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RAMATIEI27181 ¢ Mational Assessment Cantrg Sanaces - Lo

ENTRY DATE & TIME: 13022018 15:42
SUBMITTED BY: Liw Shan Hul

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 13/02/2018 16:22

SINGAPORE ACCIDENT STATEMENT

1. Pleasa report cormecily the details of the accidant to speed up the claims process,
2 This Form must b2 completed by the Policyholder andior the Authorised Diriver.

1 information provided must be as truthful and accurate as possible. Any wilful misrepresentat

repudiate policy ability.

4 The issue and acceplance of this Form by incurance companies is not an admission of policy

5. fuvy false reporting may be refarred to the Police for investigation.

6. This repon will be forwarded by the insurers of the GIA Records Managemant Cenire established by the Ganeral
b made available upon application by imerested parties
iving of 1his report at the centre and to copies of the report being mada available

archiving and that copies of this report will, for & fes,
7. By tha lodgemant of this report fo the insuress, you hereby consant to the arch

alarssa,

Date Of Repon
Date Of Accident

Exacl Location Of Accident

Country/State of Loss

Vehicle Ragistration Number
Insured/Policyholder
MName Of Registered Cwner
MRIC Mo

Emall Address

Mobile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

ACCIDENT STATEMENT
13/02/2018 15:42
0B/02/2018 12:40

BISHAN ST 11 TWDS 5T 13
SINGAPORE

FRE6360

PINTO JAMES DOMINIC
S8637137E

MOEMAIL

(LOCAL) +65-90045165
OFFICE-90045165

HOMNDA
PHANTOMZO00 M

Exacl Purpose for which vehicle was being used al PRIVATE USE

time of accident

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken

Wehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Mumber

Cover Note Number
Driver

Name of Driver

NEIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

hobile Number

Fax Mumber

Contact Number
EMail Address

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

5081615228-01

PINTO JAMES DOMINIC
SABATIATE

In2M1986

INDOOR

26072006

11 YEARS AND & MONTHS
MALE

(LOCAL) +65-90045165

OFFICE-90045165
NOEMAIL

liability on the parl of the insurance ComMpanias,

ion or witholding of material facts may allow msurance companies o

Insurance Association of Singagore (GIA) for

Pape 10of 19



Address

Postoode

BLE 156 BISHANM ST 13 #03-98
570156

VWas driver an amployee of the Insured's Company NO

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

OWNER

COLLISION - U-TURN
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Number of vehicles invohlved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
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 Statlon

Paolice Station Name
Police Station Address

Polica Station Contact

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?
Was there any audio recorded?

YES
YES
YES
NO

1

YES

ANG MO KIO POLICE DIVISIONAL HG (F DIVISION)

ROAD: 51 ANG MO KIO AVENUE 9 , POSTCODE: 569928 , COUNTRY:
SINGAFORE

TEL NO: 1800-2180000 - FAX NO: 64814246
NO

YES
]
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wahicle Registration Mumber
Yehicle Make/Model/Colour
Details OF Properties
YWehicle Category

Mame of Driver
MRIC/Passport Number
Cantact Number

Address

Posicode

Insurance Company Name

Mature Of Damage

SLS525615

PRIVATE CAR

Page 2 of 19



Mo, Of Passenger (Including Driver)

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed 10 hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
PINTO JAMES DOMINIC

FRACTURE COLLAR, RIBS & FINGERS
FXB6360

YES

Page 3 of 19



SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly the details of the zccident to zpeed up the claims process.

2. This Farm must be completed by the Policyholder and/or the Authorised Eriver,

3. 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.

