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MNATISTIEST 1/ Mational Assassmant Candrp Services - Ui
ENTRY DATE & TIME: 104132018 09:13
SUBMITTED BY: Roslirda Binbe Abdul Wahah

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report l'_',Dr'ECﬂ'i' the details of the accident to speed up the claims process
2, This Farm must be completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurale as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companias 1o

repudiate policy abiity,

4. The izsue and acceptance of this Form by insurance companies is nol an admission of podscy habidty on the part of the insurance companies

5. Any falze reporting may be referred to the Police for imvastigation,

&. This report will be forwarded by the insurers of the GLA Records Ma

archiving and that copies of this report will, for a fee, be made available upon application by inferesied parties.
7. By the lodgsment of this repart to the insurare, you hereby consent to the archiving of this report at the cenire and to coples of the repor being made available

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

10/09/2018 09:13

07/09/2018 20:15

CTE TWDS SLE B4 MOULMEIN EXIT
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Mode|

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 No, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Palicy

Policy Number

Cover Mole Mumber

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Exparience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

SKX666Y

JESPHIN SILVA

S1816686J
JESPHINSILVA@YAHOO,.COM.SG
(LOCAL) +65-82700282
OTHERS-32700282

BMW
5231

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5050544212-06

JESPHIN SILVA

518166864

04/10/1967

INDOOR

15/09/2004

13 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +85-92700282

OTHERS-92700282
JESPHINSILVA@YAHOO.COM.SG

nagemant Centre established by the General Insurance Association of Singapore (GLA) for
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber 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 assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yas, Plaase state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

FLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 287 YISHUN AVE 6
#06-66

Te0287
MO
OWMNER

COLLISION - HEAD TO REAR
AFTER RAIN
WET

NG

YES
NO
YES
NO

4

MO

MO

YES
MO
[y [8]

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Ma. Of Passenger (Including Driver)

SLJ4084L
TOYOTA SIENTA

PRIVATE CAR

DETAILS OF INJURED PERSON 1

Mame

JESPHIN SILVA

Page 2 of 14



Approximate Ags

Injuries Sustain

Injured persen in which vehicle?
Were seat belts warn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

BACK NECK & LOWER BACK
SKXGE8Y
YES

NO

Page 3 of 14



IMECHRTANT HOTILE

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

This farm must be comefetad by the Prlieyholder sac/or the Authorised Driver.

8. Information provided must be as jidul sad secueste o goseible, Any wilful misieprasantation or withhelding of material

facts may allow insurance compenles-to remudiste sobloy |

The lssug and acceptance of this Famm by insurance companies s not an admissish of poliey Rablliky on the part of the Insurance

LormpaRniEs
. Any false reporifies mey be referved o ilks Pelice for investesiion,
5. The repert will be forwarded by the insurers of the GA Records Management Centra establishad by the Ganeral Instrance
Association of Singapora (GIA) for archiving aid that coples of this report will for a foe be made avallable upon application by

Interested parbies,
By the lodgment of this report to the insurers, vou hereby consent to the archiving of this report at the centre and to coples of

the report being made avallable aforesald.
8, Consent uider the Personal Dot Protection Ack [PRPA)

| understand, acknowledge, agres and consent that:

(a) My Insurer, my workshop and the General Insurance Assoclatlon of Singapore ("S14") may/are permitted to collect, use,
disclose and/or process my personal dats/personal infermetion set cut in this [form] and any other personal Informiation
provided by me or possessed by my Insurer (collectively the “Parsonal Information”) and disclose and transier such
Parsonal Information to all insurer(s) whe have insured vehicle(s) involved In this accident (all insurer(s) who have insured
vehiclals) invelved In this accident shall be collectively referred to =s the "Insurars"], the Insurers’ laweyers fav flrms, the
Tionetary Authority of Singapore and any relevant government agency/authorty {such as the police), for the purpose(s)

of:

{1 processing, handling and/or dealing with my clalms Including the settlement of the claims and any necessary
investigations refating to the daims;

{ii) investigating the accident and/or my claims;

i) carrylng out and/or deallng with my Instructions or responding o any enquiries by me;

{iv) administering my-clalms {including the malling of correspondence, statements, [nvoices, reports or notices to me,
which could involve disclosure of eertaih persoital data abeut me to bring ebout delivery of the same as well as onthe

eternal cover of envelopes/mail packages); and/or
(v} complying with applicable lew In administering, processing, handling andfor dealing with my clalms.{collecthvaly the
“Purposss”)
{b)  all insurar{s) who have Insured vehlble(s) Imvoived in this sccldent and the Insurers’ lawyers(taw frms, may/are permtbed
#0 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 end/or E1A to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or mare of the above Purposss,
my Personal Information will also be collected and used to complle claims history for the purpose of fraud deteetion,
irvestigation and maragement in preseht and all fubure clalins.
the information so collected under {d) above may be shared / disclosed:
(i) toall Insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managhg fraud,
regulators, law enforcement and government agencles as reasonsbly required for the purposes stated, or

