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WIRAT THOTATIM | National Assesemend Cerdre Services - Ubi

ENTRY DATE & TIME: DEA062018 17:55
SUBMITTED BY: Liow Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleass report C:urrm:ﬂl'i ihe details of the accident fo speed up the claéns process,
2. This Form musl be complaled by the Policyholder andior the Authorised Driver.

3. Information proviced must be as truthful and accurate as possible, Any willuld misrepressntaton or withold ng of mataral facts may allow Insurance companes 1o

repudiale policy ability

4. The issue and acceplance of this Form by insurance companies is nat an admission of pobcy liability en the part of the insurance companies

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

B, Thig raport will be forwarded by the insurers of tha GIA Records Management Cantre established by the General Insurance Association of Singapare (GIA) for

archiving and thal copies of this repon will, for @ fee, be made available upon application by mleresied paries.
7. By the Iodgement of this report to Ihe ingurers, you haratyy congent 1o the archiving of this repar al the cenlre and

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone Mo

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at

time of accidant

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action o be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Mumber
EMail Address

ACCIDENT STATEMENT
06/06/2018 17,55
06/06/2018 13:00
MNAFIER RD
SINGAPORE

DETAILS OF OWN VEHICLE
SJG15218

IRVEEN KAUR DANG
5733524048

MOEMAIL

(LOCAL) +65-36834830
OFFICE-96934800

TOYOTA
VIOS

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OFERATIVE LTD

COMPREHENSIVE
WO
50097374318

IRVEEN KAUR DANG
573352404

204091973

QUTDOOR

DE/DB/1993

24 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-96934830

OFFICE-26034800
NOEMAIL

io copies of the repor being made available
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Address 48 KEW AVE
Postcode 466344

Was driver an employee of the Insured’s Company NO

If Mo, Relatiohship of the Driver with the Insurad OWNER

Vehicle Registration Mumber of Driver's Chwn -
Wehicle

Insurance Caompany of Driver's Own Vehiche

General Information of the Accident

Type Of Accident N COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? WO

Was any injured conveyead o hospital by

ambulance?

Was any other material or property damaged? YES

I ha-;_e been appmacheﬂ by unknown _person{s} NO

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 2

Passenger 1 NAME. . PRIYANKA
GEMDER: : FEMALE

Details of Polica Action

Was the accident reported fo the police? WO

If Yes, Please state which Police Station

Was notice of intendad Prosecution given? NO

If Yes, against whom?
Circumstances of Accident

I'WAS ENTERING INTO BERITISH COUNCIL CARPARK ALONG NAPIER ROAD. WHEN THAT WAS A UP SLOPE, THE
SECURITY STOPPED ME TO CHECK THE BOOT AND TOLD ME TO MOVE THE CAR BACK TO ALLOW THE SENSOR TO
WORK AND TOLD ME TO STOP TO ALLOW PEDESTRIAN TO CROSS FIRST. WHEN | MCVE FORWARD | HIT ONTO THE
BARRIER, AFTER THE INCIDENT, | MOVE MY VEH INTO THE CARPARK AND INFORM THE MANAGEMENT. THEY WILL
INFORM THE MANAGER.

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

Was there any video captured by Car Camara? NO

Was there any audio racorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber BARRIER

Vehicle Make/Model/Colour

Details Of Propertias

Vehicle Category GOVERNMENT
Mame of Driver

MWRIC/Passport Mumber

Contact Mumber

Address

Postcode

Insurance Company Name

Page 2 of 14



Mature Of Damage
Ma. Of Passenger {Including Driver)

Page 3 of 14



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 andfor 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 issus 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 repart to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies af
the report baing made available aforesaid.

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

{a) My insurer, my workshop 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 information
provided by me or passessed by my insurer (collectively the “personal Information”) and disclase and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehiele(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the palice), for the purposels)
of

{i) 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/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 invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external caver 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 insurerls) who have insured vehiclels) involved 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

{e]  my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d)  my Persanal Infarmation will also be collected and used to compile claims histary far the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinfarmation so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court arders.

Policyholder's Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: [If driver is not the policyhalder) Name:
Date & Time: MNRIC/FIN No.:




SKETCH PLAN
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DECLARATION
I/We declare the faregoing particulars are true in every respect.

Driver's Signature
(If driver is not the policyholder)

Reparting Centre Personnel’s Signature

Name:
NRIC/FIN No.:

Pulic}lhuidu’s Siﬁa’ture

Date & Time:

Date & Time:
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eBaol - I
Hello, MAC_PAYA_UBT_ 800601

My Deskiop Policy Query
Motice of Loss i
Palicy Ma.

Wehicle No.(For Motor)

Select Palicy Mo,

5097374318

Palicy Search

il ER

51515218
Palicyholder Palicyholder
Hame MRI1C
IRVEEMN EALR
DANG 573352404

httpfigiclaim.income.com.sg/gesicmieclaim/ICMpolicySearch.do

" Change Language

Date of Accident

| Search
| Bttt |
Product Cover Type Uéh:-'::m

GPC

driva CLASSIC S)G15218

GeneralClaim

+ Change Password

0B/06/2018 17:54

Insured
Object

51615218

Commence
Date

13/01/2018

* Log Out

Expiry Date

12/01/2019

m
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Claim Handlingiaccident reporting Claim Task )

