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MMA1B102132 | Natonal Assessmend Canira Services - Ubi
ENTRY DATE & TIME: GTMB/2018 16:25
SUBMITTED BY: Krishnasamy sho Gorndasamy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 07/08/2018 15:53

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Flease repor cormectly the datails of the accidant to speed up the claims process,

2, Thiz Form must be compleled by the Policyholder andier the Authonsed Driver

3. Infarrrustion provided must be as ruthful and accurate as possible, Any wilfldl misrepresentation or witholding of material facts may allow insurance companies (o
repudiate palicy ability, N

4. The issue and accaptance af this Form by insurance companies s not an admission of pobicy liability on the part of e insurance companies

= Ay talse reporting may be referred to the Polics for investigation,

6. This report will be forwarded by the ingurers of the GLA Records Management Centre established by the General Insurance Association of Singagare (GIA) for
archiving and thal copias of this report will, for a fes, be made available upon application by Interested padies,

7. By the lpdgement of this repor o the naurars, yau heroby consant ke he archiving of this repor at the centra and 1a copies of tha report being made available

aforesaid

[Date Of Raport

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Palicyholder
Mame Of Registered Owner
MRIC No

Email Address

Mabile Phone Na

Allernative Phone No
Vehicle Particulars
Manufacturar

haodeal

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 fo be taken

Wehicle Category
Insurance Company
Name of Insurance Company
Type Of Covarage
Fleat Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Ococupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
07082018 15:35
03082018 1800
HAIG ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
FBDS36404

SEOQW GUO WEI
587335210

NOEMAIL

(LOCAL) +65-01462657
OTHERS-91462657

YAMAHA
T135

PRIVATE USE

MO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
NO
5092696524

SEOW GUO WEI
597335210

04/10/1997

OUTDOOR

0371172016

1 ¥YEAR AND 9 MONTHS
MALE

(LOCAL) +65-91462657

OTHERS-91462657
NOEMAIL

Page 1 of 18



Address

Posicode
Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Drivers Chwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accidant

Type OF Accident

Waather Conditions

Road Surface

Other Information

Was any fareign vehicle invalved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal 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 1o the police?

If ¥es,Please state which Police Slaticn

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

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

Was there any audio recorded?

BLK 11 PINE CLOSE
#12-115

3ason
NO
OWMER

SIDE SWIPE
CLEAR
DRY

WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Yehicle Make/Maodel/Colour
Cetails Of Properlies
Wehicle Catagory

Mame aof Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName

SJQ5784E

PRIVATE CAR

SEOW GUO WEI

Page 2 of 18



Approximate Age

Injuries Sustain

Imjured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospilal by
ambulance?

Addrass

Postcode

SERIOUS
FBDSE40A

YES

Page 3 of 18



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 providad 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 farwarded 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 ba 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 aforesaid.

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

[al 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 passessed by my insurer (collectively the “Personal 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
tMonetary Authaority of Singapore and any relevant government agency/authority (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 to the claims;

(i} investigating the accident and/or my claims;
[it) carrying out andfor dealing with my instructions or responding to any enguiries by me;

(i) 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

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

(b} all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar pracess my Personal Informatien for one or mare of the above Purposes; and

(e} my Persenal Infermation 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 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} 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 stated, or

(i) for complying with reguirements under any regulations, laws or court orders,

W (e , ﬁ(?f?uu%

Policyhalder’s Signature Driver's Signature Reporting Centre P érsonnel’s Signature
Date & Time: {If driver is not the policyholder) MName:
Date & Time: NRIC/FIN Na.:

\



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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I/We declare the foregaing particulars are true in every respect. b
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Folicyholder's Signature Driver's Signature Reporting Centre Perspnnel’s Signature
Date & Time: (If driver is not the policyholder) MName:

Date & Time: MRIC/FIN No.:
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Policy Search Page | of 1

eBaoTlech e GeneralClaim
Hello, NAC_PAYA_UBI_S0D0601 + Change Language ¢ Change Password * Lag Dut
My Desktop PI}HC]" Query ]
Notice of Loss Palicy Mo |_- _J Dt of Accident ha‘?ﬁ?@i-ﬂ_@
vehicle Na.( For Motor) |FE.DSE.4|:|J_._ = | Certificate Number |

Certificate  Palicyholder  Policyholder viehicle Irswred Cammence

e \
Select  Policy No UM bar pradie HRIC Product  Cover Type Hoi Ohbject Date Expiry Date
— SEQW GUO

(2 5092686524 WEL 397335110 GMC Third Farty  FBOSG640A FEDSE40A  17/00/2017 03/11/201E

Continue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 7/8/2018



Policy Information

7  Pelicy Information

Page 1 of 2

Policyholder

. Policyholder
Policy Ne. S092695524 NAFG SEOW GUO WEI NRIC 597335210
Certificate
No.
Address BLK 11 #12-115 PINE CLOSE SINGAPORE 391011
Product Group
Narmna MOTORCYCLE INSURANCE Plan Policy Flag M
Palicy Effectiv
issue 15/07/2017 Dafe W& 17/07/2017 00:00 Expiry Date 03/11/2018 23:59
ate
Third Qwn Windscreen
Party 0 damage 1]
Excess Excess Excess
Additional 05
Excess Premium o
Outside
Singapore c'.”ts‘de
Singapore
ob TPE
Evease XKCESS
Agent LOC TZE KUEN (LU ZIKUMN) Agent Tel, 97668316 G5T Flag Y
Co-
Insurance Ne
Flag
Open
Policy Info
Certificate
Info
7 Policyholder Mailing Address
Address 1 BLK 11 #12-115 Address 2 PINE CLOSE Address 3 SINGAPORE 391011
Address 4 #::ﬁr’ess Singapore address Post Code 391011
Related
Unit MNo. Policy 5097216213
Number
[% Insured Object: FEDS6404
= Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endarsement Content
Thank you for giving us the
opportunity to serve you. We
canfirm that the Period of
Insurance of this policy s
amended as follows: PERIOD
OF INSURAMNCE: 17 Jul 2017
TC 03 Nov 2018 In view of
this amendment, an additional
premium of $234.48 (inclusive
of GST} is payable under your
policy. Please ignaore this
premium payment request if
you have since made
1 27/04/2018 00:00 POI Extension/Shorten Endorsement Take Effective payment. Otherwise, we

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5092696524&1. ..

would appreciate it if you
could make payment (o us
within 14 days from the date
of this letter. For cheque
payment, please issue the
cheque in favour of "NTUC
Income” with your name and
paolicy number indicated on
the reverse of the cheque.
Alternatively, you could also
make payment at any of our
branches by cash, credit card
or NETS.

T/8/2018



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

Claim Handling
focident MT/ 1006394

Folicy Mo
Certificate ho.
Policyholder Mame
Prodinct Code
Crmnback M. {Mokile]
Email Address
EFK
RO Protestion

@ Accident Details

Repom Dale
Cate of Accadent
Reporting Centri
Azcklend Location

W Benefits

- E|;| S
Dwn damage Exieag

Unnamed Deiver Excase

Therd Party Excess

= GET Registered Information

GST Ragistersd
G457 Registration Mo,
Modfication Hisory

= Palicyhalder Mailing Address

Address 1
Addiress 4
Lt Ma.
@ OI Driver Infe
peiver Name

Unmamsd deiver Mames

Register Date of Driver Licenee

Cantact Mo(Mobie]
Arkiress 1

Address 4

Uit Wo,

Does he amm 3 Singapers
Registensd car?

