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MBLAT1BOG102A | Malional Assessment Cerdre Services - Ubi
ENTRY DATE & TIME: $NOSE01H 14°53
=UAMITTED BY: Hrishnasamy =/ Gorndasamy

SINGAPORE ACCIDENT STATEMENT

IMPFORTANT NOTICE

1. Fisase repor corractly the details of the accidant to spaad up the claims process
2. This Form musl be completed by the Policyhalder andior the Authorised Drivar,

3, Information provided musi be as truthful and accurale as possiie. Ay wilu

repudiate pedicy ability

4. Tr Issum and acceptance of this Form by insurance comganias is not an admis

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

gaon of policy kabidity on the par of the nsurancs companies,

| misrepresentalion or witholdng of matarnal facts may allow msurance companies o

&, This report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance Associaton of Singapara (G4 for
archiving and that copies of this raparl will, for a fee, be made available upon application by interesied parties.
7. By the lodgerment of this repart t the insurers, you hereby consent 1o the archiving of this raport al the centra and 1o coples of tha report being made available

aloiesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

10/05/2018 14:53

09/0S5/2018 14:25

TAMJOMNG KLING | NEAR ROUNDABOUT)
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
Marme Of Reaistered Owner
Co Reg No

Email Address

Mabile Phone Mo

Alernative Phone Mo
Vehicle Particulars
Marnufacturer

Model

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

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If Mo, Please state action to be laken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Number

Cover Nota Number

Driver

MWame of Driver

NRIC N

Date Of Birth

Crecupation

Dale Of Driving Pass

Driving Experience

Gander

Maobile Number

Fax Number

Contaclt Mumber

EMail Address

5JT38515

IRK TRANSPORT
533563464

MOEMAIL

{LOCAL) +65-82352339
OFFICE-823523308

TOYOTA
WISH 1.8X A

WORK

M

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

M

5054561088

MEC KIM LENG | LIANG JINLONG |
STE39284F

26/111976

OUTDOOR

17/08/1998

10 ¥YEARS AMD 8 MONTHS

MALE

(LOCAL) +65-82352339

OTHERS-82352338
MOEMAIL

Page 10f 27



Address

Pastcode

Was driver an emplayee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Reglstration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidenl

Weather Conditions

Road Surface

Other Information

Was any foreign vehicke involved in this aceident?
Mumber of vehicles involved in the accident

VWas 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 parson(s)
soliciting/offering accident claims assislance,

Mumber of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please stale which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accldent

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BC LORONG K TELOK KURAU
425608
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

YES

N
YES
NO
2

NAME: . MIL
GENDER: : MALE

MO

NO

YES
YES
REVERT
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Proparties

Vehicle Calegory

Mame of Driver
MRIC/Passport Mumber
Contact Numoer

Address

Postcode

Insurance Company Name

Mature OFf Damage

FEF2383B

MOTORCYCLE

MUHAMMAD ISKANDAR BIN RAHMAT
S9018034G

90463431

Page 2 of 27



Mo, Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured perscn in which vehicle?
Were seal belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Poslcode

DETAILS OF INJURED PERSON 1
NED KIM LENG ({ LIANG JINLONG |

SLIGHT
5JT38518
YES

Page 3of 27



SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/for the Authorised Driver.

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. The lssue and acceptance of this Farm by insurance companies is not an admission of palicy liability on the part of the insurance
companias.

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

6. The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Association of Singapare [GIA) for archiving 2nd that copies of this report will for a fee be made available upon application by
interested parties.

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 being made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a} My insurer, my warkshop and the General Insurance Association of Singapore {“GIA") may/are permitted ta collect, use,
disclase and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer |collectively 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 collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/autharity (such as the police], for the purpose(s)
of

{i] processing, handling and/ar dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instruetions or responding to any enguiries by me;

(iv]) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same a5 well as on the
external caver of envelopes/mail packages); and/or

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

{b)  allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Persanal 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
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for ane or more of the above Purposes.

