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WBLAT 1801 1405 § Malicnal Asssssmant Sentre Servicas - Ubi
EMTRY DATE & TIME: 2300018 14:43
SUBMITTED BY: Roalnda Bime Abdul Wahab

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 23/01/2018 15:21

SINGAPORE ACCIDENT STATEMENT

1. Please repon CGTTEICHI the datails of the acciden to spead up the claims process
2. This Feem musi be compheted by the Policyholder andior the Authorised Driver

3, Infermation provided must be as truthiul and accurate as possible. Any wilful misrepresentalion or wiholding of material facts may allow insurance companias i
‘! S —

repudiale policy ability

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liability an the par of the insurance companies.

5. Any falsa reporting may be referred ta the Police for investigaton.

f. This report will be forwarded by the insurers of the GlA Records Managermenl Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of thes raport will, for a fiee, be made availabls upen application by interesiad parties.
7. By the ladgerment of this rapor to the nsurers, you hereby consent ke the archiving of this repor at the centra and fo copies of the reparl being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date OFf Accident
Exact Location Of Accident

Country/State of Loss

23/01/2018 14:43

190172018 20:30

GRAMNGE RD & PATERSON RD JUNCTION
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FRBES1165
Insured/Policyholder
Name Of Registered Owner SANGEETA
MNRIC No STT84971H
Email Address MNOEMAIL

Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Madeal

Exacl Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance polcy
for repair 1o your vahicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Mumber

Driver

Mame of Driver

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gander

Mobile Number

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-94248450
OTHERS-94248450

HONDA
CBF150

PRIVATE USE

MO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5091218857

MNEERAJ KUMAR

0 36BTITTT

/02989

INDOOR

12/08/2008

9 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-97 739761

NOEMAIL

Pape 1of 15



Address

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

Vehicle Registration Mumber 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 Informaticn

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

Was any body injurad in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other material or property damaged?

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

MWumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the police?

If Yes Please stale which Paolice Station
Was notice of intended Prosecution givan?
If ¥es against whom?

Circumstances of Accident

111 MCNAIR ROAD
#04-237

320111
MO

RELATIVE

SIDE SWIPE
CLEAR
DRY

NO

YES

| WAS AT TRAFFIC LIGHT OF GRANGE RD B4 PATERSON ROAD,I'M WAITING FOR THE TRAFFIC LIGHT TO TURN
GREEM. WHEN THE TRAFFIC LIGHT TURNED GREEM.| BEGAN TO MOVE FORWARD SUDDENLY VEH B SWERVED INTO

MY LANE AND | FELL TO THE GROUND,
Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Wehicle Make/Model'Colour
Detaile Of Properties
Wehicle Calegory

Mame of Driver
MRIC/Passport Mumbear
Contact Mumber

Address

Posicode

Insurance Company Namea
Mature Of Damage

Mo. OFf Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

YES
WO
MO

5JDT52ER

PRIVATE CAR

Page 2 0f 15



Name

Approximate Age

Injuries Sustain

Imjured person in which vahicle?
Were seat belts wom?

Was this injured conveyed to hospital by
ambulance?

Address
Postoode

MEERAJ KUMAR

BODY
FBE51165

NO

Page 3of 15



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.

. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materizl
facts may allow insurance companies to repudiate palicy liability.

The issue and acceptance of this Form by insurance comparnies is not an admission of policy lability on the part of the insurance

companies.

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

. The report will be farwarded 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 repart will for a fee be made avallable upon application by

interasted parties.

. 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.

. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

{a) My insurer, my warkshop and the General Insurance Association of Singapare ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] 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) wha have insured vehicle(s) invelved in this accident {all insurer(s) who have insured
vehicle(s) invohved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monatary Authority of Singapare and any relevant government agency/autharity (such as the police), for the purposals)

of :

{1} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Invastigations relating to the clalms;

{ii) investigating the accldent and/far my claims;
{iii) carrying out and/ar dealing with my instructions or responding Lo any enguiries by me;

(v} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of eanvelopes/mail packages); andfor

{v] complying with applicable law in administering, processing, handling andfor dealing with my claims. [collectively the
"Furposes”)

{b) all insurer{s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/Taw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or 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 thair lawyers/law firms), which may be sited outside of Singapore, for aone or mare 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 infarmation so collected under (d) above may be shared / disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, law enforcerment and governmant agencies as reasonably required for the purposes stated, or

