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MMA 20088833 ) Matonal Assessment Cantra Sarvices - Ubl
ENTRY DATE & TIME: 130822020 1512
SUBMITTED BY: Liew Shan Hu!

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor I:I:.‘I‘rcl:[l": the delails of he accident 1o spead up the clalms process.
2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. wformation proveded must be as truthiul and accurale as possibde, &my willul misrepresentation or withodding of matenal facis may allow insurance companies 1o

repudiale policy Hability.

4, The issue and acceptance of this Form by insurance companies is nof an admissian of policy liability on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation,

B. This report will be farwarded by the insurers of the GlA Reconds Management Centre established by the General Insurance Association of Singapore [GIA) Tor
archiving and that copees of this report will, for a fee, be made avallable upon apphcation by interesied parbes,
7. By the lodgement of this report 10 the ingurers, you hereby consent to the archiving of thes report at the centre and to copies of the repor being made availlable

aforesaid

ACCIDENT STATEMENT

Date Of Repor

Date Of Accident

Exact Location Of Accident
Counfry/State of Loss

13/08/2020 15:15

12/08/2020 17:20

GEYLANG RD LOT 34 TANJONG KATONG COMPLEX CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MRIC Mo

Email Address

Mabile Phone Na

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Mumber

Driver

Mame of Driver

MRIC No

Date Of Birth

Oeccupation

Date Of Dniving Pass

Driving Experiance

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SLES41L

FAUZIAH BINTE MOHAMOOD
SXOCKTO2ZH

MOEMAIL

(LOCAL) +85-97B47852
OFFICE-97847852

TOYOTA
WISH

PARKED

MO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5088656478-03

LTHLI BIMN ATAM
SaC01381

04/01/1963

OUTDOOR

04/01/2001

19 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-97847852

UTHLI_ATAN@HOTMAIL.COM

Fage 1 of 19



Address

Postcode

Was driver an emplayee 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

Read Surface

Other Information

Wag 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 hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown personis)
soliciting/offering accident claims assistance,

MNurnber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20200812/2142
Attachment(s)

Are accidant pholos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 511 PASIR RIS ST 52 #11-131
510511

NO

SPOUSE

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

MO
2

ND

YES

NO

YES

TAMPINES N.P.C

ROAD: TAMPINES N.P.C , POSTCODE: 529682 , COUNTRY: SINGAPORE
TEL NO: - FAX NO:

MO

YES
NO
NG

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Drivar
MRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Name

Mature Of Damage

UNKNOWHN

COMMERCIAL VEHICLE

Paga 2 of 19



Mo. Of Passenger (Including Driver)

Page 3 of 10



SKETCH PLAN

IMPORTANT NOTICE

1. Flease 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 Autherised Driver.
3. Information 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.
4. Theissue and acceptance of this Form by insufance companies is not an admissian of policy liability on the part of the insurance

campanies.

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

6. 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 coples of this report will for a fes be made available upon application by
interested parties.

7. By the ladgment of this report to the insurers, you hereby eonsent to the archiving of this repart at the centre and to copies af
the repart being made available aforesaid.

8. Consent under the Personal Data Protection Jllr:t (PDPA)
lunderstand, acknowledge, agree and consent that:

(a} My insurer, my workshap and the General Insurance Association of Singapore ("GIA") may/are permitted to colleet, use,
disclase and/or process my persanal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer [callzctively 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 shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authaority of Singapore and any relevant government agency/authority {such as the palice), 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/ar 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, state ments, involces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

Iv} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(bl allinsurer(s) who have insured vehicle(s) Invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Persanal Information for ane or more of the above Purposes; and

{e)  my Parsanal Information may/can be disclosed by any of the Insurers and/er 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

(d}  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and managemant in present and all future claims.

{2} theinformation so collected under (d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasenably required for the purposes stated, or

(i} for complying with requirements under any regulatians, laws or court orders.

