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MRATIT1 5838 / Halional Assessmant Centra Senacas - U
ENTRY DATE & TIME: D111202017 10.25

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 01/12/2017 10:42

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the dotails of the accident to speed up the claims process.
2 This Fetm must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as fruthiul and accurate as possible, Any wilful misrepresentation or withalding of material facts may allow Insurance companies Lo

repudiate palicy ability.

4. The issue and acceptance of this Form by Insurance companies i ned an admission of policy liability on the part af the insurance COMpanios

5. Any false re|

ing may be referred to the Police for investigaticn.

&. This reporl will be forwarded by the insurers of the insurers of the GM Records Management Centre established by the General Insurance Association of

Singapore(GLa) for archiving and thal copiss of this repor will Tor a

fee be made available upon apglication by intarasted parfies.

7. By the lodgement of this report 1o the insurers, you hereby consent 1o the archiving of this repod at the centre and 10 copies of (e report being made available

aforessaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

01122017 10:25

29/11/2017 16:00

KAKI BUKIT AUTO HUB 2 KAKI BUKIT AVE 2
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
time of accident

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

If Mo, Please state aclion to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Wame of Driver

MRIC MNo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mohile Number

Fax Mumber

Contact Number

Ehail Address

SJG4TIZR

HALIM BIN HALIK
ST7335601F

NOEMAIL

(LOCAL) +65-87934145
DTHERS-57934145

TOYOTA
ALLION 1.5 A

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

NO

5066300020-03

HALIM BIN HALIK
S7335601F

08101873

QUTDOOR

19/05/2004

13 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-97934145

OTHERS-97934145

NOEMAIL
Page 1 of 18



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

tMumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 861 JURONG WEST STREET 81
#04-606

B40861
NO
OWHNER

SIDE SWIPE
CLEAR
DRY

NO
NO
YES

NO

NO

NO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
MNature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Mame

Phone Mumber

Email Address

SDFagau

TAY CHARISON
SB032382G

Page 2 of 16



SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyholder and/or the Authorised Driver,

information provided must be as truthful and aceurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.
. Any false reporting may be referred to the Police for investigation.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (G1A) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, 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 infarmation set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the “Persanal Information”) and disclose and transfer such
personal Information to all insurer(s) who have insured vehicle(s) invelved 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 govern ment agency/authority {such as the police), for the purpose(s)
of
{l} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

(i) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclasure of certain personal data about me to bring about delivery of the same as well as on the
evternal cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handiing and/or dealing with my claims.[collectively the
“Purposes”)

(k) all insurerls) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information far one or more of the abave Purpases; and

{c]  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal 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.

{e] the information so collected under (d} above may be shared [ disclosed:

{ij 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

(i) for complying with requirements undeyf’; 7eguiatiun5, laws or court orders.

i

- \

b
/ \-olfiz{2er]
Fin1l|::1,lhn|d$'ﬁs Signature Driver's Signature- Reporting Centre Pers.\nqnel‘s Sign'ature
Date & Time: {If driver is not the policyholder) Mame: \

Date & Time: MNRIC/FIN No.:



SKETCH PLAN
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Policy Search Page 1 of |

eBaoTlech = 5-

Halio, NAC_PAYA_UBI_BOO0S01 » Change Language * Change Password + Log Out

My Deskiop Policy Query
N = - - ———————————— Ty = —r —— =—
HEEOL LN Policy. M. = Dete of Accident [Zai12/2017 16:00
wehicke No[For Matar) SIG4 IR
[ Search |
Palicyhoider Policy hakler Werhicle Insured Commence
Select  Policy Ra. e NRIC Product Cower Type No. Obiect Date Expiry Date

HALMBIN  cosgeenir RO drivo CLASSIC SG4792R SIGA792R 040772007 30/DG/I0IE

e BA0-
T05E300| ad HALIK

http://giclaim.income.com.sg/ges/ic m/eclaim/ICMpolicySearch.do 1/12/2017



Policy Information Page 1 of |

= Policy Information

i Policyholder Policyholder z
Policy Mo,  5066300020-03 Name HALIM BIN HALIK NRIC 57335601
Address BLK 861 #04-606 JURONG WEST STREET 81 SINGAPORE 640861

