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MMATTT1E1532 ) Nabonal Assasemant Cantra Sandces - Ubi
ENTRY DATE & TIME: 0822017 09:29

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the claims process.
Z. This Form must be completed by the Policyholder andior ihe Authorised Driver,

3. Information provided must be as triuthful and accurate as possitle. Any wilful misrepresentation or withobding of material facts may allow insurance cormpanias in

repudiate policy abdity.

4, The issue and acceptance of this Form by insurance companies is not an admssion of podicy liability on the part of the insurance companies,

5. Any false reporting may be refarred to the Police for investigation.

&. This report will be forwardad by the insurers of the insurers of the GIA Reconds Management Centre eslablished by the General Insurance Assockstion of
Singapore{GIA) for archiving and that copies of thia repart will tor a fee be made avallable upan appication by Interesled parties.

7. By the lodgement of this report fo the insurers, you hereby consent to the archiving of 1nés report al the centre and to coples of the repor being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

08/12/2017 09:29

0712/2017 17:30

FIE {CHANGI) BEFORE LORNIE RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

Madel

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?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover MNole Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

SJF8837T

TELNET COMMUNICATIONS & TRANSPORT
396963008

NOEMAIL

(LOCAL) +65-83422553

OFFICE-83422553

MITSUBISHI
LAMCER 1.5 MIVEC GLS 4A/T

WORKING

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5091369180

LOY WEI EZEKIEL
50413635J

13/04/1994

INDOOR

08/04/2013

4 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-83422553

OFFICE-83422553
MNOEMAIL

Page 1 of 356



Address

Posteode
Was driver an employee of the Insured's Company

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Veahlcle

Insurance Company of Oriver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any other materal or property damaged?

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

Number 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?

Il Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

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

BLK 402 JURONG WEST STREET 42
#09-511

640402
YES

SIDE SWIPE
RAINING
WET

NO
NO
YES

NO

1

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Oriver
NRIC/Passport Number
Contacl Number

Address

Postocode

Insurance Company Mame
Mature Of Damage

No. Of Passenger (Including Driver)
Details of Witnhess

Mame

Phone Number

Email Address

SLE3223K

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SFHES32H



Yehicle Make/Model/Colour
Details Of Properties

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo. Of Passenger (Including Driver) 1
Details of Witness

MName

Phone Mumber

Email Address

Page 3 of 35



SKETCH PLAN

IMPORTANT NOTICE

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

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

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

4. The issue and acceptance of this Form by insurance companies is nat an admission of palicy lahility on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for jinvestigation.

6. The 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 upan application by
interested parties,

7. By the lodgment 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.

8. 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/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal 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) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

li] 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 enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports of 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); and/ar

(v} complying with applicable law In administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

{b) all insurer{s) who have insured vehicle(s) involved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Information for one ar mare of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapaore, 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,

le) the informatian se eollected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[il} for complying with requirements under any regulations, laws or court orders.

4
i, > e -
Policyhold ?mf Driver's Signature Reporting Centre Perﬁﬁr{nélls Signature
Date & Time: (If driver is not the palicyholder} Mame:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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I/\We declare

i@ harticulars are true in evary respect,
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Driver's Slgn_atu re
{If driver is not the policyhalder)
Date & Time:

hes
Folicyholder's Sign e
Date & Time:
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Policy Search Page | of |
eBaoTech GeneralClaim
Hello, NAC_PAYA_UBI_BOOGD1 * Change Language  * Change Password  + Log Out
My Dusktop Policy Query /

S Palicy Ne, | Diate of Accdent [oziv2z0n7 17:30 ; ]
Wehicle No{For Matar) SIF0037T =1
[Searen’|
Splect Policy Mo Policyhodder Mame Polﬁp;;?;ﬂer Preduct  Cower Type Ve“:’m [r';':]":;d CDI'E‘I';;ME Expiry Date
TELWET
[ SO91IS9180  COMMUNICATIONS  ISR96300B GPC  driva CLASSIC SIFREITT  SIF9B3FT 25052017 17/06,/2018
& TRANSPORT
http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 8/12/2017



Policy Information

= Policy Information

Page 1 of 1

Policy No. 5081366180 RoICYROIGET e NET COMMUNICATIONS & T1 PONCYNOIdEr 390005000
ame MRIC

Address BLKE 402 #09-511 JURONG WEST STREET 42 SINGAPORE 640402

Product Group

Naimie PRIVATE CAR INSURANCE Plan Policy Flag M

:__f__‘ll_"?mte 25/05/2017 [E):f:”""e 25/05,/2017 D000 Expiry Date 17/06/2018 23:59

Third . Own Wind

Party 1500 damage 2000 ahgimnie gl

Excess Excess XCESS

Additional 0 0s 0

Excess Premium

Dutside QOutside

Singapore 2000 Singapore 1500

0D Excess TP Excess

Agent KRUISE AUTO PTE. LTD. Agent Tel. 65471511 GST Flag Y

Co_

Insurance Mo

Flag

Open

Paolicy Info

Certilicate

Info

= Policyholder Mailing Address

Address 1 BLK 402 #09-511 Address 2 JURONG WEST STREET 42 Address 3 SINGAPORE 640402

