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KiMAT 18086463 ¢ Nanional Assessment Cenirg Services - U
ENTRY DATE £ TIME: DS0T/2018 0819
SUBMITTED BY. Roalinda Bime bdul Wabkab

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 05/07/2018 15:17

SINGAPORE ACCIDENT STATEMENT

1. Please repor correcily the details of the accident to speed up Ihe clasms process,
2. This Form must be completed by the Policyholder andfor the Aulhorised Driver

3. Information provided must be as truthfud and accurate as possible. Any wilful mesrepresentation of wiholding of matenal facts may allow insurance companies 1o

repudiate policy abdity

4. The issue and accaplance of this Form by insurance companies is nol an admisson ol palicy kabdty on the par of the msurance companies.

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

i This report will be forwarded by the insurers of the GlA Recards Managemenl Centre establisned by the General Insurance Assacialion of Singapare (GlA) for
archiving and that copies of this repart wall, for a fee, be mada available upan application by interested panies,
7. By the lodgement of this report 10 1he insuress, you hereby consent to the: archawing of this report at the centre and 1o copies of the repor being made available

aforasaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

05/07/2018 09:19

03072018 17:20

304 UB| AVE 1 CARPARK LOADING BAY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mabile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
time 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

Fleal Policy

Policy Number

Cover Note Number

Driver

Mame of Criver

MNRIC No

Date Of Birth

Ceccupation

Date OFf Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

GXB533E

CCESS
532927086
MOEMAIL

OFFICE-36660080

SUZUKI
CARRY

COMMERCIAL USE

WO

REPORTING DONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5084646985-01

TOH TiAO LI

S02417282

05111992

INDOOR

12032016

2 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-96660080

TIAQOLL.TOH@HOTMAIL COM

Page 10015



BLK &7 CIRCUIT RD
#06-987

Posleode AT0087T
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle

Address

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
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 lhe Accident? WO
Was any injured conveyed to hospital by NO)
ambulance?

Was any other material or property damaged? YES

| have bean approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Number of Fassengers (Including Driver) 2

Passenger 1 MAME: . LIM SIEW GEK
GENWDER: : FEMALE

Details of Police Action

Was the accident reported fo the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available far altachment? ¥ES
Was there any video captured by Car Camara? WO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number GBAIT215

Vehicle Make/Maodel/Colour

Details OFf Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Drver

MNRIC/Passport Number

Cantact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 af 15



DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GEB9034.)
Vehicle Make/Model/Calour

Delails Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Drver MOHAMED MUBLIRAK
MRIC/Passport Number 50423514F

Contact Number 28524058

Address

Pasteode

Insurance Company Name
Mature Of Damage
MNo. Of Passenger (Including Driver)

Page 3 of 15



IMPORTANT NOTICE

—

Please report correctly the detalls of the accldent to speed up the claims process.

2. This Farm must be leted by the Pali :

3. information provided must be as truthful and accurate as possible. Any wilful misrepresentation of withholding of material
facts may allow insurance companies to repudiate pellcy lability,

4. The issue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance
companies,

5. Any falie reporting may be referr Pol rim on.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation 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 ladgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesald.

B. Consent under the Personal Data Protection Act (PDPA)

|l 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 infarmation set out in this [form] and any other persanal informatian
provided by me or possessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Personal Infarmation to all Insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) who 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/autharity (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 te the claims;

(i} investigating the accident and/'or my claims;

[ili) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iw} administering my claims (including the mailing of correspondence, statements, invoices, reports or 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

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

all insurer(s) who have insured vehicle(s) involved 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 maore of the above Purposes; and

b

() my Personal 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 Persanal Information 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.

