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WAL TBIITA0R | Mational Assessmernl Canire Sarvions - Buklt Marah
ENTRY DATEA TIMNE 2802010 1618
SUBMITTED BY: HUSLL BIN S80A0L WAHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pl=ase repor I?I1F|'r.“.'.-1|'f the delads of the accdent 1o speed up he dams process,
2. This Form must be complaied by the Policvhnldar and/or the Aulhordsed Driver

3 Information provided must ba as irulhful and accurale as postibie. Any willul misreprasaniation or withalding of malsrial facts may sllow msuransce companies io

repudiate policy abilty

4. Thi lssuie and acoeptance of this Form by Insurance companies is nof an admission of policy llakdity on e part of the insurance companies.

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

. This repon will be forwarded by Ihe insuress of the GIA Records Managemeant Centre estabiligned by the General Insurance Assoclation of Singaposs |GIA) for
archiving and that copies of this report will, for a lee, be made available upon applization by intarested parfies
7. By the ledgament of this report 1o the insurers, you hereby consant ta the archiving af this repart at the cenira and 1o copes of the repart bemg made avallabla

nfpresaid,

Date Of Repart

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

26/02/2018 15118

241022018 12:45

PIE TOWARDS CHANGI EXIT 16 LANE 1
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Reglstration Number FBD7208C
Insured/Policyholder
Mame Of Reglstered Owner ANG MING JIE
NRIC No S0136760B

Email Addrazs
Mobile Phone Na
Alternalive Phane Mo
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own Insurance policy
far rerpair to your vehicle?

If Mo, Please state action to ba taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Numbar

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Moblle Number

Fax Number

Contact Number

EMall Address

MINGJIE_ANGEHOTMAIL.COM
(LOCAL) +B5-81483522
OTHERS-81383622

BAJAJ
PULSAR 200-198CC DTS-I

PRIVATE USE

NO

REPORTING QONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

ND

5083442619

ANG MING JIE
581367608

a7T0/M19:M

INDOOR

24/06/2013

4 YEARS AND B MONTHS
MALE

(LOCAL) +85-B1383622

OTHERS-81383622
MINGJIE_ANG@HOTMAIL.COM

Page 1 of 17



Address

Postcode
Was driver an employee of the Insured’s Company
Il No, Relationship af the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vahicla

General Information of the Accident

Type Of Accident

Weaather Conditions

Road Surface

Other Information

VWas any foreign vehicle involved In this accident?
Number of vehicles involved in the accident

Vias any body Injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Wes any other material or property damaged?

| have been approached by unknown parsan(s)
soliciing/offering accident claims assistance.

Mumber of Passangers (Including Driver)
Detalls of Police Action

Was the accident reporied o the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes.against whom?

Circumstances of Accldent

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are acoident photos available for attachment?
Was there any video captured by Car Cameara?
Was there any audio recorded?

BLK 809 BUKIT PANJANG RING ROAD
#15-804

E70B09
MO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
MO

MO

YES
NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglstration Number
Vehicle MakeModel/Colour
Details Of Properties

Vehicle Category

Marme of Driver
MRIC/Passport Numbar
Contact Number

Address

Poslcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

SLB36TIR

PRIVATE CAR
ISMANI BIN KAS|M|
511258488
BB177756

Page 2 of 17



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident te speed up the claims pracess.

2. This Form must be Policyholder and/or the Authorised Driver.,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
tacts may allow insurance companies to repudiate policy liabllity.

4. The issue and acceptance of this Farm by insurance companies is not an admission of palicy Hakility on the part of the insurance
COmpanies,

5. 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
Assoclation of Singapore (G1A] for archiving and that copies of this report will for a fee be made avallable upon application by
Imterested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the regort being made avallable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

lal

(b}

(c)

{d)

(e)

My insurer, my workshop and the General Insurance Assoclation of Singapore ["GIA"] may/are perrmitted to collect, use,
disclose and/or process my personal data/personal information set put in this [form] and any other personal information
provided by me or possessed by my insurer |callectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident (all Insurer(s) who have insured
vehicle(s) involved In this accident shall be callectively 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
imvestigations relating to the claims;

(i) investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enquiries by me:

{ivladministering my claims (including the mailing of correspondence, statements, invoices, reports ar notices ta me,
which could invalve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages), and/for

(v} 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) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Informatlon for one or more of the above Purposes; and

iy Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA ta thair third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases.

my Personal Information will also be collected and used to campile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the informatlon so collected under {d) above may be shared / disclosed:

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

(il) for complying with requirements under any regulations, faws or court arders,

Wwloo/reld

Policyhalder's Sigriatufe Driver's Signature Rﬁforlmg Centre Befonofl's Signatur
Date & Time: 7 6 —!/ |' ?f {If driver is not the policyholder) Marme:

Date & Time: MRIC/FIN No.:

|4 4 S
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DECLARATION

|/We declare the foregoing particulars are true in every respect -
: m 5)%;1? 74

LA

-
Policyholder's Ssgn&(ure \

L Driver's Signature rting Centre P nel'sSignature
Date & Time: AL / .a {IF driveris not the policyholder] Narne Wﬁ
Date & Time: MRIC/FIN No.




