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AMALDOOGESAST | Mpliohs Addeeiien] Certe Sarv-oes « Dhikil Maram
EMTHY DATE & TIME: BLDR2020
SUBMITTED WY FOSLIEIN ARDUL SWAAL

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTIGE

1 Plagae repon I_'J_'nrrenl_l':' e chiclals al tha accidesl o shedd uf the clhvne procass
2. Tris Form rrjust be compleled by the Policyhalder andior the Aulhonsed Driver,

I, Information providod must be as tuthful and scoorsls as gossdila Any willul misropresentaton or witholding of material fhcte may sliow insurence companios to

repudiate potey ablity

o

The igswe and accaptance of this Farm by imaurante compaines |5 rolan agirsssion ol polcy ligh
Any falso ropoding may be rafarred to the Pofice for invastigation,

By chen Wik il ol TPt it iy Coums{iaiisgy

B This repod Wil be forearded by tha insurers of the GIA Records Mamagemaeni Centrs psiabished by thi Oeneral Insurance Assocation of Singapors (GIA) for

archiving and Ihat copies of this ropart will, Tora fee, ba made available upen epplication by

ETBsled parties

T By ihe dgamen) of this report 1e the inserors, you hamoby conseol b fhe archiving of ihis sopor at the: contre and 1o copies of e reaped bang mado availabla

Blonosaid

Date Of Report
Date OF Accidant

Exact Location Of Accident

Country/State of Loss SINGAPORE

Vehicle Registration Numbear SGHADBTY
InsurediPolicyholder

Mame OF Registored Chwaer MAGORE MURUKEL
Co Reg No SIOOOTHIA

Emall Address
Mohile Phone No
Alternative Phana No
Vehicle Particulars
Manufacturer

Mode|

Exnct Purpose for which vohicle was baing usad at
tima of accident

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

If Mo, Please state action to be taken
Vahicle Categaory

Insurance Company

MNarme of Insurance Company
Type Of Coverane

Flaat Policy

FPoliey Number

Cover Nate Numbar

Driver

Mame of Dnver

NRIC Mo

Crate OfF Birth

Crenupation

Date Of Driving Pass

Oriving Expenence

Gernder

Mobile Numbar

Fax Numbar

Conlact Number

Ehail Addrass

ACCIDENT STATEMENT

03/08/2020 1822
011082020 22:55
ALOME NICOLL DRIVE

FMRASHEEDMRY AHDO. COM
(LOCAL) +B5-91 208788
QFFICE-91258783

TOYOTA
YWISH

WORKING PURPOSES

MO

REFORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OFERATIVE LTD
THIRD PARTY

MO

5113731057

MOHAMED RASHEED 5/0 FAKEER MOHAMED
SXXXXEOUE

1470911974

QUTDOOR

18/04/1998

Z2YEARS AND 3 MONTHS

MALE

(LOCAL) +65-91208788

OTHERS-91298788
FMRASHEED&EYAHOO.COM

Prigiz 1 ed 20



Addrass

Postcode
Was driver an employes of the Insured’s Comparny
Il Ma, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vahicle

Isurance Company of Drver's Own Vehicle

General Information of the Accident

Type Of Acoident

Weathar Conditions

Road Surface

Other Information

Was any foreign vehlicle involved in this accidant?

MNurmmbet of vehicles (ingluding own vehicle)
invalved In the accidant

Was any body injured in the Acsldent?

Was any injured conveyed 1o hospital by
ambulance?

YWas any ather materlal or property damaged?

I'have bean approsched by unknown personis)
soliciting/otfering accident claims assistance.

Mumber of Passengers (Including Drivar)
Details of Police Action

VWas the accident reported to the police?

If Yes,Ploase state which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

PLEASE REFER T SKETCH PLAN
Attachment(s)

Are adoiden! photos available for atachment?
¥Was there any video capiured by Car Camara?

Was therg any audio recorded?

