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MMATIEI05522 | Mataral Assassment Candra Sarvices - Ubi
ENTRY DATE & TIME: 16082018 41:30
SLUBMITTED BY: Rashrda Sinta Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 16/08/2018 11:53

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass repor correctly the details of the accadent lo speed up the claims process,
2, This Form mast be compleded by the Policyholder andlor the Authorised Driver.

3. Informalion provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts rmay allow insurance companies 1o

repudiate policy ability

- The imsue and acceplance of this Form by insurance companies is not an admission of policy Rabiky on the part of Ihe insurance companies

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GW) for
archiving and that copies of this report will, for a fee, be made available upon application by interesied parties
7. By the kndgemant of this repaort to the insurers, you hereby consent to the archiving of tha report al the centre and o copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

16/08/2018 11:30

07/06/2018 16:55

PIE SLIP RD TO JLN EUNOS
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Renistered Ownar
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Mod e

Exact Purpose for which vehicle was being used at
lime of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Mote Mumber

Driver

Mame of Driver

MNRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

SGO4984L

FOO SO0ON ENG
505844270
NOEMAIL

OFFICE-96166388

TOYOTA
WIsH

PRIVATE USE

MO

REPORTING ONLY
PRIVATE CAR

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

M

5018544043-11

LEONG Al NEE
ST784441D

25/01M1977

INDOOR

01/09/2006

11 YEARS AND 9 MONTHS
FEMALE

(LOCAL) +65-96166388

YUKIYOKOTT @GMAIL.COM

FPage 1 aof 12



Address 32 JALAN KECHOT

Postcode 419219

Was driver an employee of the Insured’s Company NO

If No, Relationship of the Driver with the Insured OTHER. - DAUGHTER-IN-LAW

WVehicle Registration Mumber of Driver's Own L
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information

Was any foreign vehicle involved in this accident? NO
MNurmber of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

. NO
ambulance?
Was any other material or property damaged? YES

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

Mumber of Passengers (Including Driver) 2

Passaenger 1 MNAME: DYLAN
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? MO
If ¥Yes Please state which Police Station

Was notice of intended Prosecution given? [
If Yes.against whom?

Circumstances of Accident

I WAS TRAVELLING FROM PIE EXIT SLIP RD TO JALAN EUNOS ON THE LEFT LANE OF A2-LANES RD.WHEN THERE'S
NO ONCOMING VEH, INFRT OF MY VEH(E) MOVED OFF AND | FOLLOWED SUIT.SUDDENLY THE VEH(B) STOP AND |
HAVE NOT ENOUGH TIME TO REACT AND MY VEH TOUCH THE REAR PORTION OF VEH B THEY AGREE TO PRIVATE
SETTLE AT THE END THERE'S NO ANSWER FROM THE OTHER PARTY.UNTILL | RECEIVED THE LETTER FROM MY
IMSURANCE THAT THE OTHER PARTY CLAIMS AGAINST ME.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLMS7490

Vehicle Make/Model/Colour

Details Of Proparties

Vehicle Category FPRIVATE CAR
MNarme of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Page 2 of 12



MNature Of Damage
No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

P

Please report correctly the details of the accident to speed up the claims process.

Z. 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 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 forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GIA] far archiving and that copies of this report will for a fee be made avallable 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 coples of
the report being made available aforesaid.

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

{a] My insurer, my warkshop 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 persenal information
provided by me or possessed by my insurer [collectively the “Persenal Information”) and disclose and transfer such
Personal 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
Manetary Authority of Singapore and any relevant government agency/authority [such as the palice), 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;

(il} investigating the accident and/or my claims;
(i} carrying cut and/or dealing with my instructions or responding to any enquiries by me;

liv) 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 delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

b} allinsurer(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 more of the above Purposes; 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 one or more of the abave Purposes.

td)  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 elaims.

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 enforcerment and government agencies as reascnably required for the purposes stated, ar

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

‘ ‘)Z/f"w riﬁfﬂg

Policyholder's Signature Driver's Signgture Re pnrting'fe'nlre Personnel's Signature
Date & Time: {If driver is nit the policyholder) Mame:
Date & Time: LL\P: NRIC/FIN No.:




SKETCH PLAN

A

Antan Euno! - Seruqsal
B= ftmagqqqp

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

s f;;,év 7o e odafepend

DECLARATION
IfWe declare the foregoing particulars are true in

,\é«, /6 /o0t /8

Folicyholder's Signature Driver's Jignature Reportige Centre Personnel's Signature
Date & Time: (If driver|is not the policyholder) Mame:
Date & Time: ['“J MNRIC/FIN Na.:




QU ARE LICENSED TG DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)

PASS DHI'E

Class 3 Wofor Cars=< 3000kg with =<7 mw: sxclusive 01 Sep NOE
2500k -

o N ciived . and other modor vehicles =<
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.

