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FPAT 18155574 ( Hational Assessmont Coring Servaes - Ubl
EMTRY DATE & TIME 01232018 14,14
SUEMITTED BY; Roslmda Birse Abdul Wahab

IMFORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 01/12/2018 14:30

SINGAPORE ACCIDENT STATEMENT

1. Plaase rapart correctly the detads of the accident to speed up the claims process.
#. This Form masst be compleled by the Palicyholder andlor the Authorised Driver.

A, Inforrmation proveded mast be as truthiul and accurate &s possible. Any wilful mesrepreseniaton or withokiing of maberal Tacts may allow Insurance companies o

repudiate policy liabdlity

4, Thi isgue and acceplance of this Form by insurance companies is not an admession of policy Eabd&ty on the part of the nsurance companies

G, Ay false rcportin_g may be referred to the Police Tor investigation.

G, This raport will be forwarded by the msurers of the GlA Records Managemen Centre ostablished by Ihe General Insurance Association of Singapore (Gla) for
archiving and that copies of this report will, for a fee, be made available upen application by interested parties.

7. By the ladgement of this reporl to tha insurars, you hereby consent ko the archiving of this report al the cendre and 1o copies of the report beng made available

afprsaid.

Date Of Report

Date Of Accident

Exacl Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

0111272018 14:14

281112018 12:25

IRRAWADDY RD TWDS THOMSON RD
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SOB16485
Insured/Policyholder
Mame Of Registered Owner ANDY PREM SINGH S/0 M SINGH
MRIC Mo 518258271
Email Address MNOEMAIL
Mabile Phong No (LOCAL) +65-07818936

Alternative Phane No
Vehicle Particulars
Manufacturer

Model

Exacl 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
Wehicle Calagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flzet Policy

Policy Number

Coavar Nola Numbar

Driver

Marme of Driver

MRIC No

Date Of Birth

Cccoupation

Date Of Driving Pass

Driving Experience

Gonder

Mebile Number

Fax Mumber

Contact Number

EMail Address

OTHERS-97818936

VOLKSWAGEN
GOLF

PRIVATE USE

]

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5101101578

JULIAN ZACHARY MANMOHAN SINGH
STT239122

15/081877

OUTDOOR

211172014

4 YEARS AND 0 MONTHS

hALE

(LOCAL) +65-97B18936

NOEMAIL

Page 1of 11



BLK 143 LORONG AH SO0
#03-221

Postcode 530143
Was driver an employoe of the Insured's Company NO
It Mo, Relationship of the Driver with the Insured SIBLING

Address

Vehicle Registration Mumber of Driver's Own .
Yehicle E

Insurance Company of Driver's Own Vehicla -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Waather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invalved in this accident? NO

Mumbar of vehicles involved in the accident

Was any hody injured in the Accident? WO
Was any injured conveyed to hospital by NO
amoulance?

Was any cther matenal or property damaged? YES
| have been a[__:prcracl_'ued bry unknnwn_p&rsun[s) NG
sohciting/offering accident claims assistance.

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

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

Was notice of inlended Prosecution given? NO
It ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video capiured by Car Camera? ¥YES

Ramarks! Reasons; WITH WORKSHOP
Was there any audio recorded? NOD
Wahicie Registration Number SKV3IZ03E

Vahicle MakeModel!/Colour

Details Of Properies

Vehicle Category FRIVATE CAR
Marmea of Driver

MNRIC/Fasspor Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Incleding Driver)

Page & of 11



SKETCH PLAN

IMPORTANT NOTICE

1. Please repart carrectly the detalls of the accident to speed up the claims process,

7. This Form must be completed by the Policvholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts ray allow Insurance companies to repudlate policy [labifity,

4. The lssue 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 refarred to the Police for investization,

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurances
Association of Singapore (GIA) for archiving and that copies of this repert will for a fee be made available upon application by
interasted parties.

