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BRI T B 1 34847 [ Maliceml Asssssment Certre Sereces - UDI
ENTRY DATE & TIME- 4 TH02018 13:35
SUEMITTED BY. Jucksan Ho Zhaa Tan

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 17/10/2018 13:51

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

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

2. Tris Form must be completed by the Pocyhalder andiar the Authonsad Driver

3. Information provided must be as truthiul and accurale as possible. Any wilful misraprassntation or witholding of material facts may allow insurance companias fo
repudiate pobcy lability.

4, The issue and acceplance of this Form by insurance companies i nol an admsson ol policy liability on the part of the insurance CIHTpanies.

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

B, This repart will be: forwarded by the insurers of the GLA Records Managemant Centre established by the General Insurance Association of Singapone (GIA) for
archiving and that copies of this repart will. for a fee., be made avaiable upon applcation by inlerested pardies,
7. By the ladgement of this report to the insurers, you hereby consent 1o the archiving of this repor a1 the centre and 1o copias of the repen being madae avallabha

aforasaid

Date Of Report
Date Of Accident
Exact Location OFf Accident

Country/State of Loss

Yehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone Nao
Vehicle Particulars
Manufacturer

Maodel

Exacl Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If No, Please state action to be taken

YWehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

MName of Driver

MNRIC No

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
1710/2018 13:39
1302018 1710
118 SYED ALWIRD
SINGAPORE

DETAILS OF OWN VEHICLE

SJF17T11A

18T TRANZ LIMO
23280312K
NOEMAIL

OFFICE-89999929

TOYOTA
MARK X 2.5 A

COMMERCIAL USE

]

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
2100952962

LUGQKMAN NACIM BIN ABDULL MALIK

576254040

18/08/1976

INDOOR

23/07/2002

16 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-91120600

OFFICE-91120600
MOEMAIL



Address

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

Typa OF Accident

Wealher 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 hospilal by
ambulance?

Was any other malenal or property damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance,

Mumber of Pagsengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Flease state which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

BLK 257 TAMPINES STREET 21
#OG-214

520257
YES

SIDE SWIPE
CLEAR
DRY

NG

2
NO

YES

NO

MO

8]

YES
WO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
MNRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SGGT172X
NISSAN SUNNY

PRIVATE CAR
SHRENA JOSHI
579652221

Page 2 of 17



GEORTARNT NCTICE

1. Please report curresdy the datails of the accldent bo speed up the daiins pracess,

2. This Form must be congieted by die Policuholder ared/or dhe Auihoriszd Driver.

3. Ipformation provided must be as wruchiul aipd sccwrais 8 Hossible. Any wilful risrepresentation or withhaolding of material
facts may allow Insurance companles to peoudiede geolicy ekility,

4 The lssue and acceptance of this Form by lnsurance companles ks not an admission of policy lability on the part of the insurznce

compraiies,

By false paporifng oy e reierred i e Botice for [nvesitsaidlon.

5. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
pssacation of Singapore (G1A) for archiving and thiat coples of this repart will for a fee be made available upon application by

Interested parties.

L1

7. By the lodgment of this report to the Insurers, you hereby conzent to the archiving of this report at the centre and to copies of
the report being made available aforesald.

8, Consant wnder tha Parsenal Duts Protection Act [POPA)

| understand, acknowledge, agree and consent that:

{a) My Insurer, my workshop and the General Insurance Assodlation of Singapore ("GIA") may/are parmitted to collect, use,
disclose and/or process my personal date/personal information set out in this [form] and any other personal Information
provided by me or possessed by my insurer (collectively the "Persanal Informietion™) and disclose and transfer such
parsonal Information ta 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 Singapare and any relevant government agency/suthority (such as the police), for the purpose(s)
af ;

i) processing, handling and/or dealing with ry claims induding the settlement of the clalms and any necessary
investigatlons refating to the daims;

{1} Investigating the accident and/or my claims;
{161} carrying out and/ar dealing with my fnstructions or responding to any enquirles by me;

{iv) administering my claims {Including the malling of correspondenca, statements, Involces, reparts or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as onthe

external cover of envelopes/mall packages); and/or
(v} complying with applicable law in administering, processing, hantling and/or dealing with my clalms.|collectively the
“Purposes”)

all Insurer{s) who have insured vehicle(s) Involved In this zccident and the Insurers’ lawyers/taw firms, may/are permitted
ta collect, use, disclose and/or process mry Personal Information for one or more of the above Purposes; and

vy Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr thirt party service providers or
agents{including their lawyers/law firms), which may be sited outslde of Singapore, for one or more of the above Purposes.

