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MMATTE1 19345 ! National Assessment Canire Services - Uk
ENTRY DATE & TIME: 140032018 12:51
SUBMITTED BY: Krishrnaaamy sio Garinaasamy

IMPORTANT MOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 14/09/2018 13:07

SINGAPORE ACCIDENT STATEMENT

1. Please report corractly the detalls of the accident to speed up the ciaims process.
£. This Form must e completed by the F'DIIC}.-'TIDIIJGF andior the Authorised Drivear,

3. Information provided must be as truthful and accurale as possible. Any witful misrepresentalion or withoiding of material facts may aliow insurance companies Lo

repudiate policy ability,

4, The |ssue and acceplance of this Form by insurance companies is not an admissian of palicy llability on the part of the insurance companies.

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

G. This report will be forwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copees of thes report will, far a fee, be made available upon application by interested parties
7. By the locgement of this report to the ingurers, you haraby cansant to the archiving of this report at the centre and 1o coples of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

14/089/2018 12:51

10/09/2018 22:30

JUNC OF SERANGOON NORTH AVE 5
SINGAPORE

DETAILS OF OWN VEHICLE

WVehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

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

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Paolicy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

SJYSET5U

CARS 88 DIRECT PTE. LTD.
201433401K
USRAKH2005@GMAIL.COM
(LOCAL) +65-87422898
OFFICE-B67422898

FORD
GALAXY 2.3L TREND AUTO (EXTN)

WORK

NO

THIRD PARTY
FPRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5097544918

ABDUL KHALID BIN HAMID
§7513792C

18/04/1975

QUTDOOR

04/11/2010

7 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-87422898

OTHERS-87422898
USRAKH2005@GMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle 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?
Number 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 parson(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yas, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachmeant?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 509 SERANGOON NORTH AVENUE 4
#02-362

550509
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

MO

YES
NO
YES
NO

NO

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbar
Vehicle Make/Maodel'Colour
Details Of Properties
Vehicle Category

MName of Driver
NRIC/Paszsport Number
Contact Number

Address

Posteode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

SKZ5111M

PRIVATE CAR
WONG KOK MIM
S1672135B
82827661

DETAILS OF INJURED PERSON 1

Mame

ABDUL KHALID BIN HAMID



Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SJYS68T5U
Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

Page 3 af 23
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfWe declare the furégaln articulars are true n tr.r_ai".'r-riisp:ln_lci;T

Driver's Signature

(If drivar Is not the pnll:‘ghnldlrl
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Date & Time:
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ACCIDENT STATEMENT
o M8
Accipent pare( Y, “l /- ”‘&j{awmmmw; TImE:(_ . 2% il MM)
LOCATION, _dume oF Qf\"ﬁr eaw NUrth Ave &

1.

DETAILS OF VEHICLE C, -:j ?{ S b .-? r Ut

a) VEHICLE NUMBER:
b)INSURANCE COMPANY:
c]POLICY NUMBER:
d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

&) MAKE & MODEL:
fITYPE:(SALOON / COUPE / MPV /V AN / LORRH MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h|PURPOSE OF USING AT ACCIDENT TIME:
i) ARE YOU CLAIMING UNDER YO_UF‘ WH INSURANCE (YES/NOJ}
IF NO, PLEASE STATE (THIRD PARTY.€LAIM / REPORTING ONLY)

INSURED / POLICY HOLDER
AJNAME: (MALE / FEMALE)
BINRIC/FINPASSPORT: CONTACT:

c)ADDRESS;__

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

&M {r? qumﬂ&, DRIVER = :
; 3 ALE
Cinelud, : a)NAME: (MALE / FEM | -
neluding dviver) b) NRIC/FIN/P ASSPORT: contacT,_ K TW2 289K
1D ) ADDRESS: :
"GIDATEOFBIRTH:(___/__ / __ |{DD/MM/YYYY)
&) OCCUPATION: (INDOOR / O Lgré,om;
f)YEARS OF DRIVING EXPRERIEN -
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / QD] s HH it
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: -
5. @ WEATHER CONDITION: (CLEAR / RAINING / OTHERS )
BIROAD SURFACE: (DRY / WET / OTHERS 7 )
6. WAS ANYBODY INJURED (YES/ NO)
7. alREPORTED TO POLICE [YES / WO]
IF YES, PLEASE STATE WHICH PSLICE STATION:
, 8. THIRD PARTY VEHICLE
&M af rwm:r a) VEHICLE NUMBER: S kZ_S th MMDDEL:
C neludin .~} b) DRIVERSNAME. W ING o MW
J'l.H- i T & é I
: c) NRIC/FIN/PASSPORT:__S | b—12 1ACR CONTACT: &K 2-& 2 7
) %, THIRD PARTY VEHICLE :
%ty ob onccane,. G VEHICLE NUMBER: MODEL:
'k R ", & DRIVER'S NAME:
LIndudion diwer) ' NRIC/EIN/PASSPORT: CONTACT: .
( 3y
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Policy Search

eBaolach * G

Page 1 of 1

GeneralClaim

Hello, NAC_PAYA_URI_B0D601 ¢ Change Language + Change Password ¢ Log Out
My DEsktop Pﬂl iw QUEH"
Notice of Loss === t ctn ot o fo0s2018 2230 |
Wehicle No.[For Motar) }5]_\’55?1! ] Certificave Number |
Searen
Certificate Policyholder  Policyholder B Vehicle Insured Commenca
Select  Palicy o i ridiy c roduct  Cover Type Mo, Object Date Exgiry Date
CARS B8 g
) 5097544518 DIRECT PTE. - 201433401  GPC CLASEIC SIYEA7EU SIYSATSU  D1/02/2018 14/03/2019
LTD o

