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KA 1187 W Mamional Assessmerd Cenire Servioss - Ul
ENTRY DATE & TIME; 10002018 1444

SUBMITTED BY: Krishnasamy sla Garindasarny

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
—_— . B

1. Pledsa repon correcily the details of t
=

e accident o speed up the claims Process,
This Farm must be complated by the Policyholder andier the Authorised Driver

3. Information provided must be as iruthful and g
repudiate palicy abildy.

4. The issue and acceplance of thes Form by insuran
5 Any false reporting may be referred io the Pal
8. This repor will b forwarded b
archiving and that copies of

7. By the ladgement of this regaed 1o the
aforesaid

C& Compani

Date Of Raport
Date Of Accident
Exact Location OF Aceident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
MRIC No

Email Address

Mabile Phone No

Altermative Phone No
Vehicle Particulars
Manufacturer

Maodel

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 stale action (o be taken
Vahicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

courate as possible. Any wilf

MEUrErs, you hereby consent bo the arch

ul risrepresentation os witholding of material facts may allow insurance companies ta

BE = N1 an admission of policy labdity on the part of the insurancs COMmpanies

ica for Imvestigation,
¥ e insurers of the GlA Records Manag
this report will, for a fee, be made availabks

ement Centre established by the Genaral nsyrance Assor
wpten application by interesed paries,

ving of this repor at the centra and 1o copies of

iation of Smgapora (GIA) far

the report being mace available

ACCIDENT STATEMENT
10/08/2018 10:44
090872018 22:40
JUNC OF BAYFRONT AVE
SINGAPORE

DETAILS OF OWN VEHICLE
SBH1388)

SIM YANG RIKKI
S1156871H

NOEMAIL

(LOCAL) +65-90661388
OTHERS-90661388

NISSAN
TEAMA 2.5 CVT ABS D/AB HID 2WD 4DR

WORK

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5100414841

SIM YANG RIKK)
5115687T1H

DE/DB/1956

OUTDOOR

03/10/1974

43 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-80661388

OTHERS-90661388
NOEMAIL

Page 14820



P BLK 512 CHOA CHU KANG STREET 51
i #14-255

Postcode 680512
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWMNER
Vehicle Registration Number of Driver's Own -
Vehicle :

Insurance Company of Driver's Own Vahicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? NG

MNumber of vaehicles involved in fhe accident

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by ND
ambulanca?

Was any other material or properly damaged? YES

| have been approached by unknown person(s)

solicitingloffering accident claims assistance NO

Number of Passengars {Including Drivar) 3

Passenger 1 NAME: CMIL
GENDER: : FEMALE

Passenger 2 MAME: CNIL
GENDER: . FEMALE

Details of Police Action

Was the accident reported to the palice? M

If Yos Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SHCTOTTY

Vehicle Make/Model/Colaur
Details O Properties

Vehicle Category TAXI

Name of Dnver SAMSURI BIN GHAZAL|
MNRIC/Passport Mumber ST76297692

Contact Number 90698887

Address

Posteode

Page 2 of 20




Insurance Company Mame

Nature Of Damage
No. Of Passenger (Including Drivar)

Paga 3 of 20




SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident te speed up the claims process,

2. This Farm 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 zllow insurance campanies 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,

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {G1A) for archiving and that copies of this report will for a fee be made available upan application by
interested parties.

7. By the lodgment 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 aforesaid.

2

- 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 ta collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other persanal information
provided by me or possessed by my insurer [callectively the “Personal Infarmation”) and disclose and transfer such
Personal Infarmation to all Insurer{s) who have insured vehicle(s} involved in this accident {allinsurer|s) who have insured
vehicle(s) invalved 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 agen cy/autherity (such as the police), for the purpasels)
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/ar 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, invaices, reports or notices to me,
which could invalve disclasure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail pack ages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my elaims. (callactively the
“Purposes”)

tb)  allinsurer(s) wha have insured vehicle(s) invalved in this sccident and the |nsurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Personal Infarmation for ane or more of the above Purposes; and

[c) my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third pa rty service providers ar
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or mare of the above Purposes.

[d)  my Personal infarmation will alsa be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

ie] the information so collected under (d} above may be shared / disclosed:

(i} toall insurers and/ar any other third parties that assist in evaluating, investigating, contralling 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 orders.

