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MMNAT18115002 / National Assessmant Cenire Services - Ll

ENTRY DATE & TIME: 05082018 11:20

SUBMITTED BY: Raslinda Sinta Al Wahab

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 05/09/2018 16:33

SINGAPORE ACCIDENT STATEMENT

1. Please repart wrrtﬁ:y the detais of the accident o speed up the claims process.
2, This Farm must be completed by the Policyholkder andlor the Autharised Driver.

3. Information provided must be as truthiul and accurale as possible, Any willul misrepresentation or witholding of malerial facts may allow insurance companies o

repudiate pokcy ability

4. The issue and acceplance of this Form by insurance companies is not an admizsion of palicy liability on the part of the insurance companies.

5. Any false reporting may be referred 1o the Police for investigation,

&, This report will be forwarded by the insurers of the G1A Records Mana
archiving and that copies of his report will, for a fee, be made availabhe o

7. By the lodgemeant of this report 1o the Insurers,

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

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?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company

MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Mame of Drivar
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
05/09/2018 11:20
28/08/2018 15:00
SHAW HOUSE CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE
SKR5689E

LI JIAY]

SBETBESTE

NOEMAIL

(LOCAL) +65-97718257
OTHERS-97718257

MERCEDES-BENZ
CLAZ2ED

PARKED VEH

[ [

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5096497947

LIJIAY]

S8ETHESTE

08/11/1986

INDOOR

08/02/2010

8 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-97718257

OTHERS-97T18257
MOEMAIL

gement Centre established by the General Insurance Associafion of Singapore (GIA) for
apon application by interested parties.
you herety consent 1o the archiving of this report at the eentre and to coples of the report being made availabds

Page 10of 13



Address

Posteode
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 Conditions

Road Surface

Other Information

Was any foreign vehicle involved 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 material or property damaged?

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

MNumber of Passengers (Including Driver)
Datails of Police Action

Was the accident reported to the police?

If ¥es,Please state which Peolice Station

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 40 FLORA DRIVE
#01-58

506866
NO
OWNER

COLLIDED INTO PARKED VEHICLE

CLEAR
DRY

NO

MO
NO
YES
MO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

GRT238E

COMMERCIAL VEHICLE

Page 2 of 13



. Please report correcidy the detalls of the accldent to speed up the clalms procass.

This Form must be completed by the Policvholder and/or the Aui risad Driver.
Eopnplehen G O,

Information previded must be as wruthiful end sceuvate s possible, Any wilful misrapresentation or withholding of material

facts may allow insurance companles to rapud plicy Ifabilizy,

The iszue and acceptance of this Form by Insurance companies ls not an admission of policy liability on the part of the Insurance

rorpanies,

. B falee veporiise niey he refervad to e police for Invesdzstlon,

. The report will be forwarded by the Insurers of the GIA Records Management Cantre established by the General Insurance
Assoctation of Singapore {GIA) for archiving and that coples of this report will for a fee be made available upon application by

interested paritles,

By the lodgment of this report te the insurers, you hereby consent to the archiving of this report &t the centre and to coples of

the report being made availahle aforesald,

Consent uader Hhe Persshal Data Protection Act (POPA}

| understand, acknowledge, agree and consent that:
(8} My Insurer, my workshop and the General Insurance Association of Singapore ("SIA%) may/are permiltted to collect, use,

disclose and/or process my personal data/personal information set out In this [form] and any other persoral information
provided 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 accldent [all Insurer{s) who have Insored
vehicle(s) invelved in this accident shall be collectively referred to as the “irsurers”), the Insurers’ lawyers/law firms, the
Manetary Authorlty of Singapore and any relevant government agency/autharity (such as the police), for the pu rpose(s)

of
(i} processing, handling and/or dealing with my clalms including the settlement of the clalms and any necessary
Investigations relating to the daims;

(1i) Investigating the accident and/or my claims;
(i1} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(i) administering my-claims {Including the malling of correspondencs, statements, invalces, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on tha

extarnal cover of envelopes/mail packages); and/or

(w) complying with applicable law In administering, processing, handling and/or dealing with my clalms.{collectively the

“Purposes”)
all insurer(s) who have Insured vehlcle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are parmitted

(b)
to caollect, use, disclose and/er process my Personal Informaticn for one or more of the ebove-Purposes; and
(c) my Personal Information may/can be disclosed by any of the Insurers and/or GlA to thelr third party service providers or
agents(including thelr 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 clalms history for the purpose of fraud detection,
irvestigation and management In present and all future clalims.
le) theinformation so collected under (d) sbove may be shared / disclosed:
{i) toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, lpw enforcement and government agencles as reasonably required for the purposes stated, or
{il) for complylng with requirements under any regulations, laws or court orders,
- | ' /
[] 4 /] +
,/. [ P o~ 'I/ A / .

