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MkAT 1R 10A T ( Mational Assessmand Cenlre Senaces - Linl
ENTRY DATE & TIME: ZT/A2018 1554
SUBMITTED BY: Roslinda 3inle Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 27/08/2018 16:18

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploass report correctly the detaits of the accident to speed up ihe claims process
#. This Form must be compleiad by the Policyholder andlor the Authorised Diriver

3 Information provided must be as truthful and accurale as possible. Any willul misre presantation or wi

repudiate policy ability

The issue and acceplance of this Form by insurance companies is not an admission of policy ligbility on the par of the insurance
Any false reporting may be referred to the Police for imvesligation.

tholding of material facts may allow insurance companies 1o

COMmpanses,

(2B S L

This report will ba forwarded by fhe insurers of the GlA Records M

anagement Cantre established by the General Insurance Associatlion of Singapora (GLA) for

archiving and thal copies of this raport will, for a fee, be made available upan application by mlerested parties

7. By the lodgement of this report to the insurers, you herety consent to the archiving of this

aforesaid.

Date Of Report
Date Of Accident
Exact Location OFf Accident

Country/State of Loss

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
hanufacturer

Model

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?

[f Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Folicy

Palicy Number

Cover Note Mumber

Driver

Mame of Driver

MNRIC Nao

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Murmber

Fax Number

Contact Number

EMail Address

report at the centre and to coples of the repor being made availabl

ACCIDENT STATEMENT
27/08/2018 15:54
06/08/2018 11.00
THE HEEREN CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE
SFCTaL

VENUEFEST SERVICE
533580710
LEDYS ENGRG@GMAIL.COM

OFFICE-936688737

TOYOTA
ALPHARD

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5102451038

LEE KAR POH,LOUIS(LI JIABAD,LOUIS)
$7939697D

16/12/1979

OUTDOOR

07061999

19 YEARS AND 1 MONTH

MALE

(LOCAL) +65-036BB737

LEDYS.ENGRG@GMAIL.COM
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BLK 766 WOODLANDS CIRCLE
#12-354

Postcode 730766

Address

Was driver an employee of the Insured's Company NO
if Mo, Relationship of the Driver with the Insured OTHER - DIRECTOR

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Yehicle -

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 the Accident? NO
Was any injured conveyed to hospital by

MO
ambulance?
Was any other matarial or propeny damaged? YES
| have been approached by unknown personis) NO
soliciting/offering accident claims assistance.
Mumber of Passengers (Including Driver) 1
Details of Police Action
\Was the aceident reported 10 the police? MO
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

WHILE REVERSING MY VEH INSIDE THE HEEREN CARPARK MY VEH HIT ONTO THE FRT RIGHT SIDE PORTION OF
VEH(B)BEARING REG MO SF.)1388B.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SFJ1388B

Wehicle Make/Model/Colour

Details Of Properlies

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Posicode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)

Page 2 of 10



SKETCH PLAN

IMPORTANT NOTICE

—

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

2. This Farm 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 repudiate pelicy liability.

4, The ssue 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.

& The repart 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 be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hareby 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, usa,
disclose and/or process my personal data/personal information set out in this [ferm] and any other persenal infermation
nrovided by me or possessed by my insurer (collectively the “Personal 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) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purposels)
of:

{1} 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/for my claims;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, inveices, 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/mall 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
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c]  my Personal Infermation may,/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding 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 information 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,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} far complying with requirements under any regulations, laws or court orders.

)f%., J?A?FA?

Policy ni narure Driver's Signature Repuﬂiﬁﬂtre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN Na.:




SKETCH PLAN
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BI2TI2018 Policy Search

Hello, NAC_PAYA_UBI_B00601 * Change Language ¢ Change Pasgword * Log Out

My Deskiop Policy Query
Natlen.of Loss Pabicy No. 5102451039 Date of Aceident 06/08/2018 10:30
wiehicle Mo (For Motor) I":'FC?QL '| Certificate Numbaer |

[ searcn

. Certificate Policyhoider  Policyholder Vehicle  Insured Commence "
Select  Policy ko i Sbica HRIC Product  Cover Type o Oibiect Date Expiry Date
VENUCHET SRO7ID  GP L] SFCTOL D7/2018  25/07/2019
5102451039 SERYICE 53358071 GPC CLASSIC SFCTEL 26/07/201 SOT]

