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MHAT200TE4E2 | National Assessmant Centre Sandcas - Lk
ENTRY DATE & TIME: 12/08/2020 13:50
SUEMITTED BY. Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaase repont correctly the detads of the accident 1o speed up the claims process

2. This Form must be completed by the Policyholder andlor the Authorised Driver,

3. Informalion provided must be as iruthful and accurate as possible, Any willul misrepresantation or witholding of material facis may allow insurance companies io
repudiate policy liability

4, The issue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance companies.

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

B. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GILA) for
archiving and that copies of this rapart will, for a fee, be made available upon application by inleresied paries,

T. By the lcdgement of this report to the insurers, you heraby consant o the archiving of this report at the centre and to copies of the repon beng made avadable
aforasaid,

ACCIDENT STATEMENT

Date Of Report 14/09/2020 13:50

Date Of Accident 13/09/2020 14:40
Exact Location Of Accident LOR 6 TOA PAYOH SLIF RD INTO KIM KEAT LIMK TWD PIE
Country/State of Loss SINGAFORE

Vehicle Registration Mumber GUBEB4T
Insured/Policyholder

Mame Of Registered Owner FATIMAH BT DOLLAH
MNRIC Mo SXXXX031B

Email Address NOEMAIL

Mabile Phone Mo (LOCAL) +65-93706641
Alternative Phone No OFFICE-393706641

Vehicle Particulars
Manufacturer MISSAN
fModel -

Exact Purpose for which vehicle was being used at

time of accident WORK

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

If Mo, Please state action to be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company MNTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT

Flaet Policy MO

Folicy Number
Cover Note Number
Driver

Mame of Drivar
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Mumber
EMail Address

5118202028

JOHARI BIN ZAKARIA
SHXHXETZD

03/07/1975

QuUTDOOR

2710111929

21 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-B6B52909

39JOHARI@GMAIL.COM

Page 1ol 15



Address BLK 4144 FERNWVALE LINK #04-20
Postcode 791414

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured  CHILDREN

Vehicle Registration Number 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

Mumber of vehicles (including own vehicle)

involved in the accident .
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown persan(s) NO
soliciting/offering accidant claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action
Vas the accident reported to the police? MO

If Yes. Please state which Police Station

Was nolice of inlended Prosecution given? NO
If Yes.against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for altachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJH5861M

Vehicle Make/Model/Colour
Details OFf Properties

Vehicle Category PRIVATE CAR
Mame of Driver TAN KIAN LEONG
MNRIC/Passport Number S0 000C
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
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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/er the Authorised 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. 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 Palice for investigation.

&. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
fAssociation of Singapare (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.

5. Consent under the Personal Data Protection Act [PDPA]
| understand, acknowledge, agree and consent that:

{a) Myinsurer, 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 personal information
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 vehiclels] invalved in this accident (all insurer(s} whe have insured
wehicle(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/authaority (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 enquiries by me;

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

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

{b] allinsurer{s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one 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
agentslincluding 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 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, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Policyholder's Signature Driver's Sign Reporting Cantre Personnel’s Signature

Date & Time! (if driver is not the policyholder) MName:

Date & Time: NRIC/FIN MNo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
g 5-‘5}1 behined Veh 0 a4 the hoy b__Ton EE—'—}—“I‘ 5”! ol
Yrde  Wiwa Kepd  mbm  link Awefs PIE , Whew hatice ek 1B
Sturbesd 4. wrgyve , Z alle folje + cpE  Ow checit
v £ . S Jafenir vel &4 Si:_ﬁ hes veh atie r
'hm-',‘ of hey veh  oud Lysmg +he 3ive wn\f line. I e an ag
ts 5'*.;5 bud ::Lu_.q_,_f__s_i_,_r_ B ln +uae aig‘_ cellrefe o/ o= ta
hix  veh Yeay gordiew.
DECLARATION

I/ We declare the foregoing particulars are true in every respect.

Palicyholder's Signature

[river's Si
Date & Time: (If driver is not the policyholder) Mame:
Date & Time:

MNRIC/FIN No.:

Reperting Centre Persannel’s Signature



S14/2020 Policy Search

eBaolcch SR GeneralClaim
Hello, NAC_PAYA_UBI_8S00601 * Change Language * Change Password ' Log Qut
My Desktop Puliq Query "
Motice of Loss
Palicy No | Date of Accidant 14082020 13:27
Vahicke Mo [For Moror) l(‘ﬂ!ﬁﬁédl - __? -_:: Certificate Number I__ _: _._.._._._.;

EEEFII:H

Product  Covar Type Vehicle Incured Commience

Certificate  Policynolger  Palicyholder

Select Policy Mo, Expiry Date

Number Name NREC Mo, Object Cate
FATIMAM BT - . Third Party, "
™
) 5116292028 OOLLAH 521370318 GCW Fire B 'I'her;: GUBG34T GLGSEAT 1B/D7/2020 17/07/2021

Continue

hitps:fgiclaim.income.com sa/oosicmieclaim/ICMpolicySearch.do m
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ACCIDENT STATEMENT

ACCIDENTDATE( 13/ 9 /2o jion/mmpyywm, nme( 'Y %0 ymamm -

- LOCATION: " T Fom Poryols _ Slip Rl vnt, ISiue Ieens Lonks
tuds PIE

1. DETAILS OF VEHICLE
Q) VEHICLE NUMBER: GU G6EeT
Bb)INSURANCE COMPANY:
c|POLICY NUMBER:___
d)POLICY TYPE; {CDMF’REHENSWE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

e)MAKE & MODEL : MisS aug . N
ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

g)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)

h)PURPOSE OF USING AT ACCIDENT TIME: lvar 14
iJARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ORMLY)
2. INSURED / POLICY HOLDER

AINAME__Fediwmanlh 8T Boijal, (MALE / FEMALE)
bJNRIC/FIN/P ASSPORT: CONTACT:_42376e &%
c) ADDRESS:
) * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
M uip«mnﬂg, DRIVER _
Clnduding 4 y CINAME:__ (MALE / FEMALE)
r 2 B NRIC/FIN/P ASSPORT: CONTACT:_§CFS 2105

*d)DATE OF BIRTH: [ / ! }I'DDJ’MMIYYYY]

2|OCCUPATION: (INDOOR / CUTDOOR)
fIYEARS OF DRIVING EXPRERIENCE:

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Seou.

5. Q)WEATHER CONDITION: {CLEAR / RAINING / OTHERS )

: |

BJROAD SURFACE: (DRY / WET / OTHERS

8. WAS ANYBODY INJURED (YES / NO)

7. aJREPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

| S 8. THIRD PARTY VEHICLE

T ok Nssagee ) VEHICLENUMBER: STIM SECIM.  MopeL:
Llveleding diivery D) DRIVER'S NAME_ Tow  Mean f-cuv@
. 4 - <) NRIC/FIN/PASSPORT:__ S 1S\ Qasoc ~ contact
“em ) 9. THIRG PARTY VEHICLE :
X s o) pacann,. G VEHICLE NUMBER: MODEL:
S T EEETIT o) DRIVER'S NAME:
Ll Aucting driver) NRIC/FIN/P ASSFORT:

C_D

—

CONTACT:.

Oinail = gh\\at‘\f@@;,}‘ﬁkﬂﬂ:{\' v

fax =

VIDE® =~ o