Va! /) | L i Y .GIA"}/"?
Policyholder's Signature ' Driver's Slgnature ; Repbiting Centre Personnel's Signature
Date & Time: (If driver [s not the policyholder) Marne:

Date & Time: MRIC/FIN No.:

GlagrAC LhatchPlnForm_V3
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DESCRIBE meunrsmmcu OF THE ACCIDENT

My vehicle was parked stationary inside the carpark of Shaw —
~ House . When | was walking back to my vehicle, | saw a guy —
__ standing near my vehicle. When | approached my vehicle , he ]
— walked up to me and told me that he had collided ontomy
— vehicle’s front right side portion of my vehicle while trying to ___
" turn out o the parking lot. b

\
DECLARATION —.
ifwe declarethﬂfu olng particulars are tru /{P JEF
); . / ~ |» )%;/bw 08 [o§ [t
- Driver's Signature R#Pﬂl‘ﬂf@&m Personnel’s Slgnature
Puli:yhurdel“ﬁ ngnatu re b,
Date & Time: (IF driver Is not the po ieyholder)
Date & Time: MRIC/FIN No.:

2
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' Compieme ann sl this fonm te the individus insursnce alihiorised raporing centrs,
Flemse report conecthy o the details of the accident to spesd up the claim process,

% This form must be filled up by the policy holder and/or authorised driver,
information provided must be as frultful and sccurate as possible, Any wilful misrepresentation or withholding of material facts may aliow

Insurance cornpanies to repudiate policy liabiity.
The Issue 2nd acceptance of this form by insurance compaiies s not an admlsslon of policy liability on the part of the Insurance companies.

: Any Talse reporting may be referred to the iraffic police department for investigation,
Bate of accldent 2% fAug 2013 Eﬂﬁfmhﬂﬁ'ﬂ
Tirae ef sccident L 0300 (bR
Exact locetion of accdent Thayy HOMIC Carpark

e

DETAILS OE VERICUE M L

wrk

B =
Vehicle registration numbar R AL
Waehicle make and model Ure, CLA2RMO
Type of vehicle Saloon g MPV o CRV O Van o
Larry O Bus D Metoreycle o Others::
Vehicla category Privatesf *  Commercial 0 Motorcycle o
Purpase of using at sald time '
Are you claiming under yeur | Yes o No o~ If no, pleaseé select:
| owm insurance company? Third part claima”  Reporting only o

lﬂsu‘r;ﬂﬁm Corn2any =
Policy number AL AT ALF |
Type of policy Comprehensive ™ Third party fire & theftm  TPonlyo |

PR L L LS e

UIRED) PO

or— L Jw Ui Malen  Female s
MRIC / Fin / Passport number | 32633bR1C ;

Contact a3 2271 o ]
Address BlE 40 HOrA Drwvl, #&01-”g

2 (F0b%6b)

| DRIV.ER f

Mame Malem Femalem
MRIC / Fin / Passport number

Contact

Address

Email address

Date of birth D& 11 - [Adb

Qccupation Indoorm” _ Outdoor o

Driving date pass & Ftpb 2010

Pagé 1
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Yeso

FY LV PCECRI T IO Gl A b b bt b Bt g s e oen —
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No R

Becidens capiured by camars

Clearf  Rainlhg D  Others: _

Wasther condltion

Dry @~ Wet D

Road surface

0

Mo of phssehger

1 yad

B
L o

Mzme

=

| Bencler

Male O Fem%leu;

Bt o R OSSN B
Mawme ] R‘“-x
' Male o ™. Female O

Fémale O

.Male w

nud',r in]ured?

Was Yes
Was other vehicle damaged? | Yesgr” Noo
- ) 9,

Reported to police?
Police statlon name

 WITINESS 2

Poge 2
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Vehicls ra@sﬁ'ﬂn o waker

;"

WI'EI!!EJE_ vl s e

Ntz N ]
WRIC f Bl [ Passpeit nuwmf s

| Corkact

;#""’“"m.ﬂ' - : e
Vehicle registration nurmber

Vahlcde make madel

Mame

MRIC / Firy J Passpen nuriler

Coitact

Vehlde ragistratlﬂn number

vehide make model

Marne

NRIC / Fin / Passport number

Contact

Vehicle mgish-atlnn number

DIARTVAE RS

 Wehicle make model

Mame
NRIC / Fin / Passport number

 Contact

Vehicle rratlnnnumher

vehicle make model

Mame
NRIC / Fin / Passport number

Contact

Vehicle regi;tratnn number

“Vehicle make model

Mame
NRIC / Fin / Passport number

Contact

Page 3
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Wisldh wahicla pavsed InY

X

Yere seet leekis worn? Yes [ Mo o \
e Infured conveted to Yes O No o :
hospital by ambulancey s

»

Mame

e e R U O
™,

bijurles susigined

Vihich veblcle persan n?

