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MNA41T18TOSE | Hational Assessmant Centre Sendaces - Bukit Meran
ENTHRY DATE & TIME: 20V2@04T 1027
SUBMITTED BY: ROSLI BIN ABDUL WAHAE

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOQTICE

1. Plcase report correctly the detads of the accident to speed up the claims process.

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

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of matenal facts may allow insurance companies to
repudiate policy ability.

4, The issue and acceptance of this Farm by insurance companies is not an admission of policy lisbility on the part of the insurance companies,

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

B. This repart will be forwarded by the insurers of the insurers of the GIA Records Management Centre established by the General Insurance Association of
Singapore{GLA) for aschiving and thal coples of this report will for a fee be made available upon application by inlerested parties.

7. By the lodgamant of this report to the insurers, you hareby consent to the archiving of this report 8t the centre and 1o copees of the report baing made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 201212017 10:27
Date Of Accident 19/12/2017 19:30
Exact Location Of Accidant ALONG THOMSON RD TOWARDS BALESTIER RD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FEBS0B4P
Insured/Policyholder
Mame Of Registered Owner MARIA SOOSAI PACKIA GEORGE
NRIC Na G5221685R
Email Address PACKIAGEORGE@GMAIL.COM
Mobile Phone Mo (LOCAL) +63-81292940
Alternative Phone No OTHERS-91282940
Vehicle Particulars
Manufacturaer BAJAJ
Maodel PULSAR-180CC DTS- (M)
E:zc:}r:ég;:;s;n[or which vehicle was being used al PRIVATE USE
Are you claiming under your own insurance policy
for repair to your vehicle? NG
If Mo, Please state action to be taken REPORTING ONLY
Vehicle Category MOTORCYCLE
Insurance Company
Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY
Fleet Policy MO
Palicy Number 5072985297-02
Cover Mote Number
Driver
Mame of Driver MARIA SOOSAI PACKIA GEORGE
MRIC Mo (G5221685R
Date Of Birth 16/04/1983
Qccupation CUTDOOR
Date Of Driving Pass 24/07/2014
Driving Experience 3 YEARS AND 4 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-81292940
Fax Mumber
Contact Mumber OTHERS-91252040
EMail Address PACKIAGEORGE@GMAIL.COM
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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
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any forelgn vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

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

MNumber 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

BLK 200 CHOA CHU KANG AVEMUE 3
#10-254

680290
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

]
NO
YES

NO

NO

MO

ON 18/12/2017 AT ABOUT 1930HR | WAS AT THOMSON ROAD AND WANTED TO TURN RIGHT INTO BALESTIER
ROAD.UPON REACHING THE JUNCTION TRAFFIC LIGHT WAS RED,S0 | MOVE TO THE FRONT AND STOP ABOUT 1 OR 2
MINUTE THE LIGHT CHANGE TO GREEN,BEFORE | WANTED TO MOVE | FELT A BUMP FROM MY REAR.| LOOK BACK
SAW A CAR SKP1900G BANG THE REAR OF MY MOTOR CYCLE FEB9084P. THE DAMAGE OF THE CAR WAS JUST A
SCRATCH AND HE WANTED TO DHANGE THE WHOLE BUMPER.MY DAMAGE WAS REAR FOOT REST BREAK THAT ALL.

Attachment(s)
Are accident photos available for attachment?
Vas there any video captured by Car Camera?

Was there any audio recorded?

YES
ND
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Numbear
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

No. Of Passenger (Including Driver)

SKP1800G

WOLKS WAGEN

PRIVATE CAR

97375367
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SKETCH PLAN

IMPORTANT NOTICE

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

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

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.

The issue and acceptance of this Farm by insurance companies is not an admission of policy lisbility 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
Association of Singapore {GIA) 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 consent ta 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 warkshop and the General Insuranes Association of Singapore ("GIA”) may/are permitted to collect, use,

(b}

fc)

(d)

(e}

-

disclose and/or 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 Infermation”] and disclose and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s] whe 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 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;
(iii) carrying out and/or dealing with my instructions or responding te any enguiries by me;

[iv) administering my claims lincluding the mailing of correspandence, 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

Iv) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

all Insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lzwyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more 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 ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

my Persanal 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.

the information so collected under (d) above may be shared [ disclosed:;

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

{ii) for complying with requirements under any regulations, laws or court arders.
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Policyholder's Signature Driver's Signature ~ Reporting Centee Personnel’s Signature
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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I/We declaye the foregoing particulars are true in evary respect, )
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Claim Handling(accident reporting Claim Task 001 OD-MX)

