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ATE & TIME: DID62(18 (854
SUBMITTED BY. Jackson Ho Zhao Tian

IMPORTANT NOTICE

FET S Mational Assessmen Canire Sesrnces - Uk

SINGAPORE ACCIDENT STATEMENT

1. Piease regor correctly the details of the accident to speed up the claims process.
2. This Fosm musi be completed by the Policyholder andfor ihe Authorised Driver.

3, Informatan proviged must b as iruthful and accurate as possible. Any wilful mesrepresentation or witholding of matenial facts may allow insurance companies to

repudiale palicy abilily

4, The issue and acceplance of this Form by insurance companies is nol an admession of policy habiity on the par of the insurance companies,

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

B, This repord will be farwarded by the insurers of the GlA Records Managemend Centre established by the General Insurance Association of Singapare {(GLUA) for

archiving and that copies of thes repor will. for a fee, be made aveilable upon application by interested parties.

7. By the lndgement of this repon to the insurers, you hereby consent to the archiving of this report at the centre and 1o coples of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date OFf Accidant

Exact Location OFf Accident

Country/State of Loss

D4/06/2018 09:54
D4/06/2018 09:10

FIE (TUAS) BEFORE BEDOK MORTH AVE 3 EXIT

SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber

Insured/Policyholder
MName Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No
Allernative Phone Mo
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 to your vahicla?

If Mo, Please state action to be taken

Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Paolicy

Folicy Number
Cover Note Number
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gendear

Mobile Number

Fax Mumber
Contact Number
EMail Addrass

5J51699)

ARMAL BIN ARIFFIN
S20460741

MOEMAIL

(LOCAL) +65-97 286667
OFFICE-9728B867

HYUMNDA
130 (FD} 1.6 DOHC AUTO

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHEMSIVE
NO
5095264873

AKMAL BIN ARIFFIN
S9046074

1711141990

INDOOR,

02/11/2010

7T YEARS AND 7 MONTHS
MALE

(LOCAL) +65-97 286667

OFFICE-97286667
MOEMAIL
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BLK 840 SIMS AVENUE
#HO2-B60

Posicode 400840
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHMNER

Address

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLIZION
Weather Conditions CLEAR

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 9

Was any body injured in the Accident? WO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES
I ha'.r.e. been approached by unknown parsonis) NO
soliciting/offenng accident claims assistance.

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

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

Was notice of intended Prosecution given? WO

If ¥es against whom?
Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG LANE 1 PIE (TUAS). SUDDENLY VEHICLE C BRAKE HIS
WEHICLE. | MANAGED BRAKE MY VEHICLE IN TIME. VEHICLE B WAS TRAVELLING VERY FAST AND HIT ONTO MY
VEHICLE REAR PORTIOMN. AFTER THE IMPACT, MY VEHICLE MOVED FORWARD AND HIT ONTO VEHICLE C REAR
PORTION.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camara? MO

Was there any audio recorded? MO
Wehicle Registration Mumber SGF2872Y

YVehicle Make™eodel/Colour
Details Of Properies

Wehicle Category PRIVATE CAR

Name of Driver PEH XIAN BIN, EUGENE (BAI XIANBIN)
NRIC/Passport Mumber S9126418A

Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver) 1

Page I of 25




DETAILS OF OTHER VEHICLE PROPERTY 2

Wehicle Registration Number 5LJ3981D
Vehicle Make/Model'Colour

Details OF Properties

Vehicle Category PRIVATE CAR

MName of Driver BALA MURUGAM S/0 KAMNIAH
MRIC/Passport Numbear ST427T627Z

Contact Number

Address

FPostcode

Insurance Company Namesa
Mature Of Damage

MNe. Of Passenger {Including Driver) 1

Page 3 of 25



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 Farm by insurance companies is not an admission of palicy lability 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
Assaciation 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 repert at the centre and to copies of
the repart being made available aforesaid.

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

(8l My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted 1o collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other persanal information
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) involved in this accident {all insurer{s) who have insured
vehiclefs) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
mMenetary Autharity of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of:

(1} 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/ar my claims;
(i) earrying out and/or dealing with my instructions or responding to any enguiries by me;

{v) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve 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/for

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

{B] all insurer{s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/Taw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers andfor 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 Infarmation will alsa be collected and used to compile claims histary for the purpase 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 andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reascnably required for the purposes stated, or

(i) for complying with requirements under any regulatians, laws or court orders.

- I‘_,a-"'ﬂ'.ll"l ,,-'1
- /
- [‘J~
Policyholder's Signature Driver's Signature Reporting Centre Pem"é el’s Signature

Date & Time: {If driveer is not the policyhelder) Name:
Date & Time: MRIC/FIN No.:




SKETCH PLAN

At 5751070

! £4 AF2332Y
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gemsines
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
EE—[[?T_ to  Hirdernes
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A
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s
DECLARATION
IfWe declare the foregoing particulars are true in every respect.
~
.- - I[ =
i . [lA"

o }A«-JJ"‘\I.H
Policyholder's Signature Driver's Signature Reparting Centre Persan r{el's Signature
Date & Time:; {If driver is not the policyholder) MName: \

Date & Time: MRIC/FIN Mo.:
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Policy Search

eBaol ech
Hello, NAC_PAYA_UBI_BODD&D1

My Desktop Policy Query

Policy Mo,

Motice of Loss

Wahicle Mao.{For Motoer)

Select Policy Mo

) 5055264873

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

Page 1 of 1

Gener

alClaim

* Change Language + Change Password * Log Qut

Date of sccident D4/05/2018 0810 7|
[5151699) ]
Search
Pobicyholder Pdicy s . Vehadls Insured Commence
Hame NRIC Product Cover Typs Na. ﬂb]l!w’.‘t iate Expiry Date
Ai:?:LF,E,j“ SO0460741  GPC  drivo CLASSIC SIS1ES3)

