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SHOB2118000F / National Assassment Centre Services [159721)
ENTRY DATE & TIME. 0B01/2021 1818 {5GT)

SUBMITTED BY Rosll Bin Abdul Wahab

VERSION: 1 (D&D1/2021 18:16 [SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report comecdly the details of the accident o spesd up the ciaims process
2. This Fetm must be completed by the Policvhalder andior the Authorised Driver

4. Informition provided must be as truthiul and sccurate as possible, Ay willal misrepresemzion or withaldng of matenal facts may allaw Insurance compEnies to opudints

pabicy hability

4. Tha issus and aceoptonce of this Form by Insurance companies & nof an admission of poiicy lizhility on the part of the insurance companies

<. fny talse reporting may be ratarred to the Police for investigation,

&, Thig report witl be forwardod by the insurars of the GiA Records Manzgemaent Centre astablished by the General Insurance Association of Singapore (BIA) for archiving
and that copies of this repon will, far & fee, be made available upon application by interested partios
7. By the lodgement of this report to the insurars, yeu hereby consent 1o the archiving of this repoit &l the centro and 1o copies of the repart being made avallable sforesald

ACCIDENT STATEMENT

Date of Submission

Date of Accidem

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

08/01/2021 18:16 (SGT)
07/01/2021 07:10 {SGT)
AYE, Singapore
TOWARDS CHANGI
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

MName Of Registered Cwner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purposea for which vehicle was belng used at time of
accident

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

Vehlcle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Mame of Driver
NRIC Mo

GBDOO26.

Yes

FRESH VEG TRADING

R A304C
THAHISYED@GMAIL.COM
(Phone) +65-88453536
+85-83990452

Toyola
Hiace

Employment

Mo - Reporting only
Commarcial vehicle

NTUC
Comprehensive
No
5072129264-05

SYED JAAFAR SYED ABUTHAHIR
SXXXX1HTH



Date Of Driving Pass
Driving experience
Gender

Mabile Mumber

Alt, Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any forelgn vehicle invalved in the accident?
Number of vehicles invalved in the accident

Was anybody injured in the Accident?

Was any Injured conveyed to hospltal by ambulance?
Was any other material or property damaged?
MNumber of Passengers (Including Driver)

Has the driver been approached by unknown personis)
soiiciting/offering accident claims assistance?

PASSENGER 1

Mame
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENTIS)

Are accident photos available for attachmenmt?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model :
Vizhicle Variant

Wahicle Colour

Vahicle Category

i L B

05/05/1997

23 YEARS AND B MONTHS
Male

(Phone) +65-83590452

THAHISYED@GMAIL.COM

BLK 322 BUKIT BATOK STREET 33
#06-02

650322

No

Employee

Mo

Collision - Head 1o Rear
Raining
Wet

Mo
No

Yes

Mo

MOHAMED FATIMAH

Female

Ma
Mo

Yes
MNo
Mo

SLPE40AEL

Private car



. Contact Number
Address
Address complement
Postcode
Insurance Company Name
Nature Of Damage
Detalls of property damaged In sccident
No. Of Passenger (Including Driver)




SKETCH PLAN

IMPORTA E

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

2. This Formmust be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful msrepresentation ar w ithholding of material facts mary
allow Insurance companies (o repudiate policy liability,

4. The issue and acceplance of this Form by Insurance companies Is not an admisslon of policy liability an the part of the insurance
companias,

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

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapere (GlA} for archiving and that copies of this report will #ar a fee be made available upon appkcation by interested parlies.

7. By the lodgement of this report 1o the insurers, you hereby cansent to the archiving of this report at the centre and to copies of the
report being made avallable aforesaid.

. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that ;

(a) My insurar , my workshop and the General Insurance Assoclation of Singapors (“GIA") may/are parmitted to collect, use, disclose
and/or process my personal datalpersonal information set out in this [Torm] and any other persenal information provided by me or
pessessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Persanal Information to all insurer(s)
w ho have insured vehicle(s) invalved in this accldent (all insurar{s) w ho have Insured vehicle(s) Invalved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the polica), for the purpose(s) of |

(I} precessing. handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i) invesiigating the accidant andior my clairms;
(i} carrying out and/or dealing w ith my instructions or responding lo any engquiries by me;

() administaring my ckaims (Including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve

disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mall
packages); and/or

(+) complying w ith applicable law in administering, processing, hundling and/or dealing w ith my claims.
(colectively the "Purposes”)