Claim Handling
Accident MT/0974470
Fodicy Noo

Policyfalder Name
Praduct Cade
Contact No.(Mobile)
Emadl Address
KFK
NCD Protection

= Accident Details
Aepant Date
Date of Accident
Repating Cantre
Accidant Locaton

7 Benefits

v Excess
Qwn damage Excess
Urnamed Dnver Excess

Thind Party Excass

SOTIOREIAT-02
MARIA SOOSA] PACKIA GECRGE

MOTORCYOLE INSURANCE

41252940
% Noo Yes
Ko

2122017 10:36

1912727

Wehicla M,

Cover Type

Cantact No. [Offica)
Special Remark

TCA

MDD Ertitlement[ 5]

Accidert Repart Within 24 hirs
Timw of Accidart himm

Qrange Force

ALDMRG THOMSON BD TOWARDS BALESTIER Ry

000

.00

% G5T Registered Information

GET Begistered
GET Registration Na,
Meddfication Mistory

@ Policyhslder Mailing Addrass

Addreas 1
Addegss 4
Uinig Mo,
= Ol Driver Info
Drivar Hame
Unnamed driver Name
Register Date of Oriver Licansa
Contact M. [Mabile)
Addregy 1
Adarass 4

Unit Mo

Doas ke own & Singapans
Registered car?

Declaragion

Breathalysar or Blosd Test
Raading?

Moddfication History

Claim 001 OD-MX | Haw

Ciaémn Type =
Ciontact Mo.[Mabila)
Emad Address

Claim Description

Preferred Workshop Contact
Mo

Require Finaksatian
Date Registered
Report Taken By

Print AK letber

Artschmant

-

Accident Moo

Last Do, Raimived

Additional Excess
Ouiside Singapore OO Excess

Ouiside Singapore TP Exciss

FRRGLELR
Third Farty
f2:Ho - Yes
15

Yes

13:30

GET Rogistration Diate
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G5T Regstraton No
Palicyhalder MRIC
Loading

Comtact No.[Hemi)
eCnde

alode Reason

Frivate Hirg

Accident Type
Coantey of Accidant

ICH N

‘Windscreen Excess

GET Status Werified Yes
BLK 290 210-254 Addrass 7 CHOA CHIL EANG AVENLE 3 Adoress 3

Address Type Singapare address Fost Code
Cr3-483 Rafated Palicy Nusmber SO720652597-07
MARIA SOOSAT PACKIA GECGRE Direeer Typd Misin Dirteer -

Diriver NRIC G3221685R Driver DOB
24:07F/2004 Dwiver Age 34 Direving Experience
FL2IFH0 Cantact No.{Office ) Comtact Me.(Heme)
BLE 290 #10-254 Address 3 CHOA CHU BANG AVENUE 3 Address 1

Address Type Singapore address Fost Code
09483

ez No Dirivid Wehiche No. FREQDG4F Driver Inswrer Comgany
dmg Any imjury? Yas & Mo
1
fele o] v Ingsured Nare [MaRIa Eo0EAT PACKTA GEORGY Imsared NRIC
1257340 —] Contact Na, [Hame) [ | Contact No.[Dfice)
] 01 Vehicle Numsbar framacasr ] TP Wehicte Number
FHBYORAR | SXP1LI00G ON 19 Dec 2017 = | Name of Preferren Weskshep
— I
| ] Irsured Liakslity » Mot at Fault -

Yes =

[20/12/2017 11239 ]

[ROSLL wasAz |

MTAOSTA4470

B Yea I Mo

Prefererad Rapair Opten
Claim Cha [ate

Workshop Repairer

Ciaim Ma,
Upload Date

Frefermed Waorkshop, Name unknosm

(Le) ]
2071272007 11342

Categary =

Browse.., | [Clear| Piease Selece

*  GIA report
Date Recened

Totsl Loss but Repairad

Canfidential Urgency

» * | Normal

http://giclaim.income.com.sg/ges/iem/eclaim/icmmy TaskForward.do?taskInstanceld=... 20/12/2017

