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MMATI8T27351 / Mational Assassmant Canfre Senvices - Ui
EMTRY DATE & TIME; 01/1 V2018 17:46
SUBMITTED BY: Krishnasamy sio Garindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasze report comactly the details of the accident to speed up the claims process,

2. This Form must be completed by the Palicvholdar and/or the Authorised Driver.

3. Iinformation provided must be as truthful and accurate as possible. Any wilful misrapresentation or witholding of matarial fasts may allow insurance comaanies to

repudiate policy ability,

4, Tha mssue and acceptance of this Form by insurance companies is not an admission of palicy labifity on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

. This report will be forwarded by the insurars of the GIA Records Management Centre astablished

archiving and that copies of this repart will, for 5 fas,
T. By the lodgement of this report to the insurers you
afaresaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

01/10/2018 17:46
01/10/2018 07:25

PIE TWDS EUNDOS LINK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MRIC No

Email Address

Mobile Phone Na

Alternative Phone No
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 No, Please state action to be taken
Vehicle Category

Insurance Company

Narne of Insurance Company
Type Of Coverage

Flest Policy

Palicy Number

Cover Note Number

Driver

MName of Driver

NRIC Nao

Date OFf Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

5GQY9681C

ABDUL WAHAE BIN MOHAMAD ARIFF
514138980

NOEMAIL

(LOCAL) +65-90098564
OTHERS-20098964

MITSUBISHI
LANCER 1.6 M

PRIVATE USE

MO

REPORTING OMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5087518899-01

AZIZAH BINTE MOHAMED TAHIR
51464744

307011961

OUTDOOR

1310/2005

12 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-80098964

OTHERS-20098964
NOEMAIL

-"agz 1of 18

by the General Insurance Assoclation of Singapore (GIA) for
be made available upon application by interested parties

heredry cansant 1o the archiving of this seport at the centra and o conias of the report being made available



Address E[I]_;(;gf TAMPINES STREET 33

Postcode 520339
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accldent CCJL!I.ISIDN -HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident

VWas any body injured in the Accident? NG
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
I h;u_q been approached by ur_'rknuwn person(s) NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SMAB0S0R

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
MNarne of Driver TAY HUNG SONG
MRIC/Passport Number S51558230H
Contact Number 963695495
Address

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger {Including Driver)

Page 2 of 18




SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,
2. This Form must be completed by 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 repudi oli

4. The issue and acceptance of this Form by insurance companies i< 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 Recards Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for 3 fee be made available upon application by
interested parties.

7. By the ladgment of this repart 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)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to callect, use,
disclose and/or process my personal data/personal information set out in this [ferm] and any other personal information
provided by me or possessed by my insurer (collectively the “Fersonal 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) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpase(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;

(i) investigating the accident and/or 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, invoices, reports or notices to me,
which could invelve 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} allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Personal Information 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, 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/for any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[il} for complying with requirements under any regulations, laws or court orders,

- {
) ’ -
= Val [ it . =
Paolicyholder's Signature Drfven‘iﬂﬁﬁ;{ure Reporting Centre PersLQriel's Signature
Date & Time: {If driver is not the policyholder) Mame:

%,

Date & Time: MNRIC/FIN No.: \_
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION .
|fWe declare the foregoing particulars are true in every respect, \

b

A

MGk \ t:-i\lﬂ[?ulg
I-;'cdic'.' helder's Signature I:rri@igig?ﬂL

Enature Reporting Centre Pefk\nnnel‘s Signature
Date & Time: (If driver is not the policyholder) Mame: Y
Date & Time: NRIC/FIN No.: .

*



Enquire Road Tax Expiry Date (Details)

Particulars

ehicle Na. 5GQ7681C

Road Tax Expiry Date: 28 Jan 20179

» Miake; MITSLIBISHI

Yehicle Madel: LANCER 1.6 M

mation containgd herein is correct as &t 14 Aug 2018 7/ 1142,

iy

i




REPUBLIC OF SINGAPORE
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eBaolech

Hello, NAC_PAYA_UBI_8S00601

Policy Search

GeneralClaim

* Change Language * Change Password * Log Out
My Desktop Policy Query '
Motice of Loss Policy No. j | Data of Accident 01/10/2018 07:25
Vehicle No.[Far Mator) lscgessic ] Certificaté Number |
| Search
Certificate Palicyholder  Palicyholder i = Wehicle Insured Commence .
fdlect PolleyMo. b Narme g Product CoverType To Dbjact Date LTy Date
ABDUL N
Third Party,
SIS AR WOloEoml 514138990 GPC  Fie S  SGQUSALC SCQUSRIC 29/01/2018  28/01/2018
01 MOHAMAD Theft

ARIFF

http:s:.f.fgiclasm.inmmﬂ:.sgn‘gcaﬁc:‘r#eclaiWiCMpolicySearch.du

| Continue
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10/1/2018 Palicy Informatian

