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MMNALTBOBETAS ¢ Madlonal Acsesamanl Canlre Sepdoes - Bukdt Margh
EMTRY DATE & TIME: 181052018 12-39
SUSMITTED BY; Krishnasamy s/a Gorindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart correctly the details of the accident to speed up the claims process
2. This Form musl be completed by the Policynolder andior the Authorised Driver.

3. Information pravided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiale policy abdity,

4. The Issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companiss,
5. Any false reporting may be referred to the Police for Investigation.

[ Trtuls., report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (GIA) for
archiving and that copies of this repor will, for a fee, be made available upon application by interested parties. g

7. By the lodgement of this repart to the insurers, you hereby consent to the archiving of this repant at the centre and to copies of the repor belng made available

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Aceident
Country/State of Loss

ACCIDENT STATEMENT

18/05/2018 12:39
17/06/2018 16:50
CIRCULAR ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Qwner
MNRIC Mo

Email Address

Mobile Phone No

Alternative Phone Nao
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at
time 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

MName of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

MREIC Mo

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Murmber

Fax Number

Contact Mumber

EMail Address

S4Z8317D

STANLEY SIEW KUM SENG
S51452370G

NOEMAIL

(LOCAL) +65-30060200
OTHERS-90060200

MNISSAN

PRIVATE USE
NO

REPORTING ONLY
PRIVATE CAR

NTUC INCCME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5091474873

oW YONG WAI KUEN MELQDI
S6823T444

22/06/1968

INDOOR

20/03/2001

17 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-90060200

OTHERS-80060200
NOEMAIL

Page 1 of 28



Address

Postcode
Was driver an employee of the Insured's Company
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

Was any foreign vehicle involved in this accident?
MNumber of vehicles involved 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 person(s)
soliciting/offering accident claims assistance.

Mumnber of Passengers (Including Driver)
Details of Police Action
Was the accident reported to the police?

If Yes Plzase stale which Paolice Station

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

PLS REEFR 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?

BLK 1168 JALAN TENTERAM
#31-543

322116
NO
SPOUSE

SIDE SWIPE
CLEAR

DRY

NO

NO
MO
YES

NO

NO

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

MName of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

No. Of Passenger (Including Driver)

SKTGSTBA

FPRIVATE CAR
MARCO

92386632

Page 2 of 29



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Ferm must be completed by the Policyholder and/or 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. Theissue and acceptance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance
companies.

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

B. The repart 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 copies of this report will for a fee be made avallable upon application by
interested parties.

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

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

I understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapare ("GIA") may/are permitted to collect, usa,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Infermation”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer{s) whe have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant Bovernment agency/autharity (such as the police), for the purpose(s)
of :

(il processing, handling and/ur dealing with my claims including the settlement 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 instructions or respanding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, staterments, invoices, reparts or natices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

v] complying with applicable law in administering, pracessing, handling and/or dealing with my claims.(collectively the
“Purposes”)

ib) allinsurer(s) who have Insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more 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 or
agents{including their lawyers/law firms), which may be sited outside of Singapore, far one or more of the above Purpases.

{d]l my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under {d) above may be shared / disclosed:

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

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

r (é.k '
Y
/4 e S < O\RIS|ZolX
Policyholder's Signature Dri-.-éc.'s‘.ﬁgngt}/e Reporting Centre Petsonnel’s Signature
Date & Time: (If driver is nof the palicyholder} - MName:
Date & Time: 02"/, (7 1% NRIC/FIN No.:
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DECLARATION

I/ We declare the foregaing particulars are true in BVErY respect.
-

\ g[S |2

£ £
Pelicyholder's Signature DriuerW/ x Reporting Cantre Parsonnel's Signature
Date & Time: (If driver is not'the ;?nllcyrhul Er:l Mame:
Date & Time: | ? NRIC/FIN No.:
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STANLEY SIEW KUM SENG

BLK 116B #31-543

JALAN TENTERAM

TENTERAM PEAK
SINGAPORE 322116

Dear Policyholder

RENEWAL NOTICE FOR PRIVATE CAR INSURANCE
POLICY NUMBER: 5091474873

Thank you for giving us the opportunity to serve you.

