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BT IB0GETEE / Mational Assesarmant Canlre Sandces « Lo
ENTRY DATE & TIME. Q50572018 14405
SUBMITTED BY: Rasknda Birge Abdul Wanab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 05/05/2018 14:32

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase report correctly the details of tha accident to speed Up 1he clims pIOCAsS
7 This Farm must be complated by he Policyholder andfor the Authorised Driver.

a

repudiate policy ability
4. Thix issue and acceplance of this
5. Any false repartin b referred to the Police for invest

| Information provided mast be as truthful and aceurate as possible. Any wilful misrepresentation or witholding of material facts may allow Insurance someenes 1o

Form by insuranae sompanies is nol an admission of policy liability on the part of the insurance companies

i Trom rewor will bo forwardad by the msurers of the GlA Recorgs Managemenl Cantre oslablished by the General Insurance Assocation of Singapore (GLA) Tor

archiving and that copies of this report will, for a fea, be made availabla upon application by inarestad parles
7. By Ine lodgement of this report 1o the ingurers, you heraty consenl 1o the archiving of this report at the cantre and Lo COpIEs of the repor being made availatie

aloresad,
ACCIDENT STATEMENT

Date Of Report 05/05/2018 1405
Date Of Accident 12/02/2018 0&:50
Exact Location Of Accident 8504 HOUGANG CENTRAL
Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FBLG39EE
Insured/Policyholder
mMame Of Registered Owner BEMJAMIN LOK KE MING
NRIC No S9008335

Email Addrass
Mobile Phone No
Alternalive Phone No
Vehicle Particulars
Manufacturer

Modal

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

Are you claiming under your own insurance palicy
far repair o your vehicle?

If Mo, Please state action 1o be taken
Wehicle Category

Insurance Company

Mame of Insurance Comparny
Type OF Coverage

Fleet Policy

Policy Mumber

Cover Nota Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Expearience

Gender

Mabile Number

Fax Number

Comact Number

EMail Addrass

BENLOKKEMINGEGMAIL . COM
(LOCAL}) +65-92328925
OTHERS-92328525

HONDA
MNCTS0X

FPARKED VEH

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

MO

50BT520433-01

BENJAMIN LOK KE MING
200083352

06/03/1990

INDOOR

00/01/2017

1 YEAR AND 1 MONTH
MALE

(LOCAL) +65-92328925

OTHERS-92328925
BENLOKKEMINGE@GMAIL.COM
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Address

Postcode

Was driver an employee of the Insured’s Company
If No. Relationship of the Driver with the Insured

Vehicle Regigtration Number of Driver's Own

Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Waealher Conditions
Road Surfaca
Other Information

Was any foreign vehicle involved in this accident?
MNumber of vehicles involved in the accident
Was any bedy injured in the Accident?

Was any injured conveyed lo hospital by

ambulance?

Was any other malenal or property damaged?
¥ P 1)

| have been approached by unknown personi(s)
solicitingloffering accident claims assistance.

Wumber of Passengers [Including Driver)

Datails of Police Action

Was the accident reparted to the police?
Il ¥es, Please slate which Police Station

Was rctice of intended Prosecution given?

If ¥es, against whom?

Cireumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

Yehicle Ragistration Mumber
Vehicle Make/Modal/Colour
Details Of Properties
Yehicle Category

Mame of Driver
HRIC/Passport Numiber
Contact Number

Address

Pastcode

Insurance Company Name
Malure Of Damage

Mo, Of Passenger (Inchuding Driver)

Vehicle Registration Number

BLK B&2 HOUGANG CENTRAL
#14-13

530852
MO
OWNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

MO

MO
NO

YES

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SKOBS0GK

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

FBLE4DEG

Page 2 of 18



Wehicle Make/Model/Colour

Details Of Properiies

Vehicle Category MOTORCYCLE
mama of Driver

MRIC/Passport Number

Contact Mumber

Address

Posteode

Inzurance Company MNames

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

Please report corractly the detalls of the accident 1o speed up the claims process.

