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MMA41E144303 / National Assessment Centre Sansces - Bukit Marak
ENTRY DATE & TIME: (271172018 08:27
SUBMITTED 8Y: BOSLI BIN ABDUL WAHAS

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 08/11/2018 18:47

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report currec:ly the datails of the accident o speed up the claims process.
2, This Form must be complated by the Policyhalder and/or tha Authorised Driver,

4. Intermation pravided must be as truthful and accurate as possible. Any willul misrepresentation or withelding of material facts may allow insurance companies to

rapudiate pobicy liability,

4. The issue and acceplance of this Form by Insurance comganies is not an admission of palicy liakility on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation,

6. This raport will ba forwarded by the insurers of the GIA Records Management Cenlre established by the General Insurance Association of Singapare ((314] for
archiving and that copies of this repor will, for a fee, be made available upon application by interested parties

7. By the lodgemant of this report to the insurers, you heraby consant to the archiving of this repor at the cenire and 1o copies of the repart being made avallable

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

08/11/2018 09:27
041072018 1400
ALONG DUCHESS ROAD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJFZTasY
Insured/Policyholder
Name Of Registerad Owner THOMAS MICHAEL GEEKIE
MRIC No 522041176

Email Address
Mobile Phone No
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

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

MIKEGEEKIE@YAHOO.COM.5G
(LOCAL) +65-893834320
HOME-67371925

B
3200

CAR WAS PARKED

NOQ

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMFREHENSIVE

NO

099950905

LINDSAY KIRAN GEEKIE
591436852

2511183

INDOOR

01122017

0 YEAR AND 10 MONTH
FEMALE

(LOCAL) +65-93634320

HOME-B7371925
MIKEGEEKIE@YAHOO.COM.5G
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48 COROMATION ROAD
#O7-02

Postcode 269263

Address

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

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM /| DAMAGED WHILST PARKED
Weather Conditions CLEAR

FRoad Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| h:?w_e_ been appruached by ur_1kr1|:|wn Ipersonis} NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 0
Details of Police Action

VWas the accident reported to the palice? NO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? [y [o]
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Wehicle Registration Mumber SKD3004T
Vehicle Make/Model/Colour AUDI AS

Details Of Properties

Vehicle Catagory PRIVATE CAR
MNamea of Driver CATHERINE LEE
MRIC/Passport Mumbar

Contact Number 97330197
Address

Posteode

Insurance Company Name
Mature Of Damage
No. Of Passenger (Including Driver)

Page 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

1. FPlease 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 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 copies of this report will for a fee be made availablo upan application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

(al 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 persanal information
provided 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) invalved 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

Maonetary Authority of Singapore 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 elaims;

(i} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or nofices 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.{callectively the
"Purposes”)

(b} allinsurer(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 or mare of the shave Purposes; and

{c)  my Personal Infarmation may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agentslincluding 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/or 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

(i} for complying with requirements under any regulations, laws or court orders.

) st U= /}f/ WY @W

Policyholder's Signature Driver's Signature -::-rtlng Ce efersornel’§ Signatyre
Date&Time: & [ 1f 1i8 {If driver is not the policyholder] Name:
043 Date & Time: &y NRIC.I’FINN

©430




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ThE  ne was (ArwiEp [ ECALLY ow Ducrgss Lo

Ms Lee's can PAN _(ATc Tha <R ANY DhmaciEe THE

RigHT ReAe  ArgZA

DECLARATION

3 r ! .'r
[ < [ i

I/We declare the foregoing particulars are true in every respect, =
29l l2olf

Palieyh nlder'ﬁwﬁ.igna fure Driver's Signature

Date & Time: ‘E:',"'i"d’f E 253 {f driver is not the policyholder)

i F
eporting Centre Pérdonnel’s Sfenatur
Name:
Date &Time: g /yfif OyFO NRIC/FIN No.: !




M/B2018

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

Claim Handling
Agciaent MT/ 3048830
Poilcy No. SO5E3E0505 wehick ho, SIFITaayY G5T Eegistrabon g,
Carifeate Mo,
Poryraider Narme THOMAS MICHAEL GEEKIE Pelicybaldar NRIZ SIIITG
Pradust Cote PRIVATE CAR TMELIRANCE Cover Type drip CLAGSIC Leagng o
Cantact kig.(Mabibeh SI6IATF0 Contact Mo Office | Contact ho.{Home) LEETg b ]
Ernal Addreay Bpacial Resmark wCods Mo ¥
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LT Mo, #0Fuad Falsted Folocy Mumbar SOESSR0S0S
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11/8/2018 Claim Handling(accidant reporting Claim Task 001 OD0-MX)
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- AGCIDENT STATEMENT.