# Policy Information

Policy No.  5087518899-01 rolicyholder  sBDUL WAHAB BIN MOHAMAD ¢ POlicyholder o o ooo
Mame MNRIC
Certificate
No.
Address BLK 339 #04-234 TAMPINES STREET 33 SINGAPORE 520339
Product Group
s PRIVATE CAR INSURANCE Plan Policy Flag ¥
Policy ;
issue 11/01/2018 Eﬁfg"'“ 29/01/2018 00:00 Expiry Date 28/01/2019 23:59
Date
Third own .
Party i] damage 0 E:E:g s
Excess Excass
Additional os 0
Excess Premium
Dutside
) Outside
giggapore 0 Singapore @
Brccis TP Excess
Agent INCOME-BRANCH SERVICES Agent Tel. 67888616 GST Flag ¥
Co-
insurance MNa
Flag
Cpen
Policy
Info
Certificate
Info

 Policyholder Mailing Address

Address 1 BLK 339 #04-234 Address 2 TAMPINES STREET 33 Address 3 SINGAPORE 520330

Address 4 #fgf“ Singapore address Post Code 520338
Related

Unit No. Policy 5087518899-01
Number

P Insured Object: SGQ9681C

* Endorsements

Sequence Date of Endorsement Endarsement Type Endorsement Status Endorsement Content

|_Cnntinue | |_Cance| |

l-mps:ﬁglcraim.inmmu.v;urn.3gfgcs.f|::mfeclaim.’ragistrationInIl.du?pulicmeEl:la?m 5899-01 &lossdate=01/10/2018%2007:2 S&productLine=2&insur. .

1M



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

Claim Handling
Accident MT/ 1013855

Page 1 of 2

Palicy Mo S087% 1EA0G-0] Vehicle o, SGOIES1C GST Registratios No.
Cartificate Mo,
Policyhokier Mame ARDUL WAHADR BIN MOHAMALD ARIFF Bolicynhalder M2IC 5143
Preduct Code FRIYATE CAR INSLRANCE Cover Typa Third Party, Fire & Theft Loading o
Comtact No [Mobile) HON58564 Cantact No.{OMce} a Comtact No.[Hima) a
Ernail Address Specal Remark aCnda
KFE " NG YEE TCA ¥ Mo ' Yes BCnde Rekton
WD Protecton ¥es RCD Endithemant| % 50 Private Hire LT

L Anck_!_mt Dtails .
Kepornt Date n?_-'lﬂ-'zl:ﬂe 0%:58 Accident Reponm Wilhin 24 hrs ey - Acooent Typs Collis
Date of Acousent OB 2014 Time of Accident hih:mim 07:25 Couslry af Accident Singa
Raparting Centre Crange Foros ECk Mo,
ACCHIEN! Locaton PIE TWDS FLNOS LINE

= Excods
Crain i:w Excess . LRIH Addibonal Excess Windscreen Excaen Lo
Unimaimaed Diriver Exciss a.00 Qutssde Singapore O Excess 0.0
Third Party Ewcess .00 Qutside Smgapore TP Fxcess 0,00

= Benefits

= &5T h:-nm-md; MBMTM )
'EE.l' H;;atzrzu - ;_- GET Registration Date
GET Begstration No G5T Status Yerified Yoo
Modification History

¥ molicyholder Mailing Address
Address 1 o BLK 339 lﬂd-z;l : hodress 7 TAMPINES STREET 33 Address 3 SING
Address 4 Address Typs Srgapone addrs Pogt Code 5203
Uit No. Related Polcy Numibar S0EFS1889%-01

= O Driver Infa
D Nara AZIZAM BT MOHD TAHIR Driver Typa Mamed Driver
Unramid dover Hams Driver KRIC S1464T44] Dwer DOE o
Register Dute of Driver Loense  a1,01/2001 Driver Age a7 Driving Expérsnce 17
Contadl Mo, Mobile) bl IR Comtact No. [Office) (] Contact Mo, (Homa) ]
Addrede | ELE 153 Address 2 TAMPIMES STREET 33 Address 3
Adidegas 4 Address Type Singapore address Post Code 5203
unit M, #0la- 234
Exirrn?cna:ﬁgmwmm Yeu Mo Dirivver Verhiche Mo, Driver Inswrer Company
Declaration B
:;::::;I;“r or Biond Test Omg Any Injury? Ti¥es % No
Madification Histary

Claim 001 OD-MX
Claim Type * |CD-px ] Insured Mame fBous wanal BN MoRARAD | Tndured NRIC Eia1
Cantact No_{Mahila) [Br1010a1 ] Cantacy Mo, (Fome) I ] Contact No. Qe ) [=
Ernail Addneas [BBCWAHABRRIFQGMAIL COM 91 Vehice Numper Ecgaesic TR Vehicle Numbser Ena
Chaen Descrintian fsEgessic / SMALCI0R ON 1 Gt 2018 | mame of Breferres warkshep |::
Tt Wevimhog Coatat. ] Insured Lishiley = [Pastintiy =1 Fauit [+]

Regure Finalisation
Date Regmpered

Ropart Taken By

~ Print AK later

Attachment

=

Accdent ks,

[re= ~
Ez.-'m.rzu:a 10:05 |
KRISHNASAMY

Preferered Repair Option
Claim Clogs Date
Waorkshop Repairer

[Prefermed workshen, Name enkneem [v] 14 repont

Date Received

Total Loss but Repaired

i

MT/ 101 30ea

Claim No.