Product Group

Naime PRIVATE CAR INSURANCE Plan Policy Flag N

Policy Effective s :
P ate 15/06/2017 s 01/07/2017 00:00 Expiry Date 30/06/2018 23:59
Third Chwin

Party 0 damage 600 R o0
Excess Excess

Additional o 05 0

Excess Premium

Outslde Qutside

Singapore 600 Singapore o

0D Excess TP Excess

Agent GEQRGE YED KOK MING Agent Tel. 54498033 GST Flag ¥

Cﬂ'

insurance  No

Flag

Opan

Policy Info

Certificate

Infe

= Policyholder Mailing Address

Address 1 BLK B61 £04-606 Address 2 JUROMNG WEST STREET &1 Address 3 SINGAPORE 640861

Address 4 .'?ﬂ ;:!55 Singapore address Post Code  640B61
Related

uUnit Ne. Palicy 5066300020-03
Murnber

Iy Insured Object: SIG4792R

<7 Endorsements

Sequence Date of Endorsement Endorsemeant Type Endorsement Status Endorsement Content

http://giclaim.income.com.sg/ ges/icm/eclaim/re gistrationInit.do?policyNo=506630002... 1/12/2017



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

Claim Handling
Accident MT/ 0971898
Palicy ho,

Policyrolder Mime
Product Code

Comact Wo.[Mabile)

Ermad Aodress

Erate of Accident

Bepafting Centre

Acoident Location
7 Benefits

50656300020-03
HALIH BIH HALIK

FRIVATE CAFR [NSURANCE

ATa34145
@ Mg Yes
e

11272047 11:03

26/11/2017

KaKT BUSIT ALTE HUB 7 KAKT BUKIT AVE 2

wehicke No.

Covas Typa

cantack Mo, Offe)
Soeciad Remark
TCA

NCD Erditlement{¥%]

Accadent Report Within 29 hrs  Yes

Tirre of ACCklert Rh:mm
Orange Force

SIGATIIR

Arive CLASSIC

o

& Mo Yes

S0

Page 1 of 2

GET Ragatration Mo,
Palicyhalder MRIC
I..dl‘ﬁg

Corftact No.[Hame)
eCode

#Cade Reason

Accident Type
Cruntry of Accident

1M B,

Cwwn dambge Excess EO0.0D Additionsl Exceds 8,00 Winsterenn Excess
wrinamed Driver Excess: .o Outside Sirgapore OO Dxcess &0.00
Third Party Excess .00 Cutside Singapore TF Exoess 0.00
7 GET Registered Information
G.El' Regstened I Ho GST Registration Dale
GST Ragestrateon Mo, GST Status Verified Tes
Modificalion History
w Policyhobder Mailing Address
address 1 HLK 341 £04-606 Addness 1 JURDHG WEST STREET B Address 3
Address 4 Andrass Type Singapore address Post Code
Unit Ma, Reiated Policy Mumber SOESINONI0=03
w O Driver Info
Drmer Name HALL 818 HALIK “Driver Trot Hain Drver .
Unnamed driver Name Briver NRIC 57335601F Griver BOE
Resgistar Date of Driver Licknse  19,/05/2000 Derver Age 44 Driving Expsrasnie
Contact Mo, {MeDie) 27934145 Coantact No.[Dffice) o Cortact No.{Home})
Address 1 BLK 861 Address 2 JURGHG WEST STREET 81 Adiress 3
Addregs 4 agdress Type Singapore address Post Code
Uit Ma, FLERTS
E;fib";:;?;?wm ves & No Driver Wahicln Ma. Driver Insurer Cempany
Deullr_\l_hjlf_
ml:;?w or Blood Test B By ingare? s i@ ho
Modification Histery
Claim D01 OD-MX Elhﬂ%
Claim Type * QM - [Fesuted Mame [FaLIm min HALIK | Ingursd RIS
Coreact Mo.{Mabile) la7a3a145 ] Contack Mo, (Hame} [E7m1a09E ] Contact No.[Oice}
Email Address [raten. nalik@gmait.cam ] 01 Wiahicle Mumiber BIGarazR | TP Wehicle Number
Claim Daseription [S154752R 7 SDFA%IU ON 20 Nov 2047 Mame of Prefesred Waorkshap