BLK 27 MARSILING DRIVE

#0B-23T
T300eT
ND
DWHNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

NG

[
NO
YES

NO

MO

NC

MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Veticle Registration Mumber
Venicle Make/Model!Colour
Detaiis Of Praperties
Wenigle Category

MName of Oriver
NRIC/Passporl Number
Contact Number

Address

Postcoda

Inslrance Company Nams
Mature Of Damags

Mo, O Passenger (Including Driver)

PCO559R

BUS

ZULKARNAIN BIN MOHAMED DALD

SRXEXBIA)
BT187716

[age 2 ol 20



SKETCH PLAN

IMPORTANT NOTICE

=4

o colleet, use, disclose

v} complying with applicable {aw In administering, processing, handling and/or dealing with my claims(collectively the
b r ..:-'; a'll W A ; --|1._I. _",

. plesse report coreectly the detalls of the actident to speed up the Cinims process

This Form mi be completed by the Policyvolder andfor the Authoriged Diiver

infarmation provided miet be as truthlil and accurate as possible. Ang wilful milsreprecentatipn or withholding of meterkl

facte may aliow insurance companiog 10 repudinte policy Halility,

The laun and accoptanco of this Farm by Insutance compani=s i hot an achmisn i of policy labiliy on the part ol the maurange
cempanios

Any false reporting, may be referred to the Fallea for Investigation,

T repart will be larwarded by the insurers of the GIA Aecords Management Contre eqtatilished by the Gendral Insurance
Association of Singapere [GIA] for archiving and that coples af this report il for o fee be male avaliable upon application by
interested parting

8y the lodgment of this report to the Insurers, you herely eansent tio the archiving of this report at the centre and to copies of
the report being made avallabile atoresald

Consent under the Personal Data Protection Act [POPA)
| undorstand, ackrowledpe, agree and consent that:

|a]  Mayinsuret, my warkshop and the General Insurance Assotiation of Singapore (“GLA"] may/are permitted to eollect, use,

disclose and/or process my parsanal data/parsenal informatkon et out Iri this [farm] and any other persenal infarmation

provided by me or possessed by my insurer [caltectively the "Persanal Infermation’) and distlose and tramsfer such

Persanal In'f:lrrn:ﬂun 10 all ingurir(y) who have insured vehiciels) invalved in this accident (all Insurer{s] who have insured

wvehicla(s) involved In this acclduant shall be caliectively refarred to as the “Insurers”), the Insurers” lawyers/law firms, the

Maonetary Authority of Singapore and any relevant government apency/authority (such as the polical, for the purpose{s]

ol

(i} precessing, handling and/or dealing with my clalms Including the settjement af the clalms and any necaisary

imvestigations relating to the claims;

{ii] imvestigating the sccident and/for my clalms;

[iil) earrying out and/or dealing with my Instructians ar responding Lo any ennulries by me;

[iv} administering my clalms {including the malling of correspondence, statements, Invoices, faporis of natices to me,
which could Invelve disclosure of cortain parsanal data about me to bring about delivery ol the sarme a1 well as on the
external cover of envelopes/mall packages]; and/or

“Purposes”
| all Insurer(s) who have Insu

. wehicle(s) invalved In this

g5 my Personal Information lor ane or more of the above Purposes; and.

Isclosed by any of the Insurars nndj'_urf““ A
5], which may be sited outside of Singa
peted and Used to camplli claims,
sent and all future clalms.
it (d) above may be shared / disclosed;

her third parties that assist in nv_nl'm_ﬂnl_f_f:' e
and government agencies as reasanably requl

ents under any regulations, laws or courte

accident and the Imumfwmwf“ﬂﬂumﬂfmw“‘dl

T T



SKETCH PLAN

VEHICLE A S bobly | asviRie—s _[__if\.»
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ON_THE O1'F #Gusl A0dg a1 2050400 7 WA Mpws mgoie D97
WAITING 70 LItk 4P P SRICEVBR - A7 Topr 7ot A EpS #Af

LEVOUING LAk M) kT MY #layy dwr AN 2ud A0ED
oADPGH D my i

sl o
LrigFs Slgnatur
I driver [ not the polleyhelder)
‘Date & Time: (2 /ﬂ-’d" ...?#' &

B
T ‘a:‘_ /;r.as‘f/,qﬁr




(_fﬁ\.? ..