{d) my Parsonal Information will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims,

(e) theinfarmation so collected under {d) above may be shared [ disclosed:

lil toall insurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

701§

2 oS

Elicyhnlder's Signature Driver's Signature Reporting Centre Peripnnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time:; MWRIC/FIN No.:




SKETCH PLAN

A ~SITRESTS N
B ~FeF 2383 | 11T
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT Tllﬁ'\ﬂ “M ﬂ":fﬂ OLRLELS Taun ‘L L E{ 'I-r\.'( .
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

b N\ 1ol

T
Policyholder's Signature Driver's%‘rgnaturc Reporting Centre Personnel’s Signature

Date & Time: (1f driver is not the palicyholder) MName:
Date & Time MNRIC/FIN No.:

qel’




———

This card is not transferable and is the property of the Land Transport
Autharity (LTA). It musst be surrandered to the LTA on request, If found,
please return to LTA, 10 Sin Ming Drive, Singapore 578701,

Type  Description Issue Date

02  TAXI VL 2B/04/2014
03 BUS VL 15/08/2014
04 BUS ATTENDANT 15/08/2014

TR0 0
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[T

n&-08-2074

Erhresy
BC LOAONG K TELOK KURAL
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502018 Palicy Search

eBao A GeneralClaim
Hello, NAC_PAYA_URT_RODGO01 * Change Languags v Change Passwaord ¢+ Log Out
My Dusktop Policy Query '
Matice af Loss r — — e ———
Policy No. g ] Date of Accident 08/05/2018 14:25
Vehicle No[Far Motér) }5_1-13_5_515 T |

| Search

Vahicle Insured Cammencs

Policyholdar Policyhalder
Select Pal [ Product Cigy T E Crate
A TAEY: e M NRIC H gl Mo, Ohject Date Xy
1RK :
7 01
500456 108E TRANSPORT S5IZS63A6M GPC drivn CLASEIC  BIT3R51% 5IT3851% OB 104201 05/10/2018

[ continue

hitp://giclaim.income.com.sglges/icmieclaim/ICMpalicySearch.do 11



502018 Palicy Information

“ Policy Information

Palicyholder Paolicyholder

Policy No. 5094561088 Name IRK TRANSPORT NRIC 53356346A
Address 8 #04-00 LORONG K TELOK KURAU SINGAPQORE 4235006
Product P Group
N PRIVATE CAR INSURANCE lan Policy Flag ™
Policy Effective )
issue 02/10/2017 Date 06/10/2017 00:00 Expiry Date 05/10/2018 23:59
Drate
Third Own Wind
SCreen
Party 1500 damage 2000 Biiiase 100
Excess Excess
Additional 0 os 0
Excess Pramium
g.““"de Outside
G'Egapme 2000 Singapore 1500
TP Excess

Excess
Agent AUTOSHIELD PTE, LTD. Agent Tel. 63850777 GST Flag Y
Co-
insurance No
Flag
Open
Palicy
Info
Certificate
Info

<7 Policyholder Mailing Address
Address 1 B #04-00 LORONG K TELOK KUI Address 2 SINGAPORE 425608 Address 3
Address 4 i‘fsf“ Singapore address Post Code 425608

Related
Unit Mo, 04-00 Policy 5094561088
Number
[+ Insured Object: SIT38515
“ Endorsements
Sequence [Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

Continue ] | Cancel ]

hu::r:.f.fgicialm.Inmme.cnm.sg.’g::s.ficrn.feclalmfregistrationlnit.du?pnﬁn:yNnr—EﬂBdSﬁ1U~E-B-&Iosadate=ﬂwnﬁlf2ﬂ1 8%2014:25&productLine=2&insuredid=&productName:



SM2M8

Claim Handling
Accident MT/0D993915
Policy Mo,
Prlieyhaltdes Mame
Product Code
Cantact No.[Mobile)
Email Address
KFk
NCD Prafecrion

7 Accident Details
Report Date
Drate of Accsient
Heporting Centre
Accedent Lacatian

w Benclits

W EMCOSS
Own damane Exonss
Unnamed Driver Excess

Third Party Excess

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

¥ GST Registered Information

G5T Registeren
GST Registration No,
Modification Hestary

w Pollcyholder Mailing Address

Address 1
Aggress &
Unit ha,
w OI Driver Info
Orver Hama
Unnansed driver Name
Register Date of Driver License
Caontact Ma,{Mabile)
Address 1
Address 4

LEniT Mo,

Does he own a Singapose
Regigtared car)

Declaration

Breathalyser or Bood Test
Raadeng?