Wre seat bells wormi Yeso Noo
Was infursd conveyed to Yes o No o \\
| hosplial by ambulanca? N\
b

e E;LI_:___L_&;___U

Mame N

Injurias sustaliad 1\‘\

Which vehicle person In? "R
Were seat bels wern? Yeso  Noo
Was Injured conveyed to Yes O No o
hospital by ambulance?

Name -
Injuries sustalned =

Which vehicle person n? N ==
Were seat belts worn? Yes O No o,

Was injured conveyed to Yeso  NomD \

hospital by ambulance? 2

T T --.._ — ]:|I

Injuries sustained i
Which vehicle person in? S
Were seat belts worn? Yeso  Nano
Was Injured conveyed to Yeso  No B\
| hespital by ambulance?
Name Mo
Injuries sustained e =
Which vehicle person in? N
Were seat belts worn? Yeso  Noa
Was Injured conveyed to Yeso  No n\
hospital by am bulance? .

Page 4:
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(7 Income

moadae different
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 129)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATICIN] RULE 5, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

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

Certificate Number: 5096497947 Cover : drivo PREMIUM

1. Index mark and Registration Number of Vehicle | SKRS689E
Chassis Number D WDD1173442M115568
L. Name of Policyholder : LILIAYI
3. Effective Date of Insurance : D6 Dec 2017
4. Espiry Date of Insurance : 05 Dec 2018
3. Persens ar Classes of Persons entitled to drived

{a) The Policyhalder,
ib] Any other person who is driving on the Pelicyhalder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or ather laws or regulations to drive
the Mator Vehicle or has been so permitted and is not disqualified by order of a Court of Law ar by reason of any
enactment or regulation in that behalf from driving the Motor Vehlcle,
6. Limitations as to Usell
(a] Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.

This Policy doas not cover
[a} Use for hire or reward.
{b} Use for racing, pace-making, reliability trial or speed-tasting.
{e] Use for the carriage of goods (other than samples) in connection with any trade or business.
{d} Use for any purpose in connection with the Motor Trade,
# Limitations rendered inoperative by Sectlon 8 of the Motor Vehicle [Third Party Risks and Compensation)
Act {Chapter 189) and Section 95 of the Road Transport Act, 1987 [Malaysia), are not to be included under these

headings,
EXCESS {SECTION 1) ;55600
EXCESS (SECTION 2) CNJA
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS S
LINNABMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWHNER'S PREFERRED WORKSHOP : YES
INSUIRE WITH COE : YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : ND
PRIMARY DRIVER i LLIAY
MAMED DRIVER (1} o NSA
MNAMED DRIVER [2) CNSA
HIRE PLIRCHASE COMPANY ¢ SING INVESTMENTS & FINANCE 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 Mator
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency o INSMART [JNSURANL‘E] AGENCY PTE LTD {DUGOOEIEIBS}
Date of lssue : 06 Dec 2017 09:48 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

%@1 e il

Authorised Officer Chief Executive

Countersigned By:




9/5/2018 Policy Search

Hello, NAC_PAYA_UBI_B00601 * Change Language + Change Password * Log Out

My Daskiop Policy Query '
Motice of Lass = - - - — =
Pedlicy Mo, [ | Date of Accident 28/08/2018 15:00
S — e -
Vehicla Mo, [For Mator) |skRsaasE | Certificato Number i
] Certificata Policyhalder  Palicyholder ehiche Insured Commente
] P
Seloct  Folloy Mo Humber Pame mpre  Product Cover Type T Dhject Date Expiry Date
5096497947 LEJIAY¥T  SEGTBESTE  GRC ,,Ri'h',l"'['i,” SKRSGB9E SKASGHOE  06/12/2017 05/12/2018

| Continue

https:/igiclaim.income.com.sg/geslicmieclaim/ICMpolicySearch.da "



H2018

Claim Handling
Accident MT/1010265

Policy Mo,
Certificate No.
Plicyhalder Namg
Product Code
Cantact Wo.[Mabile)
Email Address
EFE
RCD Pratection

T Accident Details
REepart Date
Crate of Accident
Regarting Centra
Accident Location

7 Excess
Ohwn damage Excess
Unmarmed Driver Excess
Thirg Pasty Excmis

¥ Benofits

S09645T947

LI J1AN]

PRIVATE CAR INSURAKCE

97718257

T5/05/2018 17:0K)
28,08/ 2018

SHAW HOUSE CARPA

W GST Registered Information

G5T Registersd
GST Registration Ne.,
Modification Hstary

“  Policyholder Mailing Address

Address 1
Adoress 4
Urit Mo,

0l Driver Info
Driver Mame
Unnarmed driver Nama
Register Date of Driver License
Cantact Mo, [Mabile)
Address 1
Address 4
Unit Mo

Does he awn a Singapare
Registered car?