 This Form must be completed by the policyholder and/or the puthorised Driver.

 information provided must be as truthful and accurate as possible. Any wilful misreprese ntation or withholding of material
Facts may allow insurance €om panies to repudiate policy liability.

The issue and acceptance of this Form by Insurance companies is nat an admission of policy liability an the part of the insurance
companies

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

The report will be forwarded by the Insurers of the GlA Records Management Centre established by the General Insurance
Accaciation of Singapore (GIA) far archiving and that copies of this report will for a fee he made available upan application by

interested parties.

By the lodgment of this report ta the insurers, you hereby consent ta 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 [FDPA]

| understand, acknowledge, agree and consent that:

{a) My insurer, my warkshop and the General Insurance pssaciation of Singapore (“GIA") may/are permitted to callect, use,
disclose and/for process my persanal da ta/personal information set out in this [form] and any gther personal infarmation
provided by me ar passessed by my insurer {collectively the “personal Information™) and disclose and transfer such

persanal Informatian to all insurer(s) wha have insured vehicle(s) involved in this aceident {all insurer(s) who have insured
vehicle|s) invalved in this accident shall be collectively refarred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/autharlty {such as the police], far 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/or my claims;
{iii) carrying out and/or dealing with my instructions or responding ta any enguiries by me;

[iv) administering my claims {including the mailing of correspondence, stalements, invalces, reports or notices to Me,
which could invalve disclosure of certain personal data about me to bring about delivery of the came as well as on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable [aw in administering, processing, handling and/ar dealing with my claims.[callectively the
“Purposes”]

{b) alt insurer|s) wha have insured vehicle(s) invelved in this accident and the Insurers’ lawye rs/law firms, may/are permitted
to collect, use, disclose and/for process my personal Information for one or more of the above Purposas; and

le}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for cne or mare of the above Purposes.

{d)  my Personal Information will also be collected and usad to compile claims history for the purpose of fraud detection,
inuestigation and management in present and all future clakms.

{2} theinformation so callected under (d] above may be shared [ disclosed:

(i} toallinsurers and/or any other third parties that azsist in evaluating, investigating, contrelling or managing fraud,
regulators, law enforcement and government agencies as reaso nably required for the purposes stated, or

{ii| for complying with requirements under any regulations, laws or court orders.

4-j§_|tﬂ’_ e s 05 [os /i

policyhoider’s Signature Driver's Signature Rtpc&(fng Centre Personnel’s Signature

Date & Time {IF driver is not the policyholder) Name:

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

1/ \we declare the faregoing particulars are true in every respect.

"/m 0s [os /1§

U’__ B 1)) _
Repurtlri(’_eﬁtre Persannel's Signature

policyholder's Signature Driver's Signature
(if driver is not the policyholder) MName:
MRIC/FIN Ma.:

Date & Time:
Date & Time:
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5/5/2018 Policy Search

eBaol . GeneralClaim
Hallo, NAC_BUKIT_MERAH_S00ET6 + Change Language + Change Password " Ling Cut
My Desktop Policy Query ¥

MNotice of Loss T = y
Palicy No. |

Viehicle N {Far Makor) FBLEIIEE

Date of Accident 12/02/2018 08:50

Search
Preduct Cover Type

Third Farty,
Fire & Theft

Cnr;{inuﬂ:

Expiry Date

Sclect  Policy No. Folicyholder Pali:lx;tr}nclder

Kame
S087520433-  BEMIAMIN LOK
o1 KE MING

Vehicle Insured Commence
M, Ohbject Dare

S9008335Z GMC FBLGE39EEB FBLGISEB 14/01/2018 13/01/2019

hitp:iigiclaim income.com.sg/gesficm/ieciaim/ICMpolicySearch.dao 1M



5302018

Clalm Handling
Aecldent MT/O9%3107
Policy Mo,
Bpdicy halder Mame
Praduct Code
Contact No.(Mobhile)
Emnil Adoress
wFK
M Prnbacking

