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MMAIITIGITTT / Mational Assssament Centre Sarvices - Bukit Merah
ENTRY DATE & TIME: 131202017 10:02

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 14/12/2017 12:36

SINGAPORE ACCIDENT STATEMENT

1. Please repor EDrI‘L‘CHE the detaids of the accident to speed up the claims procoss.
2. This Form must be completed by the Palicyholder andior the Authorised Driver.

3, Information provided must be as truthful and accurate as possible. Any willul misrepresentation or witholding of material facts may allow insurance companies to

repudiate palicy ability.

4, The issue and acceplance of this Form by insurence companies is not an admission of policy liability on the part of the insurance companias,

3. Any false reporting may be referred to the Police for investigation.

B, This repart will be forwarded by the insurers of the insurers of the GlA Records Management Centre established by the General Insurance Association af
Singapore(G1A) for archiving and that copses of this repart will for a fee be made available upon apphication by inlerested parties,

7. By the Iedgement of this report 1o the insurers, you hereby consent to the archiving of this report at the cenire and o coples of the report belng made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

131272017 10:02
01/1272017 18:30
HOLLAND ROAD
SINGAFPORE

DETAILS OF OWN VEHICLE

YVehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Passport Na/FIN

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

Passport Mo/FIN

Date Of Birth

Oecoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SJH3I0T 1M

LEE MALCOLM ANSTISS
G5020122N

MOEMAIL

(LOCAL) +565-81866398
OTHERS-81866398

VOLKSWAGEN
GOLF 1.4 TSI 7 SPD A

FPRIVATE USE
NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5083521916-01

LEE MALCOLM ANSTISS
GE020122N

22/07119786

INDOOR

26/08/2016

1 YEAR AND 3 MONTHS
MALE

(LOCAL) +65-81866398

OTHERS-B1866398
NOEMAIL

Page 1 of 13



Address

Postcode

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

\ehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Acclident

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 personis)
solicitingfoffering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

VWas the accident reported to the police?

If ¥es,Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLS REFER TQ THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

TELSTRA SINGAPORE PTE LTD

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
NO
YES

NO

NO

NO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Calaur
Details Of Froperties

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger {Including Driver)
Details of Witness

Mame

Phone Number

Email Address

SBK1900P

Page 2 of 13



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form 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 withhalding of matarial
facts may allow insurance companies to repudiate policy liability.

4, Theissue 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.

B, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon 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 warkshop and the General Insurance Assaciation 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 infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and diselose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved 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 Autherity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i) 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;

(il) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(1) administering my claims {including the mailing of correspondence, statements, invoices, 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); and/or

(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 accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

{c) 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 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) theinformation so collected under (d) above may be shared [ disclosed:

{i) 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 under any regulations, laws or court orders.

\ ) .+ -
J{/{—/ | o \uf- 12 |I?E-||?

Folicyholder's Signature Driver's Signature Reporting Centre P‘E»{DHHEF& Signature
Date & Time: {If driver is not the pelicyhalder) MName:
Date & Time: MRIC/FIN No.: \




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| W&k DUVING MOME AT ﬁfﬁﬁfz\.»:fmmv D30
DECEVREL jﬂt. rwﬂta INVECHILE A [TRRPAKEN TD
SLow) DOWN (N TRABEIC Q. L?NfﬂLMW#JLq
MADE M«'HT tm TACT WITH (AL &
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DECLARATION

I/We declare the foregoing particulars are true in every respect.

mll ﬁ)l&ﬂjk %}.—.{%{’J(_/LI_/LIT ) \.\_¢ lq‘;j{’).}[?

Policyholder's Signature Driver's Signature ' Reporting Centre PE“E}{IJL Signature

Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN Na.: N
LY
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made differant

Our Ref: MT/CA/TP/059/0972188-001/DP/VU
04 Dec 2017

LEE MALCOLM ANSTISS
B SUNSET HEIGHTS
CLEMENTI FARK
SINGAPORE 597393

Dear Policyholder
CLAIM NUMBER: MT/0972188-001
ACCIDENT INVOLVING SJH3011M / SEK1900P on 1 Dec 2017

We would like to inform you that a claim for 5$5,241.61 has been made against your motor policy.