{d}

=]

{ii} for complying with requirements under any regulations, laws or court orders,

/
% ’III i 'I._ 3 £ féq /L’?
Reperiié Cantre Persennal's Signature

qurnyfl'-ih'ﬁi:w's Signature Driver's Signature
Date & Time: {iF driver s not the policyholder) Nama:
Date & Timo: NRIC/EIN Na.:

ELARKAL SlrslchPlnE s Y2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

- | was driving on the first lane on CTE towards SLE
Li before Moulmein exit, when the vehicle in front of _
! ]
- me stopped, | stopped at a safe distance. Out of a
' sudden | felt a huge impact from the rear portion .
- of my vehicle. y
L.i -
DECLARATION
ifWe deslzre the foregoing particulars are true in every raspect.
bk - ’{%U-’ (o /09 [<F
p?h!m[;a.l‘hik:;::;:ure Priver's Signature Reporting.gentre Pnrsunnet's!‘:lgnam-e
pate & Time; {if driver Is not the pelicyholder) Name:
f frate & Time: MRIC/FIN No.:
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| AFORTANT NOTICE *

%  Complate and subimte this form oo the Individusl isurance 3ushiorised reporiing cenire,

& Please report comecthy on the detafs of the accident to speed up the clalm procazs,

& This form musi be filled op by the policy helder snd/or suthorleed driver,

& Informpiion previded must be as fruliful and seeurate p2 pogsible, Any willul misrepresantaiion or withholding of materlsl Tacts may allow

Insurance companies to repldiate policy labiity, = g

o The issue and acceptance of this form by Insuranca companies s not an admission of policy [i=bily on the part of the Insusance companies.
! % Any false reporting may be refarred to the wraffic police departmant for Investigation, -

T : ACCHENTOGTAMS e |
Daie of sccident T |4 |08 (ED MY YY)
Time of ecident. §:15Pm ew "  (HHaR)
Exaci locntlon of aecldent (T fwtwds SLE before weouiwein et

EiT “— N TETEILS OF WENJOLE - TR
Vehide re.gl_sémt!ﬂn number SKx bbg Y I
Wehide maks end model w538

Type of vehlele Saloon PV O CRV O \an o

Lo,y O Bus o Metoreyele 0 Others::

Vehicls gategory Private ™ Commercial o Motoreyele o

Purpase of using st said time

Aie you claiming under your | YesD No o if no, please seleci:

oW insurance company? Third part claim @~ Reporting only 0

T, e GOSRAINCE PO ATIT e

Insurapce sompany e =

Policy number 50505 4421 1-0%

Type of policy Comprehensive o Third party fire & theft o TPonlyo
 Mama Jetphin  Sthua Male o Female -7

MRIC / Fin / Passport number | 518166386 S Sy
| Confact 42300281 WP f’j s lt L-(-'-'l{ﬁ'. 1€ A Cean

Address Ble 283 Yishun WE b |l i

tHob-Lb -,

I".Ia .

MRIC / Fin / Passport number

Contact
Aldress

Emnail address
pn B 6%

Date of birth
: Induur,a7 Outdeor o

Oecupation p
15 8¢ 2e0%.

| Driving date pass

Page 1
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1 | S0 homue . .
Wk Toygli SenTa -
Name ; e —
RIc ] Fin / ﬂ-'*a;sspur‘t nuber ; JE—

Comtest -

T D PR VENELED

hfehid& regisration fwmker “.

Mams D

e
Vehiche rale model | oo

wRic/ Fin ;" Fasspert numbar |

Comtatt =

Vehicle registration m-mﬁér

LT R Y ERELE B

 Vehide make model
Mame

NRIC / Ein / Passport nurmder

Contaci i

.'.".
G ,hn" e

Veiﬂde mglstmtiun numﬂmr

Yehicle make modal

Marite

WRIC/ Fin )‘ Passport number
Cantaat

ehicl registration number_

__@Ide mzke model

Mame

| MRIC |/ Fin [ Passport rumber

Conkact

wehicle make nake model

Mame

NRIC / Fin / Passport numbar

Contact .

Page 3




wiaE SusTATa

&nftﬁfh wehicle persea ln? Skic b
| Were seat bells wom? yesg~ MNen —

WWas infured convevad o Yes O Mo~ o

haspital by ambulance? —

ES o BT PERETH D ey

| Mame h i ‘ RS

Infurles sustzined .

Which vehidle person in? i

Were seat belts wom? iYeso Moo i

Was infured conveyed to Yeso  Noo

hospital by ambulanos?