Dreclaration

Breathakyser ar Blogd Test
Reading?

Modification History

Claim 001 0D-MX  New

Claim Typa =

Contact b, Mobia}

Ermail Address

Claim Description

Prafesred

4 FLORS DRIVE

LI J1A¥]
051252007
7718257

4} FLORA DRIVE

#01-58

Yes = Mo

0 mg

Workshop [

llﬂthll‘ﬁ
Preférercg

Bofgwt No.
Finaksatian [ ves

* | Repaw

Date Registered

Report Taken By

= Print AK Intter

Option

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

ehicle Mo, EKASEHGE G5T Registra
Falicyhaldar 1
Cower Typa drivo PAEMILM Leading
Cantact Mo.{Dffica) a Contact Mo [t
Spacial Remark elCode
TCA = Mo Yes elode Heasoi
RCD Entithement(%) an Private Hira
Accident Repart Within 28 hes Yeg Aceident Type
Time of Accident hhimm 18:00 Country of A
Drange Foree ICM Mo,
RK
600, Additional Excess o o ‘Windscrean £
0,00 Dutside Singapare 30 Excess 600,00
0,00 Qutside Singapore TP Excess .00
GE5T Registration Date
G5T Status Verified Yex
Address 2 #01-58 PALM [SLES Address 3
Address Type Singapore address Past Coga
Related Policy Numbar SODEA97247
Driver Tvpe Main Ciriver
Driwver NRTC SHETHESTE Driver DOG
Driver Age 31 Driving Exper
Contact Ne.(Office) o Cantact Mol
Address 2 PALM 15LES Address 3
Address Typa Singapore address Past Code
Driver Wehicle No, Driver Insure
Any injury? Yes = No
Insured
: v
iﬂl:r o] |Name E
Contact
[ | M.
{Harme}
(u}]
| | venicie |
Nurribar

[EKRSEBSE [ GRI2ISE ON 28 Aug 2016

d Lisbility [ -
[ Preferred warkshop {refer besow) v fe:‘m [recered

Claim
bs/09/2018 17:04 |clase [

Diate

Worksho
ROSLINDA | m‘im"

hitps./igiclaim.income.com.sg/gesficmieclaim/claimantSave do

112



8/5/2018

Attachment

4
Accident Mo, MT 10102685
Last Doc. Receved ® van [

Path
Chbqsa FI_Ie i No file chosen

Choogs File | Mo file chozen
Choose File | No e chosen
C_hp::l.!.. Film | Mo fila chogan
Choose File | Mo file chasen

| Chogse File | Mo file chosen
Message Read

“  Attachment List

Attachrment

+ Wideo List

Uplnaded By/Date

MAC_POYA_LB]_BODGO 1] NATIONAL ASSESSMENT CENTRE SERVICES) an
05 Sep 2018 17:03

WAL _Fava_LURI_B00601( NATIONAL ASSESSMENT CENTRE SERVICES) on
05 Sep 20018 17:03

HAC_PAYA_LBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on
05 Sep 2018 17-03

NAC_PAYA_UBI_BODEO1{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
05 Sep 2018 17:03

RAC_PAYA_UBI_BOOSO1[ MATIONAL ASSESSMENT CENTRE SERVICES) an
05 Sep 2016 17:03

HAC_PAYA_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERVICES) on
05 Sep 2018 17:03

MAC_PAYA_UBI 800601 NATIONAL ASSESSMENT CENTRE SERVICES) on
05 Sep 2018 17:03

MAL_PAYA UBE]_SD0E01] NATIONAL ASSESSMENT CENTRE SERVICES) an
05 Sep 2018 17:03

RALD_PaYA_UBI_EMIG01] NATIONAL ASSESSMENT CEMTRE SERVICES) on
05 Sep X018 17:03

HAL_PAYA_UB]_ 8006011 NATIONAL ASSESSMENT CENTRE SERVICES) on
05 5ep 2018 17:03

MNAC PAvA_UB]_S00E01[ MATIONAL ASSESSMENT CENTRE SERVICES) on
05 Sep 2018 17:03

Uplpaged By/Date Falder Date

hitps:igiclaim.income.com.sgigesficmieciaimiclaimantSave.do

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

Clalm Mo, 001
Uplaad Date O5/0%/2016 90:00
Categary = Canfid
[cicar |  [Piease Select v [mo
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