(d) my Personal information will glso be collected and used to complle clalms history for the purpose of fraud detection,
Investigation and management in present and all future cllins,
le} the Information so collected under (d) above may e shared / disdosed:

(1 toall Insurers and/or any other third parties that assist In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

()

e}

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

-

N2 VS TES
i
et

/Y

i

Policyholder's Shiruﬂire ' Driver's Signature | | ' Reporting Centre Personnel’s Signature
Date & Time: (if driver 1s not the policyholder) Meme:
Date 8 Tlme: MRIC/FIN Mo

GIARBAL SkelchPlmForm V3
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GESCRIBE CHACUIMSTANCES OF THE ACCIDENT
| was travelling along 118 Syed Alwi Road. When | went pass _J
___ the Lembu Road, there were cars parked at the left side of —
—— the road. Out of a sudden, vehicle B came out of the carpark —
—— lot number 3 without checking that the road is clear before |

moving off and collided onto the front left portion of my
| vehicle. -

-

g

Driver's Slgnature J Reporting Centre Perfonnel's Signature
{If driver Is not the policyHalder) Marne:
Date & Time: MRIC/FIN No.:

|

GLARME SkirchPlanFonn WS
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Lapnplets ane subinli s form b il Individusd nauienees sutiorisan (eporing wenre,
Plezse report oorrectly o the ditedls of the accident to speed up the chilim pracess.
@ This Farm must ba fillad ug by the policy holder andfor suthorised driver,

information provided must be ss fruitful snd accurete a5 possihla. Any wiful misepressatation or withhokding of imatards fects may allow

[nsurance companies o repudiate policy lisbility, :
@ The izsie and scceptanca of this fori by Insurance compenies |s not an adrmission of pedicy liahitlty on the part of the Insurznce companles,

Ay fabes rpeting may be referred to tha traffic polica department for lnvestigafion. .

B e - i

Daic ofa ;&ﬂ.m}": - 13410 /201 i I_g.f:!f';]

Tir 2 of acddens L o [ . e (AR
Eue o lpwailon eF sedidant “ﬂ Q‘fQLt ﬂlw: ovad .

| G e A G G Y A e

Wahicle reglsrradon numbe SIF Eal Pn . :

Wahicle meke end model TOTHR: MdeE X

Twe of vaklcle Saloon @  MPVO CRVo  Vano )
L Loy O Bus DO Matorcycle o Oihars:

Vahicle category Privaien  Commerclal®”  Matorcycle o

Furpese of using &t sald time

Are you claimlng underyour | Yeso Ne @ if no, pleasé seleci:

ownit Insurance company? Third part claim @ Reporting only o

Insurance company ML

Policy number

Type of pollcy Comprehensive @ Third party fire & thefi o TPonly o
MRIC / Fin / Passport number WA aldE |

Contack

Adiress 2% WARPERRD K02 -0l Sb 364L02

ra:tc / Fin / Passport number C 204040 .
Contact 41120600 .

Address ' | Bl 90 TMPINES ST 4 Ob -2y
S G20 . ‘””

Emall address i
Date of birth 1808 /1476 -
Occupation Indoord |, Outdoor o
Driving date pass 237704 [ 002 .

Page 1
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uis IRBUEST B Oolihpe s | 1f o, retetdonship of 1he Covar aoc | sursa? o

 Accldent captwed by coreied | Yeso Mo o

Weath o oovuliicin Clearsf  Ralningn  Others:
Roed surfece Dryg  Wetno B
| o of passengsr | ~ {Inclusiv of driver)

W R o R
Mawe - “

Zenddar _ hale O Female D

Was anybody injured? -
Was other vehicle damaged? Yesg@ _ Non

DTG

If ; please mte! nllq:e station,

WINESS 2.

Fage 2
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CHRENA

|

(WRIC / it / Pesspect ke

— (Raen 2 'LL .