Madification History

Claim 001 OD-MX

Claim Type =
Contact ko Mobie)
Email Address

Claim Descriptian

Preferred Wirkshop Contact
Mo,

Hequire Finalsation
Diate Pegistered

Report Taken By

< Print AK letner

Attachment

-

5004551088 Wehicle Mo, 5)T38515 5T Registration Mo,
IHE TRAMNSPORT Policyholder MRIC 533
FRIVATE CAR INSURANCE Cower Typa driva CLASSIC Loading a
GRA5233% Contact No.{Ofice] [ Cantact Me.f Hama) i}
Specal Remark eCode [@
« Mo Tes TCA = Mo Yox oCode Raasan
M NCD Entitlemant %) 1] Private Hire ek
LI/OS 2018 10:38 Acciient Report Within 24 hrs Yes Accident Type Cedli
U5/05/2018 Time of Accident hh:mm 14:25 Courtry of Accident Sing
Orangs Force 1CH Ma,
TAMIQNG KLING [ NEAR ROUNDABOUT)
2,000.00 -‘-dﬂl.‘lziﬁ;ﬂ_il.acm ﬂ.UEI ;I'r;:;::reen Excess oo,
Dutssde Singapoos OD Excess 2.000.00
1.500.00 Dumside Singapore TP Excess 1,500.00
M o S GET Registration Date - -
G5T Status Verified Mo
8 @ 0d-00 LORONG K TELOK KU Apdress 2 o _5|.m:_p.mng #£2560E Address 3
Agdress Type Singapors pddress Fost Code 435
4-00 Related Policy Number SOGd56 1088
Linnamed Driver Drvver Type o Uinnarmed Drl\r:r- -
NED KIM LENG ({ LIAMNG JINLONE Dirrver NRIC SYRIGIHAF Orreer DOB 2611
17/08/ 1058 Diriver Age 41 Driving Experience 19
47357339 Cartact Ne.{OfMice) (] Cantact fe.(Home) ]
8 2 LOAONG K TELOK KURAL Address 2 SINGAPORE 425608 Address 3
Address Typa Singapore address Pagt Code 475
¥es = Mo Ciriwar Vehicia Na, Drriver Insures Campany
0 mg Ay injurg? Yes = Mo
[ om-p v Irsured Narne lak TRANSPORT ] Insured NRIC 33
[ | Contact Na_(Homs) | | Cortact N, [Office] i
[ 1 OF Wehicle Numbes Ejraasis | T# vmhicle Mumbar fFee:
BITIES1S / FEFIIEIR ON 9 May 2018 | Hame af Preferred Warkshag E
e ] Insured Liability = | Mat ot Fault v
| ves v Prefarared Repair Option | Please Selact v ] GIA report E
mﬁ_q '_ _:] Clalm Clese Date [ | Date Received [11i¢
[ o ] Wiarkshap Repairer Total Lass but Repaired

[ save |[ Subenit |

hpfgiclaim. income, com, sglges/icmizclaimiclaimantSave. do?stype=1&saction=80d 0rTp=1&IsWorkshop=&regTheck=1&laskinstanceld=190533183&taskld=501



