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RAMATIS028252 | Mational Assassmant Cendre Servcas - LI
EMTRY DATE & TIME: 2R025018 10:08
SUBKITTED BY: Krishnasamy slo Gorindasanmy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 28/02/2018 10:22

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pl=ase rapor curructlr the details of the accident to speed up lhe claims process
2. This Form must be compleled by the Policyholder andfor the Authorisad Dver

3. Infarmatian provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material Tacls may allow INsurance comoanss o

repudiate policy abiliy,

4. The issue and accaptance of this Form by imsurance companies is nol an admission of policy Babiity on the part of the insurance companies.

5, Any false reporting may be referred to the Police for iInvestigation, :

&, This report will be forwarded by the insurers of the GUA Recards Management Centre established by the General Insurance Assoclaton of Singapore (G4 for
archiving and thal copies of this reporl will, for a fee, be made available upan application by interested panies ;

7. By the lndgament of this repor to the insurers, you hereby consent bo the archiving of this report al the centra and 10 coples of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

28/02/2018 10:08

06/02/2018 13:35

KEPPEL ROAD TWDS CANTONMENT LINK
SINGAPORE

DETAILS OF OWN VEHICLE

Vahicle Registration Number
Insured/Policyholder
Mame Of Registerad Cwner
Co Reg No

Email Address

Mobile Phone Na

Alternative Phone No
Vehicle Particulars
Manufacturer

Modeal

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Name of Driver

NRIC Mo

Date Of Birth

Qeoupation

Date Of Driving Pass

Diriving Experience

Gender

Maobile Mumber

Fax Mumber

Contact Numbar

EMail Address

SG54292F

PG MOTORING

53213875M

ANDY HIRMANGEGMAIL COM
(LOCAL) +65-82484928
OFFICE-B24845928

TOYOTA
WISH 1.8 A

WORK

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

50849747594

ANDY HIRMAN BIN MUSTAFFA
SB2074930G

23/03M982

OUTDOOR

0322012

5 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-82484928

OTHERS-82484928
AMDY HIRMANZGMAIL.COM
Page 1 of 16



Address

Postcode

BLK 537 BEDOK NORTH ST 3
#02-503

460637

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Yehicle Registration Number of Driver's Own -

Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface

Other Information

COLLISION - HEAD TQ REAR
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed 1o hospital by

ambulance? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance

Mumber of Pagsengers (Including Driver) 1

Detalls of Police Action

Was the accldent reported to the police? NO

If Yes, Please slate which Police Station

Was notice of intended Prosecution given? WO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE 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? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKSE325T

Vehicle Make/Model/Colour

Details Of Properiies

Vehicle Category PRIVATE CAR

Mame of Driver

MRIC/Passport Mumber

Cantact Mumber

Addrass

Postcode

Insurance Company Nams

Mature Of Damage

Mo, Of Fassenger (Including Driver)

Page 2 of 16



SKETCH PLAN

IMPORTANT NOTICE

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

Lor

This Form must be completed by the Policyholder and/ar the Authorised Driver.
1. Information provided must be a3 truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allew insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance tompanies is not an admission of policy liability 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
Association of Singapore (GIA) for archiving and that coples of this regort will for a fee be made available upon application by
interested partigs.

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this repors at the centre and to copies of
the report being made available sforesaid,

&. Consent under the Personal Data Protection Act (PDRA)

lunderstand, acknowledge, agree and consant that:

fal My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted ta collect, use,
disclase and/or process my personal data/personal information set eut in this [form] and any other persanal infarmation
provided by me ar possessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Personal Information 1o all insurers) who have insured vehicle(s) invalved in this accident [all Insurer(s] who have insureg
wehicle(s) mvolvad in this accident shall be collectively referred to as the “Ins urers”], the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant Bovernment agency/authority (such as the police), for the purpose(s)
of:
[i} orocessing, handling and/or desling with my claims including the settlement of the ¢lzims and any necessary

Investigatians relating to the claims:

(i) Investigating the accident and/or my.claims;
(i} carrying out and/or dealing with my instructions or respanding to any enguiries by me:

{iv) administering my claims {including the mailing of correspondence. statements, Invoices, reparts or notices ta me,
whith could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

{v) complying with zpplicable law in administering, processing, handling and/or dealing with my claims. (collectvehy 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 Persanal Information far ane of mare of the above Purposes: and

(€] my Fersonal Infarmatian mzy/can be disclosed by any of the Insurers andfor GIA to their third party service providers ar
agentslincluding their lawyers/law firms], which may be sited autside of Singapore, for cne or more of the abave Purposes.