4. Theissue and acceptance of this Form by Insurance companies is not an admission of palicy lrability 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 GlA 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 upen application by
interested parties,

7. By the lodgment of this regort to the Insurers, you hereby consent te the archiving of this report at the centre and to copies af
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act (POPA)
| undarstand, acknowledge, agree and consent that:
la] My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,

disclose and/or procass my persanal data/persenal information set out in this [form] and any other personal infarmation

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) invalved in this accident {all insurer(s) who have insured

vehiclels) Involved in this accident shall be collectively referred to < the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authorty 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;

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

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

liv) administering my claims (including the mailing of correspondence, statements, invoices, reports or natices to me,
which could invelve disclasure of certain personal data about me ta bring about delivery of the same 25 weil as on the
external cover of envelopes/mail packages); and/or

[v} complying with applicable law in administering, precessing, handling and/or dealing with my claims.{collectively the
“Purposes”]

{b) allinsurer(s) who have insured vehiele(s] invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to coliect, use, disclose and/or process my Personal Informatian for one ar more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr 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 far the purpose of fraud detection,
investigation and manzgement in present and all future claims,

(e) theinformation sg collected under (d) zhave may be shared / disclosed:

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

(i1} for comolying with requirements under any regulations, laws or court orgers,

Paolicyholger's Signature Driver's Signature Reporting Centre Personnal’s Signature

Date & Time: ilf driver is not the policyholder) Hame:

Date & Time: NRIEFIN Na.



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
|
Plecs e Reder 4o Poivee Report
L]

DECLARATION

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

|

=
Palicyholder's Signature Driver's Signature Reporling Centrg Personnel’s Signature
Date & Time: {If driver s not the policyhalder) Name:
Date & Time NRIC/FIN No.:




ACCIDENT STATEMENT

ACCIDENTDATE_Y / 2 / 1§ )(OD/MM/YYYY), TIME( 12 Yo J{HH:MM)

LOCATION. Bishaw 51 Iy +W?'5 5t 13

1. DETAILS OF VEHICLE
a)VEHICLE NUMBER: Fx 663¢ D TN
BjNSURANCE COMPANY: I
c]POLICY NUMBER:
dJPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
o] MAKE & MODEL: g
fITYPE:(SALOCN / COUPE / MPV /V AN / LORRY / MOTORCYCLE./ OTHERS)
g VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
hJPURPOSE OF USING AT ACCIDENT TIME____ Prvate Use
i} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER

AJNAME: Finte James Dowmvurg

(MALE / FEMALE)

b NRIC/FIN/PASSPORT: CONTACT:__Qoe4s816S
c) ADDRESS:
" * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo e} passengads DRIVER ' _
] Q) NAME: As  Abeve (MALE / FEMALE)
L 1“Ciudih&} dy{.,.'.'lr-) ]
- : b| NRIC/FIN/P ASSPORT: CONTACT:
1 ] ADDRESS:;
*d)DATE OF BIRTH: | / / | [DD/MM/YYYY)

e8| OCCURATION: (INDOOR / OQUTDOOR)

fIYEARS OF DRIVING EXPRERIENCE.
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / iﬂ]

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Swne)
5. a)WEATHER CONDITIOMN: (CLEAR / RAINING [ OTHERS
bIROAD SURFACE: (DRY / WET / OTHERS 4
6. WAS ANYBODY INJURED (YES / NO)
7. aq}REPORTED TO POLICE {;f__ES { NOJ

IF YES, PLEASE STATE WHICH POLICE STATION: Awtt  Povce  Divisiyw Hg
1 8. THIRD PARTY VEHICLE
5t of pussreqee @) VEHICLE NUMBER: SLS 5251 S MODEL:
( locludine dviver bl DRIVER'S NAME:
x " ) NRIC/FIN/PASSPORT: CONTACT:
S 9, THIRD PARTY VEHICLE
o .. d] VEHICLE NUMBER: MODEL:
.,]!x., I~ T. .]. ,_ﬁ.-" ol DRIVER'S NAME:
LN AuAng AAWEC) f)  NRIC/FIN/PASSPORT: CONTACT:
)
Omazl =



POLICE REPORT (NP299)