w  Accident Dataile
&epor Datn
Datw uf Arcident
Apporing Centre
Accdent Location

W Amnefite

= Excess
O pamags Excess
unnamed Driver Exress
Third Party Excess

SOA7520433-0

BENIAMIN LOK KE HING

MOTORCYCLE [NSURANCE

S23Z89T5

« Noo Yes

05/ 2036 14:43

ST L

AG0A HOUGARG CENTRAL

00

0.00

v GST Registersd Information

GST Reqetersd
GET Registraton ha,
Madifcation History

“w Policyholdar Mailing Addrass

Acidraws 1
Agiress 4
Unit a,
w0 Driver Info
[rrder Name

Unnamed driver Kams

Regaier Date of Driver License

Caontae! No.{Habile)
Acidreas 1
M dreas A

Ui Mo,

Does he gwi 3 Singapare
kagarared car?

Declaraton

Bréathalyser or Blood Test
Rpding®

Modification Hstory

Claim 001 OD-Hx

Claim Type *

Contact No.[Mokile]

Email Adkiress

Claim Descriphan

Preferred Worshop Comact
Mo,

Reguire Finalashon

Date Regatered

Repnrt Taken fiy

# Pring AK letter

Attachment

=

Arcident No

Last Do, Reoied

DLE A% & Ea-03

14-13

BEMIAMIN LOK KE MING

Z8/65/2014

S2ITAGRE

BLK 53

=214-13

cma

Mew

To-mx -
bazaeeas =]
benkkkememgmgmaitcom |

Claim Handling{accident reparting Claim Task 001 OD-MX)

‘Wehicke Mo,

Caver Type

Contact No.{OMioe)
Spacial Remark

TCA

BT Envtitlermint] )

acoent Beport wWithin 24 kel
Time of Arcident hh:mm
Drarge Force

additonal Excess
Ounside Singapene 0D Excess
Cuitaide Singapors TP Excais

Address 2}
Addrege Type
Related Policy Mumber

Drrvar Typa
Driver NRI1C

Driver Age
Cartact N, [Office)
Address 7

Andress Type

Driver Vehick No,

Any ingury*

Irsured Name

Cantact Mo (Homa]
Ql Vehiele Mumber

FALeII8E

Third Parvy, Tire & Thaft

= Mo YES

Yog
0650

EST Registration Date
GST Status Verified

HOLRGaNG CENTRAL
Singapore address
SOATS20433-01

H.I»n Drr
S20083352

a7

i}

HOEMGANG CENTRAL
Singapore adoeess

o R vERNE |
e
T —

GST Registration Mo,
Policyholder NRIC
Leading

Costact Mo, [ Home)
wloda

eCode Reasen

Private Hirg

Acciderit Trpd
Country of Accident
1EM P,

Windscreen Exokis

Acdress 3

Past Coda

Drriver QOB
Driving Experience
Contatt Mo,(Home)
Address 3

Post Dode

Driwar Insurer Company

Tnsured NHIC
Cantact No.{Office)
TF Vehicle Murmibar

FeLE358s / SKQRADNK O 32 Feb 2018

| Hame of Preferred Wesishop

i =
[ves

el

05/05/2018 14:48

&
£
%

HTHISa3102
- Nes Mo

Choosa Fig Mo fio chosen

Choote Fie Mo file chosen
Chaoose File - Mg filg chason

Insured Labiky *
Pruferered Repar Optinn
Claim Clasa Date

Warkshop Regaiter

hnp:h'giclalm.incnma.nnm.sgﬂgcs{icrnraclaim.fcla]mants;w&.dn

Met st Fault - M|

[Erafarrad Workshop, Mame unknasn

b GLA repart

590081152
]
]

Collided wita Parkes yehid

Singapara

SENOAPDRE 530852
510852

D503 1950

3

o

SINGAPDRE 53O652
53Ca5a

[Resnivad

[ ] Date Received Ds/DSR01E D000
Total Loss but Repaired
[ Save | Subenit
| 0oL
D505/ 2018 G000