Mot available

Coiksion - Head

Singapure



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

“  Attachment List

Brtachenant

-
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Uploaded By Date

KAC_BUKIT_MERAH_B0O6T6] NATIONAL ASSESSHENT CENTRE SERVICES (UK
IT ERAM)) on 20 Dec 2017 11:42

NAC_BUKIT_MESAH_SCOETE] NATIOMAL ASSESSMENT CENTRE SEAVICES (BUK
[T MERAH}) on 20 Dec 2017 11:42

NAC_BUKIT_MERAH_BODET6[ MATIOMAL ASSESSMENT CENTRE SERVICES (BUK
IT MERAH}] on 20 Dec 2017 11:42

RAC_BURKIT_MERAM_BODSTE] NATIDNAL ASSESSMENT CENTRE SERVICES (Bu
IT MERAH)) an 21 Dec 2017 11:42

RAC_BUKIT_MERAH_BOOGTA{ NATIOMAL ASSESSHMENT CENTRE SERVICES (BUK
[T MERAH)) en 3 Dec 2017 11141

NAC_BUKIT_MERAH_S00676] NATIONAL ASSESSMENT CENTRE SERVICES (BUK
IT MERAH | on 20 Dec 2017 15:41

NAC_BUKIT_MERAM_BODGTE[ NATIDNAL ASSESSMENT CENTRE SERVICES (Bux
IT MERAH]} an 20 Dec 2017 11:41

NAC_BUKIT_MERAH_BOOSTE] NATIDMNAL ASSESSMENT CENTRE SERVICES (AU
IT MERAA]) an 20 Dec 2017 11:41

RAL_BUKIT_MERAH_SUDETE] NATIONAL ASSESSMENT CENTRE SEAVICES (ALK
[T MERAH}) oo 2 Dec 2017 18:40

RAC_BUKIT_MERAH_SOOGTE( NATIONAL ASSESSMENT CENTRE SEAVICES (BLK
IT MERAH}) o 20 Ce: 2017 11140

NAC_BURIT_MERAH_BODGTE[ MATIONAL ASSESSMENT CENTRE SERVICES [BUK
IT MERAH]} on 20 Dee 2047 11140

NAC_BUKIT_MERAH_BODGT6] NATIONAL ASSESSMENT CENTRE SERVICES [BUR
IT MERAH)) on 20 Dec 2017 11:40

MNAC_BUKIT_MERAH_BOOETE] NATIONAL ASSESSHMENT CENTRE SERVICES (BUK
IT HERAH)) e ) Dec 2017 11040

NAC_BUKIT_MERAH_S006TE( NATIONAL ASSESSMENT CENTRE SEANICES (BUK
IT MERAH}) on 20 Dec 2017 11:40

NAC_ BUK]T MERAH_BIDS 7S] NATIONAL ASSESSMENT CENTRE SERVICES (BUK

IT MERAH]} an 20 Dec 2007 11:38
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 AGCIDENT STATEMENT

ACCIDENT DATE( 14 / ur ,JMHFugwm.mﬁ'wv].nms.-r_ 19« . 20 |[HHMM]

lccATion: | nomeon gg»?ci'{gi gg.[ﬁﬂf Ao Fx:.-ié-sﬂ{-"x;-"l ool -

1, DETAILS OF VEHICLE ;
o|VERICLE NUMBER.EBB0 By F '
b)INSURANCE COMPANY: Tn fomd

c|POLICY NUMBER:__ S0 FZ9AS 19T oL
S|POLICY TYPE; (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT|

8)MAKE & MODEL:__3A JAT
fITYPE:(SALOON / COUPE / MPY /Y AN / Lc:rw / u.mom?e { C}THE'E.EI
g|VERICLE CATEGORY! [PRIYATE/ COMMERCIAL / MOTORCYCLE]
hIPURPOSE OF USING AT ACCIDENT TIME!__£oived (st
) ARE YOU CLAIMING UNDER YOUR Q INSURANCE (YE SN
IF MO, PLEASE STATE (THIRD PARTY CLAIM { REPORTING OHLTJ
2,, INSURED /POLICY HOLDER | '
AJNAME_MRBR 1B <o0CA| PAIB. SEMEGE [MALE / FEMALE]
B NRIC/FIN/PASSPORT: L0 £ 22 JEICE CONTACT. 9l 4zaybd
c|ADDRESS: Bk - 260 44410 ~Z2 <Y chaa (hy kans Pvfar 2

. Swsamu  £902490
; * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLOER
%o of rasrenad  DRIVER ' . '
t"m:-;.;l-? drges) GINAME: AS Aalie [MALE / FEMALE|
U s b]NRICfFIMIFMSPDRTL CONTACT: —