Continue

hitps:/igiclaim.income com salges/icmieclaim/ICMpalicy Search.do
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Claim Handling
Accident MT/1006325

Folicy Ho
Cartificate Mo,
Polcyholder Namae
Praduct Code
Contact Mo Mobide}
Email Aodress
EFE
NOD Protactnn

7 hecident Details
Repart Date
Date of Accdent
Reporting Cenfre
Accident Location

‘F Excess
Cwn damage Excess
Wnpamed Driver Excass
Third Party Excess

7 Benefits

Claim Handling( Claim Task 002 OD-MX)

5102451039

WENUEFEST SERVICE
PRIVATE CAR IMNSLIRANCE
NA

Mo

O7/DE/2018 15:51

OB/08/ 2018

LOT 16 BASEMENT 2 THE HEEREN 260 OACHARD RD

2,000.00

1,500.00

% GST Registered Information

GET Aegistered
G5T Registration Mo,

Maodificatsan Histary

Mo

“  Policyholder Mailing Address

Address 1
Address 4
Uit No,
w0 Driver Info
Driver hame
Unnamed driver Name
Register Date of Driver Licerse
Cantact Mo, [Maobile)
Address 1
hddrass 4

unit ke,

Coas hae own & Singaporg
Reqisterad car?

Madification History

Claim 002 OD-MX New

Chaim Typs =

Contact Ho. [Mabile)

Ernall Addrass

Claim Desoriptan

Praferrad

BLK 766 #12-354

Yes = Ho

wehicle Ne, SFCTEL GST Reqistral
Falicyhaldes |
Cover Type drive CLASSIC Laading
Contact No[Qffice) Contaet Mo {t
Cpecial Remark eCoda
TEA w Np  Yes eCode Reasai
MCD Enttlament( %) o Private Hire
Accidant Repart Within 24 heg Yes Accident Tyoe
Time aof Accident hnimm 1l:10 Country of AL
COrange Force 1CH Ho.
additional Excess o ‘Windscresn E
Outside Singagore 00 Excess 2,000.00
Qutside Singapore TE Excess 1,500,00
G5T Registration Date
GET Status Verifad Wae
OB/3E/2018 15:23:15 Emily Tan changed GST Status Verified froen Mo to Yes
Agdress 2 WOODLANDS CIRCLE fuddress 3
Addrass Type Singapore address Post Cade
Related Pohoy Bumbar 5102451039
Driver Type
Drver NRIC Driver DO
Driver Age Driving Exper
Contact Mao.[Oice) Contact No.(h
Adidregs 2 Agdreds 3
fcldress Type Foreign address Fast Code
Driver Vehicle Mo, Drwver Insure
i = Irsured [
| Oo-Hx L ] Mame ¥
Contact
F— ha. k
(Home]
al
[ vehida |
MNumber

Workshop |

1 Insurad Lisbdity
rered

E Mg
Finalisation |10

Date Regeterad

Report Taken By

# Print AK botter

Attachment

-

Aocigant No.

[ Fusy at Fauit

EFCTOL / 5F113888 ON & Aug 2018

bl [ Repair

1 Prefermed Warkshaop, Mamea unknawn

[ Recaived

|

Dplian

MT/ 1006325

hﬂpﬁ'ﬁgiclaim.inuume.cnm.sg.’gcs.ficrrlfaetalrn.fclalmnlﬁave.dc

'J]
fary
| repart

Chalm
b7/o8/2018 16:31 | ase [
Date
= 1 ‘Workshop
Rosuwoa  lnepainr

supmit

Claim Mo,

qoz
172
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Lass Do, Racadviad

Choosa File
Choose Fie
Chooss File
Choose File
Chooss File
Choosa Flla

Me:;.e.q.u Read

7 Attachment List

Attachment

W

# WVideo List

Claim Handling{ Claim Task 002 OD-MX)

¥ v Upliad Date 27/08/2086 00:00
Path = Category = Confi
Mo file chosen [Ciear | [Please Select v|[no
Ma file chosen [Clear|  [Piease Select | [no
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Mo file chosen | Clear | [ﬁnﬂ: Select ] | |_N_D__
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Mo file chosen | ciear | [ Piease Salect * | |[no
|
&
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