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DATE & TIME: D1 202016 11:57
SUEMITTED BY. Roslings Bile Abdul \Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 04/12/2018 12:10

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report lﬁD-"l‘l}C”E the detasts of the accident to speed up the claims procass
2. Thas Form maust be compleled by the Policyholder andicr the Authorisad Driver.

3. Informaion provided must beas truthful and accurate as possible, Any witful misrepressntation or wilhedding of material facts may allow INSUTENCcE COMpanEs ko

repudiate palicy liabily,

4. The issue and acceptance of this Form by insurance companias is not an admission of pekey liability an the part of the insurance comparies.
5. Any false reperting may be referred to the Police for investigation,

6. T report will be forwardad by the insurers of the GlA Records Management Centre established by the Genaral Insurance Associaton of Singapore (GIA) for
archiving and that copes of this repor will, for a fee, be mada avadable upen application by iMereslad parties,

7. By the lodgement of this report 1o the inserers, you hereby consent 10 thie archiving of this rapor ai the centre and 10 capies of the report being made avadable

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

0471212018 11:37

011272018 19:10

MNEAR T-JUNC OF LOR J TELOK KURAU
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reqg Ne

Email Address

Mobile Phong No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

Exacl Purpose for which vahicle was being used at
tima of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Me, Please siate action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Folicy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Cocupation

Date Of Driving Pass

Criving Experience

Gender

Mobile Number

Fax Mumber

Conlact Mumber

EMail Address

SLG2S4M

NED AUTOD LEASING PTE LTD
201814915
MOEMAIL

OFFICE-91448285

TOYOTA
AXID

GRAB

NO

REPORTING ONLY
PRIMATE HIRE

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

YES

5103424803

KOH POH WAH WINCENT{XU BAOHUA)
STH02065A

15/011975

COUTDOOR

0210572001

17 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-87427613

KPWWINCENT@GMAIL.COM
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BLK 2 SPOOMER RD
#035-56

Posteode 168790
Was driver an employee of the Insured's Company NO
It Mo, Relationship of the Driver with the Insurad OTHER - HIRER

Vehicle Registration Mumbar of Driver's Own
Vehicle -

Addrass

Insurance Company of Criver's Own Vahicle g

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Raoad Surface DRY

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

Mumber of vehicles involved in the accident

Was any body injurad in the Accident? NO
Was any injured conveyed 1o hospital by NO
ambulance?

Was any other malerial or property damaged? YES
| have been approached by unknown person{s)

soliciting/offering accident claims assistance. NO
Mumbar of Passangers (Including Driver) 1
Details of Police Action

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

Was nolice of intended Prosecution given? NO

If ¥es, against whom?
Circumstances of Accident

'WAS TRAVELLING STRAIGHT NEAR T-JUNC LOR J TELOK KURAU TWDS TANAH MERAH FERRY TERMINAL WHILE
DRIVING MY HP DROPPED ON THE FLOOR,WHEN | PICKED UP MY HP THAN | LOOKED UP MY VEH HAD COLLIDED
ONTO PARKED VEH.

Attachment(s)

Are accidant photos available for attachment? YES
Was there any video captured by Car Camera? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SGD263D

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver DARYLL NG
MRIC/Passport Number §7133110E
Contact Number 91391421
Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passanger (Including Driver)

Page 2 of 16



SKETCH PLAN

IMPORTANT NOTICE

L. Please report correctly the details of the accident to speed up the claims process.

2 This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Infarmation provided must be 2s 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 2n admission of palicy liability on the part of the insurance
companies.,

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

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this repart will for a fee be made available upen application by
nterested 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 copies of
the report being made available aforesaid.

& Consent under the Personal Data Pratection Act {PDPA)
I understand, acknowledge, agree and cansent that:

{al My insurer, my workshap and the General Insurance Association of Singapore {“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclase and transfer such
Personal Infarmation to all Insurer(s) who have insured vehicle(s) invalved in this aceident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/a utharity {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 claims;

(i} invest:gating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv] zdministering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me 1o bring zbout delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

(vl complying with applicable law |n administering, processing, handling and/or dealing with my claims. [callectively the
"Purposes”)

[t} all insureris) who have Insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Persanal Infarmation for one or more of the above Purposes: and

ich  my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d} my Parsonal Information will alse be collected and used ta tompile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(il 1o all insurers 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

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

;'LLI i -"/},J.:M oy ;’ 2 ,/! N

Driver's Signat-.l-e Repurtin{g Centre Personnel’s Signatura
Date & Time: |If driver is not the policyholder) Mame:
Date & Time: MNRIC/FIN Na.:
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I (he foregoing particulars are true in every respect.
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Lo, NAC_PAYA _UBI_BOOBOY

