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MMAT1ET 8458 | Mabanal Assassmant Cardra Services - Uil
EWTRY DATE & TIME: 200032015 14:47
SUBMITTED BY: Krishnasamy sio Garmdagamy

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process.

2, This Form must be completed by the Policyholder andior the Authorised Driver,

3, Information provided must be as truthful and accurate as possibie. Ay wilful misrepresantation or witholding of material facts may aliow insurance companies 1o
repudiate policy ability.

4, The issus and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance companias.

5. Any false reporting may bae refarrad to tha Police for investigation.

6. This report will be forwarded by tha insurers of tha 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 availabie upon application by interested parties.

7. By the lodgement of this report to the insurers. you hereby consent 1o the archiving of this repart at the centrs and to copies of the repert being made available
aforesaid

Date Of Report 29/09/2018 14:47
Date Of Accident 28/09/2018 14:15
Exact Location Of Accident BLK 117 BUKIT MERAH VIEW [ CARPARK )
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
NRIC 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
Name of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Cecupation

Date Of Driving Pass
Criving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Mumber
EMail Address

SJF463Y

AFENDIE BIN ABDUL KARIM
56807341C

NOEMAIL

(LOCAL) +85-87508703
OTHERS-87508703

TOYOTA
VIOs J AUTO

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5100822713

AFENDIE BIN ABDUL KARIM
S6807341C

28/02/1968

QUTDOOR

09/02/1994

24 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-87508703

OTHERS-87508703
NOEMAIL



Addrass

Postcode
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 invalved 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 person(s)
goliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please 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 48 LOWER DELTA ROAD
#08-13

160048
NO
OWNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO

NO
NO
YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle MakeModel/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

FPostcode

Insurance Company Name
MNature Of Damage

MNa. Of Passenger (Including Driver)

GBB50TX

COMMERCIAL VEHICLE
TAN HENG KIT

Page 2 of 21



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be com 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 GIA Records Management Centre established by the General Insurance
Association of Singapore |GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

7. By the ledgment of this report to the insurers, you hereby 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)
I understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore {"GIA”") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
pravided 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) whao have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapere and any relevant government agency/authority (such as the police), 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;

{ii) investigating the accident and/or my claims;
(iii) 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, 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} all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar more of the abave Purposes; and

{c) my Personal Informaticn 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, far one or maore 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} theinformation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assistin evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(ii} for complying with requirements under any regulations, laws or court orders.
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Paolicyholder's Signature Driver's fignature Reparting Centre Perstpnel’s Signature
Date & Time: (if drivef is not the policyholder) Mame:

Date & Time: NRIC/FIN No.: L
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|#/We declare the foregoing particulars are true in every respect.
.-f"n'f .[5:-“"’-

- /. : A

F'c\vl1v:-,,rl-rr.uin:lnar’lﬂI Signature Drivér’sj&ignatu re Reporting Centre Per)?el's Signature

Date & Time! {If driver Is not the policyhalder) MName:
Date & Time: MRIC/FIN No.;
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HEPUBLIC OF SINGAPORE
IDENTITY CARD NO. s6807341C

-

; Hame
[ AFENDIE BIN ABDUL KARIM
LT
M Pinon
MALAY ? X
Linta of et San i
ﬁ 25-02-1968 i
2 Coamiryiioes of ik
SINGAPORE
5241045
uncr: SEB07341C
E ate il iwwoe i ‘
pe o= 0S-12003 Sl
APT BLK 48 LOWER DELTA ROAD #08-13 i
SINGAPORE 160048

MAIC b SEB0V341C Oxte: 310512016 ﬁ




8/29/2018 Palicy Search

eBaoTech neralClaim
Hello, NAC_PAYA_UBI_8S00801 * Change Language + Change Password * Log Out
My Dasktop Palicy Query '
Motice of Loss : o — — a— = — =
Policy Na. i Date of Accident 28/09/2018 14:15
Vehicle No.(For Moter) BIEAEIY ) | Certificate Numbar [ ]
Search |