REPUBLIC OF SINGAPORE
IDENTITY CARD NO, S7784441D

LEONG Al NEE
o R £
N e -
. SEE 25-01-1977 F ﬁ

Comntry of Birth
SMALAYSIA

dF0OT 4

HRICR. ST TBA441D

Lt of s
09-12-2011

32 JALAN KECHOT
SINGAPORE 419219



8162018 Policy Search

eBao = B GeneralClaim
Hello, NAC_PAYA_UBI_BOD&D1 + Change Languagae + Change Password ¢ Leg Out
My Desktop Pol icl’r Quew ¥

Policy Ma. | Date of Accident

Viehicle No.(For Motor) SGRMSEAL Certificate Number I

Hotice of Loss

hﬂall‘; ]
. Certificate  Policyholder  Palicyholder Vehicle Insured Cammence _
Lalact Palicy No Number HBME NRIE Product  Cover Type Mo Dbiect Date Expiry Date
5018544043 FOO 500N

r Third Party, 2 :
4427 C : A9Ed Y
11 ENG SO5E44270 GP Fire & Theft SG4984L SCOASEAL  17/01/2018  16/01/201%
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5

https:/igiclaim.income com.sgigesiicm/eclaim/ICMpolicySearch.do 1




AME2018 Claim Handling{ Claim Task 002 OD-MX})
Claim Handling
Accident MT/ 1004681 - .
Paliey Ma. Sh18544043-11 Wehacle ha. SGRATA4L GST Reqistral
Cortdicale Mo,
Folicyholger Name FOD SO0ON ENG Policyholger
Product Code PRIVATE CAR INSURANCE Cower Type Third Party, Fire & Theft Loading
Contact Na.(Mobila) A Contact Mo {Offica’ Contact No. i
Crmasl Address Spocial Remark alode
KFK » No Yes TCA = No Yes eCooe Reasol
NCD Protectan Waig NCD Entitlementy %} 50 Private Hire
=  Accident Details
Report Date 26/07/2018 11527 Accident Report Within 24 hrs. fen Accidert Typd
Date of Accident 07/046/2018 Tirme of Accident hh:mm 16:55 Country of A
Reporting Centre Drrange Farce Tk Mo,
Accident Locatian ALLING ILN ELINGS EXIT OF FIE{TUAS)
w Benefits
7 Excess o N
Dwn damage Excess Q.00 Addtional Excess Windscreen E
Unnamed Driver Excess Q.00 Dutsde Singapore 00D Excest 000
Third Party Excess .00 Dutside Singapore TP Exoess 0.00
W GST Registersd Information
GST Registered Mo GET Registration Date
GST Regestration Ho, GST Status Werifed Y
Modification History
w  Policyholder Mailing Addrass
Adiress 1 32 JALAN KECHOT Adidregs 3 SIMGARORE 415215 Adoress 3
Address 4 Address Type Singapare address Past Code
Limit Mo, Redated Palicy Numbar S018544043-11
O Driver Infe
Drriner Mare o Diriver Type - i
Unnamed driver MName Driver NRIC Driver DDBE
Register Date of Driver Licerse Dirivar Age Driving Exper
Contact No.{Mabila} Contact No[Office) Contact Mot
Adiress | Addrass 2 Adidress 3
Adiireds 4 Agdrass Type Foraign address Post Code
Limit Mo,
E:;f;:::ﬁ;:‘fmgawm Yes « Mo Briver Vehicle Na, Driver Irsure
Mogatication History
Claim 002 OD-MX Hew
Claim Tyae [oo-mx ] H‘asrl:herm E
Contact Na.(Modile) p6226100 | ch-mu [
[Home)
Email Addrass | | ‘?'elhlcle k
Numibar
Claim Descriptsan bﬁq‘gﬂlﬂ.;’ SLMSTA90 ON 7 Jum 2016
;“EE% i mﬂed Ligblity  [ruily ot Fault v] i
ﬁnalisatln: [ ¥es v E;tp:; [ Preferred workshop, Name unknown T | report [ recaived v | P B
Drate Registered 16/0B/2018 15:22 J Cless L
Date
Report Taken By Fosiinoa | o
“ Print AK lether
[Save ][ submit |
Attachment
L2
Accsdent No. MTI10046E1 Clairm Ne o2 )

https:igiclaim.income com.sa/gesfiemiaclaim/claimantSave do?stype=1&saction=8&od OrTp=1&isWorkshop=&regCheck=1&taskinstanceld=0&tas...  1/2
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