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SMOB211L0003 ) Natwonal Assessment Centre Services {155721)
ENTRY DATE & TIME: 21/01/2021 15:33 (SGT)

SUBMITTED BY: Rosl Bin Abdul Wahab

VERSION: 1{21/042021 15:33 (SGTH

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please raport comecily the details of the accident to spaed up the claims procass
2. This Form must be completod by the Policyholdar and'or she Autroriged Drlver

3. Information providad must be as ruthfyl and sccurmte s possible, Any willul misrepresentation or witholding of matariai facts may allow msurance companies fo repudiste
pelicy Bability

4. The Issue and accoptance of this Form by Inaurance companies (s not an admission of policy llabilfy on the pan of the insuranca companies
eporting may be referred o the Police for Investigation.

&, This report will be forwardad by the insurars of the GIA Rocords Manasgemaent Centre establishad by the Genaral Insurance Assoclation of Singapors (GIA) lor archiving
and that copies of this report will, for a few, be madae available upaen application by intemested partios

7, By the Indgement of this repart 1o the insurers, you hareby consent 1o the archiving of this report 31 tha centre and 1o coples of the repar baing made aveilable aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

21/01/2021 15:33 (SGT)
2000112021 18:30 (SGT)
KJE, Singapore
TOWARDS BKE

Singapora

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMUTS06EB
INSURED/POLICYHOLDER
ts company? Mo
Mame Of Registered Owner ROMIZAM BIN MOHAMED SAHID
NRIC No SHXEAB2GI
Email Address lin_romi@yahoo.com.sg
Mobile Phone No (Phone) +65-81805464
Alternative Phone No +65-81805464
VEHICLE PARTICULARS
Manufacturer Haonda
Modal Fit
Variant -
Exact purpose for which vehicla was being used at time of
accident Private use
Are you claiming under your awn insurance policy for repair 1o
your vehicla? No - Heporting only
Wehicle Category Private car
INSURANCE COMPANY
Name of Insurance Company NTUC

Type of Coverage
Fleat Policy

Policy Number
Cover Note Number

DRIVER

MName of Driver
MNRIC Mo

Comprehensive
Mo
5118772754

MUHAMMAD AL-MATIN BIN ROMIZAN

THEXADA4F



Date Of Driving Pass 1902/2020

Driving experence 11 MONTHS

Gender Male

Mobile Number {Phone) +65-81805464
Alt. Phone Number 5

Email Address lin_rami@yahoo.com.sg
Address BLK 661C JURONG WEST STREET 64 #
Address complement -

Posteode 643661

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Child

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHEHR INFORMATION

Was any foreign vehicle involvad In the accident? Na
Mumber of vehicles involved in the accident 1
Was anybody injured in the Accident? Mo
Was any Injured conveyed to hospital by ambulance? =
Was any other material or property damaged? Yas
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
saliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

VWas tha accident reported to the paolice? Ma
Was notice of intended Prosecution given? Mo
If yas, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJL1545G
Vehicle Manufacturer Honda
Vehicle Model Civic

Yehicle Vanant “
Vehicle Colour ”

Vehicle Calegory Private car

Name of Driver -

Contact Number (Phone) +65-91703286
Address

Address complement "

Dactrads



Mature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)



SKETCH PLAN
IMPORTANT NOTICE

1, Aeass report corractly the deteils of the accident to speed up the claims process:
7 This Form must be completed by the Policyholder andlor the Authorised Driver,

3. Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation of withhalding of materlal facts may
gilow msurance 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
& The report will be forw arded by the insurers of the GIA Records Management Centre eslablished by the Ganeral Insurance Association
of Singapare (GIA) for archiving and thal coples of this repart w il for a fes be made avallable upon apolication by intsrested partas.

7. By the lodgement of this report to the insurers, you hereby consent to the arshiving of the repart al the centre and 1o coples of the
report being made available aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that |

{a) 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/persanal information set out in this [form] and any other persanal infarmation provided by me or
possessed by my Insurer (collectively the "Personal Information’) and disclose and transler such Personal Information 1o all insursr(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) invalved in this accldent shall be

collectively referred to as the “Insurers’), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relavant
government agency/authority (such as the police), for the purpose(s) of

(i} processing. handling and/or dealing with my claims including the settlement af the claims and any necessary Investigations relating to
the claims;

{il} investigating the accident and/or my claims;
{iiiy carrying out and/or dealing with my instructions or responding to any enquiries by me,
(v} administering my claims (including the mailing of correspondence, statements, involces, 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); andfor

{v) complying with applicabls law in administering. processing, handling and/or dealing w ith my claims.,
(collectively fhe “Purposes”)

(b} all insurer{s) who have insured vehicle(s) iInvalved in this accident and the Insurers law yersftaw firms, may/are parmil
use, disclo dior process my Personal infarmatian for one or more of the above Purposes; and

{c) my Pefsonal Rformation mayican be disclosed by any of the Insurers and/or GIA 1o their third party service provid 7;; ts