- o[ &eeg

Tlicyhalder's Signature Driver's Signature

Reporting Centre Pergonnel's Signat'ure

Date & Time: {If driver is not the policyhalder) Mame:

[0 (,_? ( >0 GC Date &Time:! y (d? s r’(f-‘ NRIC/FIN No.: \
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DECLARATION

I/'We declagelthe foregoing particulars are true |r| r'.- respect.
I}
: -~ 6|k ( 20¢

Policyhalder's Slgnature Driver's Slgnalure Reporting Centre Péysonnel’s Slgniru re
Date & Time: | (3 ' ) ] U1 (If driver is not the policyholder) Name:
Date & Time: | D‘\ 2018 NRIC/FIN No.:
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(s Income

made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPEMSATION) ACT (CHAFTER 1589}
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1860

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 {MALAYSIA)

Certificate Number: 5100414841 Cover : drive CLASSIC
1. Index mark and Registration Number of Vehicle . 5BH1388)
Chassis Number ¢ IN1BBUJ32Z0002852
2. Mame of Policyholder ! 5IM YANG RIKK]
3. Effective Date of Insurance 11 May 2018
4. Expiry Date of Insurance ¢ 10 May 2019
5. Persons or Classes of Persons entitled to drivest

{a) The Policyholder,
{b} Any other persan whao is driving on the Pelicyholder's order or with his/her permission,
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,
6. Limitations as to Use#
{a) Use for sacial domestic and pleasure purposes and in connection with the Policyhalder's ar Hirer's business,
This Policy does not cover
(a) Use for racing, pace-making, reliability trial or speed-testing.
(b) Use for the carriage of goods {other than samples) in connection with any trade ar business,
(e} Use for any purpose In connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Com pensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings,
EXCESS (SECTION 1) : 552,000
EXCESS (SECTION 2) : 551,500
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS ¢ NSA
UNNAMED DRIVER EXCESS + PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WO RESHOP : NO
INSURE WITH COE 1 YES
NCD PROTECTION t ND
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER i NO
FRIMARY DRIVER : SIM YANG RIKKI
MNAMED DRIVER (1) ¢ NfA
NAMED DRIVER (2} ¢ NfA
HIRE PURCHASE COMPANY : DBS BANK LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOss

I/\We hereby Certify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part [V of the Road Transport Act, 1987 (Malaysia)

Agency : SAFE HARBOUR ENSURANCE (00000573456)
Date of Issue : 08 May 2018 14:41 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

ﬁ /-
Countersigned By:

Authorised Officer Chief Executive
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eBaolech

Hullo, NAC_FAYA_UBI_B0D601 * Change Language + Change Password * Log Out

My Dasktop Policy Query

Maotica of Loss

Policy Mo. [ | Date of Accident [psioazos 22:20

Vahicle Na.(For Motor) SEH1388) Certificate Numbar x
Search

vifi Pai kar  Bolicyhol wehicl 1 Coe !
Select  Policy No ':::I"I_E:" :;:'r?e r ?FLIL& % product Cover Type L:u; £ 3;';:? E';'_i'm Expiry Date
" 3 SIM YANG i drivg A . o m
0 Si100414841 Ik K1 51156871H GPC classic  SBHI3ZEED SBHIIRE]  11/05/2008  10/0%/2019

Continue i

https:/giclaim.income.com.sg/ges/iem/eclaim/IC MpolicySearch.do 10/8/2018




Policy Information

%@ Policy Information

Page 1 of 1

: Policyholder Policyholder

Policy No. 5100414841 NamE SIM YANG RIKKI NRIC 51156871H

Certificate

No.

Address

Product Group

Naris PRIVATE CAR INSURANCE Plan Policy Flag M

.PD“':"I Effective ’ : :

issue D&/05/2018 Dat 11/05/2018 00:00 Expiry Date 10/05/2019 23:59

Date 2

Third Own

Party 1500 damage 2000 ‘Ei'lndscrean 106

Excess Excess XCESS

Additianal o 05 0

Excess Premium

gf;;dim Outside

au 2000 Singapore 1500

Entiaas TP Excess

Agent SAFE HARBOUR ENSURANCE Agent Tel.  §3E23203 G5T Flag i

Co-

insurance Mg

Flag

Open

Policy Info

Certificate

Infa

T Policyholder Mailing Address

Address 1 BLK 512 #14-255 Address 2 CHOA CHU KANG STREET 51 Address 3 SINGAPORE 680512

Address 4 #:g:ess Singapare address Past Code 6805132
Related

Unit Na. 14-258 Policy 5100414841
Number

[ Insured Object: SBH13881

F Endorsements

Sequence Date of Endorsement

Endorsement Type

Endarsement Status

Endorsement Content

Continug Cancel

https://giclaim.income.com.sg/ges/icm/eclaim/ registrationInit.do?policyNo=5100414841&... 10/8/2018