We need to respond to this claim within seven days. We would appreciate it if you could provide us:
a. additional evidence, if any, such as accident photographs, video clips or witnesses' statement
b. information on whether you are making a claim against the other party

We wish to remind you that under this motor insurance policy, you are reguired to report the accident,
whether there is damage or not, within 24 hours or the next working day after the accident at any of our
reporting centres. If you have not done so, please report this accident to us immediately. Otherwise, we
regret to inform you that we may not be able to handle the clairm an your behalf,

You need not respond to us if you have already reported the accident and do not have any further
information,

We wish to remind you not to admit liability, make offer or payment without informing us and getting our
approval. If you are making a claim against anather party or have instructed your workshop or lawyers to

act on your behalf, please update us on the developments. This is important as any liability undertaken by
you may have serious implication on the third party claim against you, and may result in us not being able

to handle the claim for you. } 7
If you have any querles, please contact our Customer Service Officers at 6788 6616 or email us at Tie "
motor@income.com.sg. a

Yours sincerely

late fepers fe

Goh Peng Hong

ma?agrr r 7 ?ﬁ(d@lﬁﬁ—@f
a.CCLﬂu\r V. P, G\PW“@ cont

5 IDAC, Bukit Medah

NTUC Income !nsurance Cn-u erative Limited
. fete EavcEESE 1 EAA « Emails csquere@income.con, 58 WiDINaL Wi, INCome COMm. S8

Incame Centre 75 Sras Za33n Rosd Sindapord 1BO557 - Tel; 788 1777 - Faw: G222 12
an MTUC Social Enterprise mumsmsms
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. ACCIDENT STATEMENT: o«  AF

\§ . 30 Hel

sccient pare_OL /12y o[ T)oo/mmrrvy), e \8 22 THAHMM)
LOCATION: Holignd Koo - '

1, DETAILS OF VERICLE
A)VEHICLE NUMBER! Sy 3eil M
bJINSURANCE COMPANY!
c]POLICY NUMBER!
dIPOLICY TYPE; [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT|
SIMAKE & MODEL! g :
[ITYPE:(SALOON / COUPE / MPY [V AN / LORRY / MOTORCYCLE./ OTHERS
g|VEHICLE CATEGORY: [PRIVATE | COMMERCIAL / MOTORCYCLE]
RIPURPOSE OF USING AT ACCIDENT TIME!
|ARE YOU CLAIMING UNDER YOUR OWN INSURANCEAXES/NO]

IF INO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY]
2., INSURED / POLICY HOLDER -

AINAME:_ : IMALE / FEMALE] 3
i) NRIC /FIN/P ASSPORT: : COMTACT: é (Y6 5398
| ADDRESS: . : _

, + CONTINUE TO 3,4 IF DRIVER ALSO POLICY HOLDER
5o of pasmengd ORIVER *

Clodudig gugs) CINAME: ’ IMALE / FEMALE)
B l? W) o NRICFIN/P ASSPORT! CONTACT: -
o g c] ADDRESS: ; ' i

Q) DATE OF BIRTH: |/ /e [DD/MM/YYYY)
© g|QCCUPATION: [|MOQOR / QOUTDOOR)
[|D1-OF DRIV -%%-55. . - .
& WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YESYNO) O WNER
1F MO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5, G]WEATHER CONDITION: [CLEAR / RAINING / OTHER o]

b|ROAD SURFACE! [DEY / WET / QTHERS i 2
. WAS ANYBODY INJURED (YES / KO
7, ©]REPGRTED TO POUCE (YES/ , .
IF YES, PLEASE STATE WHICH POYICE STATION: . : st
- 8, THIRD PARTY VEHICLE
41w o prgmgar ) VEHICLE NUMBER SgRIN00P moreL: . _
Lot detute) Dl DRIVER'S NAME!
i HS T ) ¢] NRIC/FIN/PASSPORTI AONTAGT i
'r\“ 9, THIRC PARTY VEHICLE . _
Bl EHICLE MUMBER! e . MODEL! ——
B oh pasmigir ) pawzais NAME {tho
L'I'r'ncl.uﬁ,:.n':ﬂl_,ﬁ!'t":fl'ﬂ") f) MRIC/F w2 ALSPORT CONMTACTIL
S
Wiz
i
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ﬁ' EMPLOYMENT PASS
Employment nIFnuim hhnpmm- Act [Chapter §18)
3 2 B ot Bingapars i
TEnployer = e
TELETRA SINGAFORE FTE, LTD.

. .
Sl

Sams

LEE MALCGLM ANBTIES
Desupatior

ACCOUNT DIRECTOR

FiN Date of Apphcatios
G302012IN 04-08-2017

Date of Inkul
o 04-058=-2017 ol
Diate of Exgiry
D4-08-2018
TR

VISIT PASS
Immigratien Aeguiations
Hams
LEE MALCOLM AMNETIES
Date of Bisn  Sex Hazianality
#2-07-19T6 W IRFEH
Fis Crabe of fssus  Dune ol Expry

GEOZ01ZEM  Od-08-2017  O4-09-2010

ER THIS CARD Wil IT |5 CANCELLED
B mEDy R WHEN A MEW CARD IS 185UED 70 TOU.