Salact  Polioy No. Product  Cover Tvpe

Cartifcate Policyholder Policyhalder
NRIC Eupiry Dake

Number Name

AFENDIE BIN drivo
ABDUL Kapmm  SES07I4IC GRC e

Vehicke Inscred Commence
No. Object Daka

5100922713 SIF463Y  SIF4E3Y  30/05/2018  29/05/2019

[ Continue |

https_figiclaim. Income.com.sg/gesficm/eclaim/ICMpolicySearch.da 1M



/282018 Palicy Information

% Policy Information

' Policyholder Policyhalder
Policy No. 5100922713 Name AFENDIE BIN ABDUL KARIM NRIC SE807341C
Certificate
Mo,
Address BLK 48 #08-13 LOWER DELTA ROAD THE BED CRESCENT SINGAPORE 160048
Product Group
e PRIVATE CAR INSLRANCE Plan Policy Flag MN
nid Effactive y
iszue 30/05/2018 Date 30/05/2018 00:00 Expiry Date 29/05/2019 23:59
Date
Third Qwn f

Windscreen

Party 1] damage 600 E;Ee::r 100
Excass Excess
Additional o 05 o
Excess Premium
g;“;"im Outside
ODg P 600 Singapare @
Excess TP Excess
Agent LG INSURANCE AGENCY PTE LTI Agent Tel. 63340783 G5T Flag ¥
Co-
Insurance No
Flag
Open
Policy
Info
Certificate
Info
% Policyholder Mailing Address
Address 1  BLK 48 #08-13 Address 2 | OWER DELTA ROAD Address 3 THE BEQ CRESCENT
Address 4  SINGAPORE 160048 #:;:”55 Singapore address Post Code 160048

_ Related
Unit Na. 08-13 Policy 5100922713

Number

* Insured Object: SIF463Y
“# Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

Continue || Cancel |

https:/igiclaim.income.com.sgl/gesficm/eclaimiregistration nit.do?policyNo=51009227 1 34lossdate=28/09/2018%2014: 15&praductLine=2&insured! ... 1/1




10172018
Claim Handling

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

Accident MT /1013641
Paficy Mo, 5104922713 ‘ehicle Ne, SIFas3Y 5T Regastral
Cartificate Mo.
Palicyheolder Name AFENDIE BIM ABDUL KARIM Policyholder I
Product Code PRIVATE CAR INSURANCE Cover Type drive CLASSIC Loading
Contact No.(Mebile) A7508703 Contact Mo, [OMice) o Contact No.{i
Email Addrass Special Remark =Code
KFE = Mo Yes TCA = MNao (] alode Reasor
NCD Protectian M NCD Entitlermsent|¥a) 40 Private Hire
+ Accident Datalls
Report Date 01/10F20318 10:00 Accident Repart Within 24 hrs R Accident Type
Date of Accident 2B/0%72018 Time af &ocident hh:mm 14:15 Country of &g
Reporting Centre Drange Farcs [EM Mo,
Agtident Location BLE 117 BUKIT MERAH VIEW | CARPARK )
T ENCEss
Own gamage Excass £00.00 Additianal Excess r 4] wmnsc;n E
Linnamed Driver Excess 0.00 Outside Singapore DD Excess &040.00
Third Party Exgess 0.00 Quiside Siagagare TR Excess Q.00
w Benefits
7 GS5T Registered Information il R
Gs-l' Reqistered No - 2 G5T Registration Data a
G5T Registration Mo, GST Status Versfigd ¥ag
Madification Histary
“  Policyholder Mailing Addrass
Address | BLK 48 #0B-13 Acdress 2 LOWER DELTA ROAD Addrass 3
Address 4 SINGAPORE 160048 Aadrass Type Lingapere address Prst Code
Linit e, 0a-13 Ralated Palicy Number SIDDO22713
= O1I Drivar Info
Briver Kame AFENDIE BIN ABBUL KARIM  DriverType N Main Driver -
Unnamed driver Name Driwer NRIC SEED734LC Ciriver DOB
Register Date of Driver Licanse 090271998 Diriver Age 50 Driving Expes
Cantact Mo, [Mobile) BFEG8703 Contact Na.(Office) a Contact Na.(t
Addrass 1 BLEK 28 Address 2 LOWER DELTA ROAD Agdrass 3
Address 4 Addresd Type Singapore address Post Code
Linit Mo, 20B-13
P‘Rglwr:ﬁ;:?““"“" Yes o Mo Driver Vehicle Mo, Orwer [nsure
Daclaration
E;:.ﬁmn:;"'“rw Bigod Test O mg ARy Injury? Tos = Mo
Madification Histary
1Ld- B
Claim 001 OD-Mx EME
Claim Type * | oD-Mx 1 t[q“::::d B
Cantact
Cantact Mo, [Mabile) Baseeass | N, b
(Hama)
Ermail Address | ] e k
Rurriber

