 23907 . uooeL

B| CRIVER'S NAME:

'.1 T} NRIC/FN/PASSPORT: CONTACT:
s 9. THIRD PARTY VEMICLE
=] d} VEHICLE MUMBER: MODEL:__
2| DRIVER'S MAME:
D EHE NRIC/FINGP ASSPORT: CONTACT:
ma:l -
'1:1.r =




/3072020

Claim Handling
Acoident HT/ 1008380
Falicy Mo,
Centificate Mo,
Folicyholder Mame
Product Code
Contact MoofMokile|
Email sddreas
KEK
WD Protecton
Accident Detdls
Repart Date
Digte of Accident
Reporting Centre
AcCOent Locaion
Total Excess Applcable

Excacs Typn

QD Srandard Excess

YIEC OD Excess

Additional Excess

Total GO Exceis Apglicable
Aenedits

511Ha47 51

HOHAMED MaZTR [KIN HATL JAMALIDIN

|WATE CaR [RELILARLE

Per Accident

GAT Registarsd Information

GET Registenny
QST Registration Ko

Hodificakian Hiskary

Palicyhalder Mailing Address

sddress 1
Address 4
Uik Mo,

0T Drivar Infa
Criver Mama
Unnamesd drevar Name
Begustar Date of Driver Ucense
Contact Ko | Hobile)
Address 1
Ackirmyy 4
Uinft Mo

Does e owin a Singapare
Acgistored far?

Dedlaration

Breathalyser or Blod Tt
Reading?

Hedification History

Clalen 001 P

Clsm Typa °

Conact Mo Mabik)
Errail Address

Cloim Desgription

Prafarned
Werkshop
Bivawt b
Fingksstion

Daro Rodgisturad

Rapam Takan By

Print AK |etter

Attachmant

dcoident o,
Last Doc. Received

Cheasa File | ko file chosen
Cheoss File | M file chasen
Cheasa Fila | Ko file chasen

Bk 30VB ¥

Claim Handling{accident reporting Claim Task )

wahile Mo,

Covar Type

Crincact Mo, (Office)
Snecial Aemark

TCA

MO Entitlement]3e)

Accident Report Withn 24 s
Time of Accident hih:mm
Crange Force

Wingscreen Excess

TP Standard Excess
YIED TP Excass

Tatal T& Excess Agclicakln

Addess d
Agkdras Type
Rejated Policy Murmber

Oirdear Typss

Dirier NRIC

Cinver Age
Contast Mo, Offcs)
Addregs 2

Address Type

Yiu a1} Diriweesr Wehische Mo,
omg Ay mjury?
AT ey ‘o
w  Repair Preferred Workshoo, Mama unknown v Raci van
Optis repart

Path

Clakm Mo,
Upinad Cate

hitps:fgiclaim income.com.sgiacs/icmieclaim/registrationSave.da

GST Rugistraben N

Ponicpbedagr NRIC
Leading
Cankact Mo fHame)

=ode
Mo ¥eg eCnde Reaon
Frivate Hirg
Yk Arcent Typs
: Country of Aczigden
IC™ Ko,
moon Dirvaar ig Covernd 7
SO0
5T Registration Oate
GET Stavay Werified [
ANCHOWVALF N Ackdresy 3
Singapore address Post Code
Mar Drvar
S1E51153C Driver DOBE

AAC=OEYALE RORD

Singapore address

Direing Experisnce
Cenkast Mo, (Hame)
Address 3
Fost Code

Driver ligures Company

e Inmred
DMk . holl i
— Corracy
| RO0G450G N, \BSATLSTS
[Hame]
3 or
!"!DﬂllHEDNAZIH.@GML.EGH vehide  SLATOI9D
Mumber
|SLATRISD ¢ SHAITIRZ ON 29 Il 2020
Clarn
A0yO7/2020 11:26 Chose
Date
SHAN HUI
Canfidertial
WD W
wl | b w
Wl w

Collinon - He

Singapore

[ mersamED Mazih g% RAIL Ay (o

Conl
Mo
]
™
el
BT
Mar
Freh
Wrl

Dl

112



TA02020

Choosa Flile | Mo file choasn
Choase File  Ma file chosen
Choase File | Ma file chosen

Claim Handlingiaccident reporting Claim Task

Artschment List

Attacnment

...;‘i

A

i

Nl Y

F

Wi

-

£

Widueo List

Uplosded By/Cate

WAL Parva_ll_B00801] NATIONAL ASSESSMENT CENTRE SERVICES) o
B0l B20°01:27

WAC_PATA_UEI|_BO0G01] NATIONAL ASSESSMENT CENTHE SERVICES) o
00l 020 B1:27

MAC_FAYA_LEI_SO0B0L] MATIONAL ASSESSMENT CENTRE SERVICES) o
B2 Jul 3020 LE:ET

NAC_FAYA_LIBI_200801; MATIONAL ASSESSMENT CENTRE SERVICES) o
30 Jul 2030 LL:37

NaC_Payva_LUBI1_E0060L[ NATIOMNAL ASSESSMENT CENTRE SEAVTCES) o
30 Jul 2030 11:37

MAC_PaYA_LIBI_EOOG01] NATIONAL ASSESSHENT CENTRE SERVICES) &
30 Jul 2020 11227

MNAC_PaYa_UB]_BOOSDL[ NATIONAL ASSESSHENT CENTRE SERVICES| o
A0 Xl 2020 11527

MAC_PavA_LIBI BOOS01| NATIONAL ASSESSHENT CENTRE SERVICES) o
30 3t 202611227

NAC_PAYA_LIBI_BOOSO1] NATIOMAL ASSESSHENT CENTRE SERVICES] &
0 hav 2020 11:26

MAC_PAYE_LBI_BOCOSO1] NATIOMAL ASSESSHENT CENTRE SERVICES )&
A0 b 200 11: 26

WNAC_PAYA_LBI_BOOEO1| NATIOMAL ASSESSHENT CENMTRE SERVICES] o
30 hid 2020 11:26

WAL _PAYA_LAI_BODEO1] NATIONAL ASSESSMENT CENTRE SERVICES) o
30 0l 2020 33:26

MAL_PaYA_UBI_BO0G0L] MATIOMAL ASEESSMENT CENTRE SERVICES) o
0 Jul 3020 1830

HAC_PaYA_LBI_S0060LE MATIONAL ASSESSMENT CENTRE SERVILES) o
30 Jul 3030 L dE

Uploades By/Dits Faldur Dats

https:figiclaim.income, com. sa/gesficm/eciaim/registrationSave.do

Char| | Plowse Seiect

Clear | Pizase Select

Clear | | Please Select
Canegory [ Lingercy
Sa5 Pormal
MRIC Driving Licerse ¥ Pl
Phonss rinrimal
Phpnes Fgrmal
Photos Hormal
PhODS Hormal
Frictos Harenal
Fhotos Horrmal
Phoios hacerrial
Fhotos Hormial
Fhotas Mormal
Fhotas Bormal
Photos Mormal
Phates Mormal

File Mamrs

Digplay in Mew Window

Stan e uploading |

!

WO . Hormal

w | hoemal

w | wermal

Ceescrindion

SA5 J030-7-30

HWRICS Briving Licerme 2020-7-10

Fhotos 2020-7-30

Fhaotos 2020-7-30

Photos 2020-7-30

Photes 2020-7-30

Phoms 2020-7-30

Phoms 2020-7-30

Prcgon FI20-7-30

PrctnE BO30-7-30

Profos FO20-7-30

Fhotos 2020-7-30

Phatas 2000-7-30

Fhotas 2020-7-30

Sourtn

212