Declaration

Breathalyser or Blomd Test
Raading®

Maodification Mstory

Claim 001 OD-MX

Clairm Typs ®
Coetact Mo (Mobile)
Emad Aodress
Claim Description

Praferred Workshop Contact
Ko,

Requere Finalisation
Date Ragmbered
Report Taken By
o1 Brinl AX ietter

ARtachment

Accideny Mo,

Page 1 of 3

iaf
- Hew

EI%2ASR5 74 Wehich M. FADSR40A GET Registration No.
SECW GUG WED Palicyrakiar NRIC 5973
MOTORCYOLE INSURANCE Cerver Type Third Party Loading 1]
FIAEZESY Contact b, Offee) o Comtact Mo, (Home) ]
Special Ramark BiZiae Ei:
* Mo Yor TCA Mo O e e Reasan
Mo MCD Entitlemsent|[ %) o Private Hire M
JB/0E2088 09:37 Acciment Beport Within 24 hrs Yes Ascider Type Side
Q37087088 Time of Accldent b mm L8:00 Country of Accident Singa
Crange Forge 1CM Ne
HAG ROAD
.00 Admicional Fxoess Windsonesn Excess
Caitside Segapore OO Excess
.00 Daunside Segapere TP Excess
L] GET Registraticn Date
GET Staus Verdied Tes
BLK 11 #12-115 Address 2 FINE CLOSE Address 1 SING
Address Typs Singapore address Post Code 0
Ralated Palicy Number 5097216213
-'E_El'_'lw GUT WEL Doiver Type e Drwver
Criver MRIC £ar1¥5210 Drivar DO 041
D3/I1/3016 Dirivar A 20 Driving Exprience 1
B1AG2E57 Cantact Mo, {CHfca) a Contact Na.{Hama) o
BLZ 11 Agdress F PIME CLDSE Address 3
Adress Type Singapore address Pekt Crode 3934
¥12-11%
Yoz @ Mo Dirreer Wehick No Dot Engurer Company
o myg Any inpury? Ti¥es @ Mo
o= 1~ Ingured Same feaw Gua wi ] Iriisred BRIC
Blaszns? ] Connilact M, (Home} KL ] Contact Nou(Office )

Bgetitoggmaileom |

OF Wehick Nufmbss

BDSE404

[Froseton ¢ sigazeee an 3 aug 2016

TP Vehicke Number
Nare of Preferred Workshop

[1EIE]

[ | Insured Liability * [partiaty at Fault ]
[fes I~ Preferered Repssr Option [Pretarrea warkshop, Name unknown [w] g8 repen Hu:.::
o808, 2018 0d:as ] Claim Cieae Dte [ | Dabe Received oan
KRIGHNATA Y | Workshap Aepainer Tatal Loss but Repaired