Claim Handling( Claim Task 002 OD-MX)

Clalim Handling
Accident MT/0UEIE1E
Salkcy Ha, Ll l4adatg
Halcytmidar Narme ARG MING JIE
Trodict Coda MOTEIMEYELE IGURANCE
Conback fo,{Mabiis | i
Ermiail address
EFE % Mo vem
MO Profectan L]
& dcoident Detakle
St Date 2EN20TE 11ET
Tiate of Accident PLAL IR
Raoarteg Cemire
Actudenil Location FIE [CHANGLY AFTER TOH BAYIH EXIT
= Banalim
= Excess
Dwn damage Eacews a.ot

nnanméd Dviver Eszask

Thed Party Facasi o.on
2 ST Wegletersd Information

GET I-lg'lltﬁr\:!d. - Wi

GET Hegutrabon Ne

Madificatian FEtony

= Policyheider Mailing Addrass

Wehicle Mo PG anc
Couar Typa Thsd Paty
Coorlaet Mo Ofhcs |

Spatial Hemiark

A & o Ll
NED Entibementtt) 15

Aicidant Ragort Wiikin J4 ke Yes
Timw of Accigent Hhzmm 13:81

Civange force

Aiditinsl Escans
Duttde Singepors OF Excea

Cutiads Singapars TF Errani

GRT Uagistration Date
GET Btatus Varified

Sadness | FLK H04 =1%-Re94 Address 7 BALKIT PANIANG RING RTOC
Ackdresd 4 Adckess Tyoe Sirgapees addmes
Linit b v5-Haa Helted Malicy Humbar ELEREE AT

= O Oriwer Infa
Plver vamn grverTyee -
Unraved iriver Hame Drivwr MEIC
Ergiwins Cnte of Crivse Licands DOriver Ags=
Centact No. [ Mabie) Ciontacy Mo, |Ufice)
Bnicmss | Adfress 2
e 4 adriress Type Freeign adidress
Uind Na.
il e S oot 1 Ma Deivir Vudli N,
Mdilcatas Htory

‘Claim D01 00-HE M
Clain Type * o6-Mx - Insare Bame prGmsaE |
Cuntars o {Mobse) TETELwE ] Contact W, frame) [ |
Emall Aiess finglie_ang@notmal 01 Vehwie Mumber runyanec |
Claliis Dasengniun [FAE720BC # SLBIETLR ON 24 Feb 2016
:anr-u ‘Welishop Contact [ 1 Insured Latiiny = Fully at Fauiy o
Baeguire Finadsabes T - Preferarel] Repsir Cgton Prafeerad Warkshag, P unkngnm
Datw Engisterss [asr0za018 1607 | Claim Close Cate | ]
it Takm Hy (B wanan | Werkahng Hepairer

Frint AK lerter
Bava| Subme

Attschmant

"
Argidam Mo MYBRI63E EClhaim oo iV
Lot Dt Pemcesind W Wes I M Al Duve P02 A00E 1B

Futh *

http://giclaim.income.com.sg/ges/iem/eclaim/claimantSave.do?stype=1&saction=&od...

Catmyury *

(B (] masss seice

(Browse. ) [Bloar| resse Seect

Page | of 2

GET Aegisteatinn He
Fullt'fnnlﬂ_ur HHIC
Laading

Caneags Ma. | Homey
aCnde

sf.noe Faean

Priviie e

Apgidani Typs
Country of Accidant
EM S

Windazseern Eacesy

Address 3

Poel Coxle

Driver DOB
Cuing EapArisncs
Cortact N Hame|
Anaress 1

Post Code

Trvier isurer Tompdy

Insured NEIC
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TH Yehite Number

