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SN0920C1000E / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 01/12/2020 15:13 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (01/12/2020 15:13 (SGT))

IMPORTANT NOTICE

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

2./ This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wi

policy liability.

 SINGAPORE ACCIDENT STATEMENT

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.

tholding of material facts may allow insurance companies to repudiate

6. This 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 lodgement 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

01/12/2020 15:13 (SGT)

28/11/2020 10:45 (SGT)

CTE, Singapore

CTE TWDS AYE AFTER BRADDELL EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@Accident report SN0920C1000E

SLZ6278Y

No

MOHAMMED YAZAR ARAFAT ABBAS MANTHIRI
SXXXX303E

mohammedyazararafat@gmail.com

(Phone) +65-81606522

+65-88922033

Toyota
Wish

Private use

No - Claiming third party
Private hire

NTUC
Comprehensive
No
5110698813-01

MOHAMMED YAZAR ARAFAT ABBAS MANTHIRI
SXXXX303E

02/04/1985

Outdoor
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Date Of Driving Pass 14/02/2012

Driving experience 8 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-81606522

Alt. Phone Number +65-88922033

Email Address mohammedyazararafat@gmail.com
Address BLK 653 YISHUN AVENUE 4
Address complement #11-465

Postcode 760653

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions Clear
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 4
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name WONG CHUN HAW
Gender Male
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? 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 SKW3604L
Vehicle Manufacturer Toyota
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver . 5
Contact Number -

@)Accident report SN0920C1000E Page 2 of 16



Address -
Address complement -
Postcode =
Insurance Company Name -
Nature Of Damage =
Details of property damaged in accident o
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLW5061C
Vehicle Manufacturer Hyundai
Vehicle Model -

Vehicle Variant e
Vehicle Colour g
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode S
Insurance Company Name =
Nature Of Damage -
Details of property damaged in accident "
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SLQ9493U
\ehicle Manufacturer BMW
Vehicle Model =

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver =
Contact Number i
Address -
Address complement -
Postcode -
Insurance Company Name 5
Nature Of Damage s
Details of property damaged in accident =
No. Of Passenger (Including Driver) i

INJURED PERSONS DETAILS

INJURED 1

Name of injured person MOHAMMED YAZAR ARAFAT ABBAS MANTHIRI
Address -

Address Complement =

Post Code -

Approximate Age Years Old -

Injuries Sustained NECK & BACK

Injured person in which vehicle? SLZ6278Y

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person WONG CHUN HAW
Address -

Address Complement -

Post Code &

Approximate Age Years Old -

Injuries Sustained BODY

& Accident report SN0920C1000E Page 3 of 16



Injured person in which vehicle? SLZ6278Y
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No

@’Accident report SN0920C1000E Page 4 of 16



SKETCH PLAN

IMPORTANT NOTICE

5

Please rnpoft;_g_u_gﬂythe detal!s af the uccadent to speed up-the claims process.

This Form must be

informaticn provided must be as mnw Any willul m1srepresentztrnn or wrthholdfns of material
facts may allow Insurance companies to repudiate policy Hability:

The issue and accupunce of this Form by Insurance companles ismiot-an admilsslen of policy llability on'the part of the i insurance
companies.

5. Any in be referred to't ice for investigs
6. The report will be forwarded by the Insurers.of the GIA Records Management Cehtre established by tfie General [Asurance

Associatlon of Singapare (GIA] for archiving and that copies of this report will for a fee be made avallable upon application by
Interested partles.

"Bv the fodgment of this report to.the Insurers; you hereby cansent to the:archiving of this report at the ceritre and to coples of
the report belng made avallable aforesald;.

. Consent under the Personal Data Protection Act (POPA}

| understand, acknowledge, agres and consent t:hat

&l My insurer; my workshop and the' General Imuram:qI Asloclmon of SInzapnra t"G!A‘] may/are permitted: to ;nlfect. use,

_discldse and/or process my parsnnzl dm/personal tnfnrmat:on st out in this [form] and ary other pcrsona] information
; provldcd by me or possessed by my insurer (collecr.rvewme “Personal luformat&on“) and disclose and transfer such

Persanal mfurmation to 3l Insurér(s) who have lnsurad vghicle(s] invaivéd In this accident (all Tngurer{s) who have Insured

vehl:lefs) tnvdved In: thls aceldent shall be mllecﬁvely rafemd to as the "lnsur-rs‘i, the Iruumrs‘ lawyers/law firms, the

Monetary Authoriw of Sln‘apcrc and any rglevant gmiamrneht ‘agency/authority (such is the pelice), for the purpase(s)

of :

(I} processing, handliig dnd/or dealing with my claims including the settlement of the clalms and any nacessary
investigations relating to the' claims;

