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RINATISITOE1E ¢ Mational Assassment Sordre Servces - Ui
EMNTRY DATE & TRE. 3110572018 14,48
SUBMITTED BY: Jacksan Ho Zhaa Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 31/05/2018 14:40

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the detaiks of the accident to speed up the claims process
2. This Form must be compleled by the Policyholder and/os the Authorised Driver

3. information provided must be as truthful and accurate as possible, Any willul migrepresentation or withakd ng af mabtenal facts may allow msurance companing o

repudiate policy ability.

4, The isSue ard acceplance of s Form by ingurance companies is nol an admission of pakicy liability on the part of the insurance companies

5. Any false reporting may be referred 1o the Police for investigation,

&, This report will e forwarded by he iIngurars of the GlA Records Managemeant Centre established by the Genoral Insurance Assocalion of Singapone (G Tor
archiving and that copees of this report will, Tor & fee, be made avallabie upon apghication by imerested paries
7. By tha Indgemant of this repor to tha insuners. you haraby consan to the archiving of thes repoen 8t the centre and to copes of the repon baing made avalabla

aforesad,

ACCIDENT STATEMENT

Date Of Report
Date OF Accidant
Exact Location Of Accident

Country/State of Loss

31052018 1419

28/05/2018 18:00

S5IMS AVE BEFORE JUNC GEYLANG EAST AVE 1
SINGAFORE

DETAILS OF OWN VEHICLE

YVehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Addrass

Maobile Phone Na

Allernative Phone Mo
Vehicle Particulars
Manufacturar

Maodel

Exact Purpose for which vehicle was being used at
fime 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

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

SFT8533T

KO GEOK CHOO @sHI FA XING
512607348

NOEMAIL

(LOCAL) +65-96600024
OFFICE-96600024

SUZUKI
APY 1.6 5-DOOR GLX AT ABS AIRBAG

PRIVATE USE

MO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVELTD
COMPREHENSIVE

NO

508T967552-1

KO GECK CHOO @mSHI FA XING
512607348

16/05/1957

INDOOR

14/01/1982

36 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-966000:24

OFFICE-96600024
NOEMAIL
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BLK 523 HOUGANG AVENUE &
#09-109

Postcode 530523

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMER

Vehicle Registration Number of Driver's Own -
Vehicle

Insurance Company of Dnver's Own Vehicle =

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any fareign vehicle involved in this accident? NO

MNumber of vehicles involved in the accident 2

Was any body injured in the Accident? 8]

Was any injured conveyed to hospital by

ambulance?

Was any olher material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. b
Mumber of Passengers (Including Driver) 2
Passenger 1 NAME:
GENDER: : FEMALE
Details of Police Action
Was the accident reporied to the police? MO
If Yes,Please state which Police Station
Was nolice af intanded Prosacution given? M

If ¥es,against whom?

Circumstances of Accident

ON STATED DATE AND TIME, | TURN ON MY VEHICLE INDICATOR LIGHT AS | WANTED CHANGE LANE FROM LANE 3 TO
LANE 4 IN ORDER TO ME TURHN INTO GEYLANG EAST AVE 1, | DID NOT NOTICED VEHICLE B WAS MOVING IN SLOW
POSITION. IN A RESULT, MY VEHICLE LEFT MIRROR SLIGHTLY HIT ONTO VEHICLE B REAR RIGHT PORTION

Attachment(s)
Are acciden! pholos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGE5504Y

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Calegory BUS

Mame of Driver SHAIK AHMAD FAHD BIN SHAIK NASAIR JOHAR
MRIC/Passport Number S862127T1D

Contact Number

Address

Posicode

Inzurance Company Namea

Page & of 11



Nature Of Damage
Mo, Of Passenger (Including Driver)
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SKETCH PLAN

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 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. 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 GlA Records Management Centre established by the General Insurance
Association of Singapore {GIA) for archiving and that copies of this report will far a fee be made available upan application by
interested parties.

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

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

{a) My insurer, my workshop and the General Insurance Assaciation 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 information
provided by me or possessed by my insurer [collectively the "Personal Information”} and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) invalved in this aceident (all insurer(s} who have insured
vehiclels) 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/autherity (such as the police), for the purpase(s)
af

(i} processing, handiing 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/ar my claims;
{iii) carrying out and/or dealing with my instructions or respending to any enguiries by me;

{iv) administering my claims [including the mailing of carrespandence, statements, invoices, reports ar 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/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims {collectively 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 Personal Infermation for one or more of the above Purposes; and

{c}  my Fersonal 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 histary 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 government agencies as reasonably required for the purposes statad, or

{ii) for complying with requirements under any regulations, laws or court orders.
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I/We declare the foregoing particulars are true in every respect A
: 5i
f [ ____.-]
| W
Pulinplﬂﬁjer's Signature Driver's Signature Reporting Centre Persnﬁnéll‘s Signature
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Policy Search Page 1 of |

eBao - - GeneralClaim
Hello, NAC_PAYA_UBI_S00601 + Change Language  * Change Password  + Log Out
My Desktop Policy Query '
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Pallcy No [ | Diate of Accident 2810512018 18:00 a
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Search
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Policy Information Page | of |

= Policy Information

|
Policy No. S0B7967552-01 Pohcyholder o e cHoo @sHI Fa xing Poleyholder oo enaaap
Name NRIC
Addross BLE 523 #09-109 HOUGANG AVENUE 6 SINGAPDRE 530523
Product Group
Nimia PRIVATE CAR INSURANCE Flan Folicy Fiag N
Raliey Effective ,
issue 05/02,2018 Date 15/02/2016 00:00 Expiry Date  26/11/2018 23:59
Date
Eucess All Claim
Type Excess
Third Qwn i
Farty a damage B0 ::l'rdureen 100
Excess Excess e
Additional a a5 a
Escess Pramium
g;ﬁtm Oulside
on 00 Singapore 0
Exiets TP Excaess
Agent VILLAGE CREDIT BTE LTD Agent Tal 64646626 (Fax) GET Flag ¥
Co-
insuranca Mo
Flag
Qpen
Paligy
Inta
Certificate
Infe
“ Policyholder Mailing Address
Address 1 BLE 523 #09-109 Address 2 HOUGANG AVENLUE & Address 3 SINGAPORE 530523
Address 4 Address Type Singapore address Post Code 530523
. - Related Paoficy
Unit Ne. 13-340 Mumber S087967552-01
[ Insured Object: SFT95337T
“w Endorssmants
Saquence Date of Endorsement Endorsement Type Endorsement Status Endorsament Content

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5087967552-01... 31/5/2018
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Claim Handling(accident reporting Claim Task )
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