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

Claim Handling
Accidant MT 1007223

Page | of 2

Claim Descripticn

M13EE) / SHCFDTIY Ol @

TF vehicle Mumber

Folicy Me. 5100414841 Wehick No, She11E8)] GAT Rgistration ko,
Cerificate Na,
Frlicyholder Mame SIM YANG RlkK] Podicy hoidar NRIE S115
Product Coce PRIVATE CAR INSURANCE Cowvar Type drive CLASSIC Loadg
Contact o, {Mobike ) 661186 Contact Mo Office) a Cantact Mo, [Home) ]
Ermiail Adiregs Epeciad Remark #Cade [l
EFK ® Ho O Yes TCA & Mo Yes #Code Reason
WD Protoctios Mix HCD Entitlement| %) 50 Private Hirg Yen
W Acckdent Detaile
Hopart Date L5088 2010 ua;:-s Accadent Bepart Within 74 hrs Yas Acodent Type Cokig
Dinbe of Accideng Do08/ 3018 Time of Accident khzmm F2:40 Country of Accident Singe
Repariing Centre Drange Force ICHM P,
Accident Location JUNC OF BAYFRONT AVE
= Benefits
o Eemss o
Own damage Excess 2,040.00 Additianal Excess o Wirdscreen Froess E
Unnamed Driver Excess 000 Dutese Singapors OO Excess 2,000.00
Third Party Exoess 1,500.00 Outacle Singapare T9 Excess 1,%00.00
= GET Registered Informatian
GET Begatened ™ GST Regetratian Date
GET Begistration Mo, GET Status Yertlied ¥es
Modfication History
= Policyholder Malling Addruas
;mm-n 1- . . Bk .:-l2 ] |-;.--2-5:| Address ¥ CHOW CHU KANG STREET 5] Address 3 SINC
Address 4 Addrese Type S:gapore acdries Post Cooe BHOS
Unit Me, 14-75% Ralated Policy Mumber 5100414841
= O Drivar Info
Drivar Mame Sim Yang Rikki Drivar Type Main Driver
Unnamed driver Masme Driver MR1C SLISEATIH Driver QOB lei]
Regster Dato of Drrver Licasis  03/10/1574 Driver Age &2 Dirrving Bxperienca 41
Cortact Mo [Mobile) A601388 Corvtact No.{Dffice) ] ComMact No.[Home) -]
Adideesg 1 BLK 517 Adcineas 2 CHOA CHY KANG STREET 51 Addregs 1
Adiiress 4 Address Typs Singapems address Post Coda EA05
unit Mo aj4-255
RomLIe e & Fugseors s ® Np Drivar venicle Ne, Drfver Insurer Company
Datiaration )
:;;::zf“r orBhed Test a.mg ANy ingarg? Ci¥es @ Mo
Modificatian Hstory
Claim 001 DD-MX %ﬂiﬁl
Clairi Tipe .+ [E5-mx 1] inmured Ham D T Insured NRIC Eiis
Contact Mo, {Moksin] [ ] Cantact o, {Home) [ | Contact Na.{Offce) E=
Emad Addrass [ | 01 Vehicle Mumber Ean1z88 Enc
-

:

Preferred Warkehop Contao |_
Mo

Requirg Finalsation |'|"E$

Date Registened U5 TR I01E 10: 07

Ll

Report Taken iy

" Print &K letter

Attachment

L

ENSH‘NAEAHT

Insured Liability *
Prefenered Hepair Option
Claim Cose Dare
‘Workshop Repserer

tdut at Fault

[+]

[preferres warkshop, mame uninown

Mame aof Prefered Warkshop

GIA rapart
Date Beceived

Tatal Loss but Repaireg

/1]

Arcidend Mo,

MT 00723

Claim No.

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

001

15/8/2018



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

Page 2 of 2
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ATtachmeant Upleaded Dy/Date Category ? Urpancy
B NAC_PAYA_LBI S00801( NATIONAL ASSESSMENT CENTRE SERVI |, _ S i
CES)on 15 Aug 2018 10:01 d

WG oo e e s, Nerma
m NAC_PaYA_LB] BD?EEJ i:t?ir;l};mﬂﬁg:ﬁmsm CENTRE SERVI Pt —
u WAL PﬁYA_UEJ_SUg:g:I! L:’:?E:;ESJEEESDS&FHT CENTRE SERV] Photos Mormal
M e, s
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