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MMAAZDITI000 | Maticnad A w1l Contra Servioes - Bukln BMarah
EMTRY DATE & TIME: 2D 3
SUBMITTED BY; ROSLE BIN ABDUL WAHAS

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 25/08/2020 17:39

SINGAPORE ACCIDENT STATEMENT

1, Please report correctly the details of the aceident to speed up the claims process
2. Thig Farm must be completed by the Palicyhalder andior the Autharised Drivor,

3. Infarmation provided must be as truthiul and accurate as possible, Any willul misrepresentation or witholding of matorial facls may allow insurance companics o

repudiale policy liability

4. The issue and acceptance of this Form by insurance companies is nol an admission of palicy i

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

. This report will be forwarded by tho insurers of the GLA Rocords Managomaont Centr
archiving and that coples af this roport will, for 8 foe, be made syalian)
7. By tha lodgement of this report to the insurers, you heraoy conser

aforesaid.

Date Of Report
Date Of Accidant

Exact Location Of Accident

upon apphcation by intorestod parios

ACCIDENT STATEMENT
25082020 17:23

1270872020 17:00

NO:47-53 TUAS SOUTH AVENUE 1

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SIMETA3M
Insured/Policyholder
Mame Of Registered Owner NUR SHAHIDAH BINTE MOHAMAD SHAMHUDI
NRIC Mo SRXXXAZ204

Email Address
Maobile Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Meodel

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Addrass

INLSALAHUDINS IREGAR@GMAIL, COM
[LOCAL) +65-83807067
OTHERS-82012760

SUZUKI
SWIFT

MEETING

MO

REFORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5106975147-01

SALAHUDIN SIREGAR BIN BORHAN
SXHHXE48Z

09/09/1990

OUTDOOR

28M112018

1¥YEAR AND 8 MONTHS

MALE

[LOCAL) +65-B3807067

OTHERS3-82012760
INLSALAHUDINSIREGARG@GMAIL. COM

zbility on the par of the insurance comganies

establishod by the General Insurance Association of Singapora (GLA] lor

W e the archiving of this report at the centre and 1o copsgs of the report boing made availabile
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BLK 440 TAMPINES STREET 43
#02-187

FPostcode 520440

Address

Was driver an employee of the Insured's Company NO
If No, Ralationship of the Driver with the Insured SPOUSE

Vehicle Registration Mumber of Driver's Own
Vehicle =

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invelved in this accidant? NO

Number of vehicles {including own vehicle)

involved in the accident £

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? -

Was any other material or properly damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. e

Mumber of Passengers (Including Driver) 2

Fassenge 1 NAME: . COLLEGUE
GEMDER: MALE

Details of Police Action

Was the accident raported to the police? NO

If Yes FPlease state which Police Station

Was notice of intended Prosecution given? MO

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN (INSURED REVERSE AND HIT TR}
Attachment(s)

Are accident photlos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBEK1985U
Vehicle Make/Model/Colour FIAT DABLO MAX
Details Of Propertlies
Vehicle Categary COMMERCIAL VEHICLE
Mame of Driver BALAMURUGAN 3/0 PAKIRISAMY GUNASEGARAN
MRIC/Passport Number SXXXXGIAG
Contact Number 87505188
Addrass
Posicode

Insurance Company Name

MNature Of Damage

Paga 2 of 18



Mo, Of Passenger (Including Driver) 1

Page 3af 14



SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the details of the accident to speed up the claims process.

2. This Ferm 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 ar withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Farm by insurance companies is not an admission of palicy 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 forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {GIA) 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:

la} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persenal infarmatian
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurars”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agancy/fautharity {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;
(i) 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, reparts or notices ta me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
extarnal cover of envelopas/mail packages); and/or

[v) complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
"Purposes”}

(b) allinsurer(s) who have insured vehicle{s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Parsonal Information for one or more of the above Purposes; and

(ch  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 Persenal Information will also be collected and used to compile claims histery for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposas stated, or

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

P
i
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Falicyholder's Sl.g;tu.;; Driver's Signature ..R"érpurténg Centre .F' sonngl’s Signdtpre I
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Date & Time: MRIC/FIN No.: %i d
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ACCIDENT STATEMENT:

ACCIDENT bnre:,(ﬂ;i%&l‘?fﬂ}{mmwvmj.nmrs;r I . 00 ) (HH:MM)

tocation:___ 4 7F- 59" Tuas South ‘Bue |

1. DETAILS OF VEHICLE

‘ QVEHICLE NUMeER.___ ST Sum 6FY3 oy -
BJINSURANCE COMPANY: NTuC o
:JFDLFC‘KNUMBER:
dPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

6)MAKE & MODEL:_ SU2uky  Swnf4 D009

ITYPE:(SALOON / COUPE /MY /V AN / LORRY | MOTORGYCLE / OThiess)
SIVEHICLE CATEGORV(PRIVATE ] COMMERCIAL / FDTO RCYCLE])
hIPURPOSE OF USING AT ACCIDENT TIME: ™M@ N4

