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SN0G7138000M | Mational Assessment Centre Services [408033]
ENTRY DATE & TIME; 00/03/2021 18:27 (SGT)

SUBMITTED BY: Foslinda Binte A Wahab

VERSION: 1 (0802021 16:27 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acciden! 1o speed up the claims process
5 This Form must be completed by the Pobeyhalder andlor the Authorised [Ciriver
3. Infarmation provided must be as truthful and acourate as possibla. Any wilfud misrepresentation or withelding of malaral

pelicy liability

4. The issue and acceplance of this Form by insurance companias is not an admssion ol paolicy liabilty on the pan of the insurance CoOMganies

5. Any false repo e refarred to the Police for investigation.

| facts may allow insurance compPanies to repudiale

B. This repor will be ferwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copees of this repart will, for a fae, be made available upon application by interesied parties

7. By the lodgemem of this rapon to the Insures, you hereby consent 1o the archiving of this repon &1 the cantre an

d to copies of the report baing made available aforesaid

T coemweeeen

Date of Submission

Date of Accident

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

09/03/2021 16:27 (SGT)

09/0372021 08:40 (SGT)

PIE, Singapore

TWDS JURONG B4 JLN EUNGS EXIT
Singapore

DETAILS OF OWN VEHICLE

U eemsorowweiae

Vehicle Registration Number
INSURED/POLICYHOLDER

|s company?

Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair 1o
your vehicle?

Wehicle Categaory

INSURANMCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Mote Mumber

DRIVER

Mame of Driver
NRIC Mo

Date Of Birth
Occupation

fﬁ‘ Accident report SN092139000N

SMT2458R

Mo

MOHAMAD AZHAR BIN ABDUL KADER
SHHKKZTEA

SGAZHAR@YAHOOD.COM

(Phonge) +65-97360734

+65-97360734

Honda
Wezel

Private hire

Mo - Claiming third party
Private hire

NTUC
Comprehensive
Mo
5117007598

MOHAMAD AZHAR BIN ABDUL KADER
SHHKKZTDA

26/06/1970

Outdoor

Page 1 0f 13



Date Of Driving Pass 03/06/1988

Driving experience 32 YEARS AND 9 MONTHS
Gender Male

Mobile Mumber (Phone) +65-97360734

Alt. Phone Number +65-97360734

Email Address SGAZHAR@YAHOO.COM
Address BLK 306D PUNGGOL DRIVE
Address complement #06-903

Postcode 824306

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured ’

Does Driver Own Other Vehicles? Mo

\/ehicle Registration Number of Other Vehicle Owned by Driver

insurance Company of Other Vehicle Owned by Driver :

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Diry

OTHER INFORMATION

Was any foraign vehicle involved in the accident? Mo
Number of vehicles invalved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? .
Was any other material or property damaged? Yes
Mumber of Passengers {Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo
PASSENGER 1

Name PASSENGER
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yas, against whom'? -

CIRCUMSTAMCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yos
Was there any video caplured by Car Camera? Yes
VWas there any audic recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number 5JAG991G
Vehicle Manufacturer 2
ehicle Model &
YWehicle Variant .
Vehicle Colour -

Wehicle Category Private car
Mame of Driver MR PATRICK
Contact Mumber (Phone) +65-96155514

& Accident report SN092139000N Page 2 of 13



Address £
Address complement =
Fostocode 3
Insurance Company Name =
Mature Of Damage &
Dietails of property damaged in accident :
Mo, Of Passenger (Including Driver) 2