DETAILS OF VEHICLE

QIVERICLE NUMBER:_ ST~ 2 748
BJINSURANCE CoMPANY: Niv< sy,
CIPOUCY NUMBER)___ — o7 150Fes

CIP OLICY TYPE tCOMPRERENSIVE hTHIRD PARLY / THIRD PARTY FIRE &THEF)
@IMAKE & MODB -__——— Emw 22
(ITYPE:(§ACOON) Coure PY VAN /LORRY / MOTORCYELE, / OTHERS)

o) VERICLE CATEGORY: RIVATES COMMERCIA / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TiMe: Fivdare

ARE YOU CLAIMING UNDER YOUR o INSURANCE (YerRiO )
IFNO, PLEASE STATEQTHIRD PARTY oL REF.ORTING ONLY]

W [HSUHIED ,J"F"‘Q_LIC‘I’ HOLCER i

AINAME: | Hew g MieHABL, & Epiie WA_E;/FEM%E]I

NRIC/FIN/PASSPOR: S J2 Oepfl 7 CONTAET:
CIADDRESS: Pk LOPOMATION 2 WEST Ho7-02
: = JeJies, :
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THIRD PARTY VeRicLe 3 ? ,q :
) VEHICLE NUMBER: SK 2 So0y 7 MeDeL _fyvi A S

o) DRIVER'S NAME: CATHERINE [ (5=

>~ Sl NRIC/FIN/PASSEORT: —CONTACT: 4133019

() 9. THIRG FARTY VEHICLE
& dl WEHICLE NUMEBER: : MODEL!
Mo of paspager 8] DRIVER'S NAME,
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REPUBLIC OF SINGAPORE
IDENTITY CARD NoO. 891436852

Name

LINDSAY KIRAN GEEKIE

Race
oSSR RS ) e S
Date of birth Sex
25-11-1991 F
it Country/Place of birth

SINGAPORE




I

Address

e

G N “. 7. Date of issue

REE = 05-09-2014

48 CORONATION ROAD WEST

#07-02
SINGAPORE 269263

|

NRICNe. S91436857

B —

23551




Y0U ARE LICENSED TO DAIVE VEHICLES IN THE FOLLOWING CLASS(ES)

EFFECTIVE DATE
Clazs 3 Motor cars With uniaden waigig = 3000kg with == 7 gy Daoc 2017
PBasengers, excisive of driver; and athar maior
vehicias with unlsden waight =« 2500kg

‘Muw mﬁstmumﬁ'
i LT




REPUBLIC OF SINGAPORE
IDENTITY CARDNO. §$2204117G

i

Name

THOMAS MICHAEL GEEKIE

Race

CAUCASIAN M

Date of Birth Sex , mﬂ#'ﬂ 1%
28-03-1953 ™ g
Country of Birth

SCOTLAND



700 AFE LIGENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)
' EFFECTIVE DATE
it =« 3000kg with == T 18 May 1977

Ciass 3 Malor cars with unadan wag
of denvee: and cther mwn”

pasSENgErs, axchisve
wemcies with unladen weight == 2500kg

NP 8284

i
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Hello, NAC_BUKIT_MERAH_BOO0GTE

Policy Search

GeneralClaim

* Change Language * Change Password * Log Out

My Desktep Policy Query :
Notice of Loss — = s B
Policy Mo, | 3 Date of Accident 04/11/2018 0%:25
wehicle No.{For Mator) lsiFz7REY Cartificate Number | = =
“Sparcn
Certificate  Policyholder  Policyhalder vehicle Insured Commence
Select  Policy No, Himbas Al NRIC Product Cower Type iy Dbject Dk Expiry Date
THOMAS drivo
5099950905 MICHAEL S2204117G GPC CLASSIC SIF27EBY SIF27aRY 26052018 25/05/20109
GEEEIE
Continus |
https:/igiclaim.income com.sg/ges/icmieclaim/ICMpalicySearch.do 11



