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MNATIRISEEAR | Matanal Assoimdst Tanalig Services - L
ENTRY DATE & TIME: 25192018 1352
SUBMITTED BY: Ligw 3han Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pieasa repor :::;:-rrur."!l}' the detalls of tne acciden o speed up the clafms process.
£, This Form mus! be completed by the Policyholder andiar the Authorised Driver.

3, Infgrmatan provided mast be as truthful and acourate as possible, Any wilfild misrepresentation or withalding of material facts may allew inaurance companies o

repudiate policy liabiity

4, The mswee and acceplance of this Form by insurance companies is nol an admission of policy liability on the part of the insurance companias.
5. Ay false reporting may be referred to the Police for investigation,

6. This rapart will be forwarded by the insurers of the GLA Recards Management Centre astabhished by the Genaral Insurance Associabion of Singapore (GLA) for
archiving and that copies of thes raport will, for a fee, be made available upon applieaton by inarested paries,

7. By the ladgement of this repod to the insurers, you hereby consent lothe archiving of this repord al the centre and 1o copies of the report being made avadablo

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date OFf Accident
Exact Location Of Accident

Country/State of Loss

27112078 1352

26/11/2018 11:00

MALAYSIA CUSTOM TWDS SINGAPORE
MALAYSIAJOHOR DARLL TAKZIM

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Palicyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mabile Phone Mo

Altarnative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at
tima of accidan

Ara you claiming under your own insurance policy
for repair ta your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Nota Number

Driver

Mame af Driver

NRIC Mo

Date Of Birth

Ococupation

Date OF Driving Pass

Driving Experiance

Geandar

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

SLVT054R

MG RLUIJIN
587794405

MOEMAIL

(LOCAL) +65-86793334
OFFICE-86T923334

HONDA
FIT

FPRIVATE USE

MO

REFORTING OMNLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5103301056

WG RUIJIN

SETT9440G

08/08M1887

OUTDOGR

210372017

1 YEAR AND 8 MONTHS
FEMALE

(LOCAL) +65-86793334

OFFICE-B6T93334
NOEMAIL
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Address MO 15 JLM INDAH &7 TMN BUKIT INDAH 81200 JOHOR MALAYSIA
Postcode

Was driver an employee of the Insured's Company MO

If Mo, Relationship of the Drivar with the Insured OWHNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in 1his accident? NO
Mumber of vehicles involved in the accident
Was any body injured in the Accident? MO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver) 2
Faszanger:i NAME: : UNKNOWN
GEMDER: @ MALE

Details of Police Action

Was the accident reported to the police? MO
If Yes Please state which Police Station

Wasz notice of intended Prosecution given? WO
If ¥es against wham?

Circumstances of Accident

AFTER CLEAR THE MALAYSIA IMMIGRATION COUNTER, | INCHED FORWARD AND STOP TO CHECK ON COMING
TRAFFIC, SUDDEMLY VEH B (BEARING NO SLNE55U) COME FROM MY RIGHT AND SQUEEZE THRU MY VEH AND HIT
ONTO MY VEH RIGHT FRONT PORTION.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Yehicle Registration Mumber SLNGS5L

Yehicle Make/Model/Colour

Details Of Properies

Wahicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passpor Mumber

Contact Number

Address

Posteode

Inzurance Company Name

Mature Of Damage
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Mo Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the detaiis 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 withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. The ssue 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.

5. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore [GIA) for archiving and that copies of this repart will for a fee be made available upen application by
intergstod parties.

! Ay the lodgment of this report to the insurars, you hereby consent to the archiving of this report at the centre and te copies of
the report being made available aforesaid.

4 Consent under the Personal Data Protection Act (PDPA)

understand, acknowledge, agree and consent that:

i My insurer, my workshop and the General Insurance Association of Singapore [“GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my Insurer [collectively the “"Personal Information”) and disclose and transfer such
Perzonal Information to all insurer|s) who have insured vehicla(s) involved in this accident (all insurer(s] who have insured
vehicie(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
ranetary 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 settlemant of the claims and any necessary

Inwestigations relating to the claims,

(i) Inwestigating the accident andfor my claims,;

{ili} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{ivh administering my claims (including the mailing of correspondence, statements, involces, reports or notices to me,
which could involve disclosure of certain personal data abaut me ta bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

{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] involved in this accident and the Insurers” lawyers/flaw firms, may/are permitted
1o collect, use, disclose andfor process my Personal Infarmation 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
agentsiincluding their lawyers/law firms), which may be sited outside of Singapoare, for ane or mare of the above Purposes.

ld}  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.