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

> J%}fuw 23 foi iy

. ‘IF-..J_:- -
i . 3 ol ¥ E
Policyhalder's Signature Driver's Signature ﬂepﬁrhrfg'tzntre Personnel’s Signature
Date & Time: {If driver is not the pallcyholder) MName:

Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L b P ERSON Fils'

A e B e
EREEREN o |

T wal 84 Aradiic lighd

—-—

Arar il R bebn

Phtpess e £

B (P

Wady T AN e edf (L

figk! & " tha, wLa

e Aeadte lUghy  faend  9rrfa ;|

Mt]fu“t tr vl Jar WafA | g""ri([ LA H

vekicle K Sweve  aq A oA

e d | ~'|r"— llII T1e 4R ‘j"“ﬂ,f

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

b

J’fvﬂ,‘_ gefei [4'Y

Driver's Signatura
{If driver Is not the policyholder)
Date & Time:

Policyholder's Signature
Date & Time:

Hepmﬁnbfentre Personnel’s Signature
Mama:
MRIC/FIN No.:




SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
Complete and sukimnit this form to the Indiddual insurance autherised reporting centre.

Please report correctly on the detalls of the accident to speed up the claim process,
This ferm must be fifled up by the policy helder andfor authorised driver.

O D

insurance companies to repudiate policy Habllity.,

l % Any false reparting may be refarred to the traffic police department for investigation,

Information provided must ba az fruitful and accurate ag possibla, Any wilful misreprasentation or withhelding of matarial facts may aliow

The Issue and acceptance of this form by insurance companies Is not an admisskon of pelicy lability an the past of the insurance companies.

Claimd € Aniped S5, (oM

Accident details

Date and time of accident | pate: 18] 1 ¥ (DD/MM/YY) Time: & 7™ (HH:MM) |
Exact location of accident Crarnqe RA k& Pafirson v Svniql, X

Details of vehicle
Vehicle registration number  |[FOC 5118 S
Vehicle make and model e B
Type of vehicle Saloon D MPV o CRV o Van o

lorry o  Bus o Motorcycle l;y"/ Others:

Vehicle category Private”  Commercial o Matoreycle o
Purpose of using at sald time
Are you claiming under your Yeso Noo if no, please select:
own insurance company? Third part claim p/ Reporting only 0 .

Insurance information
Insurance cnn:;l—:;;h\r Mty
Policy number S0 12158581 B
Type of policy Comprehensive o Third party fire & theft o TP only =

Insured / Policy holder
Name Vanael+6 Maleo  Female o
NRIC / Fin / Passport number |~ 175447 |1
Contact 4414 5459 -_
Address ’.1;*"' Comi ! ";_I,.' ree 4 ({ ﬁ ol-1% |Li—",l1'.'_.ﬁ._ b

Driver Same as insured above & (skip to D.0.B)

- . .
Name NiLray  Fapar Male @~ Female o
NRIC / Fin / Passport number | C =(% 191777
Contact 13474 .
Address (] menair R2 1304-237 (29011
| Email address ]

Date of birth IR
Occupation Indoor @~ Outdoor o
Driving date pass 1afslo g

Page 1




General information of the accident

Nom:fl/

Was driver an employee of Yes O
the insured’s company? If no, relationship of the dri*ggr_ and insured: & _
Accident captured by camera? | Yeso _ No o
Weather condition Clearsf - Raining & Others:
| Road surface i 4_Dry,a/’ Wet O
No of passenger Pl {Inclusive of driver)
Passenger 1
Name MNéeret kumde
Gender Male_ﬂ/ Female o
Passenger 2
Name
Gender Male o Female o o -
Passenger 3
Name
Gender | Maleo Female O
Passenger 4
Name o
Gender Male o Fermale o
Passenger 5
Name
Gender Male o Female o
Passenger 6
MName =]
Gender Male o Female o
Other information
Was anybody injured? Yeso~ Noo

Was other vehicle damaged?

YEE)]/ No o

Details of police action

| Reported to police?

Yes O Moo

If yes, please state which police station.