{d)  my Persanal information will afso be coilected and used ta compile claims history for the purposs of fraud detection,
investigation and management In oresent and all future claims.

ie} theinfarmation so collected under (d) ahove may be shared / disclosed:

(i) toallinsurersand/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government 2gencies as reasonably required for the purposes stated, or

\_.,_ : ﬁ[? 720(8

Folicyholder's Signature Driver's Signature Reperting Centre Pergonnel's Signature
Date & Time: {If driver Is not the policyholder) MName:
Date & Time: HRIC/FIN Mo




SKETCH PLAN
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Date & Time: (If driver s not the policyhoidar) MName:
Date & Time: MRIC/FIM Mo.
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ACCIDENT STATEMENT

ACCIDENT DATE;( (L R ?"v"’{%ifDDIMMﬁW‘rL TIME:| (3 :__?inm-{:mm

IE PPEL {Z@Erﬂ .{r@mmt Cqm—}vmm;w\’ tht_

LOCATION:
1. DETAILS OF VEHICLE -
A)VEHICLE NUMBER: Sas 4« 1”{1 z P

) INSURANCE COMPANY:
C)POUICY NUMBER; ___
d)POUCY TYPE: {CDMF‘REHENSWE { THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&) MAKE & MODEL:
fITYPE:(SALOON / COUPE [/ MPV /V AN fLDER‘I’ ! MOTORCYCLE / OTHERS)
gJVEHICLE CATEGCORY:(PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME:
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REP'C}R/'ITMG OMLY)

2. INSURED;PDLICTHOLDER i._._ s
A)NAME: [MALE / FEMALE)
b NRIC/FIN/P ASSPORT: CONTACT:___

<) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

fi
e ol passen ‘:]-??" DRIVER
' (MALE / EMALE}

: , Q) NAME: :
Cincluding drivac) o)\ e /FN/PASSPORT - CONTACT:! 268 w8
15 <) ADDRESS: :
*G)DATE OF BIRTH: (___/___/ ) (DD/MM/YYYY)

S| OCCUPATION: (INDOOR f OUTDOOR)
f)YEARS OF DRIVING EXPREEIErg
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ ﬁtﬂ} (H e
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q)WEATHER CONDITION: {:LE’AR;ENMNG;DTHERS )
bJROAD SURFACE: (DRY'/ WET / OTHERS ZEN |
6. WAS ANYBODY INJURED (YES /NO)
a]REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE -
GG 8 fetsagdr @) VEHICLE NUMBER; SkCE325T  jope:
{ Yodudiesn sery ) DRIVER'S NAME
. - c} MRIC/FMAP ASSPORT: CONTACT:
“— ) 9. THIRD FARTY VEHICLE
| - d) VEHICLE NUMBER: MODEL:
P ST PR AOGE &) DRIVER'S NAME:
AT EMAR AP ) NRIC/FIN/PASSPORT: CONTACT:

{Ej;!nﬂ & fthé’hj . LLT\YFHFLD’\ @‘1 wmi-[ X ﬁr:wL/.

yﬂ o=

W4 lrmg ﬁn, (b ’}r*u L llg'm
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eBaoTech

