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MMAT1B06E224 | Nasianal Assessmand Denlre Senvicas - Ubi
ENTRY DATE & TIME: 2140572018 17:57
SUBMITTED BY: Krishrasamy s Gorindasaimy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 21/05/2018 17:58

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Pleasa report correcily the details of the accident 1o speed up the claims process
2. Tris Form must be complated by the Policyholder and/or the Authorised Diriwver

3. inlormaiion provided must be as truthful and accurate as possivle, Any witful misrepresentalion or withokfng of material facts may allw nsurance companies b
el =l A Lt e

repudiate policy ability

4. The Issue and accandance of s Form By insurance companies i not an admission of policy lability on the part of the insurance companies.

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

& This raport will be forwanged by the insurers of the GIA Recards Managemeni Centre establishod by the General Insuranca Azsocialion of Singapore |

archiving and that copies of this repart will, for a fea, be made available upon application by intresied paries. :
7. By the ledgament of this repen to the Insurers, you hereby consent to the archiving of this repor af the cenire and 10 copies of the repor being made available

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

21/05/2018 17:37

1710372018 22115

PUNGGOL ROAD [ SHELL PATROL STATION |
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Insured/Policyholder
Mame Of Registeraed Owner
Co Reqg Mo

Email Address

Mobile Phone Mo
Allernative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please siate action to be taken
Vehicla Category

Insurance Company

HName of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Mole Humber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Geander

Mobile Number

Fax Mumber

Contact Number

EMail Address

SDMNGEAEK

SUNSHINE CAR REMTAL AND SERVICES
53318074

MOEMAIL

(LOCAL) +65-92398116

OFFICE-92398116

MITSUBISHI
LANCER 1.5 MIVEC GLX AT ABS D/AB 2WD 4DR

WORK

MO

REPORTING QONLY
FPRIVATE HIRE

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

WO

5087130736

GOH SENG KOON
S00546590

26/11/1953

QUTDOOR

06/08/1574

43 YEARS AND T MONTHS
MALE

(LOCAL) +65-92308116

OTHERS-92338116
NOEMAIL

GlA) for

Page 1125



17 TAMPINES STREET 86
#03-38

Pasteode 628591

Address

Was driver an empioyee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER
Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehiclo

General Information of the Accident

Type Of Accidant SIDE SWIPE
Weathar Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? NO
Mumber of vehicles invalved in the accident

Was any body injurad in the Accident? NO

Was any injured conveyed 1o hospital by

ambulance? NO

Was any other malerial or property damaged? YES

| h:_wc_ been appmacr_\ca by unknown parson{s) NO
soliciting/offaring accident claims assistance

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reparted to the police? YES

If ¥es, Please stale which Police Station

Police Station Name PUNGGOL M.P.C
Forta Stalion Address gmgli::&;gEﬂlNG LANE , POSTCODE: 828837 | COUNTRY:
Police Station Contact TEL NO: - FAX NO:
Was nofice of intended Prosecution given? 8]

If Yes, against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT ; T/20180317/2180

Attachment{s)

Are accident photos available for attachment? YES

Was there any video capiured by Car Camera? MNO

Was there any audio recorded? NO
Vehicle Registration Number FEEG1745

Vehicle Make/Maodel/Calour
Details Of Properties

Vehicle Category MOTORCYCLE
Mame of Driver SUNBO
MNRIC/Passport Number G2859146U
Contact Number BREOA422
Address

Paostcode

Insurance Company Name

MNature Of Damage
Page 2 of 25



Mo, Of Passenger (Including Driver)

Page 3 of 25



SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the sccident to speed up the claims pracess.

2. This Form must be MMMMM-

Information provided must be as iﬂ&hﬂiﬂiw. Any wilful misrepresentation or withholding of material
facts may allow insurance tompanies to repudiate policy liability.

The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
companies,
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Assoctation of Singapore (GIA) for archiving and that capies of this report will for a fee be made available upan application by
interested parties,

7. By the lodgment of this report to the insy rers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available afo resaid.