We are pleased to offer you renewal of your policy based on the renewal details below. For your
convenience, you can also pay and renew your policy online at www.income com.sg.

If you have any queries, please call your agent or our hotline at 6788 6616. We would be most happy
to assist you,

Yours sincerely

=

Peh Chee Keong
Vice President & Head
Motor Insurance

Renewal Details :

Period of Insurance : 30/05/2018 to 29/05/2019 Premium :5663.98
Paolicy Coverage : Drivo Classic GST 7% :546.48
Transport Allowance : No Total Premium Payable :$710.464
Excess Waiver :No

Vehicle Model : NISSAN MARCH

Vehicle Number t 51Z8317D

Windscreen excess £ 5100

Excess (Sect 1) : 5600

Main Driver P STANLEY SIEW kUM SENG

Named Driver (1) COWYONG WAI KUEN MELODI

Named Driver (2) *NIL

Hire Purchase Company : N.A.

Agency : OW YONG WAI KUEN MELODI (531223)
Contact Number - 90060200

"The Total Premium Payable is after 50% No Claim Discount and 5% Loyalty Discount.

1000
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IMPORTANT INFORMATION

Enjoy higher benefits for Medical Expenses and Personal Accident Cover (Applicable for Comprehensive cover anly)
With immediate effect, we have revised the benefits of Madical Expenses and Personal Accident Cover as follows:
Medical Expenses: up to 51,000 {from $300)

Personal Accident: up to $50,000 (from 520,000

24/7 Orange Force Accident Response Team
Our Orange Force Accident Response team offers assistance to you at an accident scene. Just call 5789 5000 and our Orange
Force rider will be by your side to render help anytime and anywhere in Singapore,

MNCD Protection
We offer free NCD Protection cover to palicyhalders who have enjoyed 50% NCD with us for two consecutive years.

If you are enjoying at least 30% NCD, you now have the option to purchase NCD protection with an additional premium of 1054,
subject to a minimum of §50,

This will protect your NCD from being reduced in the event of an accident claim during the peried of insurance.
However, the NCD protection cannot be transferred ta anather insurance company. Also, it does not guarantee the renewal of
your policy.

Ne Claim Discount (NCD)
The NCO will be withdrawn and the premium will be revised if a claim is made before the expiry of this policy.

Loyalty Discount
Enjoy 5% Loyalty Discount If you are insured with us for 3 years or more. We encourage you to stay with us so that you will
fontinue 1o enjoy the Loyalty Discount.

Choice of Caver

The Prestige/Premium,/Classic Plan is available for car up to 10 years old.

Policy cover will be autematically changed to Third Party Fire and Theft if your car is above 10 years old,
If you wish to revert your cover, please call us at 6788 6616 far a revised quote.

Payment Slip  Kindly detach this portion of the bill to accompany payment. Cheques are to be made payable to 'NTUC INCOME'
Please write the palicy number on the reverse of the cheque. Do not staple your cheque.

NTUC Income

Singapore Post Centre : ; :
06 Lus1a3 Bill Ref No. | Amount Due (3)
Singapore 914005 :

61870570275 | ** 710.46

A DA AR esveor AR A N A B i i

STAMNLEY SIEW KUM SENG
*2L091474873, 5710.46;

6187057027 00071046 3

NTUC Income Insurance Co-operative Limited

1008
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REPUBLIC OF SINGAPORE
_ IDENIJT.'I’ carnno. SBB23744)
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Policy Search

Page 1 of 1

eBaolecch

GeneralClaim
Hallo, NAC_BUKIT_MERAH_B00G76

' Change Language * Chanpe Passward * Log Out

My Deskrop Policy Query i
Motice of Loss —
Podicy Mo, I == Date of Accidant 171052018 16:50
Vehicla Mo.(Far Motar) E}g}t?_p _
Saarch |
2 Boiicehalder Palicynoider " Venicle Insurad Commence = 5
Selact Poticy Mo Hamp KAl Proguct  Caver Type [ Dbject Data Expiry Date