ACCIDENT STATEMENT:

accinent parey Ol , D8 ) X020 EDMMIY), T2 SN M-
LGCATJON:M NitoLy l)ﬂr‘!’f ' '

1. DETAILS CPFVEHICLE

' G VEHICLE NUMBER:___ fﬁﬁ' l}ﬁé}y
BHNSURANCE COMPANY: NIUL
c|POLICY NUMBER: .
d)POLICY TYPE: [COMPREHENSIVE / THIRD Pa. RTY / THIRD PARTY EIRE &THEFT)
SIMAKE & MODEL |

HTYPE:(SALOON / COUPE @:{F’?‘IAN LORRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: (Par Er.ac;gor-:cwcuz} -
h)PURPOSE OF USING AT ACCIDENTTIR FoR PRIYATE HIRE

| ARE YQU CLAIMING UNDER YOUP OWN INSURANCE [YES/
IF MO, PLEASE ST.IJ\TE [TJ_'HRE!‘ FARTY CLAMA REPORTING ORNLY

2., INSURES FOLICY HOLDER
A nmﬂe:iﬂqﬁ"_f J[‘if! URAE Y ($33433914) [MALE / FEMALE]
BINRIC/FIN/P ASSPORT: _CONTACT:

&) ADDRESS:

© CONTINUE TO 3.d IF DRIVER ALIO FOLICY HOLDER

n [ . I
‘T,'ub n.'i ﬁmrm"ﬂﬁf DIHIWER : ; e FIA
Cloplids s ) SHNAKME, v A {MALE RERER
1 r i Eagt LINRIC/FINGR ASSPORT- VA E _conTACT: 298
th} clavoress_ Bl AT mRIiNG Do 23

“d|oATE OF siptH; |_[F 09 T (DOAAMATYYY)
&]OCCUPATION: (INBoeR (OUIDCOR)
(/04110494

AEATE OF pRIviNG P,ﬂ,gg
% WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT? (VES; t:f_,
[F NQ, RELATIONSHIP OF THE DRIVER WITH INSURED LW
QI WEATHER CONDITIQN: (CLEAR 7 RAINING / OTHERS
BIROAD SURFACE([DRYY WET / OTHERS .

6. WAS ANYBODY INJURED (VEs (10)
7+ a|REPORTED YO POUCE (YE5 TS

IF YES, PLEASE STATE WHICH POTICE STATION!

, 8. THIRD PARTY vEMICLE

A g o [l gy gie 2] VEHICLE MUsMBER:
B) DRIVER'S NAME: Z
¢ " e} NRIC/FIN/PASIFORT:
SR ) 7. THIRD PARTY VEHICLE

n

€ |

[ |.-.:I!|.|'_',:'L.'m| dhe i .jl

" cl) VEHICLE MUMBER: : MODEL:
o i 1'.‘;5‘-;..'.'.'|-.]t|-- F SR -
J . ° 4 @] DRIVER'S NAME: T
[, |'-lr|u-:{.-'.Fj.:Iv"u'r"J--'_’J [T MRIC/FAN/PASSPORT: COMNTACT:.
fi
L. o

Chatl = 'A"!f‘%laﬂ'll/@ }’WM |

\IDES
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BI3/202D Palicy Saarch

eBaol 1 )

Hello, NAC_BUKIT_MEARAH_BOOGTE

GeneralClaim

* Change Language * Change Passward " Log Out

Hy Desktap Policy Query '
Mutice of Loss -

Policy Mo, | | Diate uf Accident OTOREOE0 1957
Vehicke Ho [For Mater] Eﬁf_g._ﬂ_-_tﬂ_e-ﬂ_r_ = | Cartificate Numbar ) o
Euhrr.'rr]
Cerificate Policyhoidor  Pobicynplder Vighiele Imavurad Commengs
nEleTy | FeliRr M hiusmiier Weme NRIE Produes. Caver Type "0 Csject Die FeRgy R
@ S113731057 Mimoal  SIMATIIA GPC  Thid Party SGHSDEIY SGHMOG1Y  31/10/0018 0RAZ7030
Cortinae |

hitps:fgiclaim, Income com sgigesdienyeclaim/ ICMpedicy Search.do m