{ii} investigating the actident'anid/or. mt( clajms;

{iil} caming out and/or dealing with.my.instructions or ispaﬁ‘dihg to any onqdiria’sbv‘rﬁ &

!r\rl administering my clalms (mtluding thia mialling of corréspondnce, statements, Involtés, réports or ‘notlces to me;
which could-invalve disclosure of cértaln personal data sbout me lo brlng about de!lvcry of thesame as well as on the
external cover of envelopes/mall packages); and/or

v wmplylng with’ appﬂcable lawin administering, processing, hmdllng and/or deiling with my claims,{collectively the
“Purposes’)

{6] -all Insurer{s) who have‘lnsured viehicla(s} Involved in this sccidentand the Ihsurers’ lawyers/law firms; may/are perritted
" to collect, use; disclose anr.llar pracess my Personal lnl'om-.allon for one ar murc of the abcwc Purpem, and

{c} my Personal Infarrnarlon may{nn be dls:lnsed by any.of the'insurers’ andlnn GIAtD thelnhird party sefvice providers or
ageubbndudlng thimir lawyers/law firms), which may be sited outside uf-SInppore, for ane.or more of the above Purposu.

{d) my ‘Personial lnformamm will llsc be: mlfect:d and used to. mplle clalms hlstorv for the: purpose of fraud detection,
investigation'and management in presenit and all future claims.

(e} the Information so cullecled und:r ld[ abave rnav be shared ldls:lnsed'

rcgdl:tor,:, Iawenforcnmen: and gwefnmem agencln as reasumhh;requlzed for the purpo;es stated, or
{in R_:r cpmplv[ng with, ;_gqyl;emc_nu under- any rfeguia_;lgns, laws or court orders.

A\@E{k | nhws(“k | | /\ .-

Pﬂllcyﬁotder's Signature VQr;\'Jér’s Slgnature ) Reporting Centre Personm@l's Signature
Date & Time: (IFdriver Is not the policyholder) Name:
Date & Tirhe: NRIC/FIN Noj:



SKETCH PLAN
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IMPORTANT NOTICE

-
L
L4
)

SINGAPORE ACCIDENT STATEMENT

Complete and submit this form to the Individual insurance authorised reporting centre.

Please report correctly on the details of the aceident to speed up the claim process.

This form must be filled up by the policy holder and/or authorised driver.

Infarmation provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow

Insurance companies to repudlate policy liability.

o

+  Any false reporting may be referred

The issue and acceptance of this form by insurance companles is not an admission of pelicy llability on the part of the insurance companles,

to the traffic police department for investigation.

Accident details

Date and time of accident

9c2T  (DD/MM/YY) Time: | () 0. g (HH:MM)

Exact location of accident

1}
Date: 2 X| i1

(TE ad AN E qMer Badel] Exid

Details of vehicle

Vehicle registration number EL 2 LAY
Vehicle make and model Toy 0 tA W iSh
Type of vehicle Saloon o MPV@”~ CRVD Vanao
Lorry O Bus O Motorcycle o Others:

Vehicle category Private”  Commercialg Motorcycle o
Purpose of using at said time > D te
Are you claiming underyour | Yeso N;:\p/ if no, please select:
own insurance company? Third part clalm‘p/ Reporting only o

Insurance information
Insurance company IQ ™M
Policy number
Type of policy Comprehensive 0 Third party fire & theft o TPonly o

Insured / Policy holder .

bbgs Mot

Name

Moharmmed Xazer ogralat (A Maleg~ Femaleo

NRIC / Fin / Passport number

SESRamold

Contact

BIGOELEI L2 S BB 22 05N

Address BKLs S ishwn Aoe . KU-HLS
Driver Same as insured above O (skip to D.0.B)
Name F2 g abo v Maleo Femaleo
NRIC/ Fin / Passport number
Contact T
Address /

Email address

TONINMRAGALATT GRS G et (0T

L

Date of birth ox- CH - \4¥ ¥
Occupation Indooro Outdoor &~
Driving date pass \R= 52 ~2012

Page 1




General information of the accident

r

Was driver an employee of
the insured’s company?

Yes O

Nro(g/
If no, relatioriship of the driver and insured:

A

Accident captured by camera? | Yeso Noz”

Weather condition Clear g Raining o Others:

Road surface Dryo Wet =

No of passenger s (Inclusive of driver)

Passenger 1

Name Vowdr (lum HQ\.J x\53s5(11 3
Gender Male'g/ Femaleo
Passenger 2
Name e
Gender Male o Femaled
-~
Passenger 3
Name
Gender Male o Femaleom -~
Passenger 4
Name B i
Gender Male o Femalets
v
Passenger 5
Name
Gender Male o Female g—
Passenger 6
Name i
Gender Male o Femaletl
Other information
Was anybody injured? Yesg” Nod
Was other vehicle damaged? |YeSz”~ Noo
7

Details of police action

Reported to police?