8. Consent under the Personal Data Protection Act [PDPA)
1 understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore {“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm| and any other persanal information
provided by me or possessed by my insurer (callectively the “Personal Information”} and disclose and transfer such
Personal Information ta afl insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s} invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawvyers/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
investigations relating to the claims;

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

{ivladminisrerlng my claims {including the mailing of correspondence, statements, invoices, reports or notices 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/far

(v} complying with applicable law in administering, processing, handling and/ar dealing with my claims.{collectively the
“"Purposes”)

(b} allinsurer(s) who have insured vehicle{s) invalved In this accident and the Insurere’ lawyers/law firms, may/are permitted
to collect, use, disclase and/ar process my Personal Information for one or more of the abave Purposes; and

e} my Personal Information may/can be disclosed by any of the Insurers and/ar GlA to their third party service providers or
agents{including their lawyers/iaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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

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

{i} teall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government dgencies as reasonably required for the purposes stated, or

(ii) for complying with requirements under an&nguhtiuns, laws or court arders.
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Date & Ti .ﬁ,}a e \ (If driver is not the policyhalder) Mame:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

REFHR T PBACE RERRT . = T/Zot0317]5 180

DECLARATION
|/We declare t_!le_[DrEgmng particulars are true in every
2 X
&7 b, \L
i "“# =
Polic q,fr
Date & |f“.}} ﬂ :':‘

\aisfaus

‘ Reparting Centre Peripnnel’s Signature
(IF driver is hbt e policyholder) Name:

Date & Time: MRIC/FIN MNo.:




Lg SINGAPORE
POLICE FORCE

Police Station Of Origin:
Punggol N.P.C

21A Tebing Lane SINGAPORE 828837

Tel No: 1800-6049009

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made
17/03/2018 2348

I

1/20180317/2180

1of3
Report Mo T/20180317/2180

Station Diary No.-
109

Name of Informant: Address:
GOH SENG KOON 17 TAMPINES STREET 88 #03-38 SINGAPORE 528591
ID Type / ID No.: Contact No.: ,
NRIC NO / S0054659C Home/Office: Mobile: 92398116
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 84 26/11/1953 Driver
Race: Language: Institution / School Name:
Chinese :
Occupation: Driving Licence Information:
GRAB DRIVER Class: 3 Date of Expiry:
Information of the Accident <ol | . |
Tvpe of Injury Drink Date/Time of Type of Location: \
Accident: Others Drive: Accident: Straight Road
_ INo  117/03/2018 22:15
Location:
Along Road 1
PUNGGOL ROAD
. Shell Patrol Station
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Light \
Type of Collision: Anyone conveyed by
\ietwaen Moving Vehicles - Head To Side ambulance:
— | No
[ Details of Vehicle involved t*
Vehicle No. I Type Make Model Color Condition | No of Passenger
[ FBEB174S I Motorcycle )
| SDNGB48K [ Car 0
C |
| Details of Person Involved " ]
Any Pedestrian Involved: No |
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA J

Scanned by CamScanner
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LTI

TrRo180317/21
Police Station Gl 20f3
gfan"?ur NG Onain: Report No. T120180317/2180
Tel NCPing Lane SINGAPORE 828837
©: 1800-6040999
ider
Name I
Sun BO St ID No. | G2ss9148U \
REI i R — e
ated Vehicle | FBEG174s (Motorcycle) Contact No.| 88698422 1
Hospital/Clinic | NI -

Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL
Driver

Degree of Injury | NIL

——

Name J GOH SENG KOON ID No. S0054659C
Related Vehicle | SDN6848K (Car) Contact No.| 52398116
Hospital/Clinic NIL D Class of Class: 3
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | NIL Date Discharge | NIL |
MNo. of Days granted Medical Leave | NIL Degree of Injury | NIL ]

Brief Details.

On 17/03/2018 at about 2215hrs, | was driving my vehicle registration number SDN6848K and came to a
stop at Shell Petrol Station located at 821 Punggol Road to pump petrol. | checked both the rear and side
mirrors and ensure that it was clear before | opened my car door. While | was about to alight from my
vehicle, all of a sudden, a motorcycle registration number FBEE174S hit onto my npengd car door. Both
the motorcycle and the rider fell onto the road. Immediately, | came down from my vehicle and made a
check on the rider. | discovered that the rider fingers were bleeding but did not require to be mnvayadltn
the hospital. The rider informed that he will go see a doctor and will be lodging a police report after which.
Both the rider and myself then exchanged particulars and left the incident site.

| wish 1o inform that police and ambulance w““' . : ; .
: : called and that | have no in-built camera installed in
;de“::f'e- Also, | wish to inform that there is operation at the petrol station at that time of the

Scanned by CamScanner




SINGAPORE

Fn“ﬂﬂ Stamnof FPAT.
Punggol N.o.C Origin:

POLICE FORCE

21A Tebing Lane SINGAPORE
828837

Tel No: 1

Sketch Pian

Informant is not able 1o provide skeich plan

W T

Tr201B0317/2180

3of3
Report No_ T/20180317/2180

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:

Fi/
Sgt 2 TAN XIAOD HUI

Signature Of Interpreter:
Not applicable

Signature Of Informant:

o
Date/Time: ; ]
17/03/2018 23:49

Officer In Charge Of Case:

TP /AEIT/

SSI2 YEO GEAK ENG CECILIA
Contact No.: 65476404

F =

Classification Of Case:

= kE

R
Authentication Stamp . ~~ ..
NP168 e —
JingAagcTs Folce =OICe

Scanned by CamScanner




@ HS AUTOMOTIVE SERVICES

venicte no: SIS0 4

Blk 2 KAKI BUKIT AVE 2 @ KAKI BUKIT AUTOHUB #02-25 SINGAPORE 4175921,
TEL: 6538 1368 FAX: 6538 1367 Email add hsautumotlves@vahuo E’E*

LU AARSCER

MAKE/MODEL:

DATE OF ACCIDENT

LOCATION OF ACCIDEN

EXACT PURPOSE USE DURING ACCIDENT

(o) om

TN

ﬁfﬁ—?f 2018 TIME %_IHR “QTP
PLirssrs, HC DEYRC f@@ff
m&w@

T

CAR OWNER

MNAME OF CAR C'WMER
CONTACT NO

NRIC

CLAIM TYPE
INSURANCE COMPANY
TYPE OF COVERAGE

POLICY MO

il CAR REANTAC .
Sy

| —
/1} 76 oo THIRD PARTY REPORTING ONLY
i s
COMPREHENSIVE THIRD PARTY THIRD PARTY FIRE & THEFT

ACCIDENT DRIVER

AS ABOVE IF NOT- KINDLY FILL IN BELOW

NAME OF DRIVER

MRIC

DATE OF BIRTH
OCCUPATION

DATE OF DRIVING PASS
GENDER

CONTACT NO

ADDRESS

DRIVER OWN ANY VEHIC

RELATIONSHIP
WEATHER CONDITION
ROAD SURFACE

ANY INIURIES
CONTACT NO
FOLICE REPORT
WVIDED FOOTAGE

Stott RBNH jcooA

%@OS’%Q No OF passenaen/s| [ 3
Ko~ (- ?g_ -
C‘/E:Tﬂﬂﬂﬂ INDOOR
0G0 | A1« e
MALE FEMALE

3726
c‘:% PR &b #0338 (8)63857

NO/ IF YES- REGISTRATION NO

+RFR.

EMPLOYEE/ IF NOT; =
=T
Z/ CLEAR RAINING OTHER:
ORY WET OTHER:

NOY IF YES- NAME:

NO/ IF YES- LOCATION:

NO/ YES

3RD PARTY INFO

VEHICLE B NO
MAME

CONTACT NO
VEHICLE C NO
VEHICLE O ND
VEHICLE E NO
VEHICLE F NO
ANY WITNESS

WITNESS CONTACT MO

2 724?55 Eﬁrw_

NO OF PASSENGER/S

NO OF PASSENGER/S

MO OF PASSENGER/S

MO OF PASSENGER/SS

NO OF PASSENGER/S




REPUBLIC OoF SINGAPORE
IDENTITY CARD NO. S0054659C

Hare
~] GONW sENG KooN

YOU ARE LICENSED TO DAVE VERICLES N THE FOLLOWING CLASSES)

Class 3

NP £1EA

EFFECTRVE DATE

Motor cars weth unladen wesght == with =< 7
r!t“-m excihnsve of driver; m
m-ﬂnm == 2500kg

Wil

06 Aug 1974

- &
Ly X A o»
i Rbes
CHINESE
g_:l Dt caf By S -
B 26-11-1883 o
CounrywPmre of s
SINGAPORE
-
5557252

whcre S0054659C

Srmrw = na
B0

17 TAMPINES STREET 88 #03-38
SINGAPORE 628581
HAIC Mo: SD054658C  Date: M7




&21/2018

eBao |l

Hello, NAC_PAYA_UBI_BOOG01

Paolicy Search

My Dasktop Policy Query
Motice of Loss
Policy Mo,
Vehicke Mo.(Fer Motor) E_EDII\“;E4BK
ca f : Palieyhalder Policy halder
elact Policy No fisime HRIC
SUNSHINE CaR
5087130736 RENTAL AMD 5331407ax
SERVICES

hitp:/fgiclaim.income.com.sg/gesficmieclaim/ICMpolicySearch.do

* Change Languags * Change Passwaord * Log Out
'
| Date of Accidant 17105/2018 22:15
| Search |
|l il
. Vehicle Insured Commence
Product Cover ;
Trpe Na, Object Date Expiry Dotz
Third Party,
GPC  pire s Ther SONGEB4BK SDNGE4BK  03/D1/2018  02/01/2019
Contirue
1i1