By the lodgment of this raport to the insurers, you hereby consent to the archiving of this repert at the cenire and to copies of
the report being made available aforesaid.

Consant under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my werkshop and the General Insurance Association of Singapore ["GIA") may/ars parmitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal Information
provided by me or possessed by my insurer (collectively the “Personal Infermatien”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s} whe have insurad
vehicle[s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lavwyers/lzaw firms, the
Monetary 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 clalms and any necessary
investigations relating to the claims;

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, involces, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
extarnal cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling an d/or dealing with my cleims.{collectively the
“Purposas”)

(6} =il insurer{s) who have insured vehicle(s) involved 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 abhove Purposes; and

() my Persanal Infermation may/can be disclosed by any of the Insurers and/or GlIA to thelr 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 alse be collected and used to compile claims histery for the purpose of fraud detection,
investigation and management in present and all future claims.

le) theinformation so collected under (d) above may bae shared / disclosed:

{i) toall insurers and/or any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required fer the purposes stated, or

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

I Ppe el )i

Policyholder's Signature Driver's Sig&f;re Repmﬁhg Centre Personnel’s Signature
Date & Time: {if driver Is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:

GLAHRAL ThetenPomPoem W3 i
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T ooy vl ol ‘xtt_mwﬂl\hu Qoo Nﬂqﬂ"h o
tods Tuon Qe . Ol twrk fh e o el
e vk B fee My lef4 -hwﬂ-i to  Squuzc  in m\,{
Nt sMs  my  Vlac \(H.

DECLARATION
\/We declare the foregoing particulars are true in every respact.

e Ay oo I

Policyholder's Signature Drluer‘?g'lgn'gtu re Repurtmﬁ,ﬁfzntre Persannel's Signature
Date & Time: {If driver is not the policyholder} Mame:
Date & Time: MRIC/FIN Mo.:

SRR entchFlanFoorm_ W5 &
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complete and submit this form to the individus! insurance authorised reporting canire.
Please report correctly on the details of the accident to speed up the clalm process,

This farm must be filled up by the policy holder and/or authorised diiver.

information provided must be as fruitful and accurate as possible. Any wiiful misrepresenta
Insurance companies to repudiate policy liability,

Any false reporting may be referred to the traffic police department for investigation.

GAPORE ACCIDENT STATEMENT

tion or withholding of materlal facts may allow

The issue and acceptance of this form by inswrance cempanizs is natan admission of pelicy liability on the part of the insurance companies.

_Date of accident

ACCIDENT DETAILS

2%/ (18 (DD/MM/YY) |

Time of accident

122s (HH:MM)

Exact location of accident

L

(ownddy Qoad toieds T Koud

DETAILS OF VEHICLE
| Vehicle registration number SPRB b4 S
Vehicle make and model Volks woaen {:ﬂ'\%
Type of vehicle Ssloon@  MPV O CRV O Van o |
Lorry O Bus O Motorcycle O Others:
Vehicle category Private & Commerclal O Motarcycle O

Purpose of using at said time |

Are you claiming under your
own insurance company?

Yes O No &
Third part claim o’

if no, please select:
Reporting cnly O

INSURANCE INFORMATION

Insurance company NTIUC B

Policy number - 5 lolig19Yd

Type of policy Comprehensive & Third party fire & theft 0 TP only O |
INSURED / POLICY HOLDER

Name AOd e Singh SIH ™M Sinaw Maleno  Female D

NRIC / Fin / Passport number iy SEINgLIT i

Contact

Address B WL Aot Na g HeL-B s53e47)

DRIVER i 3 RED ABO PTO D.O.B
Name 3 Z0Chacy Mamdann SRy Male @ Female O
NRIC / Fin / Passport number $3¥239122 B
Contact A% 5976

Address

QK 43 lecony  Ah Sso $o3-221 5(s30143)

Email address

LEKIEH Z) @gMail - Com

Date of birth 15l 1 \4y3
Occupation Indoor O Outdoor =
Driving date pass . ) w laswg -