A

«: 22 Jul 1976
we 26 Aug

e

| YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)

EFFECTIVE DATE
Ciass 3 Mortor cars with uniaden weight =< 3000kg with =< 7 26 il
passangers, exciusive of driver; and other mnqur‘ e

vehicles with undaden welght =< 2500kg

‘Hi Lizence mmmrzhwn ‘
— LT T



Policy Search Page 1 of' 1

eBaolech e GeneralClaim
Hallp, NAC_BUKIT_MERAH_S0067E + Change Language » Chanpe Pageword + Log Out
My Deghtop Policy Query '
Motice of Loss == — = -
Palicy o | | Date af Accident 01122017 18.30
Viehicie N, {Far Matar) [Emzoiam |
Search |
Eale Palicy Ma ﬂul-meldel Fﬂiﬁfﬂgd' Proguct  Cover Type Vﬁ':t ]5;';:::1 C‘nra::::uri- Expary Dats
S063521916-01 LEEAHET-IS: 5: M gsnaoizen GPC  driwe CLASSIC SIH30LIM  SIHIO1LM 300872017 29082018
Continua

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



Claim Handling ( Claim MT/0972188 / Claim ) Page 1 of 2

Claim Handling + Task Transfer . Exit
@ Accident MT/0972188 [ SAL
GST
Policy No. S083521916-01 Wehicle No.  SIH3011M Registration
Mo,
POlICYROIOET | pp maLCOLM ANSTISS NRie T Gs020122M
MNarme MRIC
Product ; :
e PRIVATE CAR INSURANCE Cover Type  drive CLASSIC Loading ]
Contact Mo, Contact Ma. Contact Mo.
(Mobile) 21866308 (Dffice) E3705259 {Home)
Email Special
Address Remark eCode
KFEK @ No  Yes TCH @ Mo Yes grode
Reason
NCD
NCD :
Protection No {E%t::.tlement 10
“# Accident Details
Accident
: Report Accident Collision - Head to Rear
Report Date 04/12/2017 14:37 Within 24 Yes Type (Insured Hit TP)
hrs
Time of
Date of ! Country of |
Accident 0L/12/2017 :ﬁ?rdent 19:15 Accldent Singapore
imm
Reporting Orange
Centre Force i
Accident
Locatian HOLLAND ROAD
= Benefits
=7 Excess
Cwn i B
Additional Windscreen
gi:;gge 500,00 Exrpee 0.00 Eniess 100,00
Unnamed Qutside
Drriver 0.00 Singapare GOO.00
Excess 0D Excess
Cutside
E:;r:;fam 0.00 Singapore 0.00
TP Excess
7 GST Registered Information
GST Registered Mo GST Registration Date
G5T Registration Mo. GST Status Verified Yes
Madification History -
= Policyholder Mailing Address
Address 1 & SUNSET HEIGHTS Address 2 CLEMENTI PARK, Address 3 SINGAPORE 597393
Address 4 #Ss;m Singapore address Post Code 597393
Related
Unit Mo, Palicy S50B3521916-01
Number
=7 OI Driver Info
Diriver
Nama LEE MALCOLM ANSTISS Driver Type Main Driver
Unnamed
driver Driver NRIC GBE020122M Driver DOB  22/07/1976
Mame
Register
Date of Driving
Birkyide 22{07 /2006 Driver Age 41 Exierianica 11
License
Contact No. Contact No. Contact Mo.
(Mobile) 81866358 (Office) 63705259 (Home)
Address 1 6 SUNSET HEIGHTS Address 2 CLEMENT] PARK Address 3 SINGAPDRE 597393
Address 4 ?Sgemss Singapore address Post Code 597393

http://giclaim.income.com.sg/ges/icm/eclaim/reserveSearch.do?tabCode=Reserve&eca... 12/12/2017



Claim Handling( Claim Task 002 OD-MX)