Police station name

Poge 2




Third party vehicle 1

MName
Contact number

NRIC / Fin / Passport number

P 15135

Vehicle registration number

Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Mame

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Mame

Contact number

NRIC / Fin / Passport number

Vehicle registration number

_!ehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

r'u"ehi'cle make model

Page 3




Witness 1

[ Name i |

Witness 2

T

Injured person 1

WL ra, K U 4 r

Name
Injuries sustained o A9
Which vehicle person in? ERE Tl LS
Were seat belts worn? Yeso  NoO ..
Was injured conveyed to Yes o Noa”
hospital by ambulance?
Injured person 2
Name e
Injuries sustained
Which vehicle person in?
Were seat belts worn? Yes O MNo o
Was injured conveyed to Yes o No o
hospital by ambulance?
Injured person 3
Name . =8
Injuries sustained -
| Which vehicle person in?
Were seat belts worn? Yes O No o
Was injured conveyed to Yes o No o
hospital by ambulance?
Injured person 4
Name -
| Injuries sustained
Which vehicle person in? B ]
Were seat belts worn? Yes O No O
Was injured conveyed to Yes o No o

hospital by ambulance?

Poge 4



VISIT PASS

immigration Megulations
Mama
HEERAJ KUMAR
g, Dnteaf@nn Sa Fatianality
i 0i-n2-1080 W INDIAN
FIN

Daie of lnsus  Data of Expiry
G1324083T  20-10-20°07 0O=10=301%

MULTIPLE JOURNEY VISA ISSUED

Wil ARE TO SUARENDER THIS CARD WHEM IT IS CANCELLED
OF HAS EXPIRED, OR WHEN A NEW CARD IS ISSUED TO YOU
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eBaoTech

Hello, NAC_PAYA_UBI_BOOG01

My Desktop F'ﬂlil:]r Quew

Notice of Loss Palicy Mo,

Wiehicke Wo.(For Motor}

Select Podicy Nao,

5091218857

Policy Search

—

[FBES116S

Palicyhalder
Name

SANGEETA

htip://giclaim.income . com sg/gcs/icmieclaim/IC MpalicySearch.do

Palicyholder
NRIC

577B4371H

+ Change Language

+ Change Password

* Log Out

Date of Accident

| Search
Product Cover Type V'ﬂ;{m

GMC

Third Party  FBES1165

[ Continue

19/01/2018 20:30
Imsuwred Commance
Qbject Date

FBES1165 20/05/2017

Expiry Date

19/05/2018

b

m
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Claim Handling

The gremiem on this gelicy has net bean coltected,

Claim Handling( Claim Task 002 OD-MX)

Accidant MT /0978975
Palicy No. 5091 ZLEEST Wehicke Na, FBES1155 (5T Registration No.
ooy hinlier Name SAMGEETA Policyholdar NRIC &7
Product Cade MOTORCYCLE INSURANCE Cowver Type Third Party Loading o
Contact No.{Mobile) N Contact Mo, {OfMce) Contact No.[Home)
Ermakl Address Spacial Ramark elade E
KFE = Mo wag TCA = Mg Yes eCode Reason
NCD Protectian No NCD Entitlement{%} 20 Private Hire Hot

= Accident Details
Repart Date 23/01/ 2018 0%:47 Accident Repart Within 24 hrs Yes Acodent Type Colli
Date of Accident 19/01/2018 Time af Accidant ih:mm 010 Country af Accdent sing
Reporting Centre Orangs Force [CM Mo
fpoident Location TAAFFIC JUMCT AT GRANGE RD TO IRWELL BanK RD

7 Benefits

¥ Excess
Crwn damage Excess D.ga Md-l;lonnl Exiais Windgeraan E-ecnn:-
Unnamed Driver Exoess Cutside Singapore DD Excess
Third Party Excess 0.00 OCutside Singapore TP Excess

¥ GS5T Registersd Information
G5T Registerad L 5] GST Registration Date
GST Registration Na. G5T Status Verified Yes
Modification Histary

w Policyholder Mailing Addrass
Address 1 3 5IME] STREET 4 Address 2 #01-15 MODERA Addrass 3 SIn
Agdress 4 Address Type Singapare address Past Code E2a
Uik hots. Related Policy Number SOA3482175

¥ O Driver Info
Crriver Name Ceriverr Tyod
Unnamed driver Name Diriwer NRIC Driver DOB
Regester Date of Driver Licenge Drriver Age Driving Experience
Cantact Mo,{Mabile) Contact ko, (Dfce) Contact No,{Home)
Address 1 Address 2 Agdress 3
Addrass 4 Address Type Foreign address Post Code
unit Na.
Does he awn @ Sngapare .
Reglstered car? Yes = Mo Driver Vehicle Mo, Diriver Inaurer Company
Mpdification Higtery