Yes o

Police station name

No o / If yes, please state which police station.
i

Page 2



Third party vehicle 1

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Tovota

Vehicle make model

SKW 04 -

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Dt OO~

Vehicle make model

AN uin da
1

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

LK aEa93 W\

Vehicle make model

&MV

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC/ Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Page 3




Witness 1

LName /
-
Witness 2 /
| Name /

Injured person 1

Name Mohammed Neqzar of@Xat Hohcg Map thin
Injuries sustained Aol Gund i ac (€

Which vehicle person in? Arles [IFARET

Were seat belts worn? Yeser Nono )

Was injured conveyed to
hospital by ambulance?

Yes O No_;/

Injured person 2

Dw Sy eq L}omqe Chyn Haw

Name
Injuries sustained Laoslag
Which vehicle person in? LELIIY NP/ X132 5173
Were seat belts worn? Yes#/" NoO
Was injured conveyed to Yeso No g~
hospital by ambulance?

Injured person 3

o
Name L
Injuries sustained /
Which vehicle person in? i
Were seat belts worn? Yeso Noo e
Was injured conveyed to Yeso NV
hospital by ambulance?
&

Injured person 4
Name
Injuries sustained el

Which vehicle person in?

Were seat belts worn?

Yes O No o /

Was injured conveyed to
hospital by ambulance?

Yeso Noo /

Page 4




Policy Search

eBaoTech

Hello, NAC_PAYA_UBI_800601

Page 1 of 1

GeneralClaim

» Change Language » Change Password + Log Out

My Desktop Policy Query
Notice of Loss =
Policy No. | Date of Accident [28/11/2020 10:45 |
Vehicle No.(For Motor) [sLzs278Y Certificate Number L |
: Certificate Policyholder  Policyholder Vehicle  Insured Commence :
Select  Policy No. Number Name NRIC Product Cover Type No. Object Date Expiry Date
MOHAMMED
5110698813 e drive
O ARAFAT S8582303E GPC SLZ6278Y SLZ6278Y 26/06/2020 25/06/2021
01 ABBAS CLASSIC
MANTHIRI

https://giclaim.income.com.sg/ges/icn/ eclaim/ICMpolicySearch.do

1/12/2020



Policy Information Page 1 of 1

= Policy Information

Policy No.  5110698813-01 :‘;':f]‘;h"'d” MOHAMMED YAZAR ARAFAT ABI :‘F’t'{ccyh"'der S8582303E
Certificate
No.

Address BLK 653 #11-465 YISHUN AVENUE 4 SINGAPORE 760653

Product Group
Name PRIVATE CAR INSURANCE Plan Policy Flag N
Policy Effective : " X
{esiE Date 10/06/2020 Date 26/06/2020 00:00 Expiry Date 25/06/2021 23:59
Excess i All Claims
n
Type Per Accident Excoss
< Own .
Third Party Windscreen
1500 damage 2000 100
Excess EXCess Excess
Additional 0 0s 0
Excess Premium
QOutside Outside
Singapore 2000 Singapore 1500
0D Excess TP Excess
Agent TECK WEI CREDIT PTE. LTD. Agent Tel. 64650020 null GST Flag Y
Co-
insurance  No
Flag
Open
Policy Info
Certificate
Info
 Policyholder Mailing Address
Address 1 BLK 653 #11-465 Address 2 YISHUN AVENUE 4 Address 3 SINGAPORE 760653
Address 4 Address Type Singapore address Post Code 760653
. Related Policy
Unit No. Number 5110698813-01
[* Insured Object: SLZ6278Y
7 Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/gcs/icm/ eclaim/registrationInit.do?policyNo=511069881... 1/12/2020