MT/ 1008354 Claim No. ooy -

https://giclaim income.com.sg/ges/icm/eclaim/claimantSave.do

8/8/2018



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

Last Do, Recesved

7 Attachment List

Attachment

-
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-
2
=
®
3

= Widea Liet

WAT PAYA

MAC PAYS

MAL_PAYA

MNAL_PaYS

NAC_PAYS_

NALD PAYA

NAL

PAYA

HNAL

PAYA,

HAL_ HAYA

MNAC_PAYA

AT BAYA

NAL_PAYS

MALC FAYA

HAC PFAYA

NALC_PAYA

NALC PAYA

HAL PaYA

HAC_PAYA

MAC_PAYSA

MAC PRYS L

MAC PAYA

MAC_PAYA_

_um

® ves O Mo

Path *

Upipaded By/Date

U] ARG { MATIONAL ASSESSMENT CENTRE SERWT
CES) on 08 Aug 2018 09:44

UE]_S00501[ MATIONAL ASSESSMENT CENTRE SERVI
CES) an OB Aug 2018 0647

UBI_BOOS01 [ RATIONAL ASSESSMENT CENTRE SERVI
CESY on 08 Aug 2018 0%:42

UB]_B00G0L[ NATIONAL ASSESSMENT CENTRE SERVI
CES) on 08 Aug 20:18 00,42

UBE_BO0601{ NATICNAL ASSESSHENT CENTRE SERV]
CES) en 0B Aug 2018 09:42

UBL BODG01{ NATICHAL ASSESSHENT CENTRE SERV]
CES) on O A 2008 03:42

LIBL_BOOGO1] NATIDNAL ASSESSHENT CENTRE SERVI
LES) on 08 Aug FOIS 03242

LBI_BOODEO1] NATICMAL ASSESSMENT CEMTRE RERV]
CES) o DA Auwg 2018 00-42

LII_HOOEOL] NATIOMAL ASSESSMENT CENTRE SERVI
CES) on 08 Aug 2018 09:42

UBL_BODGO1( NATIONAL ASSESSMENT CENTRE SERVL
CESY om 08 Aug 2018 09:42

UBT_BCOG01( NATIONAL ASSESSMENT CENTRE SERNI

CES) on M8 Aug 2018 09:4%

UB1_8c0601 [ MATIONAL ASSESSMENT CENTRE SERVI

CES)on 08 Aug 2018 09:41

a1 B0ChL0 1] MATIONAL ASSESSMENT CENTRE SERWV]

CES) on 0B Aug 2018 D0:41

UBL BOCGO L] NATIONAL ASSESSMENT CENTRE SERV]

CES) on 08 Aug 2018 09:41

BODEDL] NATICHAL ASSESSHENT CENTRE SERW]
CES) oo O Awsg 2018 09:41

UBI_BODG01( NATECINAL ASSESEMENT CENTRE SERNE

TEE) om 09 Aug 2018 09:41

U

BOOG01{ NATIONAL ASSESSMENT CENTRE SERVIE
CES) on 08 Aug 201B 09:40

AUE01L HATIONAL ASSESSMENT CENTRE SERV|
CES) an 08 Aug J010 09; 40

1M1 _800LTL[ MATIONAL ASSESSMENT CENTRE SERV]

CES) an 08 Aug 2018 0%:40

BUOBHI[ MATIONAL ASSESSMENT CENTRE SERVI
CES]) an DB Aug 2018 0%:40

S0060 1] NATIONAL ASSESSMENT CENTRE SERV]
CESY an {6 Aug 2018 D940

_BODE0T] NATIONAL ASSESSMENT CENTRE SERV]
CES) an 08 Aug 2008 0940

Broasa
Browse

Brovase

Broase.

Browse

Browse

Cat=gaory

NRICY Driving License

Phiotos

Phetes

Photos

Photos

Photos

Bhotos

Bhatos

Fhotos

Phcacs

Photos

Photos

Phatos

Freatas

Pheited

Phietos

Phutos

Page 2 of 3

https://giclaim.income.com.sg/ges/icm/eclaim/claimantSave.do

Upkad Date Ol GE/20]Y 0945
Category * Confidental Urgercy *
| (=] e 3 | .
: [ Clwar ] |1'le Gembacy \:f_] |H:.; ‘ﬂ lhwmal E
| [crear | [Prease Selecs [+] [no [ve] [Mermnal |
| (=] [Pmse senen L e M e
| [ceear | [Please Selees [ [ne ] [wormat__ [
| [ciear | [Piease selea [v] [no [s] [omat [
r? Urgency Dscragtion

Hormal MRICY Orrng Licenss 2018-8-8

Horminl SAS I01E-B-8

Maormal Phobas 2018-8-8

Warmal Photos 2018-8-8

Marmal Photes 2018-8-8

Baarial Phaotos 2014-8-8

Baarmda| Prvtos T018-B-8

Marmal Peated 2018-8-8

Mormal Protcs 2018-8-8

Mrmal Fhotos 2018-9-8

Hirrnal Photos 2018-58-8

Harrnal Photog 2010-8-8

Mormal Photos 2018-B-8

Marrra| Phaotos 2018-B-8

Mormal Prates 2018-8-8

Formal Fhatcs FO88-A-8

Normad PFhoaos J0L8-8-8

Moemal Photos 2018-8-8

Hormial Photos 2018-8-8

Wormal Phetos 2018-8-8

Normal Photos 2018-8-8

Harmal Protos 2018-8-8

8/8/2018