Claim Description

Prafarred

‘Warkshop

Mo, Yeg
Finalisation I
Date Registarad

Repart Taken By

< Print AK lettar

Attachment

_L‘."ri”..f“ Liabiliky o ot v
r] szlr shop, Name wnknawn

SNAEIY / GEBSOTX ON 28 Seat 2018

||_.P“ [meceived

v

hitps:figiclaim.income com.sg/ges/icmieclaim/claimantSave do

k102618 1oo7

e

Seve || Submit

Claim

| Crage [

Diate

Workshop
Reasirer

112



10M/2018 Claim Handling{accident reporting Claim Task 001 OD-MX)

b
Aecidert No, MT 1013641
Last Doc, Recalved ey Mo
Path =
Chocse File | Mo fila chosen
Choosa File | Mo fle chosen
Choose File | Mo file chosen
. Choose File | Mo file chosan
Choose File | Mo file chosen
| Choaosa Fie | Mo file chosen
[Message Read

W Attachmaent List

Attachment Upioaded By/Date

. |
= NAC_PAYA_LIBI_SO0601] NATIOMAL ASSESSMENT CENTRE SERVICES) on
01 Oct 2018 10:67

w NAC_PAYA_UBE_BO601] NATIONAL ASSESSMENT CENTRE SERVICES) oa
"...wi'f 01 Oct 2018 10:05

NAC_PaYA_LBI_8JA801( NATIONAL ASSESSMENT CENTRE SERVICES) an
01 Oct 2018 10:05

NAC_PAYA_UBI_B00B01[ NATIONAL ASSESSMENT CENTRE SERVICES) on
091 Oct 2018 10:05

MAC_PAYA_UB]_ 300601 NATIOMAL ASSESSMENT CENTRE SERVICES) on
01 Ot 2018 10:05

NAC_Pava_UBI_BODSD 1] NATIONAL ASSESSMENT CENTRE SERVICES) gn
0% Oct 2016 10:05

NAC_PAYA_LABI_BLOS0LL NATIONAL ASSESSMENT CENTRE SERVICES) on
01 Cet 2018 10:04

NAC_FaYA_UBI_BOO60L( MATIONAL ASSESSMENT CENTRE SEAVICES) an
01 Oct 2016 10:04

NAC_PAYA_UBI_SQ0601( NATIOMNAL ASSESSMENT CENTRE SERVICES) an
Tl Oct 2018 10:04

MAC_PAYS LIB]_S00601{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
01 Oct 2018 10:04

MALC_PAYA LIET_B00G01( NATIONAL ASSESSMENT CENTRE SERVICES) pn
DY Oct 2016 10:04

NAC_PaYA_LUBT_BOOG0L[ MATIONAL ASSESSMENT CENTAE SEAVICES) on
0l Qct 2018 10:04

MNAC_PAYA_LIBI_80060L[ NATIOMAL ASSESSMENT CENTRE SERVICES) on
41 Oct 2013 10:04

MNAC_Pava_LBI_ 800601 NATIOMAL ASSESSMENT CENTRE SERVICES) on
01 Oct 2018 10:04

RAC_PAYA_LBI_BOOSD1[ NATIONAL ASSESSMENT CENTRE SERVICES) nn
O Oct 2016 10:04

i

d.-I
ﬁ

NAC_PAYA_UBI_SI0601( NATIONAL ASSESSMENT CENTRE SERVICES) an
01 Oct 2018 10:04

MNAC_PAYSA_LBI_S00601] NATIOMAL ASSESSMENT CENTRE SERVICES) on
01 Oct 2018 10:04

E NAC_PAYA_UBI_BD0S01[ NATIONAL ASSESSMENT CENTRE SERVICES) on

01 Oct 2016 10:04

q
)
2
5

Uploaded By/Date Folder Date

https:/giclaim.income.com.sgfgosiicm/eclaimiclaimantSave. do

Clairn Mo,

Uplaad Date

Category

MRICS Drving License

BAS

Photos
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Frotes

Photas

Phoitos
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Phatos

Phatos

Phaotes

Photas

Photos

Phatos

Fhotos

a1

01/10/2018 10:05

Category *

Confich

[Ciear |

Pieate Select

¥ | |NO

:Gear|

Fizase Selact

BIE

Ciear |

Flease Sebect

v | |nD

I-Chaar !

Please Select

v_lpm

=

Mease E-n.k.:t

+! [N
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Ploase Selact

v [no

Fike Name

Urgency
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Normal
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HNormal
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HNormal
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Normal
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