(b} all insurer{s) w ha have insured vehicle(s) invalved In this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose andlor process my Personal information for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the insurers and/or GIA to thelr third party sarvice providers or agents
(including thelr law yers/law firms ), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Bresh Veq rading
fereuia Wog [raching

Fulicyholder's Signature | Date & Driver's Signature (If driver is not the policyholder) / Date

Tirre & Time
Sketch Plan HE_, Tonipo3 Dd'ﬁ\!ﬁt
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Describe Circumatancus of the Accident
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Declaration

VWe declare the foregoing particulars are true in avery respact,

E e &
TR Yeg rag,
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Policyhalder's Signature / Date & Driver's Signaturs (¥ desers not the policyholder) / Date  Witness ¥ Reporting Cantre
Tirne & Time Ferzonmieal
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AGCIDENTSTATEMENT:- = =
ACCIDENT E:ATE;;_'LJ in g g et '}[DD}‘MLWWY},T:ME;@M_HHHMM}“
location:__ AN/ 6 40wy B _Cﬁxm@* |

1. DETAILS OF VEHICLE
alVEHICLE Numeer__CTRPD 92 LT

B]INSURANCE COMPANY: MTucC
G|POLICY NUMBER: B
d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY7 THIRD PARTY FIRE &THEF]

©)MAKE & MODEL1 " }
[JTYPE:(SALOON / COUPE / MPV /At LLORRY / MOTORCYCLE./ OTHERS]
g)VEHICLE CATEGORY: [PRIVATE /

IAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIM -
I} ARE YOU CLAIMING UNDER YOUP OWN INSURAN (YES

IF NO, PLEASE STATE (THIRD PARTY CLAIM / RE G ON :

2.. INSURED / POLICY HOLDER ?erlfﬁ% LTH[‘i - '
AJNAME: e (MeALEY FEMALE)

L d2ugsS35

\}N(V b) MRIC/FIN/P ASSPORT: CONTACT:
GMDDRESWMTcm ot - 2 Ty S

* CONTINUE TO 3.d IF DRIVER ALSOQ PDU_CT HOLDER

%Mo ﬂ-{} atgem I DRIVER ‘
Ch |.3F P i) HAME; | VFAALE [ FEMALE]
A ncluding dviver) i v 2
7 b)NRIC/FIN/PASSPQRT; < 2.be L |4 __CONTACT: !
‘:L)ﬂf o) ADDRESS 12 L : Lot
i) DATE OF BIRTH: |20 /_0 &/ L& S)DOMMNYY) : .
&) OCCUPATION: [INBOSR / OUTDOOR) ;
ABA{E OFDRIVING L{} &5 - A9 F .
4. WAS DRIVER AN-EMPLOYEE OF THE INSURED'S COMPANY? (YES/ NO)
[ -

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. G]WEATHER CONDITION: (CLEAR / RAINING / OTHERS
bJROAD SURFACE: (DRY / WEL/ OTHERS N v _ )
5. WAS ANYDODY INJURED (ps/ NO ‘ '
7 ) REFORTEDTO POUCE (YES / NOJ «
IF YES, PLEASE STATE WHICH POUCE STATION:

B, THIRD PARTY VEHICLE

S Mo of ?nr.mﬂw' a) VEHICLE HUMEE:W&MDDE:

C lndduding deiver) ) DRIVER'S Hamwﬁﬁi&—w—-’
“+ @) MRIC/FIN/PASSP RT:_;__-F;D_Z‘Z':_E_QL . =

S - Al SaTah f’ﬁi‘.:bgfﬁ‘!,[u*_]

9, THIRG FARTY VEHICLE
4 d) VEHICLE MUMBER: : ___MODEL:
% o o} PISEATT o) DRIVER'S NAME: : =
(1nd “*’“‘*ﬂu‘i‘h*"“ f) NRIC/FIN/PASSPORT:

()

——
' ¥
I

— CONTACT:.: iy

.

Cmatl.= Thahi Svgd?é) G mai L Com
‘ \HDED ' '
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. Claim Handling
Accident MT/ 1116645
- Polivy Mo,
Cerilicate No.
Palicyholder Hame
Promuct Code
Cantact No.[Mabile)
Ermind Address
KFi
HCD Primection
*  Accident Details
Raport Date
Gate of Accident
Reporting Cenlre
Accident Location
: _W' Total ilﬂl_t_ﬁﬂ.ﬂhﬂl

AL IUI6A-05

FRESH VEG TRADING
COMMERCIAL VEHICLE TNSLIRA
dR45I535

Mo es
o

DR/O1/2021 1853
TF/012028

AYE TOWARDS n-ra.'»ﬂ

Exzess Typa

OC Standars Facess

¥ILD 00 Ewcess

Additinal Excess

Totsl GO Excess Applicabdn
+ Benofits

Per Acodent

a00.no
D.oo

G00.00

 GST Registerad Information

GST Regstarad
GST feglsranon No,
madification Hisary

Na

Venida No.

