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RMATIE068123  Mahional Assessmonl Canbie Saraces - Ut
ENTHY DATE & TIME: 26052018 14:02
SURMITTED BY: Roslinda Birde Abchil Wanab

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 25/05/2018 14:31

SINGAPORE ACCIDENT STATEMENT

1. Phaase ragon cl;::rrl::t;ll'!' the detaits of the accident o speed up 1ha claims process
2, This Form must be compbeled by the Policyholder and/or the Authorised Driver,

3. Infarmation provided must be as Truthiul and accurate as possible, Any wilful misrepresaniation or withokdng of mabersl facts may aBow nmsurance companies o

repudiate policy ability

4, The wswe and acceplance of ihis Fosm by msurance companies is nol an admesson of policy labdity on the parl of the nsurance companies.,

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

B. This repart will be farwarded by the insurars of the GIA Recards Managemant Cenfre established by the General Insurance Association of Singapore (GlA) for
archiving and that copies of this repoart will, for a fee, be made available upon application by inlerested parties.
7. By the lodgement of this repon to the insurers, you hereby consent Lo the archiving of this report at the contre and fo copies of the repart being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date OFf Accident
Exact Location OF Accident

Country/State of Loss

25/05/2018 14:03

2210512018 12:30

MOUNT ELIZABETH LINK JUNC
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Ownar
NRIC Mo

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

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 vahicle?

If Mo, Please state action to be faken
Wehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Name of Driver

MRIC Mo

Date Of Birth

Cecupation

Date Of Dnving Pass

Driving Experiance

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Addroess

SIY1188K

ROBIN PER AH SENG
S1814141H
PERROBINE@HOTMAIL.COM
(LOCAL) +65-93821508
OTHERSG-83821508

FORSCHE
BOXSTER

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5082823984-01

ROBIM PER AH SENG
S1814141H

12/03/11967

INDOOR

22/04/1985

33 YEARS AND 1 MONTH
MALE

(LOCAL) +65-93821508

OTHERS-83821508
PERROBIN@HOTMAIL COM
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Address 34 ALMOND CRESCENT
Poslcode 677768

Was driver an employee of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Mumber of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accidenl? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed 1o hospital by

ambulance? NO
damoulance ;

Was any other material or property damaged? YES
| have been approached by unknown parson(s) NO
soliciting/offering accident claims assistance

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

Was the accident raporied 1o the police? MO
If Yos, Please state which Police Statien

Was notice of intended Prosecution given? NO

If ¥es against whom?

Circumstances of Accident

I WAS TRAVELLING FROM MOUNT ELIZABETH LINK TWDS BIDEFORD RD.WHILE MAKING A LEFT TURN, SUDDEMNLY
VEH(BIBEARING REG NO SLA1073K CAME FROM BEHIND AND HIT ONTO MY REAR PORTION OF MY VEH.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? MNO

Vehicle Registration Number SLA107IK
Vehicle Make/Model/Colour TOYOTA
Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver MUNIF BASARGED KWEK JANG CHO
MWRIC Passport Mumber 52182226
Cantact Number 06918625
Address

Postoode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

Papa 2 ot 11




SKETCH PLAN

IMPORTANT NOTICE

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

2.
3

This Form must be completed by the Policyholder andfor the Authorised Driver.

Informatian 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.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on 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 GIA Records Management Centre established by the General Insurance

Ascociation of Singapare (GIA) for archiving and that copies of this repert will far a fee be made available upon application by
interested parties,

By the lodgment of this report 1o 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)

lunderstand, acknowledge, agree and consent that;

1a)

k)

{c}

(d}

]

My insurer, my workshop and the General Insurance Assoclation of Singapore [“GIA") may,/are permitted to collect, use,
disclose and/or process my personal data/personal infermation set out in this [farm] and any other personal Infarmation
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) invelved in this accident (all insurer(s) wha have insured
vehicle(s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapare 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;

(i) investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enquiries 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 claims.{callectively the
“Purposes”)

all insurer(s) whao have insured vehicle(s) invalved 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 Purpases: and

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

my Persanal 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,

the infermation so collected under {d) above may be shared [/ disclosed:

(i} toallinsurers and/or any other third parties that assist In evaluating, investigating, eantralling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, ar

(i}, far complying with requirements under any regulations, laws or court orders,

_ -”)ffv_ 2L L5 (g

Pailibihalder's Signature Driver's Signature Repo rtir{lcéntre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Marme:

Date & Tima: MNRIC/FIN Ng.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT ‘] K| ¢

MOUNG LFL/ZABETH LINK

2/ f}ﬁ b Shederm et .

DECLARATION

I/We declare the fofegoing particulars are true in Every respect.

B .)ﬁﬁ, J-I/af /c,zg

Policyho ilier's Signature Driver's Signature Repqrriﬂcentre Personnel’s Signature
Date & Time: (If driver Is not the policyholder) MName:
Date B Time: MRIC/FIN No_:
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Hello, MAC_PAYA_UBRI_800601
My Deskiop Policy Query
Motice of Loss Polley No.

Wehicke Mo.(For Motor}

Selact Policy No,

5082823984

1
[ty |

Policy Search

GeneralClaim

— |

* Change Language

[ate of Accident

S1Y1 !I:!-BK . |

Policyholder
MName
ROBIN PER AH
SENG

http:/igiclaim. income.com.sgfgcs/icmieclaim/ICMpolicy Search.do

Search
Policyholder wehicle
MRIC Product . Cowver Type Mes.
518141414 GPC Prestige SI¥11BBK
| Conlzn.m;”']

Insured
Object

SI¥11B8K

+ Change Password

22/05/2018 12.30

Commenca
Date

04/ 0872017

* Log Owt

¥

Expiry Date

03/09/2018

11



5252018

Claim Handling
Aceadent MT /0995300
Palicy Mo
Policyhalder Mame
Product Code
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HCD Protection
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Accident Location

¥ Benefits

" Excads
Own gamage Exiess
Unnamed Driver Excess

Third Party Bucesdy

S0B2B23064-01

ROBIN PER AH SENG
PRIVATE CAs [NSURANCE
A1E21508

25/05/3018 14-35

2270572058

MOUNT ELIZABETH LINK JUINC

&, 00000

0,00

o.oa

@ GST Ragistered Information

GRT Ragistered
G5T Registratmn Ne.

Medification Histary

= Palicyheldar Mailing Addrass

Acldregs 1
dddress 4
Urik Mo,
# O Driver Infa
Driver Mamse

Urnamed drrder Name

Regismer Date of Driver License 22,08, 1950

Contact Mo.[Mobile]
Atlceeas |
Address 4

Uiy b,

Choes he own 3 Sngapone
Registensd car®

Declaration

Braathalyser oe Blood Test
Reading?

Modification Histary

Clalm 001 OD-MX LI

Claim Type *
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Ernail Address

Claim [rescrigtan

melzrrzu ‘Workshop Contact

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

wericle o,

Cover Type

Conrdact No.[OMice)
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Accigent Report Within 4 hre
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Orange Force
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