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KAMATTROT641T | Malional Assssaren] Genlre Services - U
ENTRY DATE & TIME: OUD3201E 12:32
SUBMITTED BY: Linw Shan Hu

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 02/02/2018 15:00

SINGAPORE ACCIDENT STATEMENT

1. Plaase repon correctly the detalls of the accident to speed up the clalms process.
2 This Form must be compleled by the Policyhokder andfor the Authorised Driver,

3 Infermation provided must be as Truthful @nd accurale as possitle. Any willul misrepresant

repudiate policy ability.

A4 Tha iseue and acceplance of this Form by insUraNce companies & nol an admisson of policy liability on the part of the Insurance companies,

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

8. This repert will be forwarded by the insurare of the GlA Records Manapement Cenre estalss

archiving and that copies of this report will, for a fee, be made available upan application by interasted partias

7. By lhe lodgement of this repart 10 the insurers, you heraby consent o the archiving of this report at the cenfre and to

aforesaid.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT
0270272018 13:32

08/01/2018 10:30

CTE SLIP RD EXIT TO PIE(TUAS)

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Number GBG1B37TK
Insured/Policyholder
Mame Of Registerad Owner MM ROOFING CONTRACTOR
Co Reg Mo 533488198
Email Address MOEMAIL

Mobile Phone No
Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action lo be taken
Wehicle Category

Insurance Company

Marne of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cowver Note Number

Driver '

Mame of Drivar

Passport No/FIN

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

OFFICE-23364048

TOYOTA
DYNA

WEORKING

MO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
GC}IMF‘REHENSWE

NO

5092095698

UDDIN MOHAMMED JASHIM
GTT5207TH

28/11/1981

INDOOR

13/03/2012

5 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-81347015

NOEMAIL

ation or witholding of material facts may allow insurance companies i

hed by the Genaral Insurance Asscclation of Singapore {G14) for

capes of the report being made avallable
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Address 64 BEATTY RD
Postoode 209946

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured
Wahicle Registration Mumber of Driver's Own
Vehicle =

Insurance Company of Driver's Own Vahicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

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

Murmnber of vehiclas Involved in the accident

Was any bady injured in the Accident? WO
Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged? YES
| ha_E_ bean apprnanr‘led by upknorwn_persnnisj NO
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reporied 1o the police? NO

If Yes, Please state which Police Station :
Was notice of intended Prosacution given? WO

If Yes,against whom?

Circumstances of Accident

FPLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? W

Vehicle Registration Number SJy4395)
Vehicle Make/Model/Colour

Dietails Of Properties

Vahicle Category PRIVATE CAR
Mame of Driver SHNG YEOW KHUAN
MNRIC/Passport Number ST753TB21 A
Contact Number ‘

Address

Posleode

Insurance Company Name
Mature Of Damage
MNo. Of Passenger (Including Driver) 1

Page 2 of 17



SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the details of the sccident 1o speed up the claims process

7. Thiz 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 material
facts may allow Insurance companies to repudiate policy liability.

4 Theissue znd acceptance of this Form by insurance companies is not an admission of policy lizbility on thepart of the insurance
companies

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

& Thereport will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
sssociztion of Singapore [GIA) for archiving and that copies of this report will for a fee be rmade available upon epplication by
interested partes.

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 bélng made available aforesaid.

2. Consent under the Personal Data Protection Act (PDPA)
| ynderstand, acknowledge, agree and consent that:

(z) My irsurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitied 1o collect, use,
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 {ealiectively the “personal Information”) and disclose and transfer such
Parconal Infarmation to ail insurer(s) who have insured vehicle(s) Invotved in this accident (all insurer(s) wha have insured
vehicie(s) involved in this accident shall be collectively referred to a5 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
ii] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

{ii} investigating the accident and/or my claims;

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

{iv) administering my claims (including the mailing of correspondence, statements, inwoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as weli as on the
extermal cover of envelopes/mall packages); and/or

{v] complying with applicable faw in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes’|

{B) allinsurer(s) who have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclase and/or procass my Personal infarmation 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 ar
agents{including their lawyers/law firms), which may be sited sutside of Singapore, for one or more of the above Purpases.

{d]  my Personal Infarmation will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

g} theinformation so collected under {d} above may be shared / disclosed:

li) toall insurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

lii] for complying with reguirements under any regulations, laws or court orders,

Falicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signatire

Date & Time: {if driver is not the policyholder] Mame:

Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DriveXs Slgnarure Reporting Centre Personnel’s Signature
{If driver is not the palicyholder| Name
Dzte & Time: NRIC/FIN No.:



ACCIDENT STATEMENT

ACCIDENTDATE(_§ / ( / 19  )[DD/MM/YYYY), IME(_12 : 30 |(HH:MM)

Stip Rol
LOCATION: CIG  Twels FSE P@t ts  PIE  CTuas )
1. DETAILS OF VEHICLE
a)VEHICLE ‘NUMBER; GeG 1933 K
B INSURANCE COMPAMNY: INC

