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MMAT20064230 ¢ National Assessmeant Cenlra Serdices - Uol
ENTRY DATE & TIME: 3072020 11-01
SUBMITTED BY: Jackson Ha Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 30/07/2020 11:54

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl correcily the details of the accident 1o 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 misrepresantation or witholding of material facts may allow insurance companies 1o

repudiate policy labikty

4. The issue and accaplance of this Form by insurance companies is not an admesgion of policy Bability on the part of 1he insurance companies,

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

6. This report will be forwarded by the insurers of the GIA Recerds 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 epon apphcation by interested parties

7, By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this repert at the cenire and t0 coples of the repart being made available

aloresa

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

30/07/2020 11:01

2600772020 1925

PIE TWDS CHANGI BEFORE SIMS AVE EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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 Mumber

Cover Note Number

Driver

Name of Driver

NRIC No

Diate Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SGY8943L

ABSOLUT CAR LEASING PTE LTD
2HXHKATEIR
NOEMAIL

OFFICE-89999999

TOYOTA
COROLLA ALTIS 1.6 AUTO

COMMERCIAL USE

NO

REPORTING ONMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5113272688

MOHAMMED ZAKI BIN ABDUL KARIM
SXKKKIETF

25/08/1983

CUTDOOR

20/06/2013

7 YEARS AND 1 MONTH

MALE

(LOCAL) +65-87522139

OFFICE-87522138
NOEMAIL

Page 1 of &



Address

Postcode
Was driver an employee of the Insured's Company
If No, Relatienship 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 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 haspital 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 ¥es. against whom?

Circumstances of Accident

BLK 362 YUNG AN ROAD
#03-127

610362
NO
OTHER - HIRER

COLLIDED INTC PROPERTY
RAINING
WET

NO
1

NO

YES

NO

NO

NO

REFER TO STATEMENT. VEHICLE HAS BEEN SCRAPPED.

Attachment(s)

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

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT

NO
NO

Page 2ol &



SKETCH PLAN

IMPORTANT NOTICE

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

2.

This Farm must be complated by the Policyhalder andjfor the Authorised Driver.

- Information provided must be as mﬂmiﬂmmm Anty wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiats policy Habillty.

The issue and acceptance of this Farm by insurarice companies is niot an admissian of policy liability on the part of the insurance
companies.
Any false reporting may be referred to the Polic: far inves!

The report will be forwarded by the Insurers of the GIA Records Management Cantre established by the General lnsurance

Association of Singapare {G1A] for archiving and that copies of this report will for 2 fae be made available upon application by
interested parties,

+ By the lodgment of this report to the insurers, you hereby conzant to the archiving of this report at the certre and to copies of
the repart being made avallable aforesald.

Consent under the Personal Data Protection Act (POPA)

I understand, acknowledge, agres and consent that:

{a)

(k)
(e}
{d)

(e}

My insurer, my workshop and the General Insurance Association of Singapora (“GIA") may/are permittad to collect, use,
disclose and/or process my persanal data/personal information set out in this [form] and any ather personal infarmation
provided by me or possessed by my isurer (collectively the “Personal Infarmation”) and diselose and transfer auch
Personal information to ail insuréris) who have insured vehicle(s) involved In this acrident (all insurer{s) wha have Insured
vehicle(s} involved in this accident shall be collactively referred to as the “Insurers”), the nsurers’ lawyers/law firms, the
Monefary Authority of Singapore and any relevant government ageney/authority (such as the police), for the purpase(s)
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 accldent and/ar my clalms;

{iil} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(i} administering my claims (including the mailing of correspondenca, statements, invoices, reports or notices to me,
which could invalve disclasure of certaln personal data abaut me to bring about deltvery of the same as well as gn ths
external cover of enveiopes/mall packages); and/or

[¥} complylng with applicable faw in administering, processing, handling and/or dealing with my clalms.{collectively the
“Purposes”)

‘all insurer(s) who have insured vehicle(s] Involved in this accident and the insurers’ lawyers/Taw firms; may/are permitted

to coflect, use, disdose and/or pracess my Personal Information for ane or more of the abave Purposes; and

my Personal Infarmation 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 outsids of Singapare, for ane or mare of the abave Purposes.