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

Continue

11/9/2018



Policy Information Page | of 2

7  Policy Information

) Palicyholder Policyholder
Policy Mo, 5097544918 Ftazy CARS BB DIRECT PTE. LTD. NRIC 201433401K
Certificate
No.
Address 73 MACKENZIE ROAD 201-03 SINGAPORE 228729
Product Group
Name PRIVATE CAR INSURAMNCE Plan Policy Flag M
Policy
issue 31/01/2018 Eectlve  01/02/2018 00:00 Expiry Date  14/03/2019 23:59
Date
Third Ohwn i
Party 1500 damage 2000 :n:z::;reen 100
Excess Excess
Additional 0 s 0
Excess Premium
. Outsce
e 2000 Singapere 1500
Excess TP Excass
Agent DICKSON INSURANCE AGENCY Agent Tel. 63447667 GST Flag ¥
Co-
insurance Mo
Flag
Open
Paolicy Info
Certificate
Infa
7 Policyholder Mailing Address
Address 1 73 201-03 MACKENZIE ROAD Address 2 SINGAPORE 228729 Address 3
Address 4 #S:;m Singapore address Post Cade 228729
Related
Unit Mo. 01-03 Palicy 5099637452
Number
[* Insured Object: SIYS675U
= Endorsements
Sequence Date of Endorsement Endorsement Type Endarsement Status Endorsement Content

Thank you far giving us the
opportunity to serve you. We
confirm that the Period of
Insurance of this policy is
amended as follows: PERIOD
OF INSURANCE: 01 Feb 2018
TO 14 Mar 2019 In view of
this amendment, an additional
premium of $306.36 {inclusive
of G5T) is payable under your
policy. Please ignore this
pramium payment request if
you have since made

1 20/08/2018 0000 POI Extension/Shorten Endorsement Take Effective payment. Otherwise, we
would appreciate it if you
could make payment to us
within 14 days from the date
of this letter. For chegue
payment, please issue the
cheque in favour of "NTUC
Income" with your name and
policy number indicated on
the reverse of the cheque.
Alternatively, you could alsc
make payment at any of our
branches by cash, credit card
or NETS,

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5097544918&... 11/9/2018



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

Claim Handling
Accident MT/1011555

Page 1 of 2

Fodcy Mo 205TI44510 Vehcle No, SIYS6TEU GST Registration Mo,
Caortificate Moo
FPodcyholder Name CARS 88 DIRECT PTE. LTD. Policyhobkder MRIC 2014
Product Code FRIVATE CAR INSURANCE Cower Type @rid CLASSIC Leading o
Contact Mo, [Molbile] BI47IEGR oty b, [ Oiface ) a Contact No,(Home) ]
Emad Address Special Remark elode El-.‘
KFE ® Noo o Yes TCA ® No O Yes elode Reason
NCD Protection 4] WCD Entdlement o) Q Privame Hirg Tes
% Accident Details
Frpon Dara [4.'0"._”1-;3 L5:55 Accidant Rapect Within 34 hrg Yes Actident Typss Gl
Caate of Accdent 10020 1R Teme of Accdent bh:mm 22:30 Comanbry of Acciduang Sings
Reporting Cantra Crange Force 1CM Mo,
Accidamt Lacation JUNE OF SERANGDOMN NORTH AVE §
7 Excess
O damage Excess o o 2,000,000 Addtional Excess o Windscresn Excess L
Unnamied Driver Eacess Dutside Singapore DD Excess 2,000,010
Third Pamy Excess 1,%00.00 Dutside Singapore TP Excess 150000
= Benefits
= GST Registerad Infarmation :
E-Erﬂb-g;l;:ri; a Mo GET Begstration Date
GST Regstratan Ko, GET Status Yerified Ho
Hedificaton Mstory
= Policyholder Mailing Address
ﬂirﬂ-:i.;-_ == r:'zm-a: MACKENTIE RI:.}AF.'- = Address 3 SINGAPORE 228779 Address 3
Address 4 Address Type Singapees addneg Post Code 2287
Unit Mix, br-03 Relared Py Mumber 5099637452
= 0l Driver Info
Driver Name Unnamid Drver Driver Type Unnamad Driver
Unnamed drivar Mams ABDUL KHALID BIN HAMID Driver NRIC Sr513792C Driver D08 18/0
Regater Date of Driver Leansa . 0471172080 Diiver Age 43 Driving Expe renos T
Contact Ko, (Mo} 742458 Cantact Mo, {Ofice} a Contact Mo.{Hams) o
Adelress 1 BLE 50% Arddress 2 SERANGOON NORTH AVENUE 4 Address 3
Address 4 Address Type Singapore sddeess Paost Cocde 5505
Uit Mo, =0¢-367
Es;;bler;l'::“a:fmumm YiE N Drrver Yehicle Ne, Driver Insurar Company
Deciyration
::ﬁ:;"“' o el Tk 0 mg Ay injury? I Yes @ Mo
Moddication History
Claim 001 0B-HYX  Mew
Claim Type * fop-w [¥] Insured Name [EAR5 B8 DIRECT PTE LTD. | insured NRIC