Claim Handling
Accident MT/0U0TS1E
Policy N SEA7ATSIIE wehick Ne. SIGI52LE GST Registration Ne,
Policynolder Name IRVEEN KALR DaMG Policyhoider NRIC STiI5a0R
Frocuct Code PRIVATE CAR INSURANCE Cower Tyoe o CLASSIC Loaging a
Contact Wo.[Mabilo] BEAIGLL0 Croibact Mo [ OMce) Contact Ho.{Home]
Email Address Special Remark eCode n’n';'.'ﬂ
KFK s Mo Yes TCa = No Yes eCocs Reagan
KCD Protection Mo HNCD Entflerment] %) a Frivate Min= L1
 Accident Detadls
ﬂ!pcl‘i. Date 07052016 10:50 Accident Report Within 24 bes Yes Aecigent Type othars
Date of Accident (SRR Time of Atcident hiv: men 13100 Country of Accident Singapore
REporing Cantre Crange Force 1EM s,
Accaent Locatkn WAFIER RO
W Benofits
& LECEEE
Own damage Excess 00,00 Adcitional Excess o wWindsoreen Excess 100,00
Linngmed Driver Excess 0,00 Cutsige Sngapore 00 Excess &a0.00
Third Party Exceis Q.00 Dursioe Sngapore TR Excess .00
& GST Registered Information
GST Registen=d ha GST Registration Dats
GET Rogistration Mo, GST Sratus Varifies Wan
Mo ificatsn Mstory
7 Policyholder Mailing Address
address 1 48 KEW AWVEMUE Addrare I SINGAPORE AGH344 Address 3
Address 4 Aidress Type Sirgapors addnes Past Coda AGEINA
Uit Mo, Brlated Policy Mumber SA97374318
Ol Driver Info
Driver Mams IRVEEN KALR DAKG Dirrear Type Hiain Driver
Urmamesd drrvar hema Driver KRIC STIISA00 DOriver DOA 200571973
Register Date of Driver License  G6/081093 Driver Age 44 Divireg Exparianca 24
Coract Mo [Mobilet 95934850 Cantack Ko, {Office) Cortact Mo [Heme)
Aldress & 48 KEW AVENUE Address 2 SINGAPORE 466344 Address 3
Address 4 Addtrees Type Sngaparne addrecs Pnst Code déh3da
unit No,
E::m":;?s"m* Yes = Mo Driver Wehick: No. Diiver Insurer Company
Dechrstion
::W:r ar Blood Test amg Ay Irgury? ¥es & Mo
Medificaticn Hestary
Claim D01 Haw
Claim Type * [oomx v Insurad Nama [tavEen kavh Dane | Insured NRIC R
Contact Mo (Mozi] breianz | Cantact No.{Home) [saa53253 Cortact Mo Ofice] —
Erra Addrass [ ] 0l Vehicle Rumber ls)G15218 | T# Mshicle Nurnber BemRIER
Claim Description F.-_]-f::: 5210 ) BARRIEN ON E Jum 2018 T
B Mpredp e 1y | Insured Lishilty * [ Partiaity at Faue *]
Feguirs Finadsatian [ves v Prefensoed Repair Option [ Fretarred workshop, Mame v|  GIAreport Arceived
Date Registersed Eroszoim oy | Clsim Ciose Date I ] Diate Received DTI08/2018 0000
Repert Taken By LIEw SHAN HUI |
¥ PNt AK T
Attachmant
b
Arcdent No, MT/Ca5 761G Claim He. 091
Last Coc. Beoeived = yas  Np e Date 07/06/2018 10:54
Path = Category = Caonfidential Urgency * Desor
Chaose File Mo file chosan [ Dmar | [Piease Seiect *| [ma v | [ hgernal |
Chaase File Mo file chosan [Coear | | Ploase Setect v | [wo v | | wermal T
Choase File Mo file chasen [ Ciear | [Ploase Selea | [mo | [ meemal ]| —
hitp:/!giclaim.incoma.com.sg/ges/icmieclaiminegistrationSave. do 12



6712018
Chooga File Mo Me choden
Choasa File Mo #la chosan
Choaga File Mo He chosen

Hescage Head

# Artachment List

Claim Handling(accident reporting Claim Task )

A tackmeanl

Uplaaded By/Dats

Uplcaded By/Date

NAC PaYA_ LIE] BOOED L] NATIONAL ASSESSMENT CENTRE SERVICES) on 07
Jun X0T8 10:54

MAC_PaYs UEI_BOOEDL] MATIOMAL AGSESSMENT CEMTRE SERVICES) am 07
Jun Z0E8 10:54

HaZ_Pays UEI_BDIEDL] MATIOMAL AGSESSMENT CEMTRE SERVICER) an 07
Jun 2048 10:54

NAC_PAYA_UBI_BOOG01] NATIONAL ASSESSMENT CENTRE SERVICES) on 07
Jun 028 10.54

HAC_PAYA_LIBI_BOOE01] NATIONAL ASSESSMENT CENTAE SERVICES) on 07
lian FOIR 10254

HAC_PaYA_UEIL_BOOEQL] NATIONAL ASSESSMENT CENTRE SERVICES) an 07
luan F03E 10°54

HAC_PaYA_ LBl ADOAOTL NATIONAL ASSPSSMENT CENTRE SERVICES) on 07
Jun XOU8E 1054

HaC PaYa LB AGIEN1] NATIONAL ASSESSMENT CENTRE SERVICES) on 07
lum ZONE 1054

NAC_Pays_LIRL_BODEDL] MATIOMNAL ASSESSMENT CENTRE SERVICES) an 07
Jum 2018 10:34

NAC_PaYA_LIBI_BOAGOL] NATIONAL ASSESSMENT CENTRE SERVICES) on 07
Jun 3018 10:54

WA _PRYA_LIET_BOOEDL] MATIONAL ASSESSMENT CEMTRE SERVICES) an 07
Jum 3018 10-54
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| Dusplay in Meve Window | |
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