ﬂ‘

Contact

. T O L
~—"'."!|'|-l|- TR e

- e

1A G AR MERGIE 2

Yehide ragist stion numbe’ |

e et S N e |

Yahlgls migla rcdel
Kems

| MRIC JFnf Pz;;asﬁu Fi ks Ey

| Contadt -

S S 50, (ST AT AL 0 S
Vehicia ragistiation puimber
wehicla male model
Maina

| WRIC/ Ein [ Pessport numiber

Contack

.\felﬂd:a reglstraﬁnn numhar

Wehide make model

Mame

MRIC f Fln [ Passpor aumber

Contact

Vehicle reglstration number |

d -...-.. n_._...l:....-

WVehicle make model

Mame

MRIC / Fin / Passport number

ontact

vehicle registration number
Vehlcle make model

Mame

NRIC / Fin / Passport number
[ Contact

chicle Iun number

THIRD PARTY

NERIEEES

| vehicle make model

Name
NRIC / Fin / Passport number

Contact

Fage 3
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"a"H' id:. il Finh b?uuksr.,n ins

Wcm smEd : beks e

Yes o

Moo

ﬁfa‘as Bajiead sonveyad 1o
fospival by srbulanes?

Yes o

Moo

d-‘ehh:ie pErst ny

-"f:ﬁ"ﬁi'g. saE lpahis wornt

Yes O

Moo

Was injuved convayed i

Yeso

Moo

fiespital by ambulance?

e

Mc.li'ﬂ. o

S

[T Nﬂ&'}m

injuries sustained

|

| Which vehicle persen ind

Ylare saed belis warn?

Yes O

No o

Wias injured conveyed to
hospiisl by ambulanee?

Yes o

Moo

Mame _

Injuries sustained

Which vehicle person fn?

Were seat belis worn?

Yes o

Nono

Was injurad conveyed to
hospital by ambulance?

Yes 0

Moo

Mame
Injurles sustainad

"Which vehicle person in?

Were seat belts worn?

Yesn

Moo

WWas Infured conveyed to

Yes O

Moo

hospital by ambulance?

~ (IVIURED PERSON &

ame
Injuries sustzined

Which vehicle person in?
Wers seat belis worn?

Yes O

Nono

Was injured conveyed to

Yes o

Noo

hospital by ambulance?

Paie 4
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Policy Search

eBaoTech
Hello, NAC_PAYA_UBI_ROOG01
My Desktop Policy Query
Motice of Loss
Palicy MG

Wahicle Mg For Motor)

Select  Policy Mo,

O 5100952962

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

Page 1 of 1

GeneralClaim

* Change Languags * Changs Password v Log Dut
'
| | bate of Accident 3072018 1710 -
[EaFa711a ] Certificate Humber | ]
Ut g PGSO ot comype Ve lolsd S sy o
15LTH"'D“'"‘Z 53280512K  GPC cfa.??tc SIFITI4A SIFITI1& Z4/0S/Z018 230572019

[ Continue

16/10/2018



Policy Information

= Policy Information

Policyholder

Page 1 of 1

Policyholdar

Policy No. 5100952062 Name 15T TRANZ LIMO MRIC 53280512K
Certificate
M,
Address BLK 257 #06-214 TAMPINES STREET 21 SINGAPORE 520257
Product Group
s PRIVATE CAR INSURANCE Plan Policy Flag K
Policy Effactive : )
issue 24/05/2018 Date 24/05,/2018 00:00 Expiry Date 23,/05/2019 23:59
Date
Excess All Claims
Type Excess
Third Owen .
Farty 1500 damage 2000 :I-flnds:reen 100
Excess Excess AL
Additienal a 05 a
Excess Premium
Cutside
Outside
g’gg"’”'e z000 Singapore 1500
Eicie TP Excass
Ageant INXURE NETWORK SERVICES  Agent Tel.  &£2956108 GST Flag Y
Co-
Ingurance  MNo
Flag
Cpen
Palicy
Info
Certificate
Info
@ Policyholder Mailing Address
Address 1 BLK 257 #06-214 Address 2 TAMPINES STREET 21 Address 3 SINGAPORE 520257
Address 4 Address Type Singapore address Post Code 520257
: Related Policy
Unit Mo. 06-214 Hivaber 5100952962
[ Insured Object: SIF1711A
= Endorsements
Sequence Date of Endorsement Endorsemeant Typa Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5100952962...  16/10/2018