'@ Accident report SN092139000N Page 3of 13



IMPORTANT NOTICE

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

_ 2. This Form must be completed by the Policyholder andlor the Authorised Driver.
3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liabil
4, The issue and acceptance of this Form by insurance companies is not an admission of policy liabilty on the part of the insurance
companies,
5. Any false reporting may be referred to the Police for investigation.
&, The report w il be forw arded by the insurers of the GIA Records Management Canire established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be rade available upon application by interested parties.
7. By the lpdgemant of this report to the insurers, you hereby consent fo the archiving of this report at the centre and to coples of the
report being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that :
{a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitied to collect, use, disclose
andior 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 Inform ation”) and disclose and fransfer such Personal information to all insurer(s)
w ho have insured vehicle(s) involved in this accident {all insurer(s) w ho have insured vehicle(s) invoblved in this accident shall be
collectively referred to as the “Insurers”), the nsurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :
(i} processing, handiing and/or dealing w ith my claims including the setilement of the claims and any necessary investigations relating lo
the claims;
() investigating the accident andfor my claims;
{H) carrying out andfor dealing w ith my instructions or responding to any enquiries by me;
{rv) administering my claims (including the meiling of correspondence, slaterments, invoices, reports or notices to me, w hich could invalve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); andlor
{v) complying w ih applicable law in administering, processing, handling andfor dealing with my claims.
{collectively the “Purposes”)
{b) all insurer(s) w he have insured vehicle(s) involved in this accident and the insurers’ law yers/law firms, may/are permitted to collect,
use, disclose andfor process my Personal information for one or more of the above Purposes; and
() my Personal nformation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
{ncluding their law yers/law firms), which may be sited outside of Singapaore, Tor one or more of the above Purposes,

Folicyholder's Signature / Date & Driver's Signature (I driver is not the policyholder) / Date Witnessed by Reporting Centre
Teme & Time Personnel
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Describe Circumstances of the Accident

Declaration

VWe declare the foregoing particulars are frue in every respact,

Falicyholder's Signature [/ Date &
Tirme

Driver's Signature (F driver is not the policyholder) / Date
& Time

Witnessed by Feporting Centre
Personnel
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| B.
l | %Ko af Passonser

._ 1?'1:'»-’{2’[:1':“ Seiver™

——

ACCIDENT STATEMENT

ACCIDENTDATE: (v / 24 1 lwaMMﬁWﬂ TIME:{ : }{HH:MM)

LOCATION:

DETAILS OF VEHICLE
aJVEHICLE NUMBER:

b)INSURANCE COMPANY;:__~

cJPOLICY NUMBER:
d)POLICY TYPE: [CDMF‘REHENSIVE f THIRD F‘AI?TT ! THIED PARTY FIRE &THEFT)

e)MAKE & MODEL;
TYPE(SALOON / COUPE / MPV NAN P LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MGTORCYCLE}
h}PURPOSE OF USING AT ACCIDENT TIME:
NARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES.-"I‘N“C}]
IF NO, PLEASE STATE {THIRD PARTY CLAIM J REPORTING wa}

¥ F oW

. INSUREDIPDLECY HDLDER il
AINAME:_0uramaty AZHAL 1Bin AELY :‘MALE!FEMALH
b]ur«:ﬁ:,rrwmssmm s702227)8 /1 CONTACT: 6O 7Y

c]ADDEESS SUe '_---’\ a

.-q-

*CONTIMNUETO 3.d F DR[VER ALSO POUCY HDLDER

%He of passongg DRVER o '
C.I"Cfl'.lld-iu- d . -} GJNAME: A B ;MALE;’FE-’\'MLE]
O AVET) ) NRIC/FIN/P ASSPORT: CONTACT:
2D | ADDRESS: :
| |
o 32 (7 Jed)DATE OFBIRTH: (2L J G 7 /7] ) (DD/MM/YYYY)

|OCCUPATION: (INDOCR / OUTDOOCR) |,
f)YEARS OF DRIVING EXPRERIENCE: < [ 95E
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {YES / ND]
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: -

QIWEATHER COMNDITICN: {CLEAR / RAINING [ OTHERS
b)ROAD SURFACEL (DRY / WET / OTHERS 3

WAS AMYBODY EM_IL.IRED {YES ,.-" Nl':l]
Q]REPORTED TO POLICE [YES/ NOJ
IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE

a) VEHICLE MUMBER: >/ A T 14, MODEL:
b) DRIVER'S NAME:_/74 5

( ) "' c] NRIC/FIN/PASSPORT: CONTACT: 76/ S8S
i 9. THIRD FARTY VEHICLE
% ito o} pusianse O VEHICLE NUMBER: MODEL:
PRAFT o) DRIVER'S NAME:
(lnd “b‘”‘f} diriver 3 f]  NRIC/FIN/PASSPORT: CONTACT:..
Glid
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eBaoTech

Hello, NAC_PAYA_UBI_S00601

My Desktop Policy Query
Motice of Loss Palicy Hn.. | o
Wehicle Ma.{Far Motor) [smT24588