5/21/2018 Palicy Information

“ Policy Information

- i i I
Policy No. 5097130736 FoCYNOIAEr o INSHINE CAR RENTAL AND g Policyholder oo ooy
Mame NRIC
Address BLK 170C #14-697 PUNGGOL FIELD SINGAPORE 823170
Product v Group
- Pl 2
Nama PRIVATE CAR INSURANCE an Policy Flag N
pﬂ"":f £ :
issue 03/01/2018 E;f:“‘"e 03/01/2018 00:00 Expiry Date 02/01/2019 23:59
Date
Third own g
Party 1500 damage 0 ?,;2::; S
Excess Excess
Additional s 0
Excess Premium
Outside :
k Qutside
AnGeRore o Singapore 1500
TP Excess
Excess
Agent INXURE NETWORK SERVICES  AgentTel, 52956108 G5T Flag Y
Co-
insurance Mo
Flag
Open
Palicy
Info
Certificate
Infao
¥ Policyholder Mailing Address
Address 1 BLK 170C #14-697 Address 2 PUNGGOL FIELD Address 3 THE NAUTILUS @ PUNGGOL
Address 4 SINGAPORE 823170 #:;:55 Singapore address Post Code 823170
Related
Unit No, 14-697 Palicy 5093374018-01
Number
[* Insured Object: SONG848BK
“ Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Contant
Thank you for giving us the
opportunity to serve you. We
confirm that from 03 Jan
2018, the following
amendment(s) is/fare made to
this policy: PREMIUM:
5$1,798.37 (inclusive of G5T)
In view of this amendment,
you will receive a refund of
$74.45 (inclusive of GST),
: . Basic Information ’ Please collect this refund from
J 03/01/2018 00:00 Endorsement Endorsement Take Effective your agent/broker after seven
business days from the date
of this letter at the following
address: Agent/Broker:
INXURE NETWORK SERVICES
(00000614975) Agent/Broker
Address: BLK 535 #08-179
SERANGOON NORTH AVENUE
4 SINGAPORE 550535 Contact
MNumber: 62956108 Email;
Cs@inXure,com.sg
2 03/01/2018 00:00 Basic Infermation Endorsement Take Effective Thank you for giving us the
Endorsement opportunity to serve you, We

canfirm that from 03 Jan
2018, the following
amendment(s) is/are made to
this policy: The Policy is
extended to cover use for hire

hitp:iigiclaim income.com.sgiges/icmieclaimiregistration|nit. do ?policyNo=50871307 36 &lossdate=1 7/05/2018%2022 158 produciLine=2&insuredld=4produciMame:




/2212018

Claim Handling
Accident MT /0992096
Folicy Mg,
Polcyholder Name
Proguct Code
Contact No.{Mabile)
Email Address
KFK
RCD Profecticn

7 Accident Details
Report Date
Date of AcCgent
Rzporting Centra
Acgdent Location

* Benafits

W EXCRSS
Own damage Excess
Linnamad Drover Excess

Therd Party Excesd

SET130736

SUNSHINE CAR REMTAL AND SERVICES

PRIVATE CAR INSURANCE

Na

Mo Yes

04/05/2018 16:07
17/03/2018

PUKGEDOL ROAD (SHELL PETROL KIOSH)

1.500.04

# GET Registered Information

GST Registared
GST Reqistration Mo,

Additional Excess

Claim Handling{ Claim Task 003 OD-MX)

Viehiche feg.

Caver Type

Contact Ne.(Ofice)
Special Remark

rca

NCD Entitlement{%}

Accident Report Within 24 hrs
Tirree of Accident ki mem

Orange Force

Dutside Singapore 0D Excess

Dutside Singapore TP Excess

SDnGEaEK

Third Party, Fire & Theft

= Mo Yag

¥eg

23:15

G5T Registration Mo,
Policyhobder NRIC
Loading

Carmact Mo Home)
e{nde

alade Reason

Privake Hire

Accdent Type

Country of Acsident

ICH Kag.

0.ao

1,500.00

GST Aeqistration Date

Windscreen Excess

GET Status Verifeed YeE

Maodificatian History DF/05/2018 10:04:47 Nur Shahira Hessan changed G5T Status Verified from Mo to Yes

w  Palicyholder Mailing Address
Address 1 BLK 10C #14-657 Aggeess 7 PUMGGOL FIELD Address 3 -
Address 4 SINGAPORE 82311 Address Tyoe Singapore address Post Code
unit Na. 14-657 Aglated Policy Mumber C054337401E-01

“# DI Driver Info
Drver Name “Briver Tepe =
Unnamaed deivar Mars Drwar MRIC Driver DOB
Register Data of Driver Loense Drrivar Age Diriving Experiance
Cartact Ne,iMabile) Contact Mo Office) Contact No.(Home)
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