Police Station Of Crigin

Ang Mo Kio Police Divisional HQ

51 Ang Mo Kio Avenue 9 SINGAPORE
569784

Tel No:1800-2180000

R AR

180208/7040
1of2

Report No. F/20180208/7040

Date/Time Report Made Vide Report No. 'Station Diary No.
08/02/2018 22:58 1
Name Of Informant Address
PINTO JAMES DOMINIC APT BLK 156 BISHAN STREET 13 #03-98 SINGAPORE
570156
ID Type / ID No. Contact No.
NRIC NO / S§8637137E Home/Office: Mobile:
90045185
Mationality Emall Address
SINGAPORE CITIZEN Jdpinto42 @ hotmail.com
Occupation Sex Age Date of Birth  |Race
SALES AND MARKETING MANAGER Male 131 30/12/1986  |Eurasian
Institution/School Name Language

Date/Time Of Incident
08/02/2018 12:40

I@g_lish

Location Of Incident

151 BISHAN STREET 11 BISHAN GREEN SINGAPORE
6570151

Brief details.

| Pinto James Dominic, was involved in a motorcycle accident with a car. Along the main road of Bishan
street 11 towards the direction Bishan street 13. | was on the right lane of the two lane road with the
intention to Turn Right at the traffic light(T junction of St11 and 13). When a silver car from the left lane
attempted an illegal U Turn from the left lane to head towards Braddell road. It was during this time when
he left swiped my vehicle causing me to fall off and go unconscious. | gained consciousness when the
ambulance arrive and was ferried to Tan Tock Seng Hospital. | am currently warded for observation and

Signature Of Officer Recording The Report:

MNot applicable

| |signature Of Informant:

: The identity of the person making this
report has been authenticated by
SingPass. No signature is reguired.

Signature Of Interpreter: ™
Not applicable

Date/Time:
08/02/2018 22:58

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp




AR R R SR

Frao180208/7040
2of 2

POLICE REPORT (NP2939) CONTINUATION OF REPORT
Report No. F/20180208/7040

for fractures to the collar, ribs and fingers.

| had not taken the vehicle number ar any particulars of the car driver. However the |0 for the case has
the information

Subjects Involved
Victim
Person Name PINTO JAMES DOMINIC
ID Type INRIC NO 1D No 58637137E
Gender Male Age 31
Race Eurasian Language English
Occupation SALES AND MARKETING Address Type
MAMNAGER
Address APT BLK 156 BISHAN STREET |Mobile No 90045165
. 13 #03-98 SINGAPORE 570158
Is Infarmant A Yes
Victim?

Person Name __ PINTO JAMES DOMINIC (Informant) |

Signature Of Officer Recording The Report: Signature Of Informant: ) .
The identity of the person making this
Mot applicable report has been authenticated by
! SingPass. No signature is required.
Signature Of Interpreter: . ' Date/Time:
Mot applicable 08/02/2018 22:58
Officer In-Charge Of Case: |Classification Of Case:

Authentication Stamp
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REPUBLIC OF SINGAPORE
IDENTITY caRp no. SB63T7T13TE

Hame

PINTC JAMES DOMINIC

Raca
EURASIAN

+ Dite-of Birth Bar
30-12-198B6 L
Country/Piace of bivth
SINGAPORE

S2eIMATE

FE)

. 5765949

wicwe, SBG3T 137E

Ciate ol W
10-07-2017

APT BLK ] chi o
mw Bpinto



Policy Search

T oy -
eBaolech
Hello, NAC_PAYA_UBI_S00601
My DEskiap Policy Query
Motics of Loss

Policy Ma.

