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MNATIBDGTAZE | National Asaeasmert Cenlre Serioes - Ubi
ENTRY DATE & TIME: 24052018 11.08
SUBMITTED BY Jackscn Ho Jraeo Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pigase repor corectly the details of the accident to speed up the claims process
Z. This Form masst be compleled by 1he Policyhokder and/or the Authorised Driver

3. Iormation provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of materkal Tacts may aliow insurance companies 1o

repudiatie palicy ability.

4 The issua and accaptance of this Form by insurance companies is nol an admission of paricy liability on tha part of the insurance companes.
5 Any false reporting may be referred 1o the Police for imestigation.

. This report will be forvarded by the insuners of tha GIA Records Management Centre established by the General Insurance Association of Singapare (GL&) for
archiving and that copies of this report will, for a fee, be made availabke upon application by nleresied padies,
7. By the lodgement of this report 1o tha insurers, you heraby consant ta the archiving of this repod at the centre and 1o copies of the report being made available

aforesas,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

24/05/2018 11:08

23/05/2018 20:30

SLIP RD UPPER THOMSON RD TWDS SLE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

Are you claiming under your own insurance policy
far repair lo your vehicle?

If Mo, Please stale action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Draver

NRIC Mo

Date Of Binth

Crcoupation

Date OF Driving Pass

Diriving Experiance

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

GWTTI5X

MO AUTO
53373000K
MOEMAIL

OFFICE-89999999

TOYOTA
LITEACE 2.2M

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURAMCE CO-QPERATIVE LTD
THIRD PARTY

YES

3097245554

MUHAMMAD SYAFIEE BIN BAKRODIN
SR922118H

30/06/1988

OUTDOOR

14/08/2015

2YEARS AND 9 MONTHS

MALE

{LOCAL) +65-B2845536

OFFICE-82845538
NOEMAIL
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BLK 403 JURONG WEST STREET 42
#08-557

Postcode 640403
Was driver an emplayee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Address

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weathar Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? n]
Was any injured conveyed to hospital by

ambulance?

Was any other matenal or property damaged? YES
| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If Yes Please state which Police Station

Was notice of intended Prosecution given? i [w]
If Yes against whom?

Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG SLIP RD UPPER THOMSON RD TWDS SLE. | CHECKED MY
BLINDSPOT BEFORE | PROCEED TOWARDS SLE. | DID NOT REALIZE THAT VEHICLE B WAS STOPPED IN FRONT OF MY
VEHICLE. | BRAKE MY VEHICLE HOWEVER DUE TO ROAD SURFACE WAS WET AND MY VEHICLE SKIDDED. IN A
RESULT, MY VEHICLE HIT ONTO VEHICLE B LEFT REAR PORTION

Attachment(s)
Are accident photos available for altachment? YES
Was there any video capiured by Car Camera? WO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Ragistration Number SKH5921L

Vehicle Make/Maodel!/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Marme of Drver

MNRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Names

Mature OFf Damage

Mo, Of Passenger {Including Driver) 3
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Passenger 1 NAME:
GENDER:

Passenger 2 NAME:

GEMNDER:
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IMPORTANT NOTICE

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

2, This Form must be completed by the Policyholder and/or the Autharised 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 llability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

3. 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 Singapore (GlA] for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report te the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesaid,

8. 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 to collect, use,
disclose and/or process my personal data/personal information set out in this [form)] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) wha 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/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;

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

[iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain persanal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

[v) complying with applicable law in administering, processing, handling and/or dealing with my daims. {coliectively the
“Purposes”}

{b) allinsurer(s) wha have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

{ch  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, 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 claims.

