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MMATIBCSARTE | Nalional Assessment Cenire Servioss - Ul
ENTRY DATE & TIME: 26052015 1657
SUBMITTED BY. Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repon f!f:rrEEllg tha datails of the accident to speed up the claims process,
2. This Farm must be compleled by the Policyholder andior the Aulhorised Driver.

4. Infarmiation provided must be as truhful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow nSUrance companies 1o

repudiata policy ability

4. The issus and accaptance of this Form by insurance companies 18 nol &n admsson of palicy kb Ety on the par of the insurance companies
5. Any false reporting may be referred 1o the Police for investigation.

6. This repor will be forwarded by the insurars of the GIA Records Managemen? Cenlre established by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this report will, for a fee, be made available upon application by interested parties,
7. By tha lodgemant of thés repor 1o the ingurars, you hereby consent ta the archiving of this report at tha cantre and Lo copies of the report baing made avallable

aforesand.

ACCIDENT STATEMENT

Date Of Repor
Date Of Accident

Exact Location Of Accidant

26/05/2018 16:57
25/05/2018 18:00
PIE TWDS CHANGI BEFORE LORMNIE EXIT

Country/State of Loss SINGAPCRE

WVehicle Registration Mumber SKJ9T30J
Insured/Policyholder

Name Of Registered Owner PIXELS CONNECT PTE. LTD.
CoRegNo 2014178130

Email Address NOEMAIL

Maobile Phone No
Allernative 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 lo your vehicle?

If Mo, Please stale action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Caontact Mumber

EMail Address

OFFICE-B4400023

BMW
X3 XDRIVEZ0QI ABS 4WD SR HID DSC NAY

WORKING

NO

THIRD PARTY
FPRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

3092148502

AMIR MD
GT364842X

03/05/1978

OUTDOOR

01/07/2016

1 YEAR AND 10 MONTHS
MALE

(LOCAL) +65-92308725

NOEMAIL

Page 1 of 24



Address 1013 GEYLANG EAST AVE 3 #01-172
FPostcode 389728

Was driver an employes of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - MANAGER

Vehicle Registration Mumber of Driver's Own -
Vehicle g

Inaurance Company of Driver's Own Vehicle -

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 accident? WO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed o hospital by

ambulance?

Was any ather material or property damaged? YES

| have bean approached by unknown person(s) NO

solicitingfoffering accident claims assistance.

Mumber of Passengers {Including Driver) 3

Passenger 1 NAME - UNKNOWN
GENDER: © MALE

Passenger 2 MAME: © UNKNOWN
GENDER: ¢ MALE

Details of Police Action

Was the acoident reporied to the police? WO
It Yes,Please state which Police Station

Was notice of infended Prosecution given? WO
If Yes, against whom?

Circumstances of Accident

I WAS TRAVELLING ALONG PIE TWDS CHANGI BEFORE LORNIE EXIT ON THE FIRST LANE, WHEN DRIVING WITH
NORMAL SPEED. SUDDENLY | FELT AN IMPACT FROM BEHIND. AFTER THE INCIDENT, | ALIGHTED FROM MY VEH AND
REALIZED VEH B (BEARING NO SKN2797S) FROM BEHIND COLLIDED ONTO MY VEH REAR PORTION.

Attachment(s)

Ara accident photos available for attachment? YES

Was there any videno capiured by Car Camera? MO

Was there any audio recorded? NO
YVehicle Registration Number SKN2T7ITS

Vehicle Make/Maodel/Colour

Details Of Properties

Vehicle Calegory PRIVATE CAR
Mame of Driver

MRIC/Passport Numbar

Contact Number

Address

FPostcode
Page 2 of 24



Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

Pape 3 of 24



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form rmust be completed by the Policyholder and/or the Autherised 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 issue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance
companies.

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 Singapore (GIA) 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 to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid

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

tal My insurer, my workshop and the General Insurance Assaciation of Singapore [“GIA") may/fare permitted to callect, use,
disclose and/or process my personal data/personal infarmation 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 Information to all insurer(s) who have insured vehicle(s) invalved 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 Authority of Singapore and any relevant government agency/authority (such as the palice), 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/ar my claims;

{ill} carrying out and/or dealing with my instructions or responding to any enquiries by me;

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

Iv} complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
"Purposes”)

(B} all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

{¢)  my Persanal Infarmation 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 ene or more of the above Purposes.