(including therr law yefsfaw firms), w hich may be sited %ﬂlnga ore, for one or more of the above Purpos
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Describe Circumstances of the Accident

T twdis et ‘fi!{:L ﬁ- ?1{-:;:,: A '.I‘!;,rﬁ.ﬂ. f?"\-ﬂf EI-J" on b’éo{,(_@(?‘}

Declaration ;
//
e ?da/ﬂeqlﬁéjinr oing particulars are frue in every raspect,_—, / / /
| e 2lq/02/
Policy holder's Eignaﬁjm | Date & DOriver's Signdﬁ:re (F driver is not the policyholder) ( Date Withessed by Reporting Centre

Tirme & Time Personnel



[PERSONAL PARTICULARS | 20

Date of Accident: 22 /2! 202/ Time of Accident: _ & WPE&HrsJ

Vehicle No: _SMY 790645 Vehicle Make/Mot Uerda |0 ¢ [-3A

Exact Locatlon of Accident; KIE mendr BICF

Owner's Name/NRIC: Rbrﬂr-ﬁ‘f’l an -‘ﬂc‘\mﬂfﬂ/ Sq ‘LIJJ //3 15392297

Driver's Name/NRIC: mfa’ﬁc?MWﬂf Al-Aatin (Sia Kom, Zam /ITgi | 9ot 4-F
Driver's Contact: _3(8° S 6% Insurance Co & Policy No: A Juc

Driver's Email Address: w@yabm.mﬂ&;

Relationship between Owner & Driver: Spnuse,fChi[dreanriendfParentstthers specify: F%r‘ézw /:E‘ﬁw

What do you wish to claim (Please circle one only) M
1} Own Insurance 2) Other Vehicle (The one you want to claim against) 3) Repértmg{Fnr Recording Purposes)

Exact Purpose for which the vehicle was being used at time of accident? (Please circle one only)
F‘rivfa!e’pé.e / Work Purpose
ﬂgaumﬁgt Eﬂﬂdlﬂﬂ]’] 5, Eﬂﬂﬂ EQDQIIEEDE'?
clearr,&'ﬁ_p')f Raining & Wet / After-Rain & Wet / Drizzling & Wet
e

-

100 -

Indoor/ Outdeor

Any Injuries? (MC of 3 Days or more. police report is required)

Yes f(Nﬂ:‘) If Yes, which police station?

The Other Party (Vehicle B) Details

Oriver's Name/IC: VehicleNo: __ s TL /5 F5S G Hunq/, Gv) <
Insurance Company: Driver's Contact: ?ir 3"13 - H-L’gé

(If more than 2 vehicles involved, please indicate the other party vehicle numbers below)
Other Vehicle (Vehicle C) :

Independent Witness (If Any): Contact:

Preferred Workshop (If Any): Contact:

* If no proper document are produced, IDAC should not file the report.
* Information will be discarded after one week.




1212021

Claim Handling
Accident MT/ 1116208
_hlq.l Mo,
CértinNeate Na.
Haicytoider Karna
Product Coda
Contact Mo Mablak
Emalt Address
KFk-
NCD Protection

W Accident Details
Report Date
Date of Acciden
Reporting Tantrg
Accioent Lecatian

W Total Excess Applicabie

BLIEF 72754
ROMIZAN BIN MOHAMED SaH|D
FRIVATE CAR INSURANCE

BLEDSAGA

Mo Yes

Yes

1201 15:33
2000172021

HIE TOWARDS BKE

Excess Tyoe

DR Standarg Esxcesy

FIER QO Excess

Additional Ercess

Total DD Extwss Apglcable
= Benafits

Por Accidesnt

G00.00
2500.00
o

210000

v GST lag_l.lhmd Information

GST Aeglstration No.
Madifcation Highoay

w Policyholdar Mailing Address

Address |
Apgress 4
Linit Mo,
¥ Of Briver info

BLE B61C #02-436

Claim Handling{accident repering Cialm Task |

Wiehacls . SMUMIOEE

Covar Type drivo CLASEIC

Cantack Mo, {fice)

Specisl Ramark

TEA Mn Yo

NCD Entitlernenti %) 0

Accidant Report Within 24 hrs Yas

Tima of Accident hhimm TG

Diange Furos

Windscresn Excess 10000

TV Btendard Excess 8.00

YIED TP Excuss o.on

Total TP Eseeds Appilcable 000
GST Aeistration Date
G5T Status Varified

Andrass 1
Address Type
Fedated Pobicy Murmber

Qriver Name

unnamed driver Mame
Roglster Date ol Drivor Licerss
Cantact Mo Mabile)

‘Unnamed Drives

MUIHAMMAD AL-MATIN BIN RN
rwazfaie

BLEIRaG

Briver Type

priver NRIC
[Diflver Age

Cantact No,(Office)

JURCOHNE WEST ETREET 64
Singepore address
SLIB772754

Lirnamed Oriver
Torigoaar
19

GST Registration No

Pilcyhivider NRIT
Loaing

Cantaet Na, | Hame)
=l

®Cogs Feason

Priviie Hae

Accidant Type
Country of Accident
ICM M.