JARE YOU CLAIMING UNDER YOUR OWN INSURAN (YESINO)
I NO, PLEASE STATE [THIRD PARTY CLAIM / REPGRTING ONLY)

2.. INSURED / POLICY HOLDER wal”
AINAME:_- Nur Shahcolah B4 e Mehamad SASRbuE FéMalE) 67
o

B MRIC/FIN/PASSPORT: CONTACT: B 340 &
C]ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO) POLICY HOLDER

$Mo of . DRIVER i :
izwr JI:-WT?‘J@" ciNAmME:_Salahadlin:  Sicemar Bin folen (MALE / FEMALE]
eludting dvivar) BINRIC/FIN/PASSFORT:S 703/ T¥S T CONTACT; E2=/2360

CJ_:J c)ADDRESS:_YYC Tampines S+ Y3 #o2-ig7 s(Soevvys) .

*d)DATE OF BIRTH; [_C T s D7 }__{figunwmumm
&]OCCUPATION; (INDOOR / OUTDOOR) 3oy s

ABOTE OFDRIVING PAS 28/ N
4. WAS DRIVER AN EMPIH..D\"‘ESE OF THE INSURED'S COMPANYT (YES Y @}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: SpPouUse
5. G)WEATHER CONDITION: (CLEAR / RAINING / OTHERS
BIROAD SURFACE: | { WET / OTHERS e |
6. WAS ANYBODY INJURED [YES / ND)
7. Q)REPORTED TO POLICE (YES / ND)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE '
o ’ Iy A+ De m
NN of pasimger o) VEMICIENUMBER: G-k 198 MODEL,__I1 1 BLp Max

Clncluding defver) B) DRIVER'S NAME: Bals maragan 3T Pakir: Camy D4 se garsn

(@) ) NRIC/IN/PASSPORT, S € (2792 UG conTAcT, % ISocig s

9. THIRD PARTY VEHICLE

% g ol pagessss. S VEHICLE NUMBER: : MODEL:

P P TT o) DRIVER'S NAME:

£ |'nclu.a'1;-.5,..-lh~ﬂn' fl NRIC/FIN/PASSFORT: CONTACT:
.

ana'i‘l = ] M. Salqrn.'qd (n 51r‘€.3=i'f @ 5#&&.' [ . Cﬂ'-‘l’"."‘
\IDED "



8/25/2020

Claim Hamn

ing

hocident MT/ 1100133

Boicy M.

CH el Mo,

Pubcyhokler Kaime

Freduc Cose

Conract s (Masile)

Evail Addres

Eiw

KOO Frtectian
Accident Dutails

Regaiy [aie

Diats o] Gromtiny

Rapariing Centre

Accidenl Lecatinn

O Tetal Eecess Applicases

Excoas Typs

¥ Srandand Excais

FIRD OG0 Fxcems

dpnongl Excess

Total DO Escesss dpploabie
o Beoefits

S pEATRIAT-00
FUR SHARIDAN SINTE HOHAMAL SHARHLD]
PFEIATE CRE TRSURARNTL

1Y

hu Yid

P BT R T

12000 7530

FTUAS ROUTH AVE 2

Pur Recesdarn]

¢ GST Megisiered Tnfeemation

QAT Regatered
GET Reghfration R,
mMapficatian Hislony

“F Polcykeider Malling Address

BOIERs |
Aodris 3
Uni ka,

-1 IO
Drreer Mame
Lnnained diner Mane
Hegintpr Oate of Driver Lisenas
Comtect Ho.|Mghde]
Adaress 1
Adaress &

Ll Mg

Gows hi omn 4 Singasai
Seginered to?

Mo Rraion Hasory

Claar 007 Baind

Claim Typa *

Cringsct Ho.Mahie|
Empil Aadiess

Chem Dascriptioes
Prudgrnea
Wirkihap
PO Ko, [y
Finmssatian LTE8
Dute Eagoterd

Riatel Taaen By

BLE a0 2000187

ax-187

Yiw L

— ] Insured Libity
| Pretenered
w | Regav | Pt
Detion

Claim Handlingi Claim Task )

‘wahcm Mo

Coeer Type
Coftpt o, [Oide)
Special lamak
Tow

D Emntidmient |

Accenl Bepiel Wilher 28 teg
Time ol hetidenk Hrcmm

Deange Ferce

wWedprrgen Bicese

TP Daendard Extent
YIED TP Enpess

Tomsl TR Enceis AppScasie

Al
Adderr Trpe
Hatated Pobcy Nosite

Dinwet Thze

Driwar MRIC
Dinyer Age
Camant Na. (D]
Aefdraii

Aadress Teape

Drigs Vekicke b

Franl ds ekt
Ablachmaent
hecadent e HTFLDOII3 Claim Mo
Last Dor; Regeived ® ey U Ma upkiad Dme
Ratn ¢
L File | o file chosen
i Choose Fie | ka file chasen
" Crooss il | B Sie chser:
| Gnoome File | Ho tin chosen
'_' ot F-I! Hu He chosen
MG A T e
Aripsamasns Uplasdad Fy/Daia Canigiry
ﬂ-r' KAC_BIRETT_MESAN_AINGTE, METIONAL ASSSSEMENT CENTRE SERVICE T
5 (AUKIT MERAH | on 19 Aug 3020 17:43
s HAC_BURIT_MERAK_BOSTH] NATIONAL AEELSSMINT CONTRE STRWICE —
S (BUIT MERAH)| an 25 kug 2030 17:44

hitps:/fgiclaim income.com sg/acs/icmieclaimiclaimantEdit doTeaseld=27 32434 &object|d=