Clalm 002 OD-MX M
Elaim Type * [oo-mx ] Insured Name EAnGEETA | Insured NRIC B
Cantact No.{Mabile) [razagasn | Cantact No.( Homal L 1 Contact No.{Office) =
Emnail Address f= | 01 Vehiche Numbaer [rEST16S | TP viehicle Number [
Clakm Dascriptian [FBES1165 / 5107 528R ON 19 Jan 2018 | Hame of Preferred Warkshon |
l;l;ererl\ed ‘Workshop Contact |’ ] Insured Liatility = [Wat at Fau v]

(Rec

Require Finalisation [as ] Profarered Rapair Option [ Praterred Workeshap, Mame unknown ¥ | GIA repart
Date Hagistered 3/01/2018 15:27 3 Claim Close Date | ] Date Recaived zau
Regort Taken By Rosunoa il Workshop Repalrer Total Loss but Aepaired

. Print AM better

Attachment

-
Accident Ma. MT /0978975 Claam Na, o2
Last Doc. Aeceived W oves I No Upload Date 23/0142018 00:00

Path Category * Confidential Urgency *
172

hitp://giclaim.income.com sglges/icmieclaim/claimantSave.do



11232018

Choose File | No Tile chosen
[ Chooge Flle | No fle chosen

| Choose File | Na fie chosen

| Choose File | Mo file chosen

Claim Handling{ Claim Task 002 OD-MX)

[Ciear | [ raase Select ]| [no v | [ormai '
[Ciear | [Maace Select r|[no v | [Hormal ;

[Ciear | [Piease Salect

*] [vo.

v | [ Hormal A

[Ciear | [Please select

"] [no

'Hﬂun'nii

[Ciear | | Please Sesect

vl [m v | [Normal

Choosa File | Mo fila chasen Ciear | | Please Selact v WD v | [ maemal '
| h'lm.;.ageulieall |
7 Attachment List - — -
[ =]
Attachrment Uploaded By Drate Category l- Urgency Descrg
R
NAC_PAYA_LBI_AO0601[ NATIONAL ASSESSMENT CENTRE SERVICES) on 23 MNRICS Driving License Marmal WRICY Driving Lice
EiEr Jan ZOEE 15127
NAC_PAYA_UBT_RDOGDL] NATIOMAL ASSESSMENT CENTRE SERVICES] on 23 SAS Nermal 5A%5 2011
Jan 2018 15:27
NAC_PAYA_UBI_BODEDL] NATICOMAL ASSESSMENT CENTRE SERVICES) an 23 f— Harmal e
Jan 2018 15:27
MAC_PATA_LBI_S00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on 23 Photas Normal Photas 30°
Jan 2018 15:27
NAC_PAYS_UB1_S00601( MATIONAL ASSESSMENT CENTRE SERVICES) on 23 Photos Narmal PhotDs 20°
Jan 2018 15:27
NAC_ PAYA_UBIL BE0S01( MATIONAL ASSESSMENT CENTRE SERVICES) on 23 g Pra— Photes 20:
Jan 2018 15:27
MNAC_PAYA_LFBI_BODGOL MATIOMNAL ASSESSMENT CENTRE SERVICES) an 23 e p— Photag 20!
Jan 2018 15:26
NAC_PAYA_UBI_BODEDL] NATIONAL ASSESSMENT CENTAE SERVICES) an 13 Phatas Normal Photos 20
Jan 2018 15:26
HAC_PAYA_LBI 800601 MATIONAL ASSESSMENT CENTRE SERVICES) on 23 Photas Mol Photos 30
Jan 2018 15:26
NAC_PAYA_UBI_BCOS01( MATIOMAL ASSESSMENT CENTRE SERVICES) on 23 Photos tormal Photes 20
Jan 2016 15:26
MAC_PAYA_UBI_BODG01( NATIOMAL ASSESSMENT CENTRE SERVICES) on 23 Photos Mormal Photes 20°
Jan 2018 15:26
MAC_PAYA_LIBI_BODG01] NATIOMAL ASSESSMENT CENTAE SERVICES) on 23 Pratos Mprmal Phatos 20
Jan 2018 15:26
7 Wides List
Uploaded By,/Date Folder Date File Mame ? Source

Disalay in New Window | | Scan and uplcading |
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