Page 1 of 2

Claim Handling
Accident MT/08F 1188
Palicy Ho. SOEI521916-01 Wahicke Ne. SHITILM GET Registration No,
Palicyholdar Name LEE MALCOLM ANSTISS Palcyhoider NRIC
Praduct Coda PRIVATE CAR INSLIRAMCE Cavar Type driva CLASSIC Loackng
Contact No.[Mabile) A1866398 Contact Ma.(Office) LERLFEA Contact No.{Home)
Email &dcresc Special Brmark elade
KFK Mo Yes TCA & Mo Yes eCoda Baasan
HCD Frofection LT NCD Entitkement %) i
= Accident Datalls
Report Date 0471272017 14137 Actidont Report Within 24 hrs ey m.;.m Type
Crvte af Accidgnt 0171272017 Time of Accident Rh:mm 19:15 Caurtry of Accident
Reporting Centre Crange Foroe oM N,
Accident Location HOLLAND ROAD:
= Banefits
- |:|:|.:us -
COwn damage Excais CO0.00 Additional Expess .00 ‘Windscreen Exresg
Unnamed Diriver Excess 0.00 Qutskde Singapore OO Excess BO0L00
Third Farty Excasy .00 Qutside Singapore T8 Pxcess 000
T GET Ragietared Informaticn
GET R:gl.s‘beﬂd . Mo = G5T Registration Date
Q5T Registratian ka, GET Statiss Verified s
Modfication History
= Palicyholder Mailing Addrass
Addireny 1 & SUNSET HEIGHTS Acdrass 3 CLEMENTL PARK Addrass 3
Address 4 Agdress Tyoe Singapong address Post Code
Linig Mo Related #olicy Numbar SOB3S2L916-0]
= Of Drivar Info
Driver Nami LEE le:DL; ansTISS Driver Type Héin Criver
Unnamed driver Name Driver NRIC GEO20172M Cifiser D0
Begater Date of Dvvids LicBnss 22,077/ 2008 Driver Age 41 Diriving Expertence
Contact No.{ Mobile) B1BLEXIE CanLacy Ma(Oifice] HATIEI5G Contact Nu.{Home)
Address 1 & SUNSET HEIGHTS hddress 2 CLEMENTI PARK Addrass 3
Address 4 Address Type Sinpapore acdracs Post Cade
Linie M,
mHTmT;:FEHFM Yes o Ho Diriver Venice No. Driver Insurer Sompany
Daclaratios
a::;ti:l;fﬂr oF Aloed Test o mg Ay Injury? Yag 4 Mo
Modification History
Cloim 002 O0-MX  Hew
Cgern Type @ OD-#K - Insured Name [LEE MaLCOLM AnsTISS | Insured NRIC
Contact Ne-[Mabile) laza9sany ] Cantact Na.{Hame) Congact Mo [Office}
Email Address | 0 Wehicle Number smaoim ] TF Vahita Nurmber
Claim Descriptian |SIHFOLIM ¢ SBKAT00P ON 1 Cec 2017 — 3 | Hame of Praferred Workshop
::ﬁ""‘d Warkshap Contact | | Insured Linbiliy « Partially at Fault .
Require Finaksaton fes v Praferered Repair Opticon Preferred Workshog, Nare unknowsmn GIA report
Date Begisbersd [azptiiisas | Claim Class Date [ | Dt Rrcerved
Report Taken By K RTSHMASA MY = ‘Workshop Repaimr Taotal Loss but Repaired
Prarit A Ater
Save || submi
Attachmant
-
Accidant Mo, MTA%72 1088 Claam o, 002
Last Doc. Recehond & ves 7 o Unload Date 14/12/2017 15:10
Path = Categary = Confidensial Urgary
(Browse.. | [Gear| rioase Saiae - - Mermal

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

14/12/2017

Singapore



Claim Handling( Claim Task 002 OD-MX) Page 2 of 2

[ Browse.. | Claar| mieass Select - Focernal
Browse... | Coar| Plesse Selec - riorrnal
[_-_ErD'I'SE._ | (Clear | Please Select L = Moemal
Browse.., Claar | Please Salec - Mormal
[ Browse... | [Cisar| Plense Select - Fcrenal
= Atachmaent List
Attachment Upicaded By/Dare Category '!? Urgency De

el -
N T
= AL_Bukl -MEH“I-BDL'?!IMTFE;:I’T}LE::‘Tk gﬁﬁﬁ?ﬁf;le:aEkﬂi SERMICES (BUK MRICY Dirrerg License Mormial BRIC Dreding
W NAC_BASKIT_MERAH_BOGETA] NATIONAL ASSESSMENT CEMTRE SERVICES (BUK g .
¢ IT MERAHT} on 14 Dec 2097 15:17 Hirmsal SA%
oy
NAC_BUKIT_MERAH_S00676[ NATIONAL ASSESSMENT CENTRE SERVICES [BUK
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