Caertificate Policyhodder
Number Narme
MOHAMAD
AZHAR BIN
ABDUL
EADER

Select  Policy No

() 5117007598

-

hitps:#igiclaim.income.com.sg/gesficm/eclaim/ICMpaolicySearch.do

Policy Search

GeneralClaim

* Change Language ¢ Change Password * Log Out

|oeroarzo21 11:38

————

Date of Accidant

Certificate Mumber

| search

Wehicle Insured Commence

Product  Cowver Type Mo Object i Esipiry Diste
drivge i
GPC  aee;c SMTZ4SBR SMT2458R  02/04/2020 01/04/2021
lfnnh_nue
M



a0zl

Claim Handling
Accident MT/ 1133772

Paticy Mo
Cartfcane Mo,
Palcyhokier Mamne
Froduct Code
Cantact No.{Mobie]
Erfial Addrmis
EFE
HEO Pratecton

= Aseident Detalls
Repart Date
Date of Accident
Reportify Centre
Arcidend Lacation

~+ Taotal Exeess Applicabile

Excess Type

OD Standard Excess

¥IED OO Extass

Additional Exess

Tolal 0D Exoess Applcable
w Renefits

5117007556

MonARAD AZHAR BIM ABTUL KADER

PRIVATE CAR. [%5LIRARCE
HTIH034

o Yeu

Mo

0O E02L 18: 36
oa32028

PYE TWS JURONG B4 LM EUNOS EXIT

Per Arcident

2, 000,00
0.0
o.on

2,600.00

= GST Regisiered Infarmation

GST Regmtered
GST Reghtration Na,
Misdfcation Histary

Ha

< Policyhalder Mailing Addreas

Mkl 1
Address 4
i No.

= 0l Driver Info
Dwivier HI_'ITE -
Ursamid driver Kars
Ragister Date of Driver Licenes
Contact ke [Habile)
Address 1
usdness 4
Unit Ko,

Daed hi own 8 SEgRARCTE
Registened car?

Declaration

Breathahyser or ISI&M:I Fest
Readeg?

M ification Welery

BLE 30ED #06-903

MIOHAMAD AZHAR BN ABDUL SADER

TR L
97350734
LK 306D

208-503
Yes = Mo

omg

Claim 091 O0=MX M

Claim Type *
Torgacy MoMobi]
Emad Addreas

Clarm Descrigtion

| DD-MY w |
[s7ann734 ]

SOATHARETAHDD.COM |.

Claim Handling(accident reporting Claim Task 001 OD-MX)

:_SH'I?'IS-iI i SIAFFRL0 OH 9 Mer 2021

Preferred Workskop Contatl I: —'—:l
Ha,
Recurn Finalsaton e o |
Date Registered |Ba032021 18:39 g
Repart Taken By |zosLINDA ]
Print AK ltter