L

Policyhelder's Signature Driver's Siglfe'iture ' Reporting Centre Personnel’s Signature
Date & Time; (if driver is not the policyholder) Mame:
Date & Time: NRIC/FIN Mo,:




SKETCH PLAN

Az SLB S 1L
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT Carpa FIt
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DECLARATION

I/We declare the faregoing particulars are true in EVery respect.

| kl || il

'.-"'1I ] LY

Policyholder's Signature Driver's Siénature Reporting Centre Fersonnel'; Signature
Date & Time: (If driver is not the policyhalder) Mame:
Date & Time: NRIC/FIN No.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines N.P.C

O S

Ti20200812/2142

10of3
Report No. T/20200812/2142

6 Tampines Avenue 4 SINGAPORE 529882

Tel No; 1800-5871999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
12/08/2020 22:07

Vide Report No.- Statior Dizry No.:

| 71

Informant's Particulars

i

Mame of Informant:
UTHLI BIN ATAN

Address:
APT BLK 511 PASIR RIS STREET 52 #11- 131 SINGAPORE
510511

ID Type / ID No.: Contact No.:
NRIC NO / S1584138| Home/Office: Mobile: 97847852
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
_Male 57 | 04/01/1963 Driver o
Race: Language: Institution / School Name:
Malay ; -
Occupation: Driving Licence Information:
FREELANCE | Class: 2B,2A 3 Date of Expiry:
General Information of the Accident | s ey _
et Non-Injury ' Drink ,| Date/Time of Type ¢ Location:
Accident: _ Hit and Run Drive: Accident; Car Park
i | MNo 12/08/2020 17:20
Location:
GEYLANG ROAD —
Weather: Road Surface: Road Speec Limit:
 Clear Dry - o
Traffic Flow: Traffic Control: Traffic Volume:

Mot Controlled

Type of Collision:

Anyone conve;éd by

Moving Vehicle Against - Parked Vehicle ambulance:
No
= No. | T / od . gﬂhl' i Ga’mﬁhun .:N_;d?Ef Fmeﬂﬁ_‘i
SLBB41L _ Wish White Slightly |0
I' | Damaged

Details of Person Involved

Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE POt LT

T/20200812/2142

Police Station Of Origin: 20f3

Tampinas N.P.C Report No. T/20200812/2142
6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999 CONTINUATION OF REPORT

Der: e an o A e e 0 DR : S
Name | UTHLI BIN ATAN ID No. | 1584138l
"Related Venicle | NIL | Contact No.| 97847852
Hospital/Clinic | NIL Class of Class: 2B,.2A 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 12/08/2020 at about 3pm, | parked my vehicle SLB841L at the lot 34 of the open space carpark of
Tanjong Katong complex. :

On 12/02/2020 at 5.20pm, | returned to my car, only to discover a huge dent and crack line along the front
left side of my vehicle. | do not have any in car camera and | do not know who did it. To my knowledge,
thers was a lorry parked on the left side of my vehicle at ot 33. There is a CCTV at the exit of the carpark

belonging to the parking company. They require me to lodge a police report before being able to view the
CCTV footages.




|

SINGAPORE ‘
SINGAPORE T

008 142

Il
I
bt

[

Police Station Of Origin: 3of3

Tampines N.P.C Report No. T/20200812/2142
6 Tampines Avenue 4 SINGAPORE 520682

Tel No: 1800-5871999

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as re‘e-=nce.

Signature Of Officer Recording The Report: ' | Signature Of Informant: o o
G/

Sgt 2 BREYAN CHENG CHUN HENG é?

Signature Of Interpreter: Date/Time:

Not applicable | | 12/08/2020 22:07

Officer In Charge Of Case: Classification Of Case:

TP/ HRT / -

Sr Staff Sgt IRMAN BIN MOHAMAD SAID I , h

Contact No.: 65476145 f Y neaenas !

- o by

Authentication Stamp
NP158 /@ |
|



8132020 Policy Search

eBaoloch e GeneralClaim

Hello, NAC_PAYA_UBI_BOOGD1

" Change Language " Change Password " Log Out

My Dealcbip Policy Query §
Motice of Loss . 1 ]

Policy Ma. Lo [l ) _J Date of Accident 1200872020 1437

Vehicle No.(Far Motor) EB;:L E=m _] Cerificate Number =

Certificate Polcyholder  Policyholder Vehicle Insured Cammence E
Selact Palicy No HuMBEr Harda MRIC Praduct  Cover Type Mo, Objact Diabe Expiry Date
) FAUZIAH
gy SPURRERE BINTE S1761702H  GRC E:ﬂt.lfglt‘ SIBBAIL SLBE4IL  28/03/2020 27/03/20%1
MOHAMOOD
1
Continue

https.//giclaim.income . com.sa/gesficm/eclaimICMpolicySearch . do 11



ACCIDENT STATEMENT

ACCIDENTDATE( 2/ & / 22 yoo/mmsryrys, imel_'7 22 jHHm)

. LOCATION:_____ E'f'ffnuj R Lot 3%
1. DETAILS OF VEHICLE
QI VEHICLE NUMBER: SLB sy L
b)INSURANCE COMPANY: [hiC .