(e] the infarmation so collected under (d) above may be shared / disclosed:

(i} toall 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 purposes stated, or

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

05 /o9 Ji§

Policyholder's Signature Driver's Signature Rephetiry Centre Personnel’s Signature
Date & Time: (i driver s not the policyholder) Name:
Date & Time: O { m[m@ NRIC/FIN No.:
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Driver's Signature R!pnr'iiufcenlrp Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: 5:'5#7?! ~on s NRIC/FIN No.:




Annex D
NOTICE OF REPORTING

This is to confirm that Toh Tiao Li, H/P:96660090 NRIC/FIN: §9241728Z has reported to the
Police a non-injury traffic accident which occurred at 304 Ubi Avenue 1 Carpark Loading Bay
on 03/07/2018 at 1720hrs involving the following vehicles:

A) GX6533E — Complainant’s vehicle

On 3/7/2018 at about 1720hrs, complainant was reversing out of the loading bay when she hit a
vehicle (GBB9034]) by the front passenger door. At the same time, a vehicle (GBA17215) was
trying to enter the loading bay and he hit her driver’s headlight. Complainant wish to state that
there were no police or ambulances involved. Complainant inform that no one suffered any
injuries. Details of GBB9034)’s particulars as follow: Mohamed Muburak, S9423514F,
98524058,

2 If this accident was reported to the Police within 24 hours of its occurrence, then he/she
has complied with Sec 84(2) of the Road Traffic Act, Cap 276.

Rank/Mame of Issuing Officer: SGT Daron Ho ;-’

Date: 04/07/2018 /

Time: 2337hrs Y

S/D Ref: eSD 256 [ Jaapl/
Police Post/Unit: Bishan NPC / g -

Original - to be issued to informant
Duplicate - to be submitted to Traffic Police
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Tiaf2018

eBaoTech
Hello, NAC_PAYA_UBI_B0DD601

My Dasktop Policy Query

ice of Loss
Motice Policy No

“ahicle Mo, [Far Mator)

Select Palicy Mo,

SOB4E4ATE5-
01

Palicy Search

+ Change Language * Change Password ¢t Log Dut
=) Date of Accident foaro7/2018 17:20
[ Search |

Folicyholder Policyholder vahiche Insured Commence E Date
e 'NRIC Product . Cower Type Mo, Object Date ok

CCESS 53202706 GCV L'I:da?ﬂr EXESI3E  GXRSIIE  DI/0B/2017  02/08/2018
= =

111

hitp:/igiclaim. Income.com sg/gesicmieciaim/ICMpolicy Search.do



TisI2018

Claim Handling
Acchdent MT /1001844
Paolicy No.
Palieyhalkder Mame
Product Code
Contact No.{Habile)
Email Adciness
KFK
HCD Protection

% Accident Details
Raport Date
Date of Accident
Reparting Cemtre

Acgigent Locaton

EOE4R460E5-01

CCE5S

COMMERCLAL VERICLE [NSURAT
SREANCAL

05073088 18:01
03/07/2018

da up] AVE 1 CARPARK LOADING BAY

“F Benefits
“ EXCEEE
Own damage Excess .00
Unramed Driver Eacess
Third Party Exgess 400
% GET Registered Information
GET Regisvered L
GET Begstraticn ks
Modificatian HEtory
= Policyhalder Mailing Addrass
Addngas L B 87 wOE-507
Address 4 SINGARDRE 370087
Urik Mo 0&-ua7
w 0O Driver Info
Dveer Haimia urnarrad Drivar
Urnamsd driver Rama TOH TLAJ L1
Riegister Date of Driver License 1 7/0372018
Contact No.[Mobdle} GEREDOUD
Address L BLx 87
Address 4 SINGAPORE 370087
Unft No 806287
Does he own @ Singaoone Frrig
Rugistered car? o
Declaration
Breathatyser or Blood Tast 0mg
Rizachng?
Modification Mstory
Claim 001 OD-MX  New
= —— e ——
Claim Type [ oM v

Contact No.{Mabike)
Email Adoress

Clwim Description

Preferred Waorkshop Contact
Mo

Require Firalmation
Date Regigterad
Report Taken By

# Prnt AK |etber

Attachnment

accident Mo,

Last Doc, Receiveo

Cnocse Fila ho fils chosen
| Choose Fie - Mo file chosen
| Choose File  No file chosen

e =

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

Weriicle No.