Civer Tyoe

Contsct No.[Offica)
Lpecial Remark
TCA,

MCD Entitinmient] ¥

Bzcidwnt Rapor Within 24 hrs
Tima 4f Accident nnimm

Oranga Force

Windsoreen Exteiay

TP Standard Escess
YIED: TP Excess

Tatal TP Excess Applicadie

Claim Handling{accident reporting Claim Task |

TBDYZE)

Compretengive

-] Ted

LA

LE00L00

GST Aeglstration Date
GET Status Verified

0a¢ 0L/ 2027 TH: 1935 Syerem chamged GET Status Verifiod from No to s

_v_-ﬁiqhmu Malling Address

Address 1
Address 4
Unit Na,

W 01 Oriver Info
Dower Hame
Unnamad deivar Names
Beygister Date of Briver Licanse
Covibact Mu.[Malile)
Addreas |
hadaress 4
wnit Na

Dioes he own 8 Singapese
Aagistered tar?

D lurutian

Bruathalyses ;mﬂ Tt
Azading?

Eadification HISTeey

Clakm 001 Ej&.

Clawm Type =

Coantact No.[Moblie)
Errail Address

Clasn h_ﬂl:l'lpbqn

Preferreg

BLK I #D4-338

AdresE 3
Agdress Type
Hetatod Polcy Numiber

Unrmarmad Drlver

SYED JAAFAR SYED ASUTHAHT
EERE R

LEEFILELF]

BLK 322 #l-22

o6-22

Yes - Mo

i mg

Workehap [

Besiae ro.,
Fnalisation’ LY€S

Diiver Type

Dhvivar NRIC

Driver Age

Centact Mo [0}
Agdress 2

Apdress Type

Orver Vahicks No.

Ay Injury?

vl

LHIM MOH ROAD
Singagare aodress
SOTE1Z92E4-05
Unnamed Cirdes
SEEUT1LH

55

BUKIT BATOK STREET 33
Farsign addreas

GROSIE)

Yex o No

GST Registration No,

Paficyhalder NEC
Laading

Cantact Ko (Hamae)
elode

elode Hasscr

Private Hire

Accinent Type
Coyntry of Acodent
[CM Mo,

Driver is Covered?

L+

Address 3
Pust Cobe

Brivar QOB

Dmwing Exponancn
Contact Ko.(Homa}
Address 3

Past Cote

Drivar Insurer Comp.

[of-rx

~| prured [Faesh

[sazzra12

il

(Heme)

ol
vehcll  [GRO91E]
] [cansze)

|Gup9s) ¢ SLPS403L ON 7 Jan 2031

Date Fogisterad

hitps:/igictaim income.com sg/gesiicmieclaimiregistrationSave.do

I'1:’1;_!1';1‘;\&:! Llmtsillty
v[Aeplr  [freferras werkshop, Name unknown v | 9% [@acelven

repart

v

Ootian

{oar0a/z021 18021

Clalm

| Eiose |___

112



1182021

Report Taken By

Rrirt 4K lather

Attachment

-

Accident Mo,

Last Doc. Becelvad

Claim Handling(accident reporting Claim Task )

T Ll 16545
® ves O s

Path =

| Choase File | Na file chasen
[ Chocsa File | o file chosen

Chonsa ﬁm N file chosen
| Choose File | No file chosen
| Chooss Fils | No llie chosan
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HNAC_BUKTT_MERAH_ROOBTA] NATIONAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERAH]) o OB Jan 2021 18:22

MAC_BUKTT_MERAM_B00676( NATIONAL ASSESSMENT CENTRE SE RVICE
5 | BUKIT MERAH]} nn 06 Jan 2021 18:22
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* Change Languege  * Change Password =+ Log Out

My Dasktop Policy Query '
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Notice of Loss Palicy No. | Date of Accidens 07i01/2021 16.44
Vishicle Mo.(For Motar) [Gapa26) | Certificate Number ]
[ Searcn |
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