c]POLICY NUMBER;
d}POLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT}

&)MAKE & MODEL: . _
fITYPE:{SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TiME: Vo riep!
i ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]
2. INSURED / POLICY HOLDER
AINAME:__Faw 2caly  Biute  Molhguresod  (MALE/ FEMALE
b NRIC/FIN/BASSPORT: CONTACT: S2
c) ADDRESS:

i " CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%‘-}JL o} .lﬁa[ggcnjg; DRIVER

3 ) E: + E / FEMALE
Choncledig diver) CINAM Uthlr Bin Moy, {Mfﬂqu ]
O . D) MRIC/FIMN/FASSFORT: CONTACT; iE.S‘_}&-.Ep___
C__ ) c)ADDRESS:
“d)DATE OF BIRTH: | / / | DD/MM YY)

e]OCCUPATION: (INDOOR / OUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? (YES 7/ NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ___ Jpouse .
5. Q)WEATHER CONDION: (CLEAR / RAINING / OTHERS )

bJROAD SURFACE: (DRY / WET / OTHERS : ]
6. WAS ANYBODY INJURED (YES / NO)

1| REPORTED TO POLICE [YES / NO) i
IF YES, PLEASE STATE WHICH POLICE STATION: T —prae § Be .

. , B. THIRD PARTY VEHICLE
gy [ 1 ‘{a::,-,-u_n:.- al VEHICLE MUMBER: Vaky sw= MODEL: tamﬂﬂa?’f""ﬂ*f’
lecloding doiviry  B) DRIVER'S NAME:
- \ c) NRIC/FIN/PASSPORT: CONTACT:
B 9. THIRD PARTY VEHICLE
“ Done e d) VEHICLE NUMBER: MODEL:
LTI 6) DRIVER'S NAME:
LA dRver ) n pIC FINGP ASSPORT: CONTACT:
b !
|

- RO — AN GHAWGEL - e



832020

Claim Handling
Accident MT/1099798
Pokoy Mo,
Cartificats Mo,
Folicyhabder kame
Praduct Code
Contact Ka.(Mobiba|
Email Addross
KFK
MCD Protection

7 Accident Details
Repart Date
Rate of Accident
Roporting Centre

Accidant Lecation

7 Total Excess Applicable

Excgss Type

DD Standard Excoss

YIED 0D Excess

Additonal Excess

Total OO Excess Applicable
+  Benefits

SOAAG564TE-03

FAUZIAH BINTE MOHAMOOD
PRIVATE CAR INSURANCE
ATR4THS2

No  Yes

Yes

13/08,2020 1526
12108/ 2020

Claim Handiing(accident reporting Claim Task )

Vehiche Mo, sLBa41L
Cover Typa drive CLASSIC
Cantact Mo DNica)

Special Remark

TCA Mo Yes
NCD Entithament %) 50

Accident Report Within 24 hrs Yiog
Tirmee of Accident kbmm 17:20
Orange Forco

GEYLANG AL LOT 34 TANIONG KATONG COMPLEX CARPARK

Par Apcident

GO0LO0
&.00

S00.00

“  G5T Registered Information

GET Regmaterad
GST Regjistration Mo,

Ho

windscreen Excess 100,040
TP Standard Excers .00
YIED TP Excoss &,00
Total TP Excess Apglicable Q.00