Praferred Workshop Contact

Ha.
Hequire Finalisation

Date Regutared

Beport Taken By

Yo -
lorsaarzoa? 1108 ]

RnisHasasey |

Insured Liability *®
Preferered Repair Gl
Claim Close Date

Wiorkshop Repdined

Partisky af Faul -

‘Prefesred Workshan, Mame dnknown

I i

1A repont
Diate Received

Tatal Loss bul Repaired

|+ Pring AK hetter

Attachment

-
Agcdent No HT/0571808
Lait Do Repenoed & ez T He

Path =

Claim Mo,
Upload Data

ooa

01,/12/2017 1110

[(Browse. ) [Gear] Frease seiect

http://giclaim.income.com.sg/ges/ icm/eclaim/claimantSave.do

Confudegtisl
Marmal

1/12/2017

Urgency

Side Swipe - 5a)

Singapore



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

(Beowea ) [888] oase seect
(Eiws) [Gar] esse sec
(Eimwaa) [Giae] pesse seect
(i) [te] rwsse sewa
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W

L
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= Wides List

Uploaded By/Date

HAC_PAYA_UMI_ROOGDI[ MATIONAL ASSESSMENT CENTRE SERVICES) on 01 De
& 2017 1109

MAC PAYA UB1 B00G01[ MATIONAL ASSESSMENT CENTRE SERVICES) on 0 De
E © 2017 11:07

HAC_PAYA_UDI_D0OBO1[ HATIHOMNAL ASSEESMENT CENTRE SERVICES) on 0] De
£ 2017 11:07

WA PAYA LIBL_ADNEOLE NATIONAL ASSESSMENT CENTRE SERVICES) on 01 Da
c 3T 11:07

NAC_ PAYA_LIBI_BODGDN] MATIONAL ASSESSMENT CENTRE SCRVICES) an 01 De
€ 2017 11:06

MAC_PEYA_UBI_SODEDI[ MATIONAL ASSESSMENT CENTRE SERVICES) on 08 De
C 2017 1106

MAC_PAYA_UBI_S00G0L[ NATIONAL ASSESSMENT CENTRE SERVICLS) on 0] D=
€ 2017 L0
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£ 2017 11:06

HAc_PavA_UBI_BODGDL] NATIOHAL ASSESSHENT CENTRE SERVICES) on 01 Da
e 3037 11:06

NAC_PAYA_LBT_RODGDI] MATIONAL ASSESSMENT CENTRE SERVICES) on 01 De
¢ 2017 1106

NAC_PAYA_URT_BOOGDI[ MATIONAL ASSESSMENT CENTRE SERVICES) on 01 De
£ 2017 11:06

MAC_PAYA U] _B00601[ MATIONAL ASSESSMENT CENTRE SERVICES) on D1 D
£ 2017 1106

NAC_PAYA_URL_SHO601 NATIONAL ASSESSMENT CENTRE SERVICES) on 01 De
£ 2017 110

WAC_PAYS_UB[_ACOGOLL NATIHOMAL ASSESSMENT CENTRE SCRVICES) on 01 De
C20LT 11:0e5

WAL PAYA_LIBI_BODBOLL NATIOMAL ASSESSMENT CENTRE SCRVICES) en 01 De
c 2017 11:06

MAC_PAYA_LUBI_BODSDL] NATIONAL ASSESSMENT CENTRE SERVICES) on 01 De
c 2017 11:06
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