(d)  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.

l#) the information so collected under {d) above may be shared / disclosed:

[} teall insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

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

L]
#’, j :
Policyh --. :- ture Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: (If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN Na.;
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pleese Refer +o stotewapnt

DECLARATION

_— er's Signature Reparting Centre Personnel's Signature

{If driver is not the policyholder) Name:
Date & Time: NRIC/FIN Ma.:

Date & Time:



REPUBLIC OF SINGAPORE
FIN 37364842%

Mame :

AMIR MD

Drtw of Birth Son
O3-0%- 1678 1]

BANGLADESH!
LR D

FR2O24586

VISIT PASS
Immigration Regulaticns
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57262018
eBao !
Hello, NAC_PAYA UBI_800601

My Desktop Pﬂliﬂ‘ﬂ' ngw

Matice of Loss
Palicy No,

‘ehicle Wo.(For Motor)

Solect Policy Mo,

5092149502

Policy Search

N

[sx997301

Palicyholder
Mame
PIXELS
COMMECT PTE,
LD,

http:dagiclaim. incomea. com so/gesdicmiaciaim/ICMpolicy Search.do

—

Folicyholder
NRIC

2014176130

Product  Cover Type

GPrC

* Change Language

Crate of Accident

Search

Vethicle
N

drive CLASSIC SKIS7I0)

{ J’?“."!t'.'.".".‘."]

GeneralClaim

* Change Password

25/05/2018 16.41

Insured
Object

SKIE730]

Commance
Date

29/D6/2017

¢+ Log Out

Expiry Date

2B/06/2018

11



5I28/2018

Claim Handling
Accident MT/ 0996107
Pulicy No.
Falicynolder Mame
Product Cedi
Cantact Mo {Hahile]
Email Aodress
KFE
NCD Protection
F  Aocident Dutaily
Report Dabe
Date af Acodent
Reporting Centre
Afcident Lagation
+ Benefits
"-E';)BIII
Qeart darmage Fxeass
Unramed Gnver Excess
Therdl Party Excess

S092149502
PIMELS COMNMECT PTE, LTD,
PRIWATE CAR [NSURANCE

E4400023

2805/ 2015 §1:01
25/05/ 2016

PIE TWDG CHANGE BEFORE LORMIE EXIT

2,000, o

1,500,040

w GET Registered Information

GET Reglstered
GST Registration N
Mocidication History

Mo

@ Policyholder Malling Address

Address 1
Addregs 4
Uit Mo

= 01 Brivar Info
Driver Nama
Unnamed driver Mama
Ergister Date of Oriver Licenss
Cortact No.[Mobde)
FAidcress 1
Addrege 4
Linit N,

Does he orm & Sngapon
Ragisterad car?

Deeclaralion

Breathalyser or Biood Tost
Reading?

Maodification HisTory

Claim 001 Mew

sk Type =

Contact Mo, (Mobik)

Errasl Address:

Clalm Descriptsaon

Prederred Workshop Confact
Boa,

Eaguard Finalisatssn

[rate Hegistered

Report Taken By

# Print AK hetter

Attachmant

-
Bccident Mo,

Last Boc. Beceived
Ghoosa File Mo file chosan
’:.'E“q;vl:Fl-la Mo file chosan

_Ghase File Mo file shasen

ML
10-16

Unnamed Driver
AHIR MC:

[ EURA L
EFELLERLY

BLs 10E3 #01-172
SINGARQRE 389728
0L=172

ez = KMo

[oo-m

—

Claim Handling(accident reporting Claim Tagk )

ehicle o, SHISTI0K

Cover Type driva CLASSIC

Caontact No{Office}

Specal Remarck

TEA = Mo ez

HNCD Entitiemant]®h) a

ACCHIENE ReEpor Witha 14 hes YeE

Time of Accident hhimen 18:00

Drange Force

Additional Expess oo

Dutside Singapore 00 Excess 2,000,000
Dudside Singapore TP Excess 1,500,040

Agdress ¥
Address Type
Anlated Policy Humber

GAT Hegistratian Dats
GET Sxabus Varified

Singapore adioness
FOUETIRA1E

Diriweer Type Wrinarmad Drivar

Drmeer NRIC [ep [ 2R LIt o

D Aga an

Contact Mo [0#ice)

Address 1 GEYLANG EAST AMENUE 3
Address Typa Singanare address

Doriver Vahizla Na,

Any iy ¥ei = Mo

Inzured Mame EEEIS- COMKNECT PTE. LTD,
Cantact No.(Home) B |

GST Registraton Mo,
Palicyhalder NRIC
Loadirg

Contact Ho.[Home)
eCoge

eCode Reason
Privabe Hirg

Azcident Typs
Cauntry of Accsdant
ICH No.