Vahicle No.[For Motar)

Salect Falicy No

~ 5081615228-
- 01

Page 1 of 1

+ Change Languags ¢ Change Password v Log Dut

¥

| Date of Accident D&0Z2018 13:37
[Freezen _ ]
Search’
Policyholder Pelecyholdar Vehicle Insured Commence e Dk
Hame NRIC Proguct. Eavar Type Mo, object Date b )

PANTEL JAMES SEE3ITIIVE GMC Thirg Pasty FEBBIGE FEARIGD G308/ 2017 02082016

DOMINIC

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 12/2/2018



21312018 Claim Handling{accident reporting Claim Task )

Claim Handling
Accident MT/ 0982293

Policy Mo, SOELG15228-01 Wehicke No, FGBE3BD GST Registration No.

Policyhokder Hams PINTO JAMES DOMINIC Pafcyhiider NRIC 586
Product Code MOTORCYELE INSURANCE Cover Type Third Party Loagng a
Contact Mo.{Mabile) 40045165 Cantact Mo, {Offiee) Contact No.{Forme)
Ermail Address Special Remark eCade E
KFKE « Na Wes TCA s No  Yes aCode Haason
NECD Protection [ NED Entithement]%) 0 Private Hire Nex
= Aechdent Datails
Erpart Diate L3AGRAF0L8 1674 = Accident F.epod'r Within 24 hrs  Yes Rgcident Type Colli
Diate of Accident a/02/ 2018 Tirmne of Accident hhimm 12:40 Cauntry of Accident Sing
Reparting Centre Orange Farce TCM N,
Acchdent Location BIEHAN 5T L1 TWDS 5T 13
= Banafits
W ExXcess
Own .d.amaga Excass .00 Addilienal Excess windscresn Excess
unnamed Driver Excess Dutside Singapare G0 Excess
Third Party Excass .00 Outside Singapare TP Excess
= GST Registerad Information
GST Registered o [ a8 Registration Date 7 = —
55T Registration Mo, GST Status verifies e

Madification History

w Policyholder Mailing Address

Address 1 BLK 156 #03-34 Address 2 BISHAMN STREET 13 Address 3 BIS!

Address 4 SINGAPORE 570156 Address Type Singapore address Post Cooe 70
Linkt MNe, 03-38 Related Policy Number G081615328-01

w01 Driver Info

Diriwer Nama pinto james dominic Driver Type Main Driver

Unnamed driver Karma Driver NRIC SHEITIITE Driver DOB 31
Register Date of Driver License  26/07/2006 Driver Age 31 Drriving Experence 11
Contact Ko Mobika] 9045165 Contact No.(Office) Contact k. (Home)
Addrass 1 BLK 156 £03-38 Address 2 BISHAN STREET 13 Addrass 3 Bl5i
Address 4 SINGAPCORE STOLEE Address Type Singagore agoress Past Code 570
Uit N, 03-33
Does e own a Singapore —~
Registerad car? Y5 = Mo Drwer Vemicle Mo, Driver Insurer Company
Declaration
Breathalyser or Bload Test ! o
Aeading? 0 mg Ay inury? & Yes iy
Modification Histary
Claim 001 Mew

Claim Type * | op-mx I Insured Name [FINTO JAMES DOMINIC | Insurad NRIC fsus
Cantact Mo.{Mabile) &;3913__;4 J Contact No.{Heme) Em&am Contact No.{Office)
Emall Address fdpinte42@hotmail.com ] O1 viehicle Number Fxes3s0 | T# Vehicle Numbar ks
Clairm Descriptian FREA360  GLS52515 ON 8 Feb 2018 Name of Praferred Workshop E
Pritenes Woteoa ot b Insured Liabiity * [Foot ot Pt ]

. | —
Require Finaksation | es v Praferered Repair Dotion | Preferred Warkshop, Mame unknawn Y| GIAreport R
Date Registered [iz/02/2018 18:36 | Claim Close Date [ | Date Recelved 13l
Repart Taken By LIEW SHAN HLI |

# Prink Ak butier

[save]
Attachment
-

hitp-igiclaim.income com sg/acsficmieclaimiregistrationSave.do 112
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Arxident No