Dirlver 2 Covared?

Afdress 1
Past Code

Qrver DO
Oriving Experience
Cantact M. [ Hoeme )

iidress 1 BLK B81C #02:436 Address 2 AMONG WEET STHEET 64 Addresa 1
Adiress 4 Address Type Foreign address Peat Code
Unlt Na, 0F-als
i e Yox - o Draver Vahiche No., SHUTHOES Driver [nsurer Comp
Detlaretion
::l;l?\;l;w or Bipod Test a mg Aty Anfuiry? Yes o
Moaification History
Cinim 001 M
% - e
Claim Type [ opapx Y| paae ™ [namizan
Cionzact
Conrmct o, {Mobile) |n18n5a64 | :Em 3 |6a7yenn
ETE
ipimpiminlirasivialipsipinivisirivis il ar iokinapinih
Emai Addresy |n_RomMigvAMDD, COMSE | vancl [sreu7a0e
r
Elmim: Paneripsn [EMUPEEEN / £1L 15456 ON 20 Jan 2021
Workghoo g o BB [y at Feun ~| -
nnmnt:' [xes £, Emlr " | preterrea warksnop, Name unkngwn v | &‘;’m | Beceivid vl .
pton —_— = Lagd ——
Date Registered |2IJUIHE2I 15441 l meﬂ L
L3

hitps:igiclaim income.com.sgigosicm/aclaimiregisiration Save.do

12



HE2A2029 Clalm Handiing(accidant reporting Claim Task )

Repurt Taken By

Prang AW better

Attachmant

w
Accident N MTi 1118308
Last Doy, Recaived i ves O Ng

Pam »
|E"'“‘-"'ff“_'._ Mo fée chosen

Chosse File | Mo e chosen
[Chooss Fie | e s hosan
Choose File | Mo fe chosen
|_Ehm | Mo fie chosen
Chooss File ] No file chosan

W Attachmant List

Arrachment Uplaaged By/Dale

=¥ RAC BURIT_MERAH_BO0GTE|] NATIONAL ASSESEMENT CENTRE SEAVICE
5 (BUKIT MERAH]} on 21 Jan J021 15-42

NAC_BUKIT_MERAH_BOOGTG( NATIOMAL ASEESSMENT CENTRE SERVICE
5 (BUKIT MERAH]T an 21 Jan 2021 15:4F

L)
i

NAL_BUKIT_MERAR_I00678( NATIONAL ASSESSMENT CENTRE SEAVICE
S {BUNIT MERAH]) an 21 J4n 2021 15:42

MAC BUKIT_MERAH_BO0G75( NATIONAL ASSESSMENT CENTRE SERVICE
S [BUEIT MERAH]) an 21 Jan 2021 15:43

NAC_BURIT_MERAH_BO0G7E( HATIONAL ASSESEMENT CENTHE SERVICE
5 (DUKIT MERAH)) an 23 Jah 2021 15:42

NAC _BURKIT_MERAH BOOGTG] NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH|] on 11 Jan 2031 15:41

NAL_BUKIT_MERAH_BODGTE| NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAM}) on 21 lan 2021 15141

MALC_BUIT WMERAH_BOO6TH] NATIONAL ASSESSMEMT CENTRE SERVICE
5 (BLAKIT MERAH}) on 21 Jan 2031 1541

- T
=T WAC_BUKIT MERAN_BUOOEME| NATIONAL ASSESSMENT CENTRE SERVICE
- S (HOKIT MERAH)) on 21 Jon 1021 15:4L
A
= MAC_BUKIT_MERAH_NODETE] NATIONAL ASSESSMENT CENTHE SERVICE
. 5 {BUKIT MERAH]) on 21 Jan 2021 15441
w ML, BUYKIT. MERAH_B0067E( NATIONAL ASSESSMENT CENTHE SERVICE
¥ 5 {BUKIT MERAH)) on 21 Jan 2021 L5:41
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112172021

Palicy Search
, eBaoTech 5
Hello, NAC_BUKIT_MERAH_BO00676 * Change Langusge " Change Passward * Log Out
My Desktop Policy Query .
Notice of Loss ——— =
Pedicy Ho. | Date of Accident 2002021 15:50
Wehicle No.(For Motar) |_$HU?9|:|{-.|3 _i Certificate Wurmber l_ ' ’ |
[ search
Certificate  Policyholder  Polloyholdar Vahicla Inssired Cornmasnce
Select  Policy Mo, rpe ricis NRIC Product Cover Type e, Dbiject ik Expiry Deta
N ROMITAN BIN el
L S11B77I754 MOHAMED 575308291 GPC SMUTS0EE SMUTH0GE  28/08/2020 37/GB/2021

CAHID CLASSIC

_Enn_linuul_

hitps:/igiclaim.income.com sglgesficmieclaim/ICMpalicySearch.do 11