Mamie af Praferred Workarap
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Daie Rlvlm_ld
Taral Loy Buk Reguised
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Claim Handling( Claim Task 002 OD-MX)
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Uplcaded By, Tarn Catugory Lirgeacy
WNAC_BUKIT MERAM_B00GT6] NATICNAL ASSESHMENT CENTEE SERVICES [BUK
[T MESLAKY) o 746 Fen 2018 1607 Phamy Nprmal
WA BURTT_MERL_BIUGTA] MATIONAL ASSESSMENT CENTHE SERVICES [BUK
TT MESAH1) o 26 Fan 2018 16:08 g Normoml
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IT MEIAH]] e 14 Fab JO18 19:06 Pearan Marimal
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IT MERAH]] on 26 Fes J01E 16:03 i
WAC_BURET_WCRAH_000670) NATICNAL ASSESSMENT CENTRE SERVICES |[Bus
IT MERAHT| i 26 Fab 2018 lD'IJ‘i HNE r":f Briviig Licanes Bl
Ugloaded By/Care Foitter Datu Filw hame
[ ey M e T P ]
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yo 8 -
ACCIDENT DATE f%. i 'y 016 &:GDJMM.-’YWY] TIME:[ |z ___be ) {HH:hAM]
LOCATION! PIE *hm,.:fc} Lfm-mm Ex ‘lé UAV(_L

1. DETAILS OF VEHICLE = Lo
o|VEHICLE Numser,_T 8D 71050 Vo
B)INSURANCE COMPANY! NTME

' c]POLICY NUMBER: S04 A4 06141
dJPOLICY TYPE: (COMPREHENSIVE / wr THIRD PARTY FIRE ATHEFT]
e)MAKE & MODEL:__E USHE 12 S
(1TYPE:(SALOON / COUPE / MPV /Y AN/ LORRY / Mgﬁf_c_rg;)ma ¢ OTHERS|
o] VEHICLE CATEGORY! (PRIVATE GGMMERCIALI@RC\‘GL:}
h|PURPOSE OF USING AT ACCIDENT TIME_Le SOV e
1| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE ( TES@

IF MO, PLEASE STATE (TleePRRPraalld / REEO ONLY)

2., |NSURED / POLICY HOLDER ~
ANAME___T\NG N 1AYS IE Maw),f FEQ&.&LE
B NRIC/FIN/F ASS ng‘\ iS5 CoONTACT! 202>
]ADDRE&S 00 Bula 4. Pon v {3 _-1 m‘«
5 - e A S =
- * CONTINUE TG s 3 IF DRIVER ALSO POLICY HOLBER
Mo b} nassengde DRIVER . . '
{Iiﬁduﬂia @ ':tr':] Al HAME! — : Qg Wk‘ |MALE [ FEMALE
Lk it bJHR:C!HN.r’HSSFGRT: CONTACT e
¢L) c) ADDRESS! - =
'g)DATE OF BIRTH: q o/ ww‘m
. 8|OCCUPATION: [INOOOB ;oumcc /D
DATE-CF DRIVING Py

4, WAS DRIVER AN EMF‘LDYEE of THEIHEUREDSCDMFANY? (YES LN

IF NO, RELATIONSHIP OF THE ORIVER WITH INSURED I _ﬁ’e‘?ﬁ_

A a:wemmncommrm LEERY RAINING [/ OTHERS )
b)ROAD sumace'@g‘gyw 7 OTHERS P e

5 WAS ANYBODY INJURED (YES ,;::ro
7, @|REFPORTED T FGUCE (YES LN i
CE STATION

{F Y5, PLEASE STATE WHICH P

8, THIRD PARTY VEHICLE s B -
& of esegee O] VEHICLE NUMBER: _\""*—::1 F{’blrﬂ\ %FEDELL_M——LZ‘—'
Sipn ! e
dudine ditr) D] ORIVER'S NAME L ¢ ,
hfﬁ.m’ "D, o NRIC/FIN/PASSPORT: T(jom@ Aaly CONTACT: ABAR ST
'-_> 9. THIRD PARTY VERICLE . ‘
d) VEHICLE NUMSER! ; __ MODEL! SR

% 1o of prsomgie o) pRivER § NAME ——
Clrﬁiluﬂ.ﬂﬁ d'i'l’ﬁﬂ-r fi  NRIS/HN 72 ABIPORT! CONTACT e —ee—eenee—,
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Policy Search

eBaoTlech

Hallo, NAC_BUKIT_MERAM_BDOSTE

My Deskbop Policy Query
Matice of Loss . .
Falicy Mg,

Wehigle Mg (Far Yatar)]

Selspt Policy Ng

SOEIATE10

Page 1 of |

GeneralClaim

I

Praguct  Cower Type

[Facanns ]
Policyholder Palicyhoidar
Nare KAIC
ARG MING JIE S913GTR0R GMC

* Change Language

Bale of Accident

Sawrth |

Third Farty

Cartinue |

wenicle
Ha.

FEOT206C

htp://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do

v Change Password v Log Out

2402018 141

Enairad
Object

FBOTI0EC

Commances
Dain

14/Das2007

Expiry Date

L3/0B/201E
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