Last Dpc. Received

CI'E?!J_SB File
Cl:loom File
il
Choosa Flla
Choose File
| EH.GIDEFIIG

Ne file chosen
M il chosen
No file chosan
Ko file chosan
Ma file chosan

Mo fie chosen

Message Read

% Attachment List

Attachmant

L

 Video List

Claim Handling{accident reporting Claim Task )

HMT/09B2293 Clairm Ma, Bl
¥ yog Mo Uplead Date L4/02r2018 1837
Path = Categaory * Confidential Urgency *
[Ciear | [Please sewct | [no 7] [mprmal -
[Chenr | [Plosse Sumet v | [mo * | [mormal _
[ Ciear | [#lease Seiect * | [uo *] [Mormal
[Clear | [Please Select v | [no * | [ Mormal [
[Ciear | [Please Seict v |[no * | [Mormal :
[Cear | [pieasa sewmct v | [mo v [morma ¢
Upleaded By/Date Categaory ? Urgency Descrip
MAC_PAYA_UBI_BOOGDLL NP‘“E’;:;S%SEES:E;;ENT CENTRE SERVICES) on 13 MRS/ Drlwing Licanss Kaormal MRICY Driving Lice
MAC_PAYA UBI BODG01{ NATIOMAL ASSESSMENT CENTHE SERVICES) on 13 i
Febh 2018 18:17 SAS Marmal SAS 2011
MAC_PAYA LB BODEDL] NATIONAL ASSESSMENT CENTAE SERVICES) an 11
Feb T018 18136 Photas Narmal Photos 20
NAC_PAYA_UBI_BODED1{ NATIOMAL ASSESSMENT CENTRE SERVICES) on 13 .
L ¥y oo v PRoTOS Narmal Fhotes 20
Fep 2018 18:36
MAC_Paya_UBI_BODGH1] NATIONAL ASSESSMENT CENTRE SERVICES) on 13
Feb 2018 18:36 Fhovos Narmial Photos 20
NAC_PAYA_UFBI_BOOGD1{ MATIONAL ASSESSMENT CENTRE SERVICES) on 13
Feb 2018 18:36 Photas Narmad Phates 20
MNAC_PAYA_UBI_BOGSO1] NATIONAL ASSESSMENT CENTRE SERVICES) an 13 ;
Fab 2018 16:38 Photos Narmal Photos 20
MALC_PayvA_UBI_BIDG01[ NATIONAL ASSESSMENT CENTRE SERVICES) on 13 Phatas Normal Priotos 20
Fab 2018 1B:36
RAC_PaYA_UBI_BII601[ NATIONAL ASSESSMENT CENTRE SERVICES]) on 13 Phatog Norrial Phetas 20
Fab 2018 18:36 :
HALZ PAYA UB] 8006010 NATIONAL ASSESSMENT CEMTRE SERVICES) on 13 :
Fob 3018 18:36 Photos Mormal Photas 20;
HNAC_PaYA_LIRT_ 80060 NATIONAL ASSESSMENT CENTRE SERVICES) on 13 1
Feh 201H 18:36 Photos Mormal Photas 20
WAC_PAYA_LB]_S00601] NATIONAL ASSESSMENT CENTRE SEAVICES) on 13 Bh Nocral Pivotsg 20
Feb 2018 18:36 .
HAaC_PAYA LIB]_A00E01{ NATIONAL ASSESSMENT CENTRE SEAVICES) on 13 ¥
Feb 2018 18:36 Photos Normal Phatos 20
HNAC_PAYA_UBE]_800601{ NATIONAL ASSESSHMENT CENTHE SEAVICES) on 13 .
Feh ZOLB 18:36 Photos Narmal Phatos 20
Uploaded By/Date Fobder Date File: Name ? Source
| Display in New Window | | Scan and uploading |
22

http:ffgiclaim income_com sgigesficmieclaimiregistrationSave. da



