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MKATIB00N 44T ! Maional Assessrant Canlre Sericas - L
ENTRY DATE & TIME: 0312018 1518
SUBMITTED BY: Krishnasamy s'o Gorindasamy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/01/2018 15:43

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cometily the details of the accident to speed up the clalms process,

2, This Form must be comglated by the Policyhelder and/or the Authorised Driver.

3. Imformation proviged miest be as truthiul Bnd accurals as possitds, An;wllhd misraprageniation or witholding of material facts may allow inBurance companies o
repudiale palicy ability. R

4. The issue and accepiance of this Farm by insurance companies ie not an admizsian of poboy liability on the part of the insurance companies.

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

- Thas regon will be forwarded by the insurers of the insurers of the GlA Records Management Centre sstablished by the Genersl Insurance Association of
Singapore( A} for archiving and that copies of this report will for a fee be made available upon application by inlarested parties

T. By tha lndgement of this report to the insurers. you hereby consent 1o the archiving of this report at e cenire and 1o coplas of the report being made avallable
aforasaid

ACCIDENT STATEMENT
Date Of Report 03/01/2018 15:16

Date OFf Accident 08212017 16:35
Exact Location Of Accident LENTOR AVE TWDS ANG MO KID

(=1}

Country/State of Loas SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SGRE02ZTM

Insured/Policyholder

Mame Of Registered Cwnar HARJIT KAUR DO MUKHTIAR SINGH

NRIC No 515386206

Email Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-83623282
Alternative Phone No OTHERS-B3623262
Vehicle Particulars

Manufacturer MITSUBISHI

Model LANCER 1.6 A

Exact Purpose far which vehicle was being used at PRIVATE USE

time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken REPORTING OMLY
Vehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage COMPREHENSIVE
Fleat Policy NO
Paolicy Mumber 5087863433

Cover Nole Number
Driver

Mame of Drver
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

ABDULLAH BIN HAJI ANUAR BASHAR @ ABDULLAH BIN HAJI
50279224

12/04/1945

QUTDOOR

31/05/1989

28 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-83623262

OFFICE-83623262
MNOEMAIL
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BLE 625A WOODLANDS DRIVE 52
#08-51

Postcode 731625
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - BOSS

Vehicle Regiatration Number of Driver's Own -
Vehicle =

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DORY

Other Information
Was any foreign vehicle involved in this accident? NO

MNumber of vahiclas invalved in the accident

Was any body injurad in the Accident? (e
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| h;_auu boon apprﬂachad by upknown_pargnn{s} NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Deatails of Police Action

Was the accident reported to the police? NO

If Yes,Flease stale which Police Station
Was notice of intended Prosecution given? NGO

If Yes against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMEMNT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? i ]e]
Wehicle Registration Number SKCTazol

Vehicle MakeModel/Colour
Details Of Properies

Wehicle Category PRIVATE CAR

Name of Driver STEVEMN CHENG WEI LONG
MNRIC/Passport Mumber S83060604A

Contact Number 97831250

Address

Postocode

Insurance Company Name

Mature Of Damage
Mo, Of Passanger (Including Driver)
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SKE PLAN

IMPORTANT NOTICE

1

s
3.

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

This Form must be completed Policyholder and/or the Authorized 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 af this Farm by insurance companies is not an admission of palicy liability an the part of the Insurance
companies,

Any false reporting may be referred to the Police for investigation,

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance

Assotiation 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 to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)
I 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/persenal infarmation set out in this [farm] and any other personal infarmation
pravided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such

Personal Infarmation to all insurer(s) who have insured vehicle(s) invelved in this accident {all insurer(s) who have insured

vehicle(s) invalved in this accident shall be collectively referred ta 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;
(i} carrying out and/or dealing with my instructions ar responding to any enquiries by me;

(i) administering my claims (including the mailing of correspandence, statements, invoices, reparts 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/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) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ene or more of the above Pur poses; 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 cutside 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 detectian,
investigation and management in present and all future claims,

[e] theinformation so collected under (d) above may be shared / disclosed:

(it toall insurers and/or any ather 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

(i) for complying with requirements under any regulations, laws or court orders.

gﬁf_fjf‘; < 301 {2019

Palicyholder's Signature Dﬁ-.re'r"?gignature Reporting Centre Personnel’s Signature
Date & Time: {If driver Is nat the policyhalder) Mame:

Date & Time: MRIC/FIN No.:

N
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DECLARATION

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

o \,,’f'slnllmg
e = '

Palieyhalder’s Signature “Drivers Signature Reporting Centre PEF)TS Signature

Date & Time; (If driver is not the policyholder) MName:
Date & Time: MRIC/FIN No.:
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Policy Search