my Persanal Information will alsa be collected and used to complie claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

the information 5o collected under (d) abave may be shared / disclosed:

i} to all insurers and/or any other third parties that assist In evaluating. Investigating, controlling or managing fraud,
regulators, law enforeament and government agencles as reasonably required for the purposes stated, or

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

L e .-'_:z A
Policyholder's Signature ——— Driver's Slgrature Reporting Centre Personmel's Signature
Date & Time: {IF driver is nat the policyhalder) Mama:

Date & Tima: MRIC/FIN Mo,



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We deciare the foregoing particulars are true in svery ;

s <
Policyholder's Signature 'x\ e,
Date & Time: N

a

5| Driver's Signature

i g (If driver is not the poficyhalder)
e, LS Date & Time:

A

Reparting Centre Pmnnei"tstgmu.n;

Name:
NRIC/EIN N,



| IMPORTANT NOTICE

The tesue and acceptance of this fer
Any false reporting may be referred
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SINGAPORE ACCIDENT STATEMENT

Complete and submit this form to the individual insurance suthordsed regorting centre.

Please report correctly on the details of the accident to speed up the claim pracess,

This form must be filled up by the palicy holder and/or autharissd driver.

Infarmaticn provided must be as fruitful and accurate as possible. Ay wilful misregresentation or withhalding of material iscts may allow
Insurance companies to repudiate palicy labiliny.

m by insurance companies i not an admission of policy Bability on the part of the insursice compankes.
to the trafflc police department for Investigation.

Accident details

Date and time of accident Date:2 G e+ 2000 (DD/MM/YY) Time: 1] 15 (HH:MM)
LE}ntsn':t location of accident PIE ttwordS Orangi belim. Sws PR Bo.x .
Details of vehicle
Vehicle registration number |50 7942 |
Vehicle make and model Teucta A4S
Type of vehicle Saloong" MPVO CRV O Vano
Lorry O Bus o Motarcycle o Others:
Vehicle category Private o Commercial™  Motorcycle o
Purpose of using at said time
Are you claiming under your | Yeso Noo if no, please select;
own insurance company? i Third part claim o Reporting only @
Insurance information
Insurance company NTUC
Policy number
Type of palicy Comprehensive o Third party fire & thefto TP only o
Insur Policy holder
Name PRSOLMT (AR (Bassne P1e U10. Maleo Femaleo
NRIC / Fin / Passport number
Contact
Address | Bwitvy Bogioik CvEseg vy Hel-4%
Wiced R pLALA S les€6eq
Driver Same as insured above o (skip to D.0.B)
Name MOHRMMED 2AEL BIN  ABRUL i aPymMale” Femaleo
NRIC/ Fin / Passport number |5 3325081 ¢
Contact 345 212
Address Bey Bl 32 Y B elRrD $od- 717+
S 6103672 :
Email address AING oo 2% Oi hetwail . L& W
Date of birth 25 (0§ A€
Occupation Indoor o Qutdoor o
Driving date pass

Page 1




General information of the accident

Was driver an employee of | Yes o Nog—

the insured’s company? If no, relationship of the driver and insured: _§ evY

Accident captured by camera? | Yes o Nog™

Weather condition Clear o Raining &~ Others:

Road surface Dryo  Wete” .

No of passenger | | {Inclusive of driver)

Passenger 1

&ame

| Gender | Male o Female o

Passenger 2

Name

Gender Male o Femaleo
Passenger 3

Name

Gender Male o Female o

Passenger 4

Name
Gender Male o Female o

Passenger 5

MName
Gender Male o Female o

Passenger b

MName
Gender Male o Female o

Other information

Was anybody injured? YesO Noo
Was other vehicle damaged? | Yeso Noo

Details of police action

Reported to police? Yes O Noo if yes, please state which police station.

Police station name

Page 2



Third party vehicle 1

| Name

| Contact number

NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make madel

Page 3




Witness 1

| Name

Witness 2

| Name

Injured person 1

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Moo

Was injured conveyed to
hospital by ambulance?

YesO

Neo O

Injured person 2

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yeso

Noo

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

Noo

Was injured conveyed to
haspital by ambulance?