Z014176130
Q

Ka

Calision - Head to Rear
GCanvgapore

Windscnben Exigse

Mgdress 3
Pt Code

Dorrver DOB
Drewing Expariende
Comtact Mo, Hema |
Address 3

Post Code

Dmver Ensurer Company

160,00

30540

305978
L

GEYLANG EAST INDUSTR]
lgats

Tegairind NRIC

Contact ho.{0Mce]

bosaizersn

P

[ | OF Nehicie Nusnbes Ekma7zm ] TP Mehicle Numbsr T
[EK73734) / SKN27375 ON 25 Mey 2018 |Wame of roferred Worksnos B
b = | Trsured Liaifity * [ ot at Fault *]
[ves_ —] Preferered Asgair Caton | Prefarrad Workshon, Nam unk v]  iareport T
Z605/2018 11:08 | Clim Clase Dot [ | Date: Rseivd N5/2014 O0:0
LIEW SWan HuL ]
EmE=n o '
MT/Ca%a107 ] Claem Mo, ang
W e B Upinad Ciate 20,05/2018 11-07
Patr Category Confidential Lhngeniy Descr
[Ciear | [Pimase See *] [me v [Normat v |
[Cier | [Piasse Select _*][m L2 L |
[Choar | [Proase Select *|iwa v | [normal ] =
12

hitp:/fgiclaim, income.com sg/gesficmieciaim/registrationSave.do




W282018 Claim Handling{accident reporting Claim Task )

Choasa File Mo file chosen [Ciaar | | Prease Select v ]|

Ghoose File Mo fle chisen [Choar | [Please Selact *|

Cheasa File Mo file chosen [Ciear | [Pieass selact v :

Message Read | San

= Abtachment List

AlTAChmant ‘Uplnaded By/Date Category ? Urgency Description
o BAC_PEYA_LEI_BOOG01] NATIONAL ASSESSMENT CENTRE SERVICES) on 28
. o e May 2018 11:07 HRICS Driving Lcense warmal NRLLY Briving Licarse 2018-5-78
- MAC_PAYA_UEI_ROOK01] MATIONAL ASSESSMENT CENTRE SE
E ‘ May 2018 11:07 ¥ i 545 Narmal SAS 2008-5-28
v
N&C_PaYA_LURI_ROOG01] NATIONAL ASSESSMENT CENTRE SERVICES) on 28
H Mav 3018 11:07 ) o Phatos Mormal Photes 2016-5-28
HAC_Pava_LIBI_BOOG01( NATIONAL ASSESSMENT CENTRE SERVICES) an 28 o
May 2088 11:07 oras Hormal Phefos J018-5-28
HAC_Pava UBI_BROEDL] MATIONAL ASSESSHMENT CENTRE SER
l My 2018 11:05 iR a2 o hogm) Phigtor 1018-5-28
HAC_PavA_ LB BROEO1( MATIDNAL ASSESSHENT CENTRE SERVICES) on 28 Pt
May 2018 11:08 " Normal Photes:2018-5-28
RAC_PAYA_LEI_BOORDY| MATIDMAL ASSESSMENT CENTRE SERVICES) on 28 p
May 2018 11:06 hetes Harmal Phatos 2018.5-38
MALC_PAYA_USI_BODS01] NATIONAL ASSESSMENT CENTRE SEAVICES) on 28
' T May 2018 11106 L Fhatas Mol Protes 318309
NAC_HAYs_LISL_BODGO1] NATIONAL ASSESSMENT CENTRE SESVICES) on 28
Viay 2008 11266 Phatas Mormal Photos 2018-5-28
" AT PaYa_LIRI_ROOGDL] NATIONAL ASSESSMENT CENTRE SER
E 2 M { My B8 11708 SERVICES} on 2B Ehatas Marrnal Photns 2018-5-28
MAC_BAYA_UBI_HDOBDT] MATICMNAL ASSESSMENT CENTRE SERVICES) an 28 Prier
May 2018 11:06 ol Hormal Photos 2018-5-28
KAC_PEYA_UB]_BO0A01] MATIONAL ASSESSMENT CENTRE SERVICES) on 18
. May 2018 1106 hon Phatos Harmal Photas 2018-5-28
[
MAC_PAYA_LUEI_BO0G01] MATIONAL ASSESSMENT CENTRE SERVICES) on 28 i
May 2018 11:06 o Harmal Pholos 2018-5-28
=
: HAC_PAYA_LIGI_RODGOL] NATIONAL ASSESSMENT CEMTRE SESVICES| on 268
n May 3018 11-06 ki Phatos Hermal Phetes T018-5-28
1 MAC_PavA_LIBI1_BOOBD1( MATIONAL ASSESSMENT CENTRE SERVICES) an 2R Phobos
My 018 11:06 Herral Photos 2018-5-28
; WAC_FAYA_UIBI_BOOGO1] MATIDMAL ASSESSMENT CENTRE SERVICES) on 28
": o T01B 13105 i.om Fheatos Narmal Bhotos 2018-5-28
= Widea List
Upinaded By/Date Folder Date Fil= Marme ? Source

| Displa in Mew Window | | Scan and uulna.ning

http-ifgiclaim income, com.sg'ges/iem/aclaimiregistrationSave.do 22