(e] the infarmation 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 government agencies as reasonably reguired for the purposes stated, or

e 1

/ 'l
Palicyholder’s Signature Driver's Signature U Reporting Centre Fers.nn‘ﬁ%fs Signature
Date & Time: {If driver is not the policyholder) Marme: \J

Date & Time: MNRIC/FIN No.:
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Policy Search Page 1 of |

eBao ¢

Hello, NAC_PAYA_URI_B00601

GenerzalClaim

+ Change Languags * Change Password * Lag Out

My Dasktop Policy Query
Maotice of Loss - —
Falicy Mo | [Date of Accident 2A0RA01E 20:20 5
wanicle Mo For Motor) @3?151 ~ 1
_Search |
j - Polcyhoager Folicyholder T Vehicle Inzured Commence =
Select  Pellor Mo Name NRIC TOEL: oy Mo Object Date Expiry. Bate

O 509724550 MO0 ALTD 53373000 GFT Third Pasty  GWTTIEX  GW7715K 08/01/2018

| Continue

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 24/5/2018




Pohey Information

7 Policy Infarmation

Policy No. 5097245554

Address 317 OUTRAM ROAD #B1-37 CONCOROE SHOPPING CENTRE SINGAPORE 169075

Product

Hame FLEET [NSURAMNCE

Palicy

Isgun QB/D1/2018
Date

Excess

Type

Third

Barty 1500
Excess

Additiznal

Excess

Cutside
Singapore

oo

Excess

Agent G MOTOR AGENCY

Co-

insurance  MNo
Flag

Crpen

Paliey

Info
Certificate
Inta

@ Policyholder Mailing Address

Addrass 1 317 OUTRAM ROAD
Address 4
Linit Mo, 08-13

[' Insured Object: GW7715X
@ Endorsements

Seguence Cate of Endorsement

1 05/02/2018 00:00

FJ 19/02/2018 00:00

Page 1 of 3

Policyhelder Policyholder
K MO0 ALTD NRIE 53373000

Group
Han Policy Flag N
DoectVe os/01/2018 G0:00 Expiry Date 02/D1/20189 23:59
All Claim
Excess
Owin ]
damage ] :'rm ds:ns:n 1]
Excess NCES
Q5
Premium 8
Crutsade T R e R e s X —=
Singapore : *%MMM Driver Excess ]
TP Excess

Agent Tel. 63440727

Address 2

Address Type

Ralated Policy
Number

Endorsement Type

Basic Information
Endorsement

Basic Information
Endarsemeant

G5T Flag ¥

#B1-37 CONCORDE SHOPPING  Address 3
Singapore address Post Code

5100745627

Endorsement Number Endorsement Status

Endorsement Take
DODOD 286749773 Effective

Endorsement Take
DO00012B6 756443 Effective

SINGAPORE 169075
169075

Endorsement Content

Thank you for giving us the
opportunity to serve vou, We
confirm that this policy is extended
to cover the following vehicle(s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM [TNCL
GST) 1, GBA4247A 05-02-2018
£1,080.32 2. GBAS2724A 05-02-
2018 $1,080.32 In view of this
amendment, an additional premium
of £2,160.64 (inclusive of GST) is
pavable under your policy. Please
ignare this premium payment
réquest if you have since made
payment. Otherwise, we would
appreciate it if you could make
payment bo us within 14 days fraom
the date of this letter. For chegue
piyment, please igSwe the chague n
favour of *"NTUC Income® with your
name and poficy number indicated
on the reverse of the cheque.
Alternatively, you could also make
payment at any of our branches by
cash ar NETS,

Thank you for giving us the
opportunity to serve you, We
confirm that this policy is extended
to cover x additional vehicles as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMILM (I8CL
GST) 1, GBC2BA4Y 19-02-2018
51,034.75 In view of this
amendment, an additional premium
of 51,034, 75 {inclusive of G5T) s
payable under your policy. Please
rgnore this pramium payment
request if you have since made

http://giclaim.income.com.sg/ges/icm/eclaim/registrati onlnit.do?policyNo=5097245554&1... 24/5/2018




Claim Handling(accident reporting Claim Task )

Claim Handling
Arcitant MT/D995REE
Frodicy ba
Policyholder Kamg
PBroduct Coas
COTLAC] M, (Matile)
Emaid Address

£Fk

HLD Srotscenn

%% Accident Details
Repart Dace
Diabe of Aloadank
REpamng Centra
ALTIGEND LOCRtON