58 cl ADDRESS:__

a
*J)DATE OF B'lRTH (L& _/ o4y H;’:H [DD/MMIYYY)
2] OCCUPATION: (INDOOR [ OUTDO ORI
[DOTE-OF DRIVING PRSS | _}q{ﬁiﬂ_g_fu g
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY?T (YESY N:h
IF NO, RELATIONSHIP OF THE DRIVER WITH INSUURED: :llj_f "'-_____-
5. a|WEATHER CONDITION; (CLEAR / RAINING ,-’L:aTi-EF:S
BIROAD SLURFACE! I:DR'?'TW"T [ OTHERS
&, WAS ANYBECDY INJURE D [YES / NO
7, Q)|REPORTED TO POLICE (YES / NO} , |
IF YES, PLEASE STATE WHICH POLICE STATION: : —
8, THIRD PARTY VERICLE _
4 o of proenger  ©) VEHICLE NUMBER: SER B0 & MODEL: Wofsuasan -

Clhd oy ditvee) Pl DRIVER'S NAME

RS

c) NRIC/FIN/PASSPORT! , CONTACT. D23
> 9. THIRD PARTY VEHICLE . .

ol WEHICLE NUMBER: : _MODEL: —
2%"“ o prsernger e,lr DRIVER'S NAME o
Induding. @rivie ) ) NRIC 2N/ P ASSPORT! CONTACT:L Sy

]

ol
Catl =

J 1 DD



5 PASS
Employment of Foreign Manpowaer Act [ﬂhlphr !‘I-'l,'l
Ragubbc of Singapore

RFPUBLIC OF SINGAPORE

Ermagrl oy i
DAIYA FMNGINEERING & CONETRUCTION PTELTD

fector  GONSTRUCTION

Hame W

MARIA SCOERA] PACKIA GEDRGE

Csupabon

MECHAMICAL & ELECTRICAL (MAE| COORDINATOR

% Pass ho. Dane o Appligatan
O IS0BILID 30-08-201T
=
] 25=07=2077
Sate gf Exgury

29-07-2019

=1l 23283130

VISIT PASS 'ﬂﬂﬂ ﬁﬂf‘llﬂEﬂﬁEﬂ 10 DHWHEHiELE INTHE FﬂLLEIWiHE W
Irmmbgration Reguiationg F :
Hame Class 76 Mol & =< 200 ce
MARIA EO0SAI PACKIA GEORGE Class 3 Motor - 24 Jul 2014
0f 1 chiver: st ofior motes vamicn e aaee 34.Jul 2014

Diate of Birin Haw Masonaity

16-0:4-1883 M INDEAN

FiN Date o inaue Date o Expiry =

GEIZIGAGA  25-07-204T Z29-0T-2078

WILLTIFLE JOURNEY VISA ISSUED

mummiunmm wmuﬂl‘MLLlﬁ =
OR HAS EXFIRED, Of WHES A NEW CARD IS 1SBUED TO YU,

TR Wil |



{# Income

made different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 1839)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

Certificate Number : 5072965297-02 Cover : Third Party
1. Index mark and Registratlon Number of Vehicle : FEB2OBAP
Chassis Mumber ¢ MD2ZDHDJZZMNCHG1459
2. Name of Policyholder ¢ MARIA SO05A1 PACKIA GEORGE
3. Effective Date of Insurance . 07 5ep 2017
4. Expiry Date of Insurance : 06 5ep 2018
5. Persons or Classes of Persons entitied to drive#

ta) Mamed Driver(s) Only.

Provided that the person driving is parmitted In accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reascon of any
enactment or regulation in that behalf from driving the Motor Vehicle.

6. Limitations as to Use#

{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
This Policy does not cover

{a) Use for hire or reward.

(b} Use for racing, pace-making, rellability trial or speed-testing,

(€] Useforthe carriage of goods (other than samples) in connection with any trade or business,

(d) Use for any purpose in connection with the Motor Trade.

# Limitations rendered inoperative by Section 8 of the Motor Vehicle [Third Party Risks and Compensatian} Act
(Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS [SECTION 1) : NfA
EXCESS (SECTION 2} i NfA
INSURE WITH COE o NSA
NAMED DRIVER (1) : MARIA SO0SAI PACKIA GEOGRE
NAMED DRIVER (2] i Nfa
HIRE PLURCHASE COMPANY i N/A
SUM INSURED CONJA

|/We hereby Certify that the Pelicy to which this Certificate relates is issued In accordance with the provisions of the Motor
Vehicles {Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

AgENCY : VICOM LTD (00000514946)
Date of Issue ¢ 025ep 2017 11:43 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/’

Authorised Officer Chief Executive

Countersigned By:




