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RRIATIE101R54 | Mational Assessmerd Cenlre Senices - Ll
ENTRY DATE & TIME: OF/D&208 1025
SUBMITTED BY: Roslinda Binte Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 07/08/2018 11:00

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaase repon co rrectly the detaits of the accident to speed up the claims process

2. This Farm masst be completed by the Policyholder and/or the Authorisad Driver,

4. Infarmation provided must be as truhful and accurate as possible Any wilful misraprasentation or witholding of material facts may allow nsurance companies lo
repudiate pelicy ability

4. Tra issue and scceplance of this Form by insurance companies is not an admission of policy liability en the part of the insurance companies

5. Ay fakse reporting may be referred to the Police for investigation,

6. This raport will be forwarded by the insurers of the GLA Records Management Centre eslablished by the General Insurance Association of Singapare {GIA) for
archiving and thal copies of this repat will, for a fee, be made avadabla upon apolication by mvereslad parties.

7. By the lodgernent of this report to the insurers, you herety consent 10 the archiving of this repon at the centre and 1o copies of the repart bring made available
aforesaid

ACCIDENT STATEMENT
Date Of Rapon O7/08/2018 10:29
Date Of Accident 18/06/2018 13:50

Exact Location Of Accident 850 NEW UPP CHANGI RD{BEDOK COMMUNITY CENTRE)

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Cwner
Co Reg Mo

Email Address

Mobile Phane Mo

Alternative Phone Mo
Vehicle Particulars
Manutacturer

Mode|

Exact Purpose for which vehicle was being used at

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
MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Numbar

Cover Note Mumbear
Driver

Mame of Driver

NRIC Ne

Date OF Birth
Occupation

Date Of Dnving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Addrass

SINGAPORE
DETAILS OF OWN VEHICLE
GBC1809M

DNR WHEELS PTELTD
2002043382
ARA@DNRWHEELS.COM

OFFICE-62544070

NISSAMN

WORKING

NG

REPORTING OMNLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5081285444-01

ABDUL RAHIM BIN MOHAMED HASHIM

513120334

1031958

OUTDDOR

08/08/1983

34 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-87 155640

NOEMAIL



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Conditicns

Road Surface

Other Information

Was any foreign vehicle invelved in this accldent?
Mumber of vehicles invelved in the accident

Was any body injurad in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any ather malerial or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yos Please state which Police Station
Was notice of intanded Prosecution given?
If Yes,against whom?

Circumstances of Accident

I'WAS EXITING MY VEH AT 850 NEW UPP CHANGI RD{EEDOK COMMUNITY CENTRE).WHEN | REACHED B4 THE

BLK 208 TAMPINES 5T 21
#09-1431

520208
YES

NO COLLISION
DRIZZLING
WET

MO

NO
NO
MO
18]

1

NO

WO

BARRIER.IT DIDNT OPEN.1 WAIT FOR A SECOND THAN THE BARRIER OPEN AND | PROCEED TO MOVED OFF.1 DIDN'T
MAKE ANY REFORT COZ | DIDNT HIT THE BARRIER AT ALL.| MAKE THE REPORT WHEN MY COMPANY RECEIVED A

LETTER FROM NTUC.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
MO
[ [#]

Page 2 o 10



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/for 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 i licy liability.

4. Theissue 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 G4 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 copies of
the report being made available zforesaid.

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

la] 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 persanal information
provided by me or possessed by my insurer (collectively the “Persenal Information”) and disclose and transfer such
Persanal Information 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
Monetary Autharity 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 elaims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident andfor my claims;
tiii carrying aut and/or dealing with my instructions or responding to any enguiries by me;

(iv] administering my claims (including the mailing of carrespandence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about defivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

[v] 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} invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for ane or more of the above Purpases; and

{c)  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 cne or mare of the abave Purposes,

{d)  my Personal 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 infermation 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 purpases stated, or

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

e d‘?/ol"é;

Li -
Palicyhalder's Signature Crive nature Repartifg Centre Personnel’s Signature
Date & Time:; [If drive ot the policyhalder) Name:
Date & Time; NRIC/FIN No.:




SKETCH PLAN
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ot the policyholder) Mame:
Date & Time: MNRIC/FIN No.:







B72018

eBaolech
Hells, NAC_PAYA UBI_ 800601

My Deskiop Policy Query

Motice of Loss ¥
Policy ko,

wehicle Mo, (For Mobor)

Salact Policy Mo

S081285444-
01

Palicy Search

GeneralClaim

* Change Language * Change Fassword " Log Out
"
| Date of Accident [18/06/2018 13:50
GBCLEOSM | Certificate Number |
Search
Certificate  Policyholder  Policyholder o & Vehicle [nsured Commence g . s
Mumber Narme NRIC FOE CiaETyR o, Object Date Ry Hete

DNR WHEELS 5505043387

PTE LT GOV Comprehensive GBCLBO0GSM GBC1AO0OM  16/07/2017 15/07/2018

Continue |

hitps:/fgiclaim.income.com.sg/gosficmfeciaim/ICMpolicySearch.do 11



BITi2018
Claim Handling
Accident MT/ 1002214

Polcy No SOB1ZE5444-01

Cerifata Na,

Policyholder Mamw DR WHEELS PTE LTD

Product Code COMMERCIAL WEHICLE [NEUSRUAR
Contact No.{Habile) s

Email Address

KFK # M Vi

HCD Protection L]

“r  Accident Datalls

Repart Date A9/07/TOLE L&:20

Drate ol Acoident 1B/06/2018

Reportng Sentog

Accident Location
= Benefits
7 Excess

Own damage Excess 600,00

Unnamed Driver Encess

Third Party Excess 0,00
= GST Reghatered Informaticn

G5T Registered Yes

GST Regictratian No, 0020433
Midificatinn Hislary

= Policyhalder Malling Add

Address 1

25 UBL MoAL 4
Arcineys 4
init-No.
= O Driver Info
Driver Name
Lanamed driver Hams
Bagigtar Date af Driver Litsnse
Contact Mo, (Mobide )
Acdress 1
Atidremas 4
Unik No.

Does he owm 8 Ssngapone

Ragistared car? W

Modifization History

Claim 002 Naw

Clen Typas ®

Cionbact Mo, Mobile)

Erruael Addrass

Clpim Cescriptian

Claim Handlingi Claim Task )

irhigle ha,

Caver Typn

Contact Ma.(Dfce]
Specad Remark

TCA

NCD Entalernent] %}

Accident Report Within 24 hrs
Time of Accident fh:mm

‘Orange Force

S50 NEW UPPER CRAMGEHROMD BEDOK COMMUNITY CENTRE

Additional Excess
Dutsade Singapore OO Expess
Dutgde Singaoore TP Excess

Agdress T

Bddress Tvpi

Balated Polcy Murber
Do Tyon

Drwer NRITC

Disvar Age

Coraact M [Office)
Address 1

Adoess Type

Dviver Vehicle Mo,

GBCLACAM
Comprenensive
= Ho as

e
e
13:48

GET Registration Ka, 2020
Policyrakler KRIC 20020
Laading o

Contact fo,(Home)

elode E

BT Regestration Date
GST SLatus Werified

e04-01 WELTECH INDUSTRIAL 1
Singhpors Addnes

SOUFAGEI00-0]

Farpign addraes

elode Reason
Private Hire Mo
Bccident Tyne Colida
Coauntry of Aesident Bingan
oM Ko,
Windscreen Excess 500.00
28,06/ 2003
es
Agdress 3 BIMGA
Post Cooe AngG
Drrenr DOB

Dreeing Experience
Cormact Mo.[Hame)
Addness ]

Fost Code

Oriver Insurer Company

| on-mx

v irdumd g whetis Fre o

cortact

—

L |
{Fame}

{GBC180OM ON 18 Jun 2018

_al
| venice GBECIACAM
Numes:

Prafenred
1 Insured Liability
m et &tk - ‘!| GlA
Finaltsation | Yes ? [Bepar | Prafured Workshop, Nemu unknown ¥ | rpori [Recaived ] T
Dt Aegistered fprionsa018 11710 | Clesar
Data

Report Taken By FosLINDa ]

< Print AK letter

[Save | [Submit

Attachment

-
Accoent Ko, MT/1002214 Claim Ne. anz
Last Dot Repersed * Yes Ho Upboad Date OFf08/2018 11:10

Path = Category = Confideraial Urgercy *
Choose Flle Mo file chosen [ Coear [Praase salec v [me * | [Wormal [

hitps:ifgiclaim.income. com.safges/icmieclaimiclaimantEdit.do?case ld=2486415&objectid=0&taskinstanceld=08taskld=0&tabCode=BOX013&readalB .. 1/2



BITi2018

Choosa Fia

Mo fle chosen

Chooaa File Mo fle chosen

Choosa Fila Mo file chosan

Choasa File Mo file chosen

Cheasa File Mo file chasan

_Hllaugu Baacl

T Artachment List

ALLatRman]

Lo
o

s

FRECECEPRECH

= Wikleo List

Uploaded By/Cate

MAC_Favs Al _S006D1| NATIDNAL ASSESSMENT CENTRE SERVICES) o
07 hug 2018 11540

NAC_PaYa_LBL_B00E01| MATIONAL ASSEGSMENT CEMNTRE SERVICES) 0
OF Aug 2918 11:10

NAC_Pava U8 BO0L01] MATIONAL ASSESSMENT CENTRE SERVICES) o
07 Aug 2018 11:40

MAL_PAYA_LIB[_BODS0L] MATIOMAL ASSESSHMENT CENTRE SERVICES) o
OF Aug 2018 11710

HAC_Pava UBI_BOOSDL{ NATIONAL ASSESSMENT CENTRE SERVICFS] o
07 Aug 2018 11:10

NAC_Pava UBI_BOOGDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
0F Aug 2018 11:1C

WAC_Pava_LIBI_BOOEIL] NATIONAL ASSESSHENT CENTRE SERVICES) o
07 Aug 2018 11:10

AL _PAYA_ LB _HOOEDL] MATIONAL ASSESSMENT CENTRE SERVICES) o
07 Aug 2018 11:10

Upteadud By/Dats Folder Date

Claim Handling{ Claim Task )
[Cear]|  [Prease select = | [ne v | [Hormal [
(o] [easeseies  v]|[no v] [Mormal v
[Ciear|  [Please seiect ]| [no v | [ormal [
[cear | [pionse seimet | [no | | Hormal o[
Cheir | [ Pinase Sinct | [uo = | | Hormsi ) [
Catpgery ? Urgency Digecriped
WRICS Driwing License Normal NRIC/ Driving Licanse 2018-0-7
s05 Harmal SA5 2018-8-7
Photos Hormal Friotos BOLG-H=7
Phalas Maormal Phetes 301 R-8-7
[ Bl Photos 2018.8-7
Fretos Farmas Photns 2018-5-7
Photos Narmal Photos 2018-5-7
Photos Mormal Photos 2018-8-7
Filn Mame ? S
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