Claim Handling(accident reporting Claim Task

Claim Handling

Accident MT/1111876

S

Page 1 of 2

Policy No. 5110658813-01 Vehicle No. sLzZ6278Y GST Registration No.
Certificate No.
Policyholder Name MOHAMMED YAZAR ARAFAT ABBAS MANTHIRI Policyholder NRIC S8582303E
Product Code PRIVATE CAR INSURANCE Cover Type drive CLASSIC Loading o
Contact No.(Mobile) 88922033 Contact No.(Office} o Contact No.(Home) o
Email Address Special Remark eCode [~
KFK @ No (D Yes TCA @ No (OYes eCode Reason
NCD Protection No NCD Entitiement(%) 20 Private Hire Yes
@ Accident Details
Report Date 01/12/2020 15:16 Accident Report Within 24 hrs  Yes Accident Type Chain Collision
Date of Accident 28/11/2020 Time of Accident hh:mm 10:45 Country of Accident Singapore
Reporting Centre Orange Force 1CM No
Accident Location CTE TWDS AYE AFTER BRADDELL EXIT
@ Total Excess Applicable
Excess Type Per Accident ‘Windscreen Excess 100.00
0D Standard Excess 2,000.00 TP Standard Excess 1,500.00
YIED OD Excess 0.00 YIED TP Excess 0.00 Driver is Covered? Covered
Additional Excess o
Total OD Excess Applicable 2000.00 Total TP Excess Applicable 1,500.00
= Benefits
= GST Registered Information
GS'I: Registered No GST Registration Date i
GST Registration No. GST Status Verified Yes
Modification History
@ Policyholder Malling Address
Address 1 BLK 653 #11-465 Address 2 YISHUN AVENUE 4 Address 3 SINGAPORE 760653
Address 4 Address Type Singapore address Post Code 760653
Unit No. Related Policy Number 5110698813-01
& 0OI Driver Info
Driver Name Mohammed Yazar Arafat Abbas Manthin Driver Type Main Driver
Unnamed driver Name Driver NRIC $8582303E Driver DOB 02/04/1585
Register Date of Driver License 14/02/2012 Driver Age 35 Driving Experience 8
Contact No.(Mobile) 88922033 Contact No.(Office) 0 Contact No.(Home) 0
Address 1 BLK 653 Address 2 YISHUN AVENUE 4 Address 3 SINGAPORE 760653
Address 4 Address Type Singapore address Post Code 760653
Unit No. 11-465
g:;;‘r::’w:a:?Smgapnre O Yes @ No Driver Vehicle No. Driver Insurer Company
Declaration
Breathalyser or Blood Test omp Any Injury? _@ Yes Onwo

Reading?

Modification History

' Claim 001 %mi

Claim Type *

Contact No.(Mobile)

Emall Address

Claimant Type Claimant Type *
Claimant Name *

Claimant Address

Claim Description

Preferred Workshop Contact
No.

Require Finalisation
Date Registered

Report Taken By

¥ Print AK letter

Attachment

@
Accident No.

Last Doc. Received

IOD-M! :
R
lyazararafatS@gmall.com

Please Select M

Insured Name
Contact No.(Home)
I Vehicle Number
Type of Benefit *

Claimant NRIC =

MOHAMMED YAZAR ARAFAT ABi

Please Select |E2

|

Insured NRIC
Contact No.(Office)

TP Vehicle Number

-

4

|5L26275\' / SKW3604L ON 28 Nov 2020

I Name of Preferred Workshop

e ]

Yes v
01/12/2020 15:18

MT/1111876
® yes O No

Path *

Insured Liability *
Preferered Repair Option

Claim Close Date

Claim No.

Upload Date

-

-
|
[
|
[

"
Browse...
Browse...
Browse... | ||

Browse.
Browse..
Browse.

Not at Fault B

[Preferred Workshop, Name unknown

|

001
01/12/2020 15:24

¥] Glarepon

Date Received

S8582303E

S ——

(0171272020 00 0 B

.| [ciear] [Piease select

Category * Confidential Urgency * Description *
> [no v [Normal 3|
[Piease Select ] [mo v [Normal 3|
[Please Select ] [e v [Formai ¥

l Please Select

https://giclaim.income.com.sg/ges/icm/eclaim/re gistrationSave.do

[Please Select ™ [wo ~ [Normal ™
[Please Select ™ [ve ~ [Normal ™l

NO v |Normal

-

1/12/2020



Claim Handling(accident reporting Claim Task )

@ Attachment List

Page 2 of 2

O send Message E

Attachment Uploaded By/Date Category ?
W]
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI .
CES} on 01 Dec 2020 15:24 HRNC/ Briving Ucense ¥
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI
CES) on 01 Dec 2020 15:24 s i fokoh A
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI Ejk
CES) on 01 Dec 2020 15:20
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI Photos
CES) on 01 Dec 2020 15:19
NAC_PAYA_UBI_BODS01( NATIONAL ASSESSMENT CENTRE SERVI S
CES) on 01 Dec 2020 15:19
NAC_PAYA_UBI_BOD601( NATIONAL ASSESSMENT CENTRE SERVI e
CES) on 01 Dec 2020 15:19
4
i NAC_PAYA_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERVI Photos
CES) on 01 Dec 2020 15:19
K NAC_PAYA_UBI_BOD601( NATIONAL ASSESSMENT CENTRE SERV] b
CES) on 01 Dec 2020 15:19
¥
NAC_PAYA_UBI_BOD601( NATIONAL ASSESSMENT CENTRE SERVI ——
CES) on 01 Dec 2020 15:18
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