CJFOLICY NUMBER:
d]POLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

2)MAKE & MODEL
fITYPE:(SALOON / COUPE / MPV /V AN / LUEET / MOTORCYCLE / OTHERS)
o) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: W s
I} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (VES/NO)
IF MO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING ORLY)
2. INSLI'RL_ED J/ FOLICY HOLDER S

AINAME__MIM Roofiug Contracter-  (MALE/FEMALE)
B NRIZ/FIN/P ASSPORT: CONTACT: 43 9330 G0 G '3
C)ADDRESS:

* CONTINUE TO 3 d IF DRIVER ALSC POLICY HOLDER

%o of passengd: DRIVER
Cinduding, diivar) Q) NAME: _J.Liiu_Hde__Mﬂ_{MALE;FEMALE]
"D QYA L NRIC/FIN/P ASSPORT: CONTACT:_ Y131 420 LS
e c) ADDRESS; GH B:.q'\"q\}f Rel Sy 204944(

*d)DATE OF BIRTH: { /! / JDDMMIYYYY)
o] OCCUPATION: (INDQOR / O UTDOOR)
——————
f)YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPAMNY? {YEE F ND}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: =
5. Q]WEATHER CONDITION: [CLEAR / RAINING IDTHEES )
BIROAD SURFACE: [DRY / WET / OTHERS
6. WAS ANYBODY INJURED (YES / NO)

7. aJREPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH FOLICE STATION:

er 8. THIRD PARTY VEHICLE
SN of passaager o) VEHICLENUMBER:___SIY 43S T wope:
Cineluding dory D) DRIVER'SNAME___ Sng  Yeow Klauan
C\ ) €] NRIC/FIN/PASSPORT:_____ $Q§PIU A CONTACT:
— 9. THIRD FARTY VEHICLE

;‘:__. i, S ’ d) VEHICLE NUMBER; MODEL:
No oy PREEAr ) DRIVER'S NAME:
Clady ‘Fﬁ*“*‘ d”*"*’) f)  NRIC/FIN/PASSPORT: CONTACT: .
i_ﬁ)
i - y i
Cinat| - Shimuagh @ g0’
: 40 24k
Eﬂx =

Mimradt @ 3‘““‘“' o
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Policy Search Page 1 of 1

Hallo, NAC_PAYA_URI_RO0E01 r Change Language * Change Passward ¢ Log Qut
My Desktop Policy Query !
Motice of Loss R — — —— — -

Folicy Mo, [ | Date of Accident [DB/01/201B DB:15 |
vighicle No.(For Mator) |GEGLEITK |
Sabact Policy Na. Mm;der Pu"ﬁ:;?.'lw Product  Cowver Type I'IT:IE Iﬂsbjectu ed cnn;T“:nm Expiry Data

O 5092095630 ”c-’d;“.;fgﬂ;f 1I48EIBE GOV Comprehersve GEGIE37K GBGISITK  23/06/2007  22/06/2016

http://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 9/1/2018



2/2/2018 Claim Handling{ Claim Task )
Claim Handling
Accident MT /0977105
Palicy No. 5092095648 Vehicke Na. GBG1EITK GST Registration Na.
Palicyhokier Mare M.1.M RODFING CONTRACTOR Pakoyholder NETC 53%
Product Code COMMERCLAL VEHICLE INSURAT Cover Type Comgrehensive Loading 0
Caontact Ho.[Moblle) i Contact Na.[OfTice) Contact No,{Home)
Email Addrass Special Remark eCade E
KFE s Mo es TCA ® Hoo Yes elode Reason
MCD Pratection Mo NCD Entitlement( %) 0 Private Hire Nat
7 Accident Details
Repart Date m..rm:-'z.l:u.s 08135 Accigant Report Within 24 hrs T ) Accidant Type Linki
Date of Accident 08012018 Time of Accident hh:mm 10:20 Country of Accigant 5ing
Reparting Centre adrenistratar Drange Force o5 [CH Mo, I25
Accsdent Location s
= Benefiks
% Excess o -
Cwn d.:;m.a;;; Em:;ess o 600.00 - Additional Excess 'mr-dst:e.;-n E.m:aﬂ -
Unnamed Driver Excess Qutside Singapore OO Excess
Third Party Excess 0,0 Qutside Singapore TP Excess
 G5T Registered Information i
GST Registered Ha GST Regestratian Dars
GST Registration Mo. GST Status Verified fes
Maodificaton History 10/01/2018 09:22: 11 Karthlyn Yuen changed G5T Status Verified from o to Yes
w Policyholder Mailing Address
Ame—.s:l_ ] 996 BENDEMEER ROAD E;ss 2 = #I:l‘.h;:.I"J.I! CENTRAL fuddress 3 STN
Address 4 Address Type Singapore address Post Code 3349
Linit Mo, 0103 felated Folicy Number S09IAS606
+ 0I Driver Infa :
Driver l;‘-arne [river Type -
Unnamed driver Name Giriver MRIC Driver DOB
Register Date of Driver Licenss Criver Age Driving Experignce
Contact ke Mobila} Contact Mo, {Office) Cantact M. Hamea)
Afdress 1 Address 2 Address 3
Address 4 Address Type Foreign address Post Code
LUnit Mo,
poes e Dun 3 Whasei Yes = No DOriver Vehicle Na, Diriver Insurer Camngany
o
Mpdification History
Claim 002 Em%
Claim Type * [op-mx v Insured Name [M.1.M ROGFING CONTRACTOR, | Insured NRIC 1%
Cantact Mo Mabile} [ =l Cantact Mo.| Home) C ] Cantact Mo, (Office) E
Email Address [ —i 01 iehicle Number GBG183TK | T uphicke Numiber [
Claim Deseription [sBGIE27x [ 5143951 ON 8 Jan 2018 = | Name of Freferrad Warkshos . [0
el MoHeR Y B g | trsured Liabdity * [ Fuity at Fauit v]
Reguire Finafigation I_‘f_H_ L Preferered Regair Dption F\rﬁqm ‘Workshop, Name unknowsn v|  Giarepont E
Date Registered jp2/02/2018 16:54 | Claim Close Date [ | Date Received bzit
feport Taken By LIEW SHAN HUI |
¥ Prink AK batter
Attachmanl
"
=
Accident No, MT/OG77105 Clakm Na, oo
Last Doc. Received ® wes U No Upload Date 02/02/2018 16:54
Path = Category * Confidential Urgency *