Page 1



GENERAL INFORMATION OF THE ACCIDENT
Yes o No =

i Was driver an amployee of

| the insured’s company? | If no, relationship of the driver anc insured: __ __Ef?'t_hﬁ_‘ . |
| Accident captured by cameray Yesell  NoO - ]

Weather condition ) - =4 Clear&” Raining O Others: _ -_ —_ {
| Road surface B [ Drye” Wet o - | _‘
| No of passenger :| \ (Inclusive of driver) |

PASSENGER 1_

| Name ) | _
|_Ger=dea' - Male O Female O i - _|

Name i
]_Gender | Male o Female O B
_ PASSENGER 3
Name
| Gender Lhﬂale u| Female O
: _ PASSENGER 4
MName :
Gender Male o Female o T

| Gender Malem  Femalem B
MName
Gender Male o Female O _J
_ OTHER INFORMATION
Was anybody Injured? Yes O No#

Was other vehicle damaged? |Yesg  Nod B

_ DETAILS OF POLICE ACTION
Reported to police? " NoZ If yes, please state which police station.
| Police station name |

Name )

Name

Page 2



Meme

NRIC / Fln / Passport numiser

Corniact

THED FANRT WERIGLE 2

1
- iy
2ol

vehicle registratlon number

! Vehide make model
[
Mzme

WRIC / Fini / Fassport aumbar

Contact !

R

L

Vehicle registration sumber

Vahide maks mods!

Mames

NRIC / Fin / Passpert numbsr

Coniact

TR R VEAIGES

e 2%

Vehlcle registration number

vehide make model

Mare
NRIC / Fin / Passport nuimber

Contaci

Vehicle reglstration number

D D VS

vehicle make model

Mame

NRIC / Fin / Passport number

Contact

yehicle make model

Mame

NRIC / Fin / Passport number

Contact

‘ehicle reg'_stratn he

~ THIRD PART Y YEHIGIE 7

Vehicle make model

Mame

NRIC / Fin / Passport number

Contact

Poge 3




~ INJURED PERSON 1

Name

| Injuries sustained

‘Which vehicle person in?

Were seat balts worn?

Yes O

NUD

Was injured conveyed to
hospital by ambulance?

Yes O

Mo O

| Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No O

Was injured conveyed to
hospital by ambulance?

Yes O

No D

ame

i INJURED PERSON 3
N

Injurles sustained

Which vehicle person in?

Were seat belis worn?

Yes O

Mo DO

Was injured conveyed to
hospital by ambulance?

Yes O

Mo O

_ INJURED PERSON 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn? Yes O Nono
Was injured mnueved to Yes O Mo O
| hospital by ambulance? _
INJURED PERSON 5
Name
Injuries sustained
Which vehicle person in?
Were seat belts worn? Yes O No o B
Was Injured conveyed to Yes O No o
| hospital by ambulance?

INJURED PERSON 6
Mame

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Moo

Was injured conveyed to
hospital by ambulance?

Yes O

Moo

Poge 4
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Certificate of insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 51011015978 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : 5DB1648S
Chaszsis Number  WAVWEZIZALZEWS 17584
2. Mame of Policyholder . ANDY PREM SINGH 5/0 M SINGH
2, Effective Data of Insurance : 02 Jun 2018
4. Expiry Date of insurance + 01 Jun 2019
5. Persans or Classes of Persons entitled to drives

(8] The Policyholder.
(B} Any other person who is driving on the Policyholder's order or with his/her permission.
Pravided that the person driving is perrhitted in accordance with the ficensing or other laws or regulations to drive
the Matar Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reasan of any
enactment or regulation in that behalf from driving the Maotor Vehicle,
6. Limitations as to Used
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.