Address 4 ?::;ES Singapore address Post Code 840402
Related

Unit Mo 01-254 Policy LS091890742
Number

[ Insured Object: SIFSE3FT

= Endorsements

Sequence

[Date of Endorsement

Endorsement Type

Endorsement Status Endarsement Content

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=509136918... 8/12/2017



Claim Handling(accident reporting Claim Task )

Claim Handling
Accident HT/0972812

Palicy Mo,
Polcyhoider Name
Froduct Code
Congact No.{Fabike)
Erfiail Addwag
KR
WLD Protection
= Accidant Batalls
REpoet Dane
Cate of Accident
Renarting Canire
Acodent Locatien
+ Benefits
T Encess
Cewar gnmnge Excess
Unrismed Driver Excess

Third Party Excegs

F0H1365180

TELRET COMBUMICATIONS B TRANSPORT

PRIVATE CAR INSURANCE
a

F No ! Yag

Mo

DB/1Z/ 2037 10:56

Q7127007

FIE {CHANGI} BEFORE LORNIE RD EXIT

Wehicke No.

Cover Type

Contact Ko.(Office]
Special Remark

TCA

NCD Ertitiement|™)

Page 1 of 3

SIFAR3TT

driwvo CLASSIC

B Mo Yes

Accident Report Wikhin 24 hrs - Yes

Tima of Accdent hh:mm

Dirange Force

17:30

GET Eegittration No.
Palicyhalder NRIC
Loading

Comtact Ng.|Home)
eCode

sCode Hesson

Aecidant Type
Cowntsy gf Accident
HCH No.

« GET Aagistersd Information

CET Regutered
GST Regtration Mo,
Miadification Hestary

= Policyholder Mailing Addreas

diddress 1
Mickiress 4
Unit Mo,
Driver Mame

Unramed driver Mame

2.000.006

1,500.00

Agditional Extess

Qutssdi Singagore O0 Excess
Dutside Sungapone TP Exgess

0.0

2,000.00

1,500.00

Windscreen Expess

Register Cate of Driver License  0@/04/2013

Contact No.(Mobile)
Addness 1

Adorass 4

Unit Ne.

Cioes he own 3 Singapone
Ragistered car?

Ceclaration

Eraathalyser or Blood Test
Reading?

Hiodilication Hatary

Claim 001 Em.

Claim Type ®

Cantact Mo, Mobile)

Ermiail Adiress

Chaim Diseription

Preferred Workshen Contact
Mo,

Requine Finalisation

[rate Regetered

Report Taken By

1 Prant AK bettar

Abtachmant

Accadant he.
Lagl Dot Rpcsrond

GST Registration Date

GST Seatus Verfed Ve

BLE 402 £08=511 Address 2 JURDOMG WEST STREET 47 Addrags 3

Address Typs Singapora adoceg Post Code
01-294 Related Poldcy Mumbser 5091890742
Wanarmed Driver Driver Type Unramed Cepe
LY WET EZERIEL Dirveer NRIC SR413635] Driver DOB

Dwar Agu 23 Driving Experierce
B34225%53 Contacy Mo (OMice) L] Contacr Ma.(Hame)
Bk 40z Address 2 MERONG WEST STREET 42 Agdreis 3
SINGAPORE 640402 Mcdress Type Singapare address Post Code
09-511

You @ No e Wenicle No. Drivir Inssmes Company

o mg Arvy injury? Yes @ Ho
oD-Mx - Irsured Hame [FELNET CoMMUNICATIONS & 11 Insured NRLC
81726027 | Ceatact Mo (Heme) | Cantact No.{Oice)

01 Vehicle Number |saranazy TP Vehicla Mumsss
|SIFoEa7T / ELEIZZIN O 7 Dec zmaT = | Mame of Praferred Waorkshap
| ] Insured Liabildy = Mo at F:ul -

Tes - Prefarared Repair Optian Prefarced Worksbap, Name unkngwn * GIA resart
josy12/z007 11:05 | Claim Closs Date [ | Cate Recaivad
[backson ]
MT/Ta72a12 Claimn Ma, oot
® ves T No Ualoat Data 08/12/2017 14:07
) Path = Categary * Configential Urgeney
[ Browsg, | [ElERT]| Fleas selec . | mormal

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

8/12/2017
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Claim Handling(accident reporting Claim Task )
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= Attachmant List

Attashrmang

o,
¢
At
£

T

8
E
3

i1
#

Uinloaded By Thate

NAC PAYA UBI_BODGDL] NATIOMNAL ASSESSMENT CENTRE SERVICES) on 08 De
e P0E7 11:07
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Claim Handling(accident reporting Claim Task ) Page 3 of 3
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HAC_ PAYA LRI _AO0GOL] Nﬁnnu:.li:tiﬁsl.ﬁtn:u;m CENTRE SERWICES) &n OB D Photos . Bniassi
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= Video List
Wploaded 8y /Date Fokder Dhate File Mams ri, Somr

http://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do 8/12/2017