Attschranl

-
Arcadang Mo HT 4123772
Last D, Recehwed ® ves N

Path

Chacas File | o fila chasen
EnsmFll Ma file chosen
Choase Fila | No fis chosen

i file chosan

Chaas File
| Choosa Fie | Mo file chasen
[ Choose File |

Chease File | Mo fle chosen

Tl

% Attachmant List

‘Woreshop Repairer

Tl ko
Liplaad Date

https:ﬂgiclalrn.inmma.mm.sg!gcsﬁmﬂuclaimiclaimnl&ma.dn

Wehich: No. SMTZA58R GET Regstratan Ko,
Policyhaider KR STOI0IT5A
Cover Type drrviy CLASSIC Loading ]
Cantact o, [Dfce) o Corinch No.{Home) Q
Sebria] Ramark wCade Mo ¥
TCA s e eCode Peason
WCD Ertitiement( %) 50 Privabs Hie ax
Beciderd Besort Wihin 24 hrs ¥ Aocident Type Colision - Head to Reas
Time of Accadent nnomm 05140 Coomuniry of Accident Singapore
Orange Ferce 1M Mo
Wingscroen Excess 150,00
Tk Standard Exeass 1.500.00
YIED TP Excess i, 0 Diviver @ Cowered? Cavered
Tatst TP Excess Apglicable 1,500,00
AT Regetraton Bate
5T Status Varilfed ¥es
Address 1 PURGGCL DRIVE Address 3 SINGAFGRE 324308
Address Type Singapane sddness Poal Code E}ai0E
Related Falicy Mumber 511700755801
E;rt_\;"l'ypt . - M;Eir;lr
Drver NRIC ST020275A Driver DO 260611870
Dirwwar Age L] Drivirg Experiance 32
Contact Ho.|Ofce | a Contsct Ko Home] L}
Address 2 PUKRGEOL DRIVE Address 1 SINGAPORE EZA30
Address Type Singapore sddress Post Code 824306
fiver Vehicle Na, Driver inpurer Company
Ay injury® Yag o Mo
: — e — = — i S Pe— .
Insures Haeme [MOMAMAD AZHAR BN ABOUL | Insured NAIC [
Contact No.(Hore) = =} Cantact ba.[Office} [ |
e ——
0 Wehichs Mumber SMTIAGAA TR Wghicle Humbss SIABILG |
I: Wame of Prefemed Worksbag [ B
|ssured Lakiliny = [ 1ot at Pt |
Preferered Bepair Option Predeerad Worksnoo, Name unasown :] GlA report Reened |
Clefen Clese Date Dt Recenoed [oamazozt oo0n ]

Total Loss But Repaingd

[Saue] (s

01
09/03/2031 00:00

Cwagory * Configertinl Wrgificy ® Descriptin
[Cienr | [Plesse Selct w|ino =0
EL] F‘Euu Slect ﬂ j."? -
FClmT‘ I_F"Iﬂne Selett _'H'| :__- B -
[cuar | [Plosse Select I L ) | =
[cear | [Pease sewer ~w]lwe | [Nemat | =
E‘”’LI Ii\__ne!-em \"| [me -.-'_. rﬂurrrua ﬂ r =
Serd Mits

172



392021 Claim Handling(accident reporting Claim Task 001 OD-MX)

- Mg Sent?
Attachment Uptasded By/Trate Cabegary ({ Lirgency Descrigfion tca)
o
& = NAC_PAYA_UB]_BDDGOL( NATIONAL ASSESSHENT CEMTRE SERVT  jovconvins licenge ¥ r— NRIC! Driving Licwnsa J021-3:8
= CES) or 00 Mar 2021 18:35
g MAC_PavA_UBI_SO0G0L] MATIOMAL ARSESSMENT CENTHRE SERVI SA5 Hormal SAS 2021-1-%
CES} on 09 Mar 2021 18:39
-
MAC_PAYA_LUD_BOCE01| NATEDMAL ASSESSMENT CENTHE SERY] Fhatos Normal Phtes 2021-3-9
LES) on 03 Mar I0F1 18: 50
MAC_PAYA_LIBI_ROOGOL] MATIOMAL AESESSHENT CENTRE SERYI — — Phatoxr F021-3-%
CES) on 09 Mar 2021 18:39
MAG_PAYA LB SDDG0L] MATIOMAL ASSESSMENT CENTRE SERV] Photos Mormal Photos 2021-3-9
1 CES) oo 09 Mar 2021 18:39
KALC_FAYA_UBI BOOGCT] NATIOWAL ASSESSMENT CENTRE SERV] Phates Normal ehilos 2031-3-3
CES) on 0% Mar 2021 18:39
WAC_PEYA_LIBI_BOCSO1[ NATIONAL ASSESSMENT CENTRE SE2Y] Phatar Mormal Phobos 7031-3-9
CES) on 05 Mar 3021 18: 34
HAC_PAYA_LIRE_BCOKO1] MATIONAL ASSESSMENT CENTRE SERVI Fecans bcirvaal Phaton $021-3-9
CES) on 09 Mar 2021 18:30
MAC_PiYA_UBI_BOOG01( NATIONAL ASSESSHENT CEMTRE SERVI Photos Noemial Phatog 2021-3-9
CES] on 09 Mar 2021 18:3%
MAC_FaYA_UBI_SO0601] MATIOMAL ASSESSMENT CENTRE SERVE Phates Narmal Prgqns 202139
& CF&] &n 00 Mar 2021 18:3%
7 Wideo List
Liplsaded By/Date Folder Dabe File Harri ? Sourte

T papiay in Sew Window | [ Scan snd uplaading |

htlps:Hgimaim.incume.mm.sg.rgwicmfeclalnvclaimant{’mve,dn 212