Yesno

Noo

Injured person 4

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Neo

Was injured conveyed to
hospital by ambulance?

YesO

No o

Page 4




Transaction History Details

Receipt No.:

Transaction Amount:
$0.00

Business Transaction Reference No.:
20200729145716555534
Channel:

Internet

CorpPass UID (Last 5 Characters):
36498

Previous Vehicle No.:

Current Vehicle No.:

SGY8943L

IU Label No.:



1121673635
Chassis No.:

MRO53ZEC107146884

Engine No.:
37274648659
Motor No.:

Vehicle Type:
MN18 - Passenger (Co) Company Car (Single Rate)
Vehicle Scheme:

Normal

First Registration Date:
11 Oct 2007
Original Registration Date:

11 Oct 2007

Authorised Person's ID Type:
Singapore NRIC
Authorised Person's Country:

Singapore

Authorised Person's Name:
SIM JIAN HAO
Authorised Person's Mobile Number:

91050034

Information displayed is correct as at the log date and time.

Save as PDF Back to List <



Policy Search Page 1 of 1

eBaolech GeneralClaim
Halla, NAC_PAYA_URI_BEOOGD1 * Changs Languags + Change Password ' Log Out
My Deskiop Policy Query :
Motice of Loss — - = Y a—
Balicy No. [ ] Date of Accident 2EM07I2020 19.25
SR RS i
wehicle Ko, [For Malor) ISGTBQ{ L[N | Cartificate Humbser ]
Search |
Certdicate Palicyhaloer Palicyhaloer Wiehache Iretured Coememes ree X
Jeleet | Pallcy b, Niumier Hame Weig:  TTOdURL Coverype Dbject Date  CoRiry Date
611337288 MESOLUTCAR
) 5113272688 00010 LEASING PTE 2014287630  GFM  Third Party SGYBS43L SGYSB43L  03/12/2019  20/10/2020
LTR
Conteue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicy Search.do 307772020



Policy Information Page | of |

@ Policy Information

Policyholder

Policyhalder , wenlur can LEASING BTE LTI il

Folicy No, 5113272656 2014287630

MName
Cortificat®  5113272688-000010
Address 1 BUKIT BATOHK CRESCENT #02-47 WCEGA PLAZA SINGAPORE 653064
Product i i Group
oy FLEET MASTER INSURANCE Plan Policy Flag "
Palicy Effective # i
s Diate 111002019 Date 21/10,/2019 00:00 Expiry Date 20,/10/2020 23:59
Excess 3 All Claims
Type Per Accident Excass
Own
Third Party ‘Windscreen
1500 damage
Excess Excess Excess
Additiamal as
EXCESS Premium ERdEn
Outside Dutside T
Singapore Singapore 1500 _____ 'oung/Inexperience Driver Excess _l
O Excess TP Excess
Agent SININS AGENCY FTE. LTD. Agent Tel 63503050 GST Flag ¥
Co-
insurance Mo
Flag
Open
Palicy Infa
Certificate
Info
= Policyholder Malling Address
Address 1 1 BUKIT BATOK CRESCENT Address 2 0247 WLEGA PLAZA Address 3 SINGAPORE 6580684
Address 4 Address Type Singapore address Post Code 658064
Related Policy

Unit Mo 01-03/07 Fpreesan 5113272688
[* Insured Object: 5113272688-000010
= Endorsemeants

Seguence Date of Endarsement Endersement Type Endorsement Mumber  Endorsernent Status Endorsement Content
1 2171072019 00:00 Rt Aottt DO0O01267159831 ErO Rt Tt Update Memo A

H Basic Infermation Endarsement Take update memao B: 5101378 change

2 L BAGER20 D000 Endorsement DaCpRLIRT AR Effective to EM1262B wef 15/06/2020
@ Cartificate Endorsamaents

Sequence Date of Endorsement Endersement Type Endarsement Number  Endorsement Status Endersement Content

_Continue | | Cancel |

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=511327268... 30/7/2020



Claim Handling(accident reporting Claim Task ) Page 1 of 2

Claim Handling

Accident MT/ 1098389

Fuliy ko 5143372848 Wmmichs Moo BLYERaR, G581 Sepaneatan Mi

Carthicats Ko 811927 2408- 000010

Friicyhekcer hame ABSOLLT CAR LEASING FTE LTD Fricy hotder NRIC H4IHTEIR
Fratut Cobe FLEET MASTER SMSLRANCE Eower Typa Thed Farty Leaging a