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

am

2/10/2018



Claim Handling(accident reporting Claim Task

Lait Doc. Reoeioed

PMagea : Head I

o Artachirent Lt

® vee O o

Path

001 OD-MX)

Uplaad Date

Category

Page 2 of 2

02/80/2018 10:05

Confiderial Urgancy *
T

Browss.. | [ Ciea | [Fease Seieat

2 T | e

| Browse. .| [Cinar | [Fease soea

ﬂ s 'VI Iihrluul had

[w] [ne L] [prormal

_Bm;; ____ Flease Selict

Clear | [Please Selec:

M t.lu :vl Mormal e

| [Eiear ] [Freas seha

[~] 2 (] [Mormai I

[Erowe... | (oo [ o

[v] fo ] [Marmar i

AtLachamen Uploacksd Dy/Date Categary ? Urgency D riplion
i} HaC e}
A | PaYA_UBL BODEOL] NATIONAL ASSESSMENT CENTRE SERV]
CES) on D7 O 2098 10-05 WRIC/ Drvving License Noamal NRIC! Dfnirg License 2008-10-2
- WAL PAYA_LB]_B00601( NATIONAL ASSESSMENT CENTRE SERV]
“&3 et eyl sAS Hoermal SAS 2018-10-7
NAC PAYA_UBI_BOOGOL] NATIONAL ASSESSMENT CENTRE SERVI
m CES) on 02 Oct 2018 10:03 Phizdos BT mal Phigas 2018-10-2
WAL PAYA LRI AOOBOL] NATIOMAL ASSESSMENT CEMTRE SERVI
] CES) on 07 Oct J018 10:03 Pratas HNermal Photas 2018-10-2
Ny { NAL_PAYA_UB] BIIG0I| MATIONAL ASSESSMENT CENTRE SERWI]
E CESY an 0F Oct 2018 10003 Phioios Maormal Photos 2018-10-2
NAC_PAYA_ UL HODED1{ NATIONAL ASSESSMENT CENTRE SERV]
H CES} on 02 Dot 3018 10:03 Phatos Nermal Photas 2018-10-2
. - MAC_PAYA_UB] B00601[ MATIONAL ASSESSMENT CENTRE SERVI .
E CES) on 07 Oet 2018 10:03 Fhotos Marmal Phates B018-10-2
MAC_PAYA_UBI_BOOGOL] NATIONAL ASSESSMENT CENTRE SERV]
% CES or OF Ot 7098 10-03 Phatos Moomal Photos 20118-10-2
i
HAC PAYA_UBI_BO0601{ NATIONAL ASSESSMENT CENTRE SERV]
ﬁ CES) an 02 Dct 7018 10:00 Phatin Roreal Fhotos 2018-10-2
i NAL_PAYA_UBI BOOGDT| NATIONAL ASSESSMENT CENTRE SERY] y
ﬂ LES) on 02 Oct 2018 10:02 Fichs Mol Rt 2016:10:2
; HAC PAYA_UBI_S00G01( MATIONAL ASSESSMENT CENTRE SERY]
1 CES) on 02 Oct 2018 10-02 Phaics HNormal Fhotes 2018-10-2
[ NAC_PRYA_LIBL BO0G01( MATIONAL ASSESSMENT CENTRE SERVI
C T EES)on 02 Oct 2018 10:07 Pt Hearmal Photos 2018-10-2
WAC_PAYA_URI_BOOGOL] NATIDNAL ASSESSMENT CENTRE SERVI -
ﬁ CES} on 02 Ocr 2058 10:02 Photas Meormal Bhotos 2018-10-2
"
MAC_PAYA LB]_B0CG01( MATIONAL ASSESSMENT CENTHE SERV]
E CES) on 02 Oct 2018 10:02 Phaics Hormal Fraoncs F18-10-2
NAC_PAYA_UBI_BONGOL{ NATIDMAL ASSESSHENT CENTRE SERV] s
g CES}an 07 Cet 2018 10:02 Prictos Harmad Photos 2018-10-3
T
@ Wideo List
Uploaded By/Date Fakinr Dnte Fil= Nami

T Saurce

Display in Mew Window r Seam and uploacing

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

2/10/2018