This Policy does not cover
(3} Use for hire or reward.
{b) Use for racing, pace-making, reliability trial or speed-tasting,
lc] Use for the carriage of goods (other than samples) in connection with any trade or business,
{d) Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section & of the Motor Vehicle {Third Party Risks and Compensatian)
Act {Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : 55600
EXCESS (SECTION 2) : NfA
WINDSCREEN EXCESS ; 55100
ADDITIONAL EXCESS 2 MSA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP © NO
INSURE WITH COE : YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE 1 NO
EXCESS WAIVER T NO
PRIMARY DRIVER : ANDY PREM SINGH 5/0 MANMOHAN SINGH
NAMED DRIVER (1) D NfA
NAMED DRIVER (2) D N/A
HIRE PURCHASE COMPANY DNSA
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OE LOSS

1/We hereby Certify that the Policy to which thic Certificate relates is issued in accordance with the provisions of the Motar
Vehicles [Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 {Malaysia}

Agency o OME STOP INSURAMCE AGENCY (00000571115)
Date of Issua : 01 Jun 2018 13:55 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




12072098

Claim Handling

Accident MT/1022167

Falicy M
Lertificate Ma,
Falicydikder Mam

Frigjuet Coos

Comlac Mo Mabile)
nail Address
WTE
S0 Profoction
Accidont Datails
Aepnrt Date
Date ol fucrent
Keporing Centre
Aegident- Locatsan
¢ ENCESS
L damage Exoass

unrred Driver Excess
Piirgh PAFY Excess

© Hanefits

h102101%

ANDY PREM SINGH 570 M SINGH
PRIVATE CAR INSURANCE

OFAIERIE

BB 1709

Z8/11/ 4008

MATICHNAL ASSESSMENT CENTR

IRRAWADDY RO TWOS THOMSON RD

GET Hegisterad Information

GET Registennd
(ST Reqistration Nao.

Meaticalion Histary

Policyholder Mailing Address

Acidross 1
Aodress 4
A M,
DI Driver Info
riwir Mame

nramad drver Rame

togister Date of Driver

s00.00

BLE 143 #03.221

Unrnamed Driver

IULTAN ZACHARY MANMOHAN 5

- 2LELf2014
Cantae Mo Mabile) OFH1E93E
fuldress BLE 143
Audriss 4
Lt Mo, e03-221
Does he own a
Tongapare. Regetered ¥es « Mo
7
¢ Declaration
‘reathilyser g Baod
Tirst e aiding * bmy
Madification Hislory
Investigation
Claim 001 OD-MX MNeow
Claim  Case Officer
lasm Type

Contact No.(Mobika)

| fuddress
CIuam Description
Prefarred
Proferargd | roiorred
Vi Hepair
{rediar
late Registered Liptieh bk

ieport laken By

BArint AR letler

Moddication Histary

Insured

warkshop &BEHILY e g,

rapeIt

Claim Handling { Claim MT/1022167 | Claim 001 OD-MX)

Wehicle ho,

Cowver Type

Cantaet Mo {OfMca]
Sopeciel Remark
TCA

MNCD Entitlement) |

Acisant Ragort Within
24 hra

Time of Accident hhzmm

Crange Farce

Additional Excess

Dutside Singapone 00
Encest
Dutsige Singapore TF
Excmss

SDB16485

driva CLASSIC
(]

s No Yes
10

Yar
12:25
L]

GOG.00

.00

G5T Registratan No.

Policyhoider NRIC
Laasing

Contact Na.(Home]
aCode

aCode Reason
Privata Hire

Accidont Typa
Country of Accuent

ICM o,

Windscreen Excess

+ Tash Transfer

VExit.

518208271
a
a

Na

Collision « Head 1o Rear

Singagure

100,00

Address 2
Address Typo
Related Folicy Mumber

Dirvver Typs
Drrver NRIC

Driver Age

Contact N, [Qrfics)
Address 2

Aduress Type

Drver Vahicle Mo,

GS5T Registration Date
GST Status Verified

LORONG AH SO0
Singapore address

31011015754

Unmarmead Driver
STTIIVIIE

41

o

LOROMNG AH 500
Sangaporg address

Addrass 3
Post Code

Drwer DOB
Driving Experience
Contact Mo Hams)
Address 3

Post Code

Deiver Insurer Company

SINGAPORE 530143
530143

157081977
£l
a

SINGAPORE 530143

530543

Ay injury? Yeg & Mo
Oo-Mx Insured Name AMDY PREM SINGH S/0 M 5ING Insured NRIC 51820t
QEIE2T2T Contact No|Home)l  G4E74080 Contact No.(Dffice)
01 Vehicle Nuriber  SDR1E485 TP Vehiche Number  SKVI2:
SOB164ES ; SKYIZSIE ON 28 Now 2018 ::";::"“‘"‘"’ TEAMY
01/12/2018 17110 Claim Clase Date Date Recaived TEL
ROSLINDA Workshap Repairer Em "'“I:E el
Tpslgiclaim.ncome com.sg'ocs/icmieclaimireserve Search.doMtabCode=Reservedcaseld=25414428objectld=2935440& readAllBox=18&checkMews ... 1/2



1411/2018 Claim Handling|accident reporting Claim Task 001 OD-MX)

Save | Subrit

Atthchment
7
fccigent ba, MT/ 1022167 Claim Na. o401
Ltk Dok, Racgived 5 Yeg Mo Uplcad Cate B1/L3/2018 0000
Path = Categary * Confidental
Choose File  No file chosan iCleérJ |Plem5e Select ¥ f lND :
Chocge File Mo file chosen | ctear | |F|uu Select 'I |Nn |
Choose File  Nao lile chosen Clear lPiunll_z !‘_n_:_luﬁt * } I_Hﬂ -
Choose File  Na file chosen [Ciear | [olease Select | o :
Choose Fila  No file chosen [ cmrnl | Please Sehect v | | O [
Choose File Mo file chosen [Ciear Please Salect v | [wo I
'i sErge Head
Attachment List
Altachmenl Uploaded By/Date Category I? Lirgency Pse
F MAC_PAYA_LIBI_BOCGDL NATIOMNAL ASSESSMENT CENTRE SERVICES] 6f  ores beving Licenss Warinal NRIC) Briving |

01 Dec 200B 17:10

g MAC PAYA_LIBT_B00G01{ KATIOMNAL ASSESSMENT CENTRE SERVICES) an
A 01 Dec 2018 17110 55 rearmal HAS 2

HAC_PATA N 800601 KATIONAL ASSESSHENT CENTRE SERVICES) an Phatos

01 Dec 2018 17:10 Mormal Photss

NAC_PAYA_LIR1_F00601{ MATIONAL ASSESSMENT CENTRE SERVICES) an

01 Dec 2018 17:09 Phatos el Phatos

01 Dac 2018 17:09

WAC PAYA_UBE] S0060L1 NATIONAL ASSESSMENT CENTRE SERVICES) an

01 Dec 2018 17:09 Photos Mormal Phatos

NAC_PAYA_UBI_B00G01] NATIGNAL ASSESSMENT CENTRE SERVICES) an
01 Dec 2018 17:09 Bhatos MNormal Phatos

NAC_PAYA_UB1_BOO60L[ MATIONAL ASSESSMENT CENTRE SERVICES) on

0% Dec 2018 17:09 Photos Marmal Photos

ﬂ NAC_PAYA_UBI_BO0601] MATIONAL ASSESSMENT CENTRE SERVICES) on Phatas Mormal B
e~
L]

" MAC_BAYA_UBI S00601( NATIONAL ASSESSMENT CENTRE SERVICES) on i
p 01 Dee 2018 17:09 Photos Hormal Bhotos

< Wideo List

Uploagen By/Date Fokder Date File Nama ?

| Display in New window | | Scan and uplsading

pslgiclaimoncome.com.sgigeslicmieciaimiclaimantSave.do 272