eBaoTech GeneralClaim
Helle, NAC_PAYA_UBI_BODOGO1 * Change Language * Change Password * Log Qut
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Nw ,,-r L — 0 —
ciln s Palicy No. | y | Date of Accident 08122017 16:35
vahicle No.{For Motar) SGREDITM N |
| search
Palicyhalder Policyhoider \ehicle Insured Commeance "
Select  Policy No, ridmt HRIC Product  Cower Type e Bbject b Expiry Date
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132018 Claim Handling { Claim MT/0973350 / Claim )
Claim Handling ' Transfer Exit
7 Accident MT/0973350 [ saL ] sus |
GST
Policy No. S50B7863433 Vehicle Mo, SGR502TM Registration
No.
Folicyholder ARIT KAUR D/O MUKHTIAR SINGH Policyholder ¢ o0
Name MRIC
Product :
Code PRIVATE CAR INSURANCE Cover Type drivo CLASSIC Loading o
Contact No. NA Contact No. Contact No,
{Mobile) (Office) {Home)
Ermall
Reldicis Spaecial Remark eCode
KFK o No  Yes TCA e No | Yes :E_:'fn
NCD NCD . .
Bretactinmg Yes Entitlement() 50 Private Hire Not available
= Accident Details
Accident .
Report Accident
R t ] 7
eport Date  12/12/2017 15:10 Within 24 Yes Tros Unknown
hrs
Time of
Date of Country of .
Accident 08/12/2017 Accident 18:30 Accidant Singapore
hih: rmm
Reporting Orange
Centre Force 1CM No.
Accident
Location LENTOR AVENUE
+ Benefits
7 Excess
Own _ .
Additional Windscreen
damage 600,00 0.00 100.00
Excess Excess Excess
Unnamed Dutside
Driver 0,00 Singapore 600.00
Excess 0D Excess
. Dutside
Part :
E:;?ss Y 0.00 Singapore 0.00
TP Excess
% GST Registered Information
GST Reglstered Mo GS5T Registration Date
G5T Registration No. G5T Status Verified Yas
Modification History
&
“ Policyholder Mailing Address
Address 1 BLK 127 #04-101 Address 2 GEYLANG EAST AVENUE 1 Address 3 SINGAPORE 380127
Address 4 _?:gfﬁs Singapore address Post Code 380127
Related
Unit No. Policy 50B7863433
Number
*# OI Driver Info
Driver Name Driver Type
Unnamed Driver NRIC Driver DOB
driver Name
Register Date Drivi
: ; riving
of Driver Driver Age Experience
License
Contact Mo, Caontact No. Contact No,
{Maohile) (Office) (Home)
Address 1 Address 2 Address 3

hilp-figiclaim.income.com sg/gesficmieclaimireserveSearch. doPlabCode=Reserve&caseld=241 04488objectld=2779280&readAlBox=14checkNewSub.
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142018 Claim Handling{ Claim Task 002 OD-MX)

Claim Handling
Accident MT /0973350
Palicy Na 087863433 Viahicle Mo, SGRS02TM GST Registration N,
Folicyhoider Mame HARIIT KALIR 0/0 MUKHTIAR SINGH Policyhaider NRIC 515
Produwct Code PRIVATE CAR INSURANCE Cover Type drive CLASSIC Loading 1}
Contact Mo, {Mobile) HA Contact Mo.[Offica) Contact No,{Homs}
Emsdl Addreas Specinl Remark =Code IE
BFK = Mo Yes TCa = Mo - Yes efode Aeason
RCD Pratecticn Y3 MECD Entitlement T G Private Hire Mot

w Accident Details
Report Date R 121 2.-'2_131? 15:10 - Ancmnt Report Within 34 hrs  ves An;:'mm Type Uk
DGate of Accident 0B/12/2017 Tirma of Accident hh:mm 18:30 Country of Accident Sing
Reporting Cantre Orange Farce ICH Mo,
Accident Location LENTOR AVENUE

¥ Benefits

- !:"l_l_ o = = I = -
.C:'n_dﬂmagl_- Excess GO0, 00 Additional Excess 0.66 wlndncre.en Excess —=
unnamed Driver Excess 4.00 Qutside Singapare OO Excass 60000
Third Party Excess 0.00 Dutside Singspore TP Excess .00

¥ G5T Ragistered Information
GET Rlenered = Mo EET.I!.qglatraum Date -
GST Reglstration Mo, GET Status Verified Yes
Modification History

% Policyholder Mailing Address
-i.ndur;:ss 1 . BLK 127 #04-101 Andress 2 GEYLANG EAST AVENUE 1 Adoress 3 o SInE
Address 4 Address Type Singapore address Post Code 330
Unit Mo, Related Policy Nurmber 508783433

w OI Driver Infa
Drriver Naime Driver Type B
Unnamed driver Mame Drivar NRIC Driver DOB
Register Date of Driver License Driver Age Driving Experiance
Contact No.(Mobile) Cantact Me.{Office) Contact Mo, Home)
Addrass 1 Address 2 Address 3
Address 4 Address Typa Fareign address Post Code
Limit Mg,
ﬁ;ﬂ:‘:&“xf'"ﬂiwm Yes & Np Driver Viehicke Na. Driver Insurer Company
Meadfication Histary

Claim 002 OD-MX M

Claim Type * [on-mx =5 Insured Nama HARIIT KAUR By MURHTIAR 5] Insured NAIC ks
Contact Me.{Mabile) f23sszay ] Contact No.(Home) Eragenay = Contact Me.(Dffice) =
Ermiadl Addrass hessremempirepest com sg 01 Vehiche Numbar EcrsoaTm ] TP vehicle Number Erc
Claim Descrigtion SGRS027M / SKC73200 ON 6 Dec 2017 | Namne of Prafarred Warkshon L
Proferred Warkshop Contact | ] Tnsured Liability * [Mat ot Fauit v]
Require Finalisaton [res v Preferored Repair Gption [Praferred Workshap, Name ankmomn —v]  Glarepan [Rec
Date Registerad 0301/2018 17:35 | Claim Clase Date | | Date Recened oar
Repart Token By ERIS&-IMH? Wharkshop Repairer Total Loss but Repaired

¥ Print AK letter

Supmi

Attachment
-
Accident Mo, MT/ 0973350 Clairm Mo, ooz
Last Dioc, Recaived % vas O wo Upioad Date 93/01/2018 17:35

http:fgiclaim.income.com.sg/gesficmdeclaimiclaimantSave.do

Path =

Categary =

Confidential

Urgency =
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Claim Handling( Claim Task 002 OD-MX)
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