LINATAIN GET Hegimrabes Mo,
FoboyFolier MEIC

Wiisn CLASSH Logideg
Conthact Ko, | o
el

Lo elnde Rean

1] Privain tina

yei Aczident Tyos

s Coimry of Aocgend

I Rz

IR

Difrwar b Cavarnml?

(1E:]

GET Registranue Osta

GST Status Ve fay

] Chaim
‘Ciose
Dae

1

ooz

FEMEIHT AT

gy Diekeriptian
Pt il Phains T033-8-35
Pzrinal Fhotes 1020-8-1F

sPug s}

Oitfmrs

Singagars

St Appdis b

Adsrees 7 SRR TET Y3040
npapset A3NELE Past Tude F2pAA0
S idMari AT
Dmwer D0B
Eiviwing Eufuriiirmsd
iRt felf Bame)
Addreu 1
Furegn sddreig Fom Cood
D teer IAguier Compmy
e raared [l SHanIAH SINTE wonas ! (590094200
CCoempe® Cansd
BANITORT . |0 Pig
[Hame) Dt
cal e _— — (—
Wehicle | SIHBRIM ahiche |GRETRESL
Furbar — o T Mushet ™
- Mgl - -
(ERAETAIM /) GBE1SASU O L2 Aug 030 | Prefered |
— - ‘Warushno

| pam PHAO5/P00 00
Repgived

b |
L[
-
—
Gand Mas
Hag Senit
[i=-H

&taskinstanceld=0&taskld=0&tabCode=BOXM 3&rea.., 172



8r25i2020
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Policy Search

eBaolech

Hello, NAC_BUKIT_MERAH_BO00676

GeneralClaim

' Change Language + Changa Password " Log Out

My Deskiop Fu'iw q-u'w U

MNotice of Loss : =
Palicy No, |

Date of Accident 12/08/2020 16:48

Yehicle Mo.(Far Motor) SIME743M =4 Certificate Nurmber
[ Search

Select  Palicy No. Certificate Policyholder  Palicyholder

Nurmber Name NRIC  Product CoverType V{nel !3;;;:“? mn&umnce Fxplry Do
NUR
SHAHIDAH .
o~ B106975147- driva
(@) BINTE 550034200  GRC SIME743M SIME7AIM 210172020 20/01/2021
a1 MOHAMAD CLASSIC
SHAMHLID]

.Eor.\;lr;ue-]

https:/fgiclaim.income com sg/gesficmieclaim/ICMpelicySearch.do 171



{7/ Income

made different

Qur Ref: MT/CA/TP/001/1100133-001/EHH/VU

— 17 Aug 2020

- NUR SHAHIDAH BINTE MOHAMAD SHAMHUD!

BLK 440 #02-187
TAMPINES STREET 43
SINGAPORE 520440

Dear Policyholder

CLAIM NUMEER: MT/1100123-001 .
ACCIDENT INVOLVING SIM6743M / GBK1985U on 12 Aug 2020

We would like to inform you that a claim has been made against your motor policy.

We need to respond to this claim within seven days. We would appreciate it if you could provide us:
a.  additional evidence, if any, such as accident photographs, video clips or witnesses’ statement
b. information on whether you are making a claim against the other party

We wish to remind you that under this motor insurance policy, you are required to report the aceident,
whether there is damage or not, within 24 hours or the next working day after the accident at any of our
reporting centres. If you have not done so, please report this accident to us immediately. Otherwise, we
regret to inform you that we may not be able to handle the claim on your behalf.

You need not respond to us if you have already reported the accident and do not have any further
information.

We wish to remind you not to admit liability, make offer or payment without informing us and getting our
approval. If you are making a claim against another party or have instructed your workshop or lawyers to
act on your behalf, please update us on the developments. This is important as any liability undertaken by

you may have serious implication on the third party claim against you, and may result in us not being able
to handle the claim for you,

————ifyou have any-gueries; please contact cur Customar Service Officers 21 5728.6516 or ema ilusat
motor@income. com.sg.

Yours sincerely

Goh Peng Hong
Manager
Motor Insurance

NTUC Income Insurance Co-operative Limited
Income Centre 75 Bras Basah Aoad Singapore 189557 « Tel: 6788 1777 « Fac 5338 1500 - Email: esqueryd@income, com.sg - Website: WAL RS oM, com. 58

an NTUC Social Enterprise mm
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