Calegnry * ‘Canfidantial Urgersy ® (o hﬂ

[Ciear | | Poase select | [wa v | [hommal | [

| Clear [Buusu-:t .1' |1|:| blE J |-|L

[iar | [Pose 5o o m— w0 |
112



5/5/2018

Claim Handling(accident reporting Claim Task

Choose Fila  No tha chosen

Choose Fie Mo file chasen
Choose Fila  Wo ik chosen

Messgge Fead

+ Attachment Ligt

Attachmeant

= idas List

Uplosded ByfData

MAC_BUKIT_MELAH_S00675] NATHIMAL ASSESSMENT CENT HE SERWICES (B
UKIT MERAH1] on 05 May 2018 14:45

WA ALUKIT MERAH_BDORTE| MATICMAL ASSESSMENT CENTRE SERVICES (8
UKIT MERAH |} on 05 May 2018 14:48

NAC BUSTT MERAH_BLOGTS] NATIONAL ASSESSMENT CENTRE SERVICES [B
USIT MERAMY) on 05 May 2018 1446

NAL_BUKIT_MERAN_BABSTE] NATIONAL AGEESSMENT CENTRE SERVECES (B
WEIT MERAH)] an 05 May 2018 14:46

WAL AUKIT_MERAH_S00676] MATIONWL ASSESSHENT CENTRE SERVICES {B
UKIT MERAHL} on 05 May 2018 14746

MALC_BUKIT_MIRAH_HOOGTE( NATIONAL ASSESSMENT CEMTRE SFRVICES (B
LIKIT MERAHY) on OF May 2018 14:46

MAC BUKMT_MERAH_SODGTE] KRATIONAL ASSESSMENT CENTRE SERVICES (B
UKIT MERAH] ] on 05 May 2038 14:46

MAC_ BLACTT MERAH _BCOETE] NATIONAL ASSESSMENT CENTRE SERVICES [B
USIIT MEREM)) on OF Hay 2018 14:46

MAC_RUKIT_MERAN_BIDETR] NATIONAL ASSESSMENT CENTRE SERVICES (B
UKIT MERAH]] an 05 May 3018 14:45

MAC_BUKIT MERAH_SHOBTE[ MATIONAL ASSESSMENT CENTRE SERVICES (B
UKIT HERAHL) on (5 May 201E 14:4%

MAC RUKTT_WERAH_DODETE( NATIONAL ARSESSMENT CENTRE SERVICES (B
KT MERAH]) on 05 May 2018 14:45

WAL BUKIT_MERAH BODGIS KATIONAL ASSESSMENT CENTRE SERVICES (B
UKIT MERAH1] an 0% May 2018 14:25

MAC HUKTT MERAH_S00676] NATIDNAL ASSESSHENT CENTRE SERVICES {8
UKIT MERAHT} o0 5 May 2010 14:45

MAC_ BT _MERAH RAOOETSE MATIONAL ASSESSMENT CENTRE SERVICES (B
L IT MERARMY) nn (5 May 2018 14:45

Uploackei] iy ate Folder Datn

001 OD-MX)

[ Ciear | [Please Selact

-J"m 1j|mg| 'Ill_

[Gour] [Pass st

3o — -

Ciear | | Piesas Seiect v | [no v [marmar EH -
Extmgary ‘? Urgency Dﬂ-:rlv;'i
HRIES Driving License Hormal MRICS Diiving Licanag 2008-5-%
SAS earmasi SAS 2013-6-F
Phatos Harmal Phatos 2018-5-5
Fhatos Moreal Protos Hl1E-5-5
Fhotos Meaormas| Photes 2018-5-5
Photoa Hormal Photos 2018-5-5
Fhatos Morrnal Pt 2018-5-5
Fholog Marmal Photos 2014-5-5
Phaotos Hisrnal Phaotos 2018-5-5
Fhotos PRanTAl Photos 2028-5.5
Photos Hormal Photos 2018-5-5
Phatos Hormal Fhotos 2018-5-5
Fhiobos Mezrmal Fhatas 2018-5-5
Fhotos Marmal Photos 2018-5-5
Filn Mama ? Source

[ Dneplay i teaw Wincow | | Scan and ugioading |

hitp:ifgiclaim income.com.sg/gesicmiecialmiclaimantSave.do
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