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ENTRY DATE & TIME: 3102020 1708
SUBMITTED BY: Liow Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andfor the Authorised Driver,

4. Information provided must be as truthful and accurale as possible. Any wilful misrepresantation or witholding of material facts may allow insurance companies to

repudiate policy Bability.

4. The issue and accepiance of this Form by Insurance companies is not an admissicn of policy liability on the part of the insurance companies.
5. Any false reporting may be refarred to the Pollce for Investigation.

&. This reporl will b# forwarded by the insurers of the GLA Records Management Cenire established by the General Insurance Assaciation of Singapore (GLA] for
archiving and that coples of this report will, for a fee, be made available upon application by inlerested parties.
7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and ta copies af the reporl being made available

aloresaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

26/10/2020 17:05

23M0/2020 22:45

1 FERNVALE CLOSE LUSH ACRES DROP OFF POINT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Na

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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 Mo, Please slate action to be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Flaat Policy

Policy Number

Cover Note Number

Driver

MNarne of Driver

NRIC No

Date Of Birth
Ccocupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SLCE143Z

RAYN1MAN SERVICES
S XXN126E
NOEMAIL

OFFICE-97432314

TOYOTA
WIsH

COMMERCIAL

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5089362082-03

MUHAMMAD TAUFIFK BIN OMAR

SXXXX880E
131051967
OUTDOOR

051111987

32 YEARS AND 11 MONTHS
MALE

+65-97432314

TAUFIKMOET @ GMAIL.COM
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Address BLK 322A SUMANG WALK #09-859
Postcode 821322

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own -
Vehicla -

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 involved in this accident? NO

Mumber of vehicles (including own vehicle) 5
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 person(s) NO
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMEMNT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? N
DETAILS OF OTHER VEHICLE PROPERTY 1
‘ehicle Registration Mumber SHB5116L

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Poslcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)
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Tel (65) 6224 0010 Fax (65) 6224 0030

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay ¥18-00 Singapore 048580
INSURANCE
ASSOCIATION

Operating Hours : Monday to Friday, 09:00 = 17:00

RECORDS MANAGEMENT CENTRE UEN: 5665500206 [ GST Reg. No.: M40001T735

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

(A)

(B)

ADDENDUM

PARTICULARSOFPERSON MAKINGTHEAMENDMENTS:

Original ReportNo MNA120093956 Vehicle Registration No: SLC6143Z

Namejas shewnin NRIC) MUHAMMAD TAUFIK BIN DMA%RIC!FIN!Passpar‘t No : SXXXXBBOE

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address : Singapore|

Contact (Tel) : Mobile No. : 97432314

Email Address

Date of Accident : 23/10/2020 Time of Accident; 22:45

Place of Accident : 1 FERNVALE CLOSE LUSH ACRES DROP OFF POINT

Insurance Company: NTUC

ADDITIONALINFORMATION f AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional informaticn or
make the following amendments:

AMEND ADD IN SCENE PHOTO

m

Palicyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: MName:
NRIC/FIN No.:

Date:



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/ar 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 Police for investigation.

6. The report will be forwarded by the insurers of the GlA Records Management Centre astablished 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
interasted 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 aferesaid,

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agres and consent that:

(a)

(b)

()

(d}

le)

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 personal information
provided by rme or possessed by my insurer {collectively the “Personal Information”) and disclase and transfer such
Personal Information to all insurer(s) whao have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(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/authority (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;

(il) 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, 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 a5 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”)

all insurer(s) who have insured vehicle(s) inveolved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclese and/or process my Personal Information for ene or more of the above Purposes; and

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 sbove Purposes,

my Persanal 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.

the information se 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

{ii) for camplying with requirements under any regulations, laws or court arders.
\ -

RAYN1MAN SERVICES

Co Reg No: 53358126E

\, o T .

Policyholder's Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholider) Name;

Date & Time: MRIC/FIN No.;



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION \
L1
I/ We declare the foregoing particulars are true in every respect.
RAYN1MAN SERVICES i
Co Reg No: 53358126E \v \ f
-\\\..___.-"'"_""m.\_,_- i
Policyholder's Signature Driver's Signature Reporting Centre Persannel's Signature
Date & Time: {If driver is not the policyholder) Hame:

Data & Time: NRIC/FIN No.:



10/26/2020 Policy Search

eBaoTech GeneralClaim
Hello, NAC_PAYA_UBI_B00601 . * Change Language  + Change Password  * Log Out
My Dasktop Policy Query :
Matice of Loss Policy No. [ == " Date of Accident 26/10/2020 107
Vehicle Ma.{For Motos) [sLcs1a3z 1 Certificate Number ]
Search

Select  Policy No, Certficate  Policyholder Poli:",'Pn:II:der Preduct  Cover Type Vehicle Insured Commence Expiry Date

MNumber Hame Mo, Cibject Drate
o T e Ctavicee SIISBIZ6E GOV Comprehensive SLC61432 SLCGI43Z  20/05/2020 19/05/2021

hitps:/igiclaim.income.com.sglgeslicmiaclaim/ICMpolicySearch do 1M



ACCIDENT STATEMENT
ACCIDENT DATE;( ';g; o s 20 HDDIMM{YWYJ HmE _.__JIHHMMJ
LOCATION:_ [ Feruvalo Clise Lvsh Heres. plreg
1. DETAILS OF VEHICLE o %
a)VEHICLE MUMBER: SLC Gf_ﬁf =

B)INSURANCE COMPANY:

¢)POLICY NUMBER:

d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

e)MAKE & MODEL;____ Tiyota  Wish

FITYPE:(SALOOCHN / CDUF‘E / MPV NANJ LORRY / MOTORCYCLE / DTHEES]I
g)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)

C 9wt

h)PURPOSE OF USING AT ACCIDENT TIME:

iJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF MO, PLEASE STATE (THIRD PARTY CLAIM / RERORTING ONLY)

INSURED / POLICY HOLDER . AAL: SeduTES.
AJNAME: ity InMan [MALE / FEMALE)
b) NRIC/FIN/PASSPORT: conTacT:_ 37422314

c)ADDRESS:

* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%H'} ﬂg Pﬂgganﬂg
I.r_ In dudmﬂ dvivar)
13

B.
wh ]
“= e ok Tlu Zgeney e

Cinelw dlingg Ariver) b) DRIVER'S NAME:

.
()

| 5

"‘Jt'.'jx' e F‘d::"ﬂ_]zr*

% ]M'lu:hm i

DRIVER _
a)NAME_ Mubgprwacd Tuufif

Ouap .

B:vo  (MALE / FEMALE)

b MRIC/FIN/P ASSPORT: CONTACT:
c|ADDRESS: ;
*d)DATE OF BIRTH: | ! ! HOD/MMYYYY)

&) OCCUPATION: (INDOCR / OUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES Y/ ND]
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Quwbey .

Q) WEATHER CONDITIOM: (CLEAR / RAINING J'IIDTHEES

bJROAD SURFACE: (DRY / WET / OTHERS
WAS ANYBODY INJURED (YES / NQ)
aREFORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE
a) VEMICLE NUmBsR: S HIB Sug k.

MODEL:

c) NRIC/FIN/PASSPORT;

CONTACT:

THIRD FARTY VEHICLE
o} VEHICLE NUMBER:

MODEL:

2] DRIVER'S MAME:
[}  HNRIC/FIN/PASSPORT:

CONTACT: -

o355 —_— :