Cantact o, [ Mabile)
Email Adidness

Chawn Degcription

Preferred Workshop Contact
L8

Aequire FinalEation
Date Regebenad
Beport Taken By

o Pt A ter

Altachmant

=

Argident No

E! 272808 ]

Contact Mo.[Home)

| | 0T Vehicke Mumber fervsersy
I_EJ\'SE?SU FREZR110EON 10 Seps FO18
| | Insured Labilay = [Paniaity = Fauir e |
[ i | Freferered Repair Option [Preferren Warkskap, Mams unknown
[1a08,2008 17208 ] Claim Ciosa Date [ |
[kRISHNASAMY ] Warkshap Bepainer

MT 3011555 Claim Mo

Cantact Mo.{Office]
TE yehicle Mumber
Hame of Preferned Workhop

GIA repon
Date Received

Tatal Less but Rapaimed

B

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

ant

14/9/2018



Claim Handling(accident reporting Claim Task

Lt Do, Recesoed ® ves O Ho

Path

Meceage Bead l

@ Attachmant List

ATrAchimant Uploaded By Date
o
= MAC_PaYA 1RT BOOGOL] NATIONAL ASSESCHENT CENTRE SEAV]
CESY oo 14 Sep 2018 1706
w WAC_PAYA_LB]_MOOBD]1( NATIONAL ASSESSMENT CENTRE SERV]
e CES) oo 14 Sep 2018 17:05
fRp——

NAL_PAYA L] _800601( NATIOMAL ASSESSMENT CENTRE SERV]
CEE} on U4 Sep 2018 17:04

HAC PAYA_UA]_SOO60]( NATIONAL ASSESSMENT CENTRE SERVI
CES) on 14 Sep 2016 1704

MAC_PAYA_UBL BO0601( MATIONAL ASSESSMEMT CEMTRE SERWE
CES}on 14 Sop 2010 17:04

NAC_Pava LIBT BO060N[ NATIONAL ASSESSMENT CENTRE SERVT
CES) on 14 Sep 2018 17:04

NAC_PAYA_ LB BO0G0E] NATIONAL ASSESSMENT CENTRE SERVI
CES) on 14 Sep 2008 17:04

NAC_Pavya_LIBL_BODE0L| NATIONAL ASSESSMENT CENTRE SERVI
CES]) on 14 Sep 2088 17:04

KA PAYA URE RONGD1] NATIOMNAL ASSESSHENT CENTRE SERV]
CES) on 14 Sep 2018 17:03

WAC_PAYA_LBI_BODEQL] NATIOMAL ASSESSHENT CENTRE SERV]
CES) o 14 Sep 2018 17:03

WAC_PAYA_UB]_B0060T{ NATIONAL ASSESSMENT CENTRE SEAVI
CES) on i4 Sep 1018 L7:03

NAC PAYA UB1 800601( MATIONAL ASSESSMENT CEMTRE SERVE
CES} on 14 Sep 2008 17:03

NAC_PAYA_LRI_S0060 [ MATIONAL ASSESSMENT CENTRE SERVI
CES) on 14 Sep 20148 17:403

NAC_PAYA_UBI_BODGOE] NATIONAL ASSESSMENT CENTRE SERVI
CES) an 14 Sap 2008 17;83

NAL PAYA_LIBE_BO0G0L] NATIONAL ASSESSMENT CENTRE SERV]
CES) on 14 Sep 2048 17:03

WAC_PAYA_UBI_BODGO1] NATICMAL ASSESSMENT CENTRE SERVI
CES) on 14 Sep 2018 17:03

WAL _PAYA_UFD_S00E0L] NATIOMAL ASSESSHENT CEMTRE SERV]
CES) on 14 Sep 1018 17:03

WAL PaYA UE] S0O601] NATIONAL ASSESSMENT CENTRE SERVE
CES) on B4 Sep 2018 17:03

NAC_FAYA_LB1_B0CHN][ MATIONAL ASSESSMENT CENTRE SERVE
CES}on 14 Sep 2018 17:03

=
=
=

G PAYA LB BOCADI] RATIONAL ASSESSMENT CENTRE SERV]
CES}on 14 Sep 2018 17:03

= Video List

ploaded By/Data Folkder Date

001 OD-MX)

Page 2 of 2

Upiasd Date L4/09/2018 17:06
Categary * Confidential Lrgency ®
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