P BanafEs

¥ Beieds

Cwn damaqe Ex
Usitarned Drasar Exoecs

Trerd Party Eciess

Eiaraainsy
MO0 AT
FLELT RS AoelE

B Mo ) e

L

HMi05101811:33
iAo

SLIP AD UPPER THOMEDN & TROE =wr

kSO0

= GET Registered Tsdormalinng

5T Begarered
GST Ragatration ha
VadReahinn isiony

F Policyholder Mading AsSnai

Adzrang |

Address &

Lirsk Mc

= 8 Bviver Tl
Oiver e
UnnamEd grecer Name
Regaier Date of Dinwer Libtnan
Coniart Mo, [Morie)
Aodress 1
Azdreer d
N R,
Dicars en cean 3 Sopapard

Amginiered car?

Decisrano

Bresinavia: e Hood Tan
Ramning?

Mz fiptinn HSlony

Claim 021 Mew

il Typa =
Cama Mo Matris)
Emaid &parait
Cln Descripean

Prefemed Woskihop Comtact
Ko

Bequre Firaination
Ciabe Registered
Rapor Tesen By

L prire ax tenter

Artachment

-
Acodent e,

aar Do AEgeine]

TIT QUTEAM ROAD

oe-13

UNra el D

MUHAMMAD FYAFIEE BIN BAKR
STR0S

A7RASEIE

BLk 403

SiFGAPORE 240403

ory-547

T i (s

by

D0 -

HT Rl
& van O Me

Pam *

vehicle ke,

CagrTrps

COMICE Mo [DMcE)
Specidl Eeimics

Tea

KT Eriliamem [ |

Ezmdent Begort Wihin 34 b
Time o ALciSeet mh:mm

drange Ferea

Aodeanal Exsels
Cutnide Singapare 00 Excean

hrtnsde Singapore TP Excuny

Adgress 7
Adgress Type
Reisted Fobcy Rumber

Dwat Type
Diver NEIC
Drwmr Aga
Coneact Mo (DiCe]

Adargas 2

#kdress Type

Drivar Wt Ho.

Ary iepny?

Insured Kame
Tantee ko {HIme)

H e e Kumaer

GRS

Trard Pacty

# b Cives

ez

20:30

GET Rimgbetation Diace
G5T Stales Veribes

*B1:3F CONCOADE SHOPFNG
SnpAPIe addrens

SL00P4SNTY

Uanamad Driver
SHRIITIM

-

]

BMONG WEST STREET 42
SINgazoe acdrens

T vas Eine

bogage
|
T ———|

GET Regetration No
Pabcyhnider NRIC
Loading

Canis Mo [Home]
aCods

#L0dE Reason

Priudle Hra

Brrgent Tygs
Coumry of Accigen
[l 8 Y

Winasoresn Exoais

Agriress ¥
Poe Cpade

Lvwser DOS
Inwang Enperance
Coamacs No.|rame|
Adoreas 3

Past Cooe

Drweer Insarer Company

Iraured MRIC
Contart ko, [CMice)
TR Wehiie Number

SWTTIN | SRSATIL Dn 10 May IR

braurss Lishimy *
Preferenst Bepair Optian

Sl Clase Dabe

Chwam oo
zdoag Cuyne

3o

IM-’HFM u!

| Marme of Frefered Worshesa

Page 1 of 2

Cofion - mesd ba Rear

Singagers

o0

SINIAPCRE 182075
155078

L0 R T

HOND KAH COURT
Galank

[SkrEaIIL
I‘—_ =

Browse... | [Eiwar] [Fease Seea

http://giclaim.income.com.sg/ges/icm/eclaim/ registrationSave.do

Browse | Elar| [Fease Geiecr

Browse | [Eir) [Fiesee seienr

Brovage . | [Gnar] [Fase semet

[Praterma werisnon. Wame ninewn. ] Gl6 g T |
I— _-I oate Receivad Jamsznsmooe
Dl
14/05,2018 1347
Canegery * Confaamal Grgency » Cescnpuon +
= T g [ R
oA gl o - =
e v e T |
mfp = |
B o
v [mma o] |

Browso,., | [Bear] [Fease soem

[ st mernage [iglins |

24/5/2018



Claim Handling(accident reporting Claim Task )
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