Cover Type Thi
Cordact No.[Office) 0
Special Remark

TCA .
WCD Enutlement] %} 1a]

Accicent Repart Within 24 hrs  Yes

GEASIIE

ri Party, Fire & Thef

Ko YeR

Timne of Accidenk hh:mm 17:20

Orarge Force

additional Exotis
Outside Sirgapore 00 Excess
Crutsige Singopore TP Excess

Address 3
Addres Type

Rulatad Polcy Mumbar

GET Registration Date
GET Status Verfied

CIROUIT ROAD
Singapore address
SORAEAEARS 01

GET Registration Ho.
Padicy hilger NRIC
Loading

Contach Mo, (Home}
L=

elnde Reason

Privale Hirg

Acrident Type
Country af Accident
ICH No.

53292706K

Windscreen Fxcess

Yes

Acdress 3

Past Code

Drivar DOB

Driving Experi=nce
Contact Wo.{Home)
Address 3

Post Cade

Driver Insurer Company

0,08

MACPHERSON QASI5
rooay

05/11/1592

F ]

a

MACPHERSON DASIS
ItoaaT

Dirrwer Type Unnamed Driver

Driwer NRIC 59241 720%

Dirtvar Age a5

Contat Na.(DMea) o

Adddreid 1 CIRCWIT ROAD

Addrags Type Singapore addness

Drivar Wehick Mo,

Ay irjury? Yes & Mo

Insured Name lecEss ]

Contact Mo {Home) [

G vighiche Number

EMEI!E

Insured NRIC
Contact No.[O#fice)
TF Vehicle Mumber

kihﬁﬁliE J GBALT2Y5 ON 3 Jul ZDER

| Hame of Preferred Warkshop

l ) ]
[Yes =]
pworaoeises |
RosuNDa ]
MT 1001644
® Yo Hi
Path

Insurad Liahilay *

[ Mok ot Fault v

Preferensd Repar Option

| Preferred Workshop, Mame unknown

]

Claim Close Date

I

Workshop Repairer

1A report
[rate Recaived
Total Loss but Repssned

53292706% -
E[L .. )
Geams
N

REcsnad

am7/2078 00od

Claim N,
Uplasd Dabe

0a1

O5/07/2018 D0:00

Category = Confidential Urgency * Dessr
[Ciear | [ Piease Select v [wa *l[hoemal v
[Ciear | [Piease Seiect *][m *] [Mermal ][
[ciear | [ Paass Seiuct v][mo v | [psernal al

http:/giclaim.income. com sgigesficemieclaim/icmmyTaskForward . doMaskinstanceld=195396222&caseld=2485477 &objectid=null&taskid=501&actionT... 12



TIS2018 Claim Handling{accident reporting Claim Task 001 OD-MX)

Choose File No file chosen
_Choose Flle Nofie chosen
Choosa File Mo fe chosen

Message fead |
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Altachment Uploaced By/Date

o e
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g Tl J01E 18:09
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Wil 18 VR:CR

MAC_ Pavh LAl BO0E01[ NATIONAL ASSESSMENT CENTRE SERVICES) on 05
Jul Z018 18:04

MAC BRYA_UBI_BDOG01[ MATIOMAL ASSESGMENT CENTRE SERVICES) on 05
Jud Z0a8 1809

WAC_PEYA LR ROOBOL{ NATIONAL ASSESSMENT CENTRE SERVICES) on 05
ul 2018 18:09

NAC_PAYA_LIEI_BOOGOLE NATIONAL ASSESSMENT CENTRE SERVICES) on 05
Bul 2018 3808

HAL_PAYS LRI BODSDY] NATIONAL ASSESSMENT CENTRE SERVICES) on D5
Jul RO 1808

MR _PAYA_URT_S0060] [ SATIDMAL ASSESSMENT CENTRE SERVICES) on 05
Il 2018 1B:08

N _prva_LIRT_AGG0T] MATIONAL ASSESSMENT CENTRE SERVICES) on 05
Tat 2016 18:08

MAC_PAYa_UBL_B00G01( NATIONAL ASSESSMENT CEMNTRE SEEVICES) on 05
Il 2018 18:08

MAL_PAYA_UBI_BODSD 1| MATIONAL ASSESSMENT CENTRE SERVICES) on 05
Jul 2018 18,08

Wploaded By/Date Fodder Cate
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v ] [wo
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[chenr | [ Pranss Setect

e
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|
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Photos Harmal Photos 2018-7-5
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| Scan and uplosding
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