SE % INEEED FEREDH B *‘"P?‘“ '":6::-_.-:'.'._:.: R g_'_gr:x
S = i
Injurles sustained
Which wahlcie person in? T
WWere seat beks wam? YesD MNe o
Was injured conveved to Yes O Noo
hasplial by ambulance?

= = WD pEmeNa e
HMame -
Injuries sustained
Which wehldle person in?

Wera seat belts wom? YesO Nop

“Was injured conveyed o Yeso  Noo
hospital by ambulance?

Injuries sustained
Which vehlde person in?

Were seat belts wom? Yes O No o
Was Infured conveved to Yes 1 Nono

hospital by ambulance?

Tnj'uriea sustainad

Which vehicle person in?

Were seat belts worn? YesD Noo

Wfas injured conveyed to Yeso Ne o

| hospital by ambulance? ]

Peripe 4
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{7 INCoime
- made diftasnt
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION} ACT [CHAPTER 1859}
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPEMSATION) RULES, 1980
ROAD TRANSPORT ACT, 1987 [MALAYS LAY

MOTCR VEHICLES [THIRD PARTY AISKS) RULES, 1959 [MALAYEIA)

Certlficate Mumber; 505054421 2-06 Cover :  drive PREMIUR
1 Index mark and Reglstration Number of Vehicls : SHHGERY
Chassis Mumbe - WBAFPIZOSICER40AS
2. Name of Pokcyhodder + JESPHIN SILVA
3. Effective Gate of insurance » 15 Dec 2017
4. Expiry Date of nsurance ©14 Dec 28
5, Fersons or Classes of Persons entitled te drived

[2} The Policyholder.
ib) Any other person wha is driving on the Poficyholder's order or with his/her permission,
Provided that the person driving is permitied in accordance with the licensing or other laws or regidations (o drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Cowrt of Law o by reason of any
#nactment or regulation in that behalf from driving the Motor Vehicle,
. Umitatlons as to Lised
lah Use for social domestic and ploasure purposes and in can nection with the Policyhelder's business ar profession,
This Pollcy deas not cowver
1) Use for hire or reward,
(B} Use for racing, pace-making, refiability trial or speed-1esting,
le] Use far the carriage of goods {other than samplas) in connection with any Lrade or business,
(d} Use for any purpose In connection with the Motoe Trada.
¥ Limitations rendered incperathve by Seetion & of the Motor Vehicke (Third Paily Risks and Compensation)
Act {Chapter 189) and Section 95 of the Road Tra nepart Act, 2087 (Malaysla), are not to be included undar these

headings.
EXCESS [SECTION 1] | 53600
EXCESS (SECTION 2) ;WA
WINDSCREEN EXCESS ;55100
ADDITIONAL EXCESS : KA
LINNAMED DRIVER EXCESS i PLEASE REFER CYVERLEAF
REPAIR AT OWNER'S PREFERAED WORKSHOP : YES
INSURE WITH COE ! YES
KCD PROTECTION ;MO
TRANSPORT ALLOWANCE 1 ND
EXCESS WAIVER ¢ NO
FRIMARY DRIVER : JESPHIN 5ILvA
HAMED DRIVER {1} ¢ CHNG KOK HENG [ZHUANG GLIOXIN)
NAMED DRIVER [2) ¢ CHENG LING LING {ZHONG LINGLING)
HIRE PURCHASE COMPANY ¢ POSB
SUM INSURED *_MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

lfWe hereby Certify that the Palicy to which this Certificate relates Is issued in accordance with the provisions of the Mator
Vahicles (Third Party Risks and Compensatlon) Act [Chapter 189) and Part IV of the Read Transpart Act, 1987 [Malaysia)

Agency ¢ INSMART (INSURANCE) AGENCY FTE LTD (DDOO0GE15165)
Date of lisue 09 Dec 2017 14:56 hrs
Reprint ¢ 09 Dec 2017 14:57 hrs

Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

< /

Authorised Officer Chief Executlve

Countersigned By:




8102018 Paolicy Search

eBaolaoch

Hello, NAC_PAYA_UBI_800601

" Change Language ' Change Password " Log Out

My Dasktop Policy Query

Notice of Loss — :

Palicy Mo, = Date of Accident 07/08/2018 2015 |
Wehicle Mo [For Mator) |51§:‘-555\- = | Cartificate Nurmber m— _’-
[search
Certificate Policyholder  Policyhalkder Vahicla Insurad Commance :
Sebect  Policy Mo. Humber Hame NRIC Product  Cover Type g Objact Tiata Expiry Data
B050544212- JESPHIN driva
06 SILUA S1B166686] GPC PREMIUM  RAGBEY  SKNEESY  15/12/2017 14/12/2018

| Continue

nttps:.f.-'gicraim.:n:ome.mm.sg.-'gu::slfmrn.-'eclaiWlCMpnlinearch.dn M




SM10/2018
Claim Handling

Claim Handling(accident reporing Claim Task 001 oD-Mx)

Accidant MT/1010871
Pobey Na 505054421 2-06 Viehicle Na. SKEXBEEY GST Registrai
Cartificate Mo,
Palicyholder Name JESPHIN SILvA Podicyholder 1
Prodisct Code PRIVATE CAR INSURANCE Caower Type drive PREMILM Loading
Cantact Me.(Mabile) G2700262 Contact No.{Ofice) ] Contact a.f:
Email Address Special Rermark =Cade
KFK « No Yeg TCA = Mo Yes eCode Reasy
NCD Fratection Ke RCD Entithemeant] %) 0 Private Hire
“  Accident Details
Report Date I0/0952018 18:37 Accident Repart Within 24 hrg Yes Accident Type
Diate of Accident 07/ 08/ 2016 Time of Acgident hhimm 215 Country of A
Resarting Centre Orange Force T2HM Ma.
fuocident Location LCTE TWDS SLE B4 MOLULMEIN EXTT
" Excess
Cren damage Excess 00,00 Additional Excess L] Windscreen E
Unnamed Driver Excess 05,00 Dutside Singapore 0D Excess &00.00
Third Party Excess a.o0o Dutside Singapore TP Excess 0,00
¥ Benefits
F GST Registered Information
G5T Registerad M GS5T Regstration Date
GST Registration Mg, GST Status Verified Ve
Medsfication Higtary
¥ Policyholder Mailing Address
Address 1 BLK ZB7 WDG-66 Address 2 YISHUN AVENUE & Address 3
Addrass 4 Addrass Type Singapore address Post Code
Unit Na. OG-8 Related Policy Number S050544212-06
= O Driver Info
Drriver Name JESPHIN SILwA Driver Type Main Driver
Unnamad driver Nama Driver NRIC S1816688] Diriver DOB
Register Date of Driver Licerse L5/ 0%y 2004 Drriver Age 5k Driving Expor
Contact Na.fMobika) 92TO0ZAZ Contact No.{Offica) o Cantact Mol
Addrass 1 BLE 287 Address 2 YISHUN AVENUE & Address 3
Address 4 Agdress Type Singapore address Poat Code
unit ha 208G
Dees b own & Singapore " 1
B Fal carD Yes = Mo Driver Vehicka Na, Drriver Insure
Declaration
Breathalyser or Blood Test
Reading? b mg Any injury? = fes . No
Madificatian History
Claim 001 OD-MX Hew
e Insured
Cltim Type + 00-MxX o el
Contact
Contact No, (Monile) ba7oozez TS I
{Hama)
ol i
Email Atdrass Esmmsnmﬂmﬁm.mu.g Vahicle g
Number
Claim Deseription EKXEEE'F { SLI4084L DN 7 Sept 2018
Preferred
Wiorkehap | rag) isured Lability [t at Faure ] e
Bedivr o P L]
Finaksation |22 X) Bac | Preferred Warkshap {refer beiow) | o s [Recaived . o
Date Rogistered fevosszo1e 18:a1 |Close [
Date
Worksho
Report Taken By | mur"p
¥ Brint AK fetter
[Save] (St |
hitps./lgiclaim.income com.sg/geslicmieclaimiclaimantSave.do 12




902018

Artachment

-

Accident No,

Lazt Dor, Received

Claim Handling(accident reporing Claim Task 001 OD-Mx)

MT/1010871
¥ Yes No

Path =

Cheesa File | Mo file chosen
Choose File Mo file chosen
Choose File | No file chosen
Cl'mu File Mo file chosen
 Cheege File | Mo file chasen

Message Rx:d_

#  Attachment List

Attachment

W Video List

Uplzaded By/Date

NAC_PAYA_LIB]_BODED1] NATIOMAL ASSESSMENT CENTRE SERVICES) mn
10 Sep 2018 18:41

NAC_PaYA_UBI_S00B01{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
10'5ep 2018 18:41

RAC_PAYA_LRBI_BIIG01] NATIONAL ASSESSMENT CENTRE SERVICES) on
10 Sep 2018 1B:4]

MAC_PAYA_LBI_BOOS01] NATIOMAL ASSESSMENT CENTRE SERVICES) on
10 Sep 2018 18:41

NAC_PAYA_URT_S00601( NATIONAL ASSESSMENT CENTRE SERVICES) an
10 5ep 2018 1841

NAC_PAYA_UBT_BOOG0L[ NATIONAL ASSESSMENT CENTRE SERVICES) on
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