Hello, NAC_PAYA_UBI_800G01

Paolicy Search

GeneralClaim

* Changa Language " Change Password * Log Ot

Date of Accident 0510212018 12:30

My Desktop Paolicy Query

Maotlce of Loss o A =
Policy Mo.
Vehicla Mo, For Motor) SGS4292P

Palicyholder

Select Palicy Mo, Nsing

50R9747534 PG MOTORING

Policyholdar
NRIC

53213875M

| Search

Praduct  Cover Type

wahicie Insured Commance

Ho Object Date
GFT  drivo CLASSIC SGS4202p SGS4292F  05/04/2017

Expiry Date

ht‘.p:J’a‘giulai:n.inmme.corn.sg-‘gcsa’icm.’eclmmflc MpolicySearch.do

—— i
| Continue

11



20802018 Folicy Infarmation

% Policy Information

; Policyholder Palicyholder
Policy Ne, 47
Y 5082747594 Name PG MOTORING NRIC 53213875M
Address 200 JALAN SULTAN #02-38 TEXTILE CENTRE SINGAPORE 199018
Product Group
EET IN Plan : N
Name FLEET INSURANCE Policy Flag
.PD licy Effactive
issue 05/04/2017 Date 05/04/2017 00:00 Explry Date 04,/04/2018 23:59
Date
Third Own
Farty 1500.00 damage 2000.00 E'ﬂgl_j:: =" 100.00
Excess Excess
Additional 0s
Excess 0 Premium KL
g.“f:f}ir = Outside
i 2000.00 Singapore  1500.00
TP Excess
Excess
Agent ASSURE PTE, LTD, Agent Tel. 68489119 GST Flag ¥
Co-
insurance Mo
Flag
Open
Policy
Info
Certificate
Info
% Policyholder Mailing Address
Address 1 200 JALAN SULTAN Address 2 #02-38 TEXTILE CENTRE Address 3 SINGAPORE 199018
Address 4 %f::“ Singapore address Post Code 199018
Related
Uinit No. 02-38 Policy 5097888308
Mumber
[» Insured Object: SGS4292P
% Endorsements
Date of Endorsement
Sequence TR i Endorsement Type Niimber Endorsement Status Endorsement Content
Thank you for giving us the
opportunity to serve you, We
confirm that this policy is
extended to cover 1 additional
vehicle as follows: VEHICLE
MUMBER EFFECTIVE DATE
PREMIUM (INCL GST) 1.
SJEZ9418 07-04-2017
$1,468.51 In view of this
amendment, an additional
premium of $1,468.51
{Inclusive of GST) is payable
. under your policy. Please ignore
1 06/04/2017 00:00 ~ 23Sic Information o000, 566534577  Endorsement Take U1 premium payment request
Endarsement Effective 7 .
if you have since made
payment, Otherwise, we would
appreciate it if you could make
payment to us within 14 days
from the date of this letter, For
cheque payment, please issue
the cheque in favour of "NTUC
Income" with your name and
policy number indicated on the
reverse of the cheque,
Alternatively, you could also
make payment at any of our
branches by cash or NETS,
2 06/04/2017 DOD:D0D Basic Information 000001286534744 Endorsement Take Thank you for giving us the
Endorsement Effective oppartunity to serve you. Wea

ittpeifgiclaim.ineome. com.sg/gesficmieclaimiragistrationinit. doTpolicyNo=508074 7594 & lossdate=05/02/201 89201 2:30&productLine=2&insuredld=18... 1/42



22812018

Claim Handling

Claim Handling(accident reporting Claim Task 001 OD-Mx)

The premium on thes policy has nat been callacted

Accident MT/O0RADE T
Policy Na.

Faolicy hodder Rams
Product Code

Contact Ho.(Mobike)
Email Address

KFE

MCD Protection
¥ Accident Details

REeparm Date
Date of Accigent
Raporting Centre
fuccsdent Location

= Benefits

v Excess
O damage Excess
unmamed Driver Excess

Third Party Excess

7 GST Registered Information

GET Angistered
GST Registration Mo

MpdEication Histery

% Policyholder Mailing Address

Address 1
Address 4
Lirik Mg,

% O Driver Info
ﬂrwc.r“mm-e
Unnamed oriver M
Register Date of Driver License
Contact Mo, fMabile)
Address 1
Aggress 4

Unit ha,

Does e awn a Singapare
Regigtered car?

Declaration

Breathalyser ar Blosd Tesy
Rpading?

Madification History

Claim 001 OD-MX Hew

Claim Typa *

Contact No.(Maobike)

Erail Address

Claim Description

Preferred Warkshop Contact
M.

Eequire Finalisation

Date Registered

Report Taken By

# Print AK letter

Attachment

-

htlp:ifgiclaim.income. com.sg/gesficmieclaimiclaimantSave.do

SHA974 7554 iehiclr Mg, SGS4A79P GET Regstration Mo,
FiG MOTORING Polcyhotder NELLC 532
FLEET INSLIRANCE Cover Type drivp CLASSIC Loading o]
Eld84028 Contact No.[Office ) 1] Contact Na.[Heme) ]
Special Remark aCods Mo
* WMo Yes TCA = Na ¥es eCoge Reason o
Mo RCD Entitiement(%s) a Private Hire Yag
2B/O2C201A8 14010 Accident Repart Within 24 hre Yes Accident T‘r‘pt —— Calls
06/0212018 Time of Accident hhimm 13:35 Country of Accigent Sing
Orange Force ICM Mo,
KEPPEL ROAD TWDS CANTOMMENT LINK
2,000.60 Additwnal Exceas 0.04 l.l.l';d_::uun E‘-eﬂ:l- -
Qutside Singapore 00 Excess 2.000.00
1,500.00 Outside Singapore TP Excess 1.500.00
ME " GST Aegistration Dare
GST Status Verified Yes
200 JALAN SULTAN Address 2 #02-38 TEXTILE CENTRE Addrass 3 SIhY
Address Type Singapare address Past Code 195
0z-38 Felated Poficy Number 5098041149
LUnnarmeed Diriver Driver Type Urinamed Driver
ANDY HIRMAN BIN MUSTAFFA Drivr NRIC 582074535 Diriver GOB 230
03/12/2012 Driver Age 35 Oriving Experiencs 5
H2484078 Contact Ne, [Ofice) o Cantact Mo, Hama) a
BLK 537 Address 7 BEDDH NORTH STREET 3 Address 3
Address Type Singapore addreds Past Code 4507
#02-503
Yes = Mo Driver vehicls Mo, Oriver [nsurer Company
O ey Ary inguery T TYes = Mo
[ oo-px = v] Tnsured Narne PG moToRING | Insured KRIC 32
it
- Contact Mo [Home) L | Contact Mo, [Office) MIL
|
_ ] 01 vehicl Numbar 5G54292p | TP ehicle Number feks
SG542620 ¢ SKEEIILT DN & Feb 2018 | Mame of Prefarres warkenap [
B Insured Liability * [ Pactiatty as Fautt v]