512018 Claim Handling{accident reporting Claim Task 001 QD-MX)

Accident N MT/0903915 Claim Mo, ool
Last Dac. Received ® Yes Ma Uplead Date 117052018 106:35
Path = Categary * Canfidential Urgency =
Chogse File Mo file chosen [Elbar | |Plea5e Selact '_J |Hl} d | |I‘¢urmal K
Choose File  No file chosen [ Ciear | |F'I|:as: Select r | |N’.Q r | |Nurrr-al ‘
Choose Fila Mo file chosen | clear—l Please Salect v | |Nﬂ T | [ Narmal ¥
Choose File Mo file chosen [Ciear | | Froase Select v ] rNG a * | | Mormal 'y
3 - # —_— —
Cheese File Mo file chosen Ciear | | Please Selact v [no v | [ mermeal .
Choosa Fila Mo fila chosan Clear | | Please Setect v | [wa * | [mormal ’
Messags Read |
* Attachment List
Atachment Uploaded By Mrabe Category ? urgency Cragcrf
o
" NAC_PAYA_UBI_B00601{ NATIOMNAL ASSESSMENT CENTRE SER :
e =k i { May 2018 10:37 ¢ E SERVICES) on 11 KAICY Driveng Licenda Horrmal MRICS Driving Lioe
T MNAC_PaYA_LBI_BODED]{ NATIOMAL ASSESSMENT CENTRE SERVICES) on 11
b "‘i_? r4- 5016 Li:o0 SRS Harmal 84S 2014
MAC_PaYA_UBL_EDDGO1( MATIONAL ASSESSMEMT CENT :
5 . i ol A ESSMENT CENTRE SERVICES) on 11 it — —
RAC _PAYA_LUBI_B00G601[ NATIONAL ASS MENT CENTR|
- _UBI_ { ikt ﬁ?:ss CEMTRE SERVICES) on 11 Photos — —
NAC_PaYA_UB1_ 8006010 NATIONAL ASSESSMENT CENTRE SERVICES) on 11
May Z01E 10;35 Photos Marmal Phatos 20
NS _PAYA_UB]_800601] NATIONAL
[ ﬂaﬂ:};fasfgﬁﬂEﬁT CENTRE SERVICES) on 11 Photos NMgFmal Bhates 20
NAC_PAYA_LIE] BODGLRL] NATIOMNAL ASSESSMENT CENTRE SERVICES) an 11 %
May 2018 10:35 Photog Karmal Photos 202
MAC_PAYA_ LIBE BODA01] NATIONAL ASSESSMENT CENTRE SERVICES) on 11
May 2018 10:35 Phatas Harrral Photos 20:
MAC_Pava_UBl_B0360L[0 MATIONAL ASSESSMENT CENTRE SERVICES] on 11 5
May 2018 10:35 Fhatos MNarmal Phiztas 20:
NAC_PaYA_UB]_800601] NATIONAL ASSESSMENT CEMTRE SERVICES) on 11 :
May 2008 10:35 Photes Moemal Photos 20
HAC PAYA UB]_800G0L[ NATIONAL ASSESSMENT CENTRE SERVICES) on 11
May 2016 10:35 Fhotoz Naormal Phatos 20
MAC_PAYA_LIB]_8006017 NATIOMNAL ASSESSMENT CENTRE SERVICES) on 11
May 2018 10:35 Photog Karmal Frotes 200
MAC_PAYA_UBI_SO0G01] HATIONAL ASSESSMENT CENTRE SERVICES) an 11 ;
May 2018 10:34 Protas Harmal Protos 20
MAC_PAYA_LIBI_BOOEL1] MATIONAL ASSESSMENT CENTRE SERVICES) an 11 :
May 2018 10.74 Phatas Marrmal Photos 20:
WAL _PAYA_UBL_BOOG010 NATIONAL ASSESSMENT CENTRE SERVICES) on 11 -
My 2018 10-34 Phatas Marmal Photos 20;
MAC_PAYA_UBI BCOS01( MATIONAL ASSESSMENT CENTRE SERVICES) on 11 ;
May 2018 10:34 Phatos Horrmal Photes 20
MAC_PAYA_UBT_B00601] NATIONAL ASSESSMENT CENTRE SERVICES) on 11
May 2016 10:34 ik N it
NAZ_PAYA_UB]_800601[ NATIONAL ASSESSMENT CEMTRE SERVICES) on 11 Phictas Hotrral Photos F0-
May 2018 10:34
WAC_PaFA_UB]_SO0601] KATIONAL ASSESSMENT CENTRE SEAVICES) on 11 i W Ehak 30!
May 2018 10,33 s Ll ™
WAC_PAYA_LIB]_8006D1{ NATIONAL ASSESSMENT CENTRE SERVICES) o0 11 Photos Normal Phatas 20
May 2018 10:33 *
HNAC_PAYA_LIB]_S00601{ NATIOMNAL ASSESSMENT CENTRE SERVICES) on 11 Photos Karmal Pratos 2601

May 2018 10:33

hitp:igiclaim.income.com sg/gesficmieclaim/claimantSave. doslype=14&saclion=80d0rTp=1&isWorkshop=&regCheck=1&laskinstanceld=180533183&1askld=501