le)  theinformation so collected under (d} above may be shared [ disclosed:

{il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enfercement and government agencies as reasonably required for the purposes stated, or

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

{ \
\31\: J\J/
*olicyhalder’s Signature Driver's Signature Reporting Centre Persannel’s Signature
Date & Time {If driver is not the policyhelder) Name:

Date & Time: MRIC/FIN No.:
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N declare the foregoing particulars are true in every respect,
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Ialicyheldér's Signature Driver's Signature
[If driver Is not the policyholder)

Date & Time:

late & Time

Reporting Centre Persennel’s Signature
Name:
NRIC/FIN No.:
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¥OU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

EFFECTIVE DATE

b
Class 3 Mobar cars with Untaden weight =< 3600kg with == 7 27 Mar 201
. pagsengers, exclusive of driver; and oiher e
waninips with uniaden weighl =< 2500

. Wil

Fa

REPUBLIC OF SINGAPORE

IDENTITY CARD NO. SE779440G .

NG RUI JIN

¥

Race
CHINESE
Omie &f bérth

#

Dax

go-noa-1887 F

Ganiry @l Birth
MALAYSIA

L

e BT 7944006

Falapqarity
MALAYSIAN
Daiw ol imsue
01-03-2013
NO.16 JALAN INDAH B/7, TMN BUKIT INDAH
81200 JOHOR MALAYSIA
KRICHa: 587704400  Dae:
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Helio, NAC_PAYA_UGBI_S00601

Policy Search

GeneralClaim

¢ Change Language * Change Passwaord * Log Out

| Date of Aceident 26/11/2018 13:50

Iy Desktop Policy Query
Motice of 3 =
i o Loss Palicy Na.

Vahicle No.{For Motor) SLY7054R

] Certificate Number |

Certificate Folicyholder

Select  Policy No, Humber Mame

5103301056 NG RUL JIN

itps Hoiclalim.income.com.sg/gesdicmieclaim/ICMpolicySearch.do

Pﬂliﬁmuclder Product  Cover Type Vehicle Insured Commence

S87794406  GPC pcluh

Search

Mo, Object Date Eapiry Date

CLASSIC SLVP054R SLVTOS4R  30/08/2018 31/08/2019

Continue

1M
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Claim Handling

Acodent MT/ 1021636

Balgy N,

Cnritficate Mo

solcynoider Namn

Fradact Codu

Cinlast M. Miokebs]

Pomant fucddrnes

=Fk

Ty Froqociesn
Accidont Details

Hezart Lale

Iate of Actigent

L=porteng Centre

cLadend Legation
Excess

ran damnce Excesi

Irrpmed Dirver Exdass

Furel Parly Excgss

Bonefits

S103301056

%ls &L JEN

FRIVATE CAR [MELAANCE

=L Rk

o

27112018 1711

2571172018

MALATELS CUSTOM TWIDES SINGAPDRE

© GET Registered Informaticn

BAT Hegistered
GAT Hegistration Mo,

Mlifalion Higrary

Ko

Policyhalder Mailing Addrass

fiodress 1
higdross &
unil He
of Driver Info

Lr twie M

nzmed orwer Narme
Aegistor Date of Doer Lcerse
Comrnct Mo { Maniling
Ackirogs 1
Addrss 4
uinlt pg

e ne own 8 Sengapons
Rugistered car?

fargtion

Mugiption thatary

Clalm DO1 R

Claim Type *

Corfact Mo, (Mobile)

Lrrail Agtdress

Cigirm Dpseription

#rferred

Wenrkshop o
i N,
inabsation e

[ate Regisierad

Hopnrl Taken By

erint AK letter

Attacivment

ki Ho

BLE 218 217184

17-1846

WG RUL JIN

DA 2000

ULFL RN

BL® 2348 7 17-380

L7350

Yei o« N

0 mg

v Repaw

Dption

MT{1021636

a00.00
Q.00
0,00

e —— Traured Llakiity
wlr-rnd

Claim Handling(accident reporting Claim Task )

ebazia Mo,

Cauer Typs
Contact Mo Office)
Spacisl Bemark
oA

M0 Entlement(}

Acodent Report Within 24 hrs
Time of Accidert hhimm

Orange Force

Additianal Excaes
Cutside Singapare 0D Excast
Duitsige Sangapong TR Excess

hgdress X
Address Typs
Related Policy Mumbe

Driver Type

DOriver BRI

Driver Age

Cantact Ho.{OMice)
Address 2

Address Typs

Driver Vehicle Mo,

Ay njury T

Prefermed Workshop, NMame unknown

Claim Ko

ftps Mgiclaim.income com.sg/gesicmieciaim/registrationSave.do

v
Gha
* | teport [Pecohed  v]