GET Raogistration Date
GET Status Vesifad

GET Regstrats

Policyhobder NI
Laading
Contact ha.(Hi
eCade

eCode Reagan

Privale Hire

Accident Typa
Country of Acc
IC™ o,

Driver is Cover

ey
Modificassan Histary
“ Policyholder Mailing Addrass
Address 1 BLK 511 #11-131 Acdress 2 PASIR RIS STHEET 52 - Adtress 3
Address 4 Agdrass Type Singapore addross Rast Code
unit Mo, Related Policy Mumbier SOERGESEATH-0]
% OI Driver Info
Driver Mama LTHLT BIN ATAN Driver Type Main Divar
Wnramed driver Name Driver NRIC SISE4]34] Briver DDB
Register Date of Driver License paso12008 Diriver Age 57 Driving Experi
Contact Mo, [Mabile) YTH47B52 Contact ha.[4fice) Contact No.{H
Address 1 BLK 511 #11-131 Agdrass 2 PASTR RIS STREET 52 fuddress 3
Address 4 Addrass Type Singapore address Post Coge
Umit Ma. 11-131
Does he own B Smgapare
Rimglstered cari Yes Na Drver Vehicle Mo, Driver Insurer
Declaration
Breathakyser or Blood Test
Reading? & mg Ay Inguryt Yed. W o
Mpdification History
Claim 001 New
= == T
Clairn Type = OD-M v ] reured |ea
; . - Contaet
Contact Na.{Mobile) lonzt 7294 | Mo, |65
{Homa]
Ermail Address il v
| - | venicie [sw
Rumiper
Ciaim Descriation SLBSAIL / UNKNOWN ON 12 Aug 2020
Prefecred —_— ed Liabilit T T
NS
i __prefbrercd ¥ Not at Faut v]
pAChLND. |ve. v|Aepair | Preferred Workshop, Name unknown v % [aceiven v|
e e Orptian e L I Sk report - E— _ Claim
9 |13/08/2020 15 Clase |
Date
Repart Taken By [L1Ew SHAN HUL
Prink AK better
hitps:igiclaim.income com. sg/gesficmieclaimiregistrationSave.do 142



B/13/2020

Attachment

-

Accident Mo,

Last Doc. Received

Claim Handling{accident reporting Claim Task )

MT/ 1099758
W ves oo

Path =

[ Chbusa]le ] Mo file chosen
| Ghonse Fils | o e cnosen
_EMO%FE Mo file chosen

' Choose File | Me il chosen

[ Choose Ne e chosen

| Chogse File | Mo file chosen

T Attachment List

axtachment

“ Wideo List

Uploaded By/Date

MAC_PAYA UB]_SO0EDL[ MATIONAL ASSESSMENT CENTRE SERVICES) o
13 Aug 2020 15:29

NAC_PayA_UGI_BOCEL1] NATIONAL ASSESSHMENT CENTRE SEAVICES) 0
13 Aug 2020 15;24

RAC_PAYA_LIBI_BROGO1] NATIONAL ASSESSMENT CEMTRE SERVICES) a
13 Aug 2020 15:29

NAC_PAYA_UBI_BOJG01[ MATIONAL ASSESSMENT CENTRE SERVICES) o
13 Aug 2020 15:29

MAC_ PAYA_LUB]_80060L[ NATIONAL ASSESSMENT CEMTRE SERVICES) o
13 Aug 2030 15:29

MAC_PAYA_LIE]_ 800601 NATIONAL ASSESSMENT CENTRE SERVICES) o
13 Aug 2020 15:3%

MNALC PAYA_LIB] 800601 NATIOMNAL ASSESSMENT CENTRE SERVICES) o
13 Aug 2020 15: 2%

MALC PAYA_LIEL_BD0ED]1] NATIONAL ASSESSMENT CENTRE SEAVICES) a
13 fieg 7020 15:28

WAC_PAYA_LIBI_BOOGO1{ NATIONAL ASSESSMENT CENTRE SERVICES) o
13 Aug 2020 15:28

WAC_PAYA_UBI_BOOG01[ MATIONAL ASSESEMENT CENTRE SERVICES) o
13 fwg 2020 15:28

NAC_PAYA_LEI_B00601( NATIDNAL ASSESSMENT CEMTRE SERVICES) o
13 Aug 2024 15:28

MAC_PAYA_UBI_S0060L[ NATIDNAL ASSESSMENT CENTRE SERVICES) o
13 Aug 2020 15:28

MNAC_PAYA_LIB]_8S0DED1{ RATIONAL AGSESSHMENT CENTRE SERVICES) ¢
13 Aug 2020 15:28

Uploaded ByfDale Folder Date

https:/fgiclaim.income, com. sgégosficm/eclaimiregistrationSave . do

Cleim Na.

Uplead Date

Catagary

SA5

KMRIC! Driving License

Photos

Photos

Phatos

Phatog

Photes

Photos

Photos

Phatos

Phatos

Prolos

Save | Subenit |

Clear

“Giear |

ool
13082020 15:29

Category =

| Please Select =

P

———
—

Clesr |

[ #lease setect

Cleas

| Please Select

Clear |

[Prease Seiect

Clear

Fite Mame

[Pease Select

Lirgency

armal
Harmal
Hormal
Mormal
MNormal
Marmal
Narmal
Harmal
Harmal
Hormal
Moermal
Mormal

Fearmal

Display in New Window | | Scanamuplnaﬂmﬁ

Confider
WD
i
i
NG
HO
NO

5

NRIC/ Driv

Ph

Ph

Ph

Ph

PR

Phi

Ph

P

Ph

PR

Ph
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