Canac Mo, (Hebie| [ EosLact Ma. (O] ] Comack Mo {Hame] a

Emaii Arress Specinl Remark aCode [+

WFE ke e TCA il b ien aCode Repsan

NED Profection L) KD Erititiermem |V} ] Private Fire L]

s hecldes) Detalls

Mapart Dake NOTICRD ELET Arcigert Rapor Withn 24 hre Yes Acigent Typs COHRDES iTRD PROpETTY
Dipba of Accigent IR Time of &oodem i mm 19:35 Cowiry of Attt Singazorw

Reparing Centre Drarge Fore 1M Me

ALTIDErE LoCEan FIE Twirh CHakd| BEFORE S1HE a0 gx17

% Tatsl Cacsas AppBcstis

Excens Tyge Epr AT winasreen Excess
OF Starderd Excess TP Sranoard Encess 1,500.00
YIFG QD Carems e} ¥IED TP Excess Crieir s CovansdT

Aogingl Enoess
Tatal G0 Exvess Aapacabie o Tots T# Excess agpicabie
o Beneihs
W GST Aegistarsd Trdormstion
G5T Kegimeran wo SET Tagatrabion Daie
GET Regremian Mo ST Status Verfied i
M rasan baany

= Pelicykaider Halling Address

Aodress 1 b BURET BATOS CRESTENT AeSiireid 1 S-47 WCBES FLAZS rkdram 3 SINGAPORE 856064
Aodrais 4 Addrunk Typs Singapore sddrece Past Coge BEAE
Lne Mo 0307 Ralmed Polcy MumDsr B1L3T 2588
= QF Brkver Infe
Lrveer Mame Urnamed Drwer Dnver Type LT Gt
Unrames diis Kisa PACIHAMMED TR BIN ABDUL K DOrtar WRIE SRIIEHF Drar DR 25408/158]
Regater Dabe of Dnees License 200082013 Dinwer Age ¥ Dnving Eaperence T
Canie Ho |Mobee] L g Coreact Me(Dfice] ] Camizet Ho.|Heme] a
HAegrirens B 367 Adoress 1 WLIRG AR BT Avess 3 SimdaboR 10342
Address 4 Adgresy Typs Bingarsre pdivess Pran Code BL0ER
RIrdL Py, aFaxd
[Cioas he 2ean 4 Gingapane 1 vl (B K [rtare Wshice o iriwwr frairar Comasey

Aepsiered ca?

Deeclaratian

Ereatha B T
Mu--n}:w“ nid Tem Omg o e Cves @ s

Halficibod Hiltary

Clim o0l Haw

Clsim Type & DR ¥ Irauresd hars
Cantact Na.(Mabile) B = Eontact k. |Hame )
Emai Anarags P T O it N
Clurars Tyze Cwmam Typa® [Foase Smm %] Typm of Bneati *

Clamant NEIC +

Eramiired MEIC
Combact Ma (DMice|
TE vk Hurmber

Claimare Mams *

Clsimant Address |
it Baseriptan fravisea aw 3t tui 20w | harrm ot Pratarmesoriahos [ ]
::fe:rm Wkt Dot i r = —_ ] Inmured Liabiity + Wiy at Fauk =
Eaquire Finaizaton e = Fraferered Bapair Option |'nntur--| Warkahap, Memeunknown | GL& mpart RAmcoremd ]
Duie Aagatered e T R e Ciwm Clane Cuts (i Rt i Dowtn Rucaived IOTE00 0000 X
Erport Takan By [imcienen I= i,

[ prirg & iwtier

Artathment

-
Aeexdant o, W aAzEa Ciaim ha, oot
Laik Dot Aacmved ) yes T Ko Upaa Gate A 200 1158

Path ¢ Categary * Confidermal gy * Deicriptan +

I Browse... | [Omar] [Fease Seen ] [ o o BT S —
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Claim Handling(accident reporting Claim Task )

FREE T
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