Claim Handling(accident reporting Claim Task

Page |1 of 2

Claim Handling +Exik
Aecident MT/ 1016018 -
Paley M ELD0G5:867 Wehie M, SIFLTELA 5T Begairatnn Mo GIIBCH 12K
Camilicals re
Polcyrakier hame 15T THANT LIMD Folcyholdar NEIT EI2BOS13R
Product Code PANATE CAR INSLAANCE Cowar Type anva CLASSIC Leading a
COnLACT M. MatH ) o Conias Ko, |Difice) ] Conis0 Ho.|Hame) ]
B AddeEs Specal Remark eCode I_v
WP Lo TCa (Ey e (T ves eCode depson
FCD Protachion Mo HCD Entbaeaant %] H Frovaim Hire wies
‘v Accigen Detalls
Repom Dece 17/IG/I01E 41T Acodent Regort Within 24 et Yes Aroidare Twes Rl Bapis
Ciabe of ACcident 13/10/201% Tiffe of ACCident mh:mm {0 [1] Cauntry of Srodent Sifgapon
Aezoring Certre Trange Forre ICH ke,
Arcident Lacatian 116°SYES ALWL AD
= ENiess
Cown damage Evcest 2.003.00 Adkteal Evcmi o Wirdscrean fxcens L0 0
Unraman O Escis Curnde Singagoce O Excess 2,000,000
Third Party Bwcass L, 500, 00 DHREAE Singagore TP Exceks 1,500.00
= Banahts
@ GET Reglitered Information
G5T Repistared Vs G5T Eagsirabon Date LT
G5T ASEsrann ha. SIIAOEL GST Stabus Varfied D
Mg lcanon sy 1
F Policyhekier Mading Adiess
Adcraas | BLE 37 #08-F 14 Aparess ¥ TRMFNES BTREET 11 T amaren 1 SINGAME §20257
Angress 4 Apdiais Tyge FGageE aRdress Fuw Code S30TST
Lmi Moo -2+ Eilated Relicy Number SIO0¥EEL
w01 Driwar Infs
Drecar Mams LAGRAN HAGIM 214 ABDUL HALIK "~ OnverTepe Wain Qinver - = -
Unarmed drver Kams Dirver MEIC SPEA5A040 Einivar G ERCH LR
Eegater Dave of Oriver Licknda  230%/2000 Diriwar Ags a7 Dinwing Expenenos LB
‘Toniec o |Moois) 3112000 Cormact Mo, (OMcel 1] Coftact Mo Mama) [+
o ek 1 BLH 257 Address 3 TAMPIRES STREET 21 Agoress 3 TAMPINES EAET ZOMNE &
Aguiress 4 SINGARDHE RI0257 Address Type Forsagen SI0res Poxt Cope Soasy
Unit Na. 0d-214
2_“;;’:;“:‘,:,5”"’“ ves @ W Dirtane Wiahicls N Detver Insurer Company
Cclaratian =
5:.'::;?” or Bncd Ten bmg Ay gy 0 i (N
Mzdfcabion Mo 5
Claims 901 ém%
conm Ty » L — e T — s s T —
Cantact b Mo} Wi | Cartact M. (Home] | R i e Contact b, (Mce) e
Emil Adidwis e 0 Vesicie Humber T | TP Vanicle Number [FrariTe_
Cmant Tepe Claemant Type® | Masain Saict - Tyoe of Berafe * e Gelect v
Camani kems o —!u Claimant MRIC = [
Cmmam Andness L =
Claim Descrptian [EWFa710a / SGTL 7 OX 13 00 2018 ] | M ot prafurra e =
;“m Sact ] = ; _ Inswred Liapiy * [Fotat raar =]
Epquire Finaksason Brefereren Rapar Ootien |Pretarred Worksnop, Mame unkown W] GIA repars Seceived i
R Dlmm Ciose Gate == Data Recewed [7HuatEmoce =
Beper Taken By
[ Prrt AR Juttar
Eava | [ Sugma |
Attachment
-
Accigenk Mo T/ L0604 Cluiw Pa, naL
Larst Dot Ricaadd 1 ves ) Mg Upioasd Carte ITAN20LE L1
Patn # Catagary & [ Urgescy = Cscnprmn =
Browsa.., | [ERAF] [Fense 5ot AT e

Browse... | [Deer] [Fease s

Browse... | [Eaae] [Fiease seiec

Browse. | [ERar] [Fasa seinct

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do
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Claim Handling(accident reporting Claim Task )

7 AlMachmant List

Anachmem

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