SLVTIEAR GST Ragistration No.
Policynokder MRIC SEMTS
drivn CLARRIC Loadmg a
Cordact Ne.[Home)
oo hev.
w Ho  Yes eCode Reasan
[=] Privmte Hire Mo
Yes Accident Type Sade S
11:00 Couridry af Accdent CHatsids
ICH Nir
o windscresn Exress 1000
0000
000
GST Registration Dats
GST Status Verdied L]
JURCING EAST STREET 21 Address 3 SINGR
Sengaporn acdress Pust Code (S
S103301056
HMain I:I:Iu:r
&I TR0 Dvwer DOE DO
b} Cviwirg Experience ]
Cortact No.[Home)
JUROHG BAST STAEET 21 Addreas 3 SINGA
Singapofe adoress sl Code BO02351
Driver Insurer Company
¥es = No
Irmred
[on-mx v ] e G Rt 2N
Contact
| | o, B3447667
{Home)
al
| | wehicke  BLvrosee
Numbier
ELYI05AR / SLNESEL ON 26 Nov 2018
Clarm
bayiiaoie 1719 | Close |
Date
HE'A' SHAN HUT
ooy
1/2



1272018 Claim Handling(accident reporting Claim Task )
Lkt 0. Eocoived " s o Upload Dt 1712018 17: 21
Path # Catggory * Cordidential Urgency *
Chonse File Mo fle chosen LOear | [Please Select *][no | [ Wormai
Choasa Fils Mo fle chosen Cieae | | Please Select v | [N * || Hoemal
Chaass File Mo Ha chisan [Ciear | [ Piease Suinct *| [me v | [Hormal
Chaogse File Mo He chosen [Giear | |Please Select | [no v | [Weemal
Chass File Na fie chosen [ciear | | Fioasa Salect v| [no * | [Harmal
Chisose Filg Mo fie chosen [ciear]  [Fieasae Satect v | [no * | [ mormal
fesnge Remd
Artachmant Lisk
Azrachmons Uakaaded Fy/Date Categary '? LUrgancy Description
iy NAC_PAY_UBI_BOSOL| NATIONAL ASSESSMENT CENTRE SERVICES)®  yaic Driving Lieense Nl NRICS Deiving Licanse 2048-11-27
v 7018 17721
HAC_PAYA_UEL_ROCEHT] MATHINAL ASSESSMENT CENTHE SERVICES) o =
" 27 by 2018 17221 ke Hafmal SA5 J018-11-37
MAC_PAYA_UBI_B00601] MATIONAL ASSESSMENT CENTRE SERVICES) & =y
37 Meow 2018 17121 Fhecog Fiarmal Protos 20081127
HAC Pava LRI _BODSDL] MATHONAL ASSESSMENT CENTRE SERVICES] o Phetes Hanmal Photos 2008-11-27
FF Mov 2118 17:21
NAC_PAYA_UBL_EDCSDI] MNATIONAL ASSESSMENT CENTRE SERVICES) o ey
T mov 20082100 Phetos Memmal Photag 20081137
HAC_PAYA_LIBI_BOCS0] NATIOMNAL ASSESSMENT CENTRE SERVICES) & Ve
el e oy Freotos Marma Phatos 2018-11-27
HAC_PAYA_ LRI _BOCED] | MATIONAL ASSESSMENT CENTRE SERVICES) o S
77 Moy FB 17119 i Mammal hoten 1010137
NAC_PaYA_LIBI_BODS01| MATIONAL ASSESSMENT CENTRE SERVICES) & 2 i
et e Preotos Marmai Phatos 2018-11-27
HAC_PAYA_LEL_BICED 1] MATHIWAL ASSESSMENT CENTRE SERVICES) & Photos a11s
7 Now 2058 17114 Pieted Mo i
HAD_PrA USL_EDCHD]| MATIONAL ASSESSMENT CENTRE SERVICES] o T
7 Moy 7038 17119 L Mormal Flrthor I010-AT42
HAC_PAY¥A_LEL RICHGR] [ MATIDNAL ASSESSMENT CENTRE SERVICES) o M
37 Wow 209817119 P konmad FhgoE AN 1-27
HAT_ PAYA LB SBO060] [ MATIONAL ASSESSMENT CENTRE SERVICES) o 1ic
R ah Phetes Marmad Photok 2018-11-27
Witlen Link
Uploaced Ey/Date Faldar Dty File Name ? el s

itps:ifgiclaim.income.com.sgiges/icmieclaim/ragistrationSave.do
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