5051474873  JTANLEY SIEW

KUM SENG $14523706  GFC  drivo CLASSIC SIZANFD GIZEIFD.  3g/05/2017 29/05/2018

_ Continue |

http://giclaim.income.com.sg/ges/iem/eclaim/ICM policySearch.do 18/5/2018




Policy Information Page 1 of |

% Policy Information

Policy No. 5001474873 PicYROlIer < raney siEw KuM SENG il YT TEC R

Address BLK 1168 #31-543 JALAN TENTERAM TENTERAM PEAK SINGAPORE 322118

Product Graup
Hime FRIVATE CAR INSLIRANCE Flan Palicy Flag U]
Palicy . Effective 5 1 .
issue Date  <3/05/2017 Date 30/05/2017 00:00 Expiry Date  29/05/2018 23:5%
Excess Al Claim
Type Excess

' Owin
Third Party Windscreen

1] damage BOO 100

Excess Excass Excess
Additicnal 0 os o
Excass Premiwm
Dutside Crutside . .
Singapore  G00 Singapore 0 Young/Inexperience Criver Excass
Q0 Excess TP Excess
Agent CW YONG WAL KUEN MELODI  Agent Tel, BU12228]1 G5T Flag h
Co-
Insurante  HNo
Flag
Cpen
Palicy Infg
Certificate
Infa

@ Policyholder Mailing Address

Address 1 BLK 1168 &#31-543 Address 2 IALAN TENTERAM Address 3 TENTERAM PEAK
Address 4 SINGAPORE 322116 Address Type Singapore address Post Code 32216

3 Related Policy ’
Unit Mo, HUmber 508739749801

[ Insured Object: SIZEILTD
<7 Endorsements

Seguence Date of Endorsement Endorsement Type Endersement Status Endorsement Content

Continue | Cancsl

fm krl( e "{{ L

http://giclaim.income.com.sg/ges/iem/eclaim/ registrationlnit.do?policyNo=509147487... 18/5/2018




51972018

Claim Handling
Accident MT /0994981
Palicy Ma,
Pelicyhalder Name
Proguct Code
Contact Moe.(Makdile )
Email Addrass
KFK
RCD Protection

F Accident Details
Aepoet Da-to
Diate of Accidemt
Reparting Centre
Accident Locaton

“* Bansfits

“w Excess
Dwn damage Excags
Unnamed Driver Excess

Third Farty Excess

5081474873
STANLEY SIEW KUM SENG
PRIVATE CAR |INSURANCE
QO00ENII0

= No Yes

iT-]

19/05/2018 09:29
17/05/2018

CIRCULAR AOAD

600,00

W GST Registered Information

GST Registerad
GET Registration Mo,

Muodification Histary

N

# Policyholder Mailing Address

Address 1
Address 4
Linit Mo,
¥ 0T Driver Info

Driver Namea

anamad driver Name

Register Date of Driver Licensa

Cantact Mo,{Mahile)
Address 1
Addrags 4

Unit Na.

Does he own a Singapore
Registerad car?

Declaration

Breathalyser or Blood Tesy
Aeading?

Modificatien History

Clakm 001 DD-MX Hew

Clairm Type *

Contact Mo.[Mabile}

Ermall Address

Claim Description

Praferred Workshop Contact

(<1

Raguire Finabsation
Date Regesterod
Report Taken By

# Print AK letter

Attachment

>

hl:tp:.u'.u'giclaim.inmma.cnm.agn'gcs.fjcmfaclaiw::laimantsiwa.du

r.00
0.00

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

Vihicle P, EIZEIL7D GST Registration Na,
Palicyhaldes NRIC

Cover Type drive CLASSIC Loading

Contact No.[Office) 1] Contact Mo Home)

Special Aemark eCode

TCA = No  Yes elade Reason

NCD Entitlement| %) 0 Private Hira

-An:nutnt Repart '|'|'rth|-n 4 hrs_'r; - _..:.:clﬂent Tvoe

Time of Accident nhimm 16:54 Country of Accldent

Orange Force ICM Feg,

Additianal Excess 0.on wlm;nzm-n Excisy o

Qutside Singapare O Excess 00,00

Dutsige Singspare TP Excess Q.00

GST #egistration Date

G5T Status Varified Yes

BLE 1160 £31.543 Address 2 JALAN TENTERAM Addregs
SINGAPORE 322116 Aggress Type Singapore addrasg Pt Code