5151690} 26010/3007 30/00 3019

4/6/2018



Policy Information

= Policy Information

Page | of 1

Policyholder Folicyholder
Policy No. 5095264873 Mairs AKMAL BIN ARIFFIN MRIC 5904560741
Addross B40 SIMS AVENUE #02-860 EUNOSVILLE SINGAPORE 400840
Product Group
A PRIVATE CAR INSURANCE Flan Policy Flag N
Policy Effective : i
issue 2671072017 Date 26/10/2017 00:00 Expiry Date 30/01/2019 23:5%
Date
Excess All Claim
Type Excess
Third Dwmi
Farty a damaga B0 :;'fl:ed:;reen 100
Excess Excess
Additional 05 a
Excess Pramium
Cutside

Outside
ggg“‘“ 600 singapere 0
Excess TE Exteds
Agent ST INSURAMCE AGENCY PTE. L1 Agent Tel. 64645058 GST Flag Y
Co-
insurance Mo
Flag
COpen
Palicy
Info
Certificate
Info
=7 Policyholder Mailing Address
Addrass 1 840 SIMS AVENUE Address 2 #02-860 EUNCSVILLE Address 3 SINGAPORE 400840
Address 4 Address Type Singapore address Post Code 400840

Related Policy
Unit No. Hiimbee 5095264873
[ Insured Object: S1516991
@ Endorsements
Sequence Dare of Endorsemant Endorsement Type Endorsement Status Endorsement Content
__Continve |

http://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=5095264873&lo... 4/6/2018



Claim Handhing(accident reporting Claim Task

Claim Handling
Arcident MY/ 095710
Paboy M.

PakLyRaider Marme
Frud s Code

Cerlict ko {Mokie)
Emsil Address

EFE
MCD Pratenon

M hecident Detalls
Repart bate
Dane of Acodant
Amparming Carire
Arcidam Locaticn

W Banslils

w Eaoess
Cwe demags Escese
Urnarmed Dnvar Erceas

Trird Party Excess

O AR T Wenich ko
ARMAL BIR ARIFFIM
PEIVATE CAR [NSURANCE Coeer Type

ATIREAGT Conkact Mo [OMcs)
Special kemam

LT TEA

o KD Enitibmen )

04D 2C0 B 20253 Aecadent Repan Withn 24 hrs

Da/0E/ 2018 Time of Aocident hinemm
frange Fosce
PIE (TUAS) BEFOAE BEDOK NORTH AYE 3 FXIT

W @ST Registered Informstian

GET Rejanerad
CST Rageikrikan Mo
HEg R CRtn HSlary

 Palloghalder Walling &ddrass

Aok 1
hgdness 4

uret Mz

W OF Debver Tnfo
Dnwer hame
Urnamed derver Same
Aagsier Daie of Drever Liesde
Enntart Mo (Matibe)
Adcram |
Addrass 4

link Mo

Deies e 0w b Singagore
Eegatered car?
D claration

Sexalhiipinr or Diocd Test
aalg?

Hodfiratan HgLany

Clade=m 001 Maw

Claim Type *

COALACt R [Meabbe)

Fmmi deiiress

Clim Dscnpnos

:r:femen ‘Workaliep Conlact
o

eguire Firsinabion
Date Wegisterad
Ampar Taken By

2 prot ax witar

Attmchmant

-

ALl M.

Laat Do Sacmesd

aocion Sdninral Ecess
aoa Durtai Engapars OO Fuoesr
c.on Chnimee Srgarans TP Ensens
Mz
M0 BIMG AVENUE Adgrees
Ansrass Typa
Resaned Puacy Mumbe
BEMAL BIK ARTFEIN Drwnr Type
Drever MRIC
IS Diwer Age
Centect Wo |Citce)
BaD SIMS BVENLE Acdres §
Agoeess Tape
02-860
(21 e 5] o Ciriwmr yehide Mo
bmy Ay iy ?
EET] ] Insuren Kame
rmoeaz ] Corntact e Hama)

ARl Tar Mo g mar cam

O et Kusbar

BIEIGF]

trred CLASSIC

1 e ¥

L B

0.0
oo

G5T Aepstranon Dale
5T Sratuk Venhad

w0Q-EE0 BNl aviLLe
Sngapars adoress
HEEIATY

Main Deieer

SHHENTA]

BURGSVILLE

Singepors addrers

O ey ng

e aue]

RO

GET Reyckration Ko
Polcyhcider NRIC
Leamng

ot Mo, [Hem]
Lot

#Coale A atan

Brivais rire

Acciderd Typm

Country of Arcdest
ICH Mo

WEISITeEN Exliss

Azdrese T

Pt Code

Cinwer DO
Diftwiryy Frpansccs
Combacy hig, | omes )
Aoaress 3

Past Cose

Drisser Irurer Comparey

Inaursd KAIC
Contact Ko, [Office)
TP Wehichs Mumbar

i Mame of Prefarred Warkshig

Eraijred Lishimy *
Prefarmrss Regaer Gpron

Clai= Cloas Date

HT A TN Dhaim ko,

T S T Upisan Date

Barn v

e ATTaChmE List

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

Iu--uug ~]

[Frereres wortahoo, hama wninown. =] Gla repe

L1

Chain Colliion
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Claim Handling{accident reporting Claim Task )

ALaTrane

Lo
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15 Ji<i<Slegc |

upspated BpOae

SED PAYA_ LD ROOGD] | NATIOMA RSSESSHENT CERTRE SEAVEOES) an 04 Ju
ntLE HI56
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n ns 58
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nd01s 20:55
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n 018 2055
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n 2038 35S
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