[ s 7]

R/02/2018 14:22 |

KRISHNASAMY |

Preferered Repair Sption
Claim Chose Date
‘Warkshop Repairer

[ Pretarran workshiop, Name unknawn

L |

(B [t |

GlA repart
Drate Recerved
Total Loss but Repalred

7]

172



2/28/2018

Acgudant Mo, ST/ O9RA06]

Last Doc. Receied ey

Choose File Mo file chaann

Choose File Mo file chosen

Choose Fila Mo file chosen

oo

Path »

Claim Handling(accident reporting Claim Task 001 OD-MX)

Chaim No, oo
Updoad Date

Category *

28/02/2018 14:20

Confidential

[Ciear | [Fease saiec

¥ [

Urgency +

'l'-| i' Marrnal %

Gear | [Pease Seka

7] [0

_'F| l!.lnrmal .

| Clear | | Please Select

v][no_

*] [Normal

Choose Flle | N == wemnne
1oase Flle | Mo file chosen Clear |F‘I|:ast Sebect 'J |ND "| Furmal v/
Choese File | Mo file chas Clea i
_ e chesan | Ciear | | ease Select 7| [no ¥ | [mormal '
Chaose Ei =
s S .|Ie_ N file chosen Cvoar | [Mense Belect '-l i '.] o .
Massage Rmd-! o
7 Attachment List
Attachmont Uplsaood By/Date Cotegory ? Urgancy Diescrip
b
o NAC_PAYA_LIB]_800601] NATIONAL ASSESSMENT CENTRE SERVICES) on 28 ’
Feb 2016 14:27 MRICS Driving License Hormal MRIC/ Driving Lice
q&-ﬁ*‘ NAC_Pays_UBT_BO0S01] NATIONAL ASSESSMENT CENTRE SERVICES) on 28
_‘ » Feb 2018 1420 585 Karmal SAS 2001
w MAC_PAYA_LB]_S00601{ NATIONAL ASSESSMENT CENTRE SEAVICES) on 2B
Foo Z0LE 14:19 PBhotos Harmal Photos 20:
i NAC_PAYA_UBI_EDOSO1( NATIDNAL ASSESSMENT CENTRE SERVICES) on 28
Fab 2018 14:19 Fratos Karmal Phictes 200
MAC_PAYA_LIB]_BODGDL] NATIONAL ASSESSMENT CENTRE SERVICES) on 2B
Feb 2016 14:19 Fhatoe Mormal Pl 24
NAC_PavA_UBI_ELOS01( NATIONAL ASSESSMENT CENTRE SERVICES) on 28
Feb 2018 14:12 Photos Hormal Fhiotes 20
NAC_PAYA_UBI_800601{ NATIONAL ASSESSMENT CENTHE SERVICES) on 2B
Feb 2018 14:19 Photos Mormal Phatos 20
e
fae HAC_PAYA_LIBI_BOOGC1{ NATIONAL ASSESSMENT CENTRE SERVICES) on 28
. Feb 2018 14:19 Pty Karma Photis 20
: HAC_PAYA_UB1_B00608( MATIONAL ASSESSMENT CENTRE SERVICES] on 28
Feb Z01E 14:10 Photos Marmal Photas 20
NAC_Pava_UBE_EDDE0]] NATIOMAL ASSESSMENT CENTRE SERVICES) on 28
Feb 2018 14:19 Phatos Naormal Phatog 29°
L = *
NAT_PaYa_UB]_S006011 MATIONAL ASSESSMENT CENTRE SERVICES) on 28
Fob 201E 14:19 Photos Mirmal Bhotos 20
MAL_PAYA_LIBI_BDDG01( NATIOMAL ASSESSMENT CENTRE SERVICES) an 24
Feb 2018 14:19 Photos Narmial Phatos 20
NAL PAYA_UB]_B00601( NATIONAL ASSESSMENT CENTRE SERVICES) on 28
Feb 2016 14:1% Phatos Horrmal Photas 200
NAC_PAYA_IFBI_BODEC1] NATIOMAL ASSESSMENT CENTAE SERVICES) an 28
Feb 2018 14:19 Phstos Normal Photos 20
¥ Wideo List
Uploaded By/Date Folder Data File Hame T Seres
| Disptay in New Window | | Scan and uploading
242

hitpfigiclaim.income.com sg'gesficmieclaimiclaimantSave. do