hllp:.l'.l’giclairn.Inmrn&.cum.sgFgcs.ficmreclainﬁclalmantEdil.do?c-asa!d=2423?11&ubjElr;tIl:l=0&lasktnat.anneld=ﬂ&taskld=ﬂ&tab¢ode=ﬁﬂ)(ﬂ'I3&readAIIBn... 12



2122018 Claim Handling( Claim Task )

Choose File | No fle chasen ‘ [Clear | [piease select (v 7] [Normal -
_in-a_m Fila | Na file chosen [‘:'jr_l ﬁ“ Select ¥ | |h° T | Hormal :
| Chousa File | No fite chosen [Ciear | [Pinnas sebaer — v][no * | [mormat '
,E‘ﬂ'_ﬂm Mo file chosen Clear | | Piease Select v | [mo T] Hoemel b
i Choose File | No file chosen [Ciear | [ Plosse Belect v | [mo 7] [Mormal ;
E._Cl_-ln-n-uﬂ File | Mo file chosan [Ciear | [Piense select v | [no v [Nomal

————
| Hpsgage Read

= Atachment List

Artachment Uploaded By/Date Categary ? Urgency Descrip
N WA BAvA_LB]_B0GAN NATIONAL ASSESSMENT CENTRE SERVICES] an 02
i = C e Feb 3018 1654 i NRICS Driving Licenss Hormal NAICS Drving Lic:
MAC_PAYA_LIRI_BDO601{ MATIOMAL ASSESSMENT CENTRE SERVICES) on 02
w Fab 2018 16:54 s i #he il
= MAC_BAYA_URI_BODE0L{ MATIONAL ASSESSMENT CENTRE SERVICES) on 02 Photos —— Phtes 20
F Feb 201E 16:54
NAC_PAYA_UB]_B00G01[ NATIDNAL ASSESCMENT CENTRE SERVICES) on 02
n Feb 2018 16-54 Fhatos Morrmal Phatoe 20
MAC_PAYA_UBI_BDOS01] MATIONAL ASSESSMENT CENTRE SERVICES) an 02 pa— Narmal Photas 20
Fab 3018 16:54
NAC_PAYA_UBI BODEDL] NATIOMAL ASSESSMENT CENTRE SEAVICES) en 02 Photos tormisl Fhotos 20
Feb 2018 16;54
NAC_PAYA_LIB]_800601{ NATIONAL ASSESSMENT CENTRE SERVICES] on 02 Phising o et 41
Feb 2016 16:54
NAC_PAYA_UBI_BOOG0L[ NATIONAL ASSESSMENT CENTRE SERVICES) on 02
Foh 2018 16:54 Phatos Mormal Phatos 20
NAC_PAYA_URI_ED0S01( NATIONAL ASSESSMENT CENTRE SERVICES) on D2 Photos Warrmal Photos 20
Fed 2018 16254
= Wideo List
Uplcaded By/Date Fodder Daba File Hame ? SOUrce

.t||5p|a.:,- in Wew Window ] | Scan and uplaading

htip: /igiclaim.income. com.sg/gesficmieclaim/claimantEdit.doTeaseld=242371 1&objectld=0&taskinstance ld=0&taskld=0&tabCode=BOX0138readAlBo. .. 212
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