HeAIO G Policy Query
Policy No

Wehicle Me, (For Matar)

Select Policy No,

F103424B03

Palicy Search

GeneralClaim®

* Change Language

Covar Type

Third Party,

.r Date of Accldent
[5LG384M | Certificate Numbar
|_5'_::|MEI'T
Certificate Policy hokdar Policy hoider
Number Name MRIC FRO et
NEQ AUTO
LEASING PTE  Z01814915N  GFT
LTD

gielaim. ncome.com sgigesficmleclaim/ICMpalicySearch.do

Continue

Fira & Theft

011202018 1910

* Change Password " Log Cut

L

Wehicle Insured
B, Cbject

SLGIB4M  SLGIBAM

Commence  Expery
Date Date

15/09/2018

m



12/4/2018

Claim Handling

T orarmiwm on this galicy nas ot Been collected,

Accldent MT/ 1022544
Policy Mg,
Cortificate Ho
Frhcyholder Mame
‘reduct Code
Contaet Mo, Mabile)
Email Address
i
HCD Pratection
4 Accident Datails
Hoport Date
Oute of Accsdent
Hopurting Centng
Accident Lacation
7 Excoss
D damage Excess
drramisd Oriver Excess
Inird Party Excess

= Benefits

G103424803

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

NEQ AUTD LEASING PTE LTD

FLEET iMSURAMNCE
FLA45265

Wo

041272018 16:51
011272014

MEAR T-JUNC OF LOR ) TELDK KURAL

o GST Heglstarad Information

F5T Registered
GA5T Registraticn Ka.

Mudification Mistory

#  Policyholder Malling Address

fuldress 1
Address 4
Lmit Mo
# 01 Driver Info
rver Mamss
dnrarmed driver Nama
Regeter Date of Driver License
Cantact Mo Mobile)
AGCrEzE 1
Avdrpss 4

Uit Mg

Uges he'own 8 Singapare
Acgistered car?

Lrecharation

e

tLhabyser ar Blogd Test
i

Moditication History

Clalm 001 OD-MX  Mew

Claarm Type ®

Cantect No.{Mobike)

Cimal Address

Claem Doseription

BLE 31 #17-204

.00

1,500.00

Na

SINGAPORE 400031

17-204

Unnamed Driver

KOH POH WAH WINCENT[XU BA

O2f05/ 2007
BF427613
2 SPOONER ROAD

20556

Yes & Mo

0 mg

Crriver Type

Wehicla Mo, SLGZEAM

Cover Typa Third Farty, Fire & Thafy

Contact Mo, {DMfice) 0

Specid Remark

TCA # No . Yes

RCD Entithement]% ) [}

Accident Report Within 24 hrs Yes

Time of Accident hh:mm 19:148

Orange Force

Additional Exeess 0

Dutsige Singapore 0D Excess 2,00

Cutside Singapore TP Excess 1,500.00
G3T Registration Date
GET Status Verdied

Address 2 EUNOS CRESCENT

Address Type Singapore address

Related Podicy Number

5104798553

G5T Registration Mo

Palicyhaldes MEIE
Loading

Contact No.[Heme)
eCode

alods Reason

Private Hire

Accident Type
Country of Accident
TCM Mo,

Wingscraen Exress

Yes

Agaress 3
Post Code

DCerivar NRIC

Driver Age
Contact No.(OMce)
Address 2

Address Typa

Driver Vehicle No.

ANy injury?

Unnamed Driver
STRAZ0654

43

]

MELATIL FLAT
Singapare address

Driver DOB

Driving Experience
Contact No.{Home)
Address 3

Post Coge

Deriwer Insurer Coim

| DD-Mx

'.][rl\!ll.ll'\ed

Name Ei AL

Cantact

l1332853

[Home)
of
| vehicie

Kurndber

Ive [
LG8

SLGIS4M / SGD2630 AN 1 Dec 2018

Hredermag

Werkahar r&dlmsﬂed Liabiity [ Fanlt =

Conuset e, o2 ——

Firsllcation. |LT#E ) r Ftnn;tpalr | prefarred workshap, Name unknown ¥ fe]:wt [ Pending v
o

Diate Registerad

Kopor Taken By

Claim
bsr12/2018 16:58 | ciose

Date

Warkshop
hOfSIJND.R ] Hepairer

fllps giclaim.income. com.sg/gesicm/eclaim/claimantSave do?stype=1 &saclion=8&000rTp=1&isWorkshop=&ragCheack=1&taskinstanceld=20801286... 12




125472018