Related Palicy Number EO87I9TM58-0]
OW YONG WAl KUEN MELDD] Briver Type MNamad Drover

Driver NRIC SERZITA4) Driver DOB
0B/05/2003 Driver fge a4 Driving Experignce
0060200 Contact Ne.(Dffice) a Conbact Na.[Home)
BLE 1168 Address 2 JALAN TENTERAM Addraszs 1

Addrass Type Singapore address Past Code
#31-543

Weés = Mo Drrivar Vemiche No, Driver Irsurer Company
B mg Any injury? Yes s Ne
| oo-mx | Insurnd Kame ETANLEY STEW kUM SENG | Insured NAIC
k1383ssn | Contact Mo, [Home) 9122281 ] Cantact Ne.(Office)
Stanleysiew? 77 Egmail.com ] 07 Mehithe Numbaer lszazire ] TP wehicle Mumber
[2)283170 / SKTES784 ON 17 Moy 2018 | Name of Preferren werkshap
=== Tnsured Liabiligy * [ Partiaily et Fauit |

|"rus . Preferered Repair Option |Pr-f|rmd Workshop, Name unknawn b | GLA report
19/05/2018 09:38 N Claim Clase Mate [ | Date Received
krIsHNASAMY ] Warkshop Repairer Total Los but Rgpaired

]

514

Elﬂﬁ
o

Side

Sing

104,

TEMN
zz

3z

1B 1]

H

g|

113



SM19/2018
Accident Mo,

Last Doc. Beceived

Claim Handlinglaccident reporting Claim Task 001 OD-MX)

Claim Mo,

MTGaa98E

* vy Mo

Path =

Choose File | Mo file ehosen
Choose File | No file chosen
Choose File Mo file chosen
Chooee File | Mo file chosen
Chocse File | Mo file chosen
Choosa File | Mo file ¢hasen

A |
Meassage Read |

F Attachment List

Attachiment

Uploaded By/Cate

NAC_BUKIT_MERAH_BOO&76( NATIONAL ASSESSMENT CEMTRE SERVICES (B
UKIT MERAKH)} on 19 May 2018 09:30

RAC_BUKIT MERAH_BDDETSE! NATIONAL ASSESSMENT CENTRE SERVICES (B
UIT MERAH]} T on LG May 2018 D9:37

MAC_BUKIT_MERAH_S00676( NATIONAL ASSESSMENT CENTRE SERVICES (B
UKIT MERAH )] on 19 May 2088 09:35

NAC_BUKIT_MERAH_BOOG76( NATIONAL ASSESSMENT CENTRE SERVICES (B
JEIT MERAH]} on 19 May 2018 09:36

RAC_BUKIT_MERAH_BODETS] NATIOMAL ASSESSMENT CENTRE SERVICES (8
UKIT MERAH}) on 15 May 2018 09:36

MNAC_BUKIT_MEAAH_BO0676( NATIDNAL ASSESSMENT CENTRE SERVICES B
LKIT MERAH)] on 19 May 2018 09:36

HAC_BUXIT_MERAH_EMGTE! NATIOMAL ASSESSMENT CENTRE SERVICES (A
URIT MERAH]) on 19 May 2018 0936

NALC_BUKIT_MERAH_S00676{ NATIONAL ASSESSMENT CENTRE SERVICES 3
LIT MERAH]) on 1% May 2018 0%;36

MAC_BUKIT_MEAAH BOOG7G[ NATIONAL ASSESSMENT CENTRE SERVICES (B
UKIT MERAH)) on 19 May 2018 09:35

NAC_BUKIT_MERAM_BD0676( NATIONAL ASSESSMENT CENTRE SERVICES (M
UKIT MEAAH]) an 19 May 2018 09:36

MAC_BUKIT_MERAH_S0DE7E{ NATIOMAL ASSESSMENT CENTRE SERVICES (B
LT MERAH}) on 1% May 2018 09:38

MNAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE SERVICES 3.1
UKIT MERAH)] on 19 May 2018 09:35

HAC_BUKIT_MERAH_BIUG7E( MATIONAL ASSESSMENT CENTRE SERVICES (8
UKIT MERAH]} on 19 May 2016 0915

NAC_BUKIT_MERAH_GDIG76] NATIONAL ASSESSMENT CENTRE SERVICES (e
UKIT MERAH] Y on 19 May 2018.09:35

MAC_BUKIT_MERAH_S00676{ NATIOMAL ASSESSMENT CENTRE SERVICES (B
LFKIT MERAHL) on 19 May 2018 0035

NAC_BUKIT_MERAH_S00676( NATIONAL ASSESSMENT CENTRE SERVICES (B
UKIT MERAH)] on 19 May 2018 09:35

NAC_BLUKIT_MERAH_EDDGTE] NATIOMAL ASSESSMENT CENTRE SERVICES (B
UKIT MERAH) ) on 19 May 2018 09:35

NAC_AUKIT_MERAH_BO0E7E( NATIOMAL ASSESSMENT CENTRE SERVICES (B
LRKIT MERAH]}) a0 15 May 2018 00:34

NAL_BUKIT_MERAH_S0067E{ NATIONMAL ASSESSMENT CENTRE SERVICES (B
UKIT MERAH}} on 19 May 2018 09:32

NAC_BUKIT _MERAH_BOO67E MATIDNAL ASSESSMENT CENTRE SERVICES (B
UKIT MERAH)) on 19 May 2018 09:34

RAC_BUKIT_MERAH_BODEG] NATIOMAL ASSESSMENT CENTRE SERVICES [B
LT MERAH]) an 16 May 2018 0G:34

hitp:igiclaim.income.com. sg/ges/icmieclaimiclaimantSave. do

Upload Date

ool

19052008 (435

Categary = Confidential Urgency *
[Ciear | [Flease samet ] [mo v | [Mormam -
| Clear | | Please Seiect *| [wo * | [normal :
[Giear | [Proase seiect ] [wo 7] Mo
Clear | | Fleass Select | [no | [vormar -
[clear | I_F'I_usu Select j [no | ﬁmn-nal i

[ciear | [Fiease saiect

v] v * | [Harmal '

Category ?

MRIC! Driving Licensa

SAS

Photas

Photos

Phatos

Photag

Fhotos

Phatos

Fhotos

Phatos

Phiotag

Photos

Photos

Phatos

Photas

Photes

Phatos

Photos

Phatos

Fhalos

Urgency Degcng
Mormal NRICY Driving Lice
Mormal SAS 201t
Narmai Photos 20;
Maormal Photes 20
Mormal Bhatas 2
Karmal Photos 20
Mormal Phatos 201
Moarmal Bhotas 20;
Karmal Phiotos 20:
Normal Phatog 20;
Hormal Phatas 200
Norrmal Photos 20
Narmal Photes 20
Mormal Phaotos 20
Hormal Photos 20:
Warmal Phiotos 20:
Kormal Fhotes 207
Morral Phaotos 30!
Narmal Photos 20;
MNarmal Priotos 20°
Hormal Phatos 20!
213



5M19¢2018 Claim Handling{accident reporting Claim Task 001 OD=Mx)

NAC_BUKIT_MERAH_BOOE76( NATIONAL ASSESSMENT CENTRE SERVICES (8 e
UKIT MERAH]) an 19 May 2018 09: 34 s

LN

MAC_BUKIT_MERAH_S00676{ NATIONAL ASSESSMENT CENTRE SERVICES (B —_—
VKIT MERAH}) on 19 May 2018 09:34 s

# Wit List

Uploaded By/Date Folder Data File Namp

_I::-upu-p in New Windaw |m5-:.un and upboadi

hitp #giclaim.income.com sg/gesficm/eclaim/claimantSave.do

Mermal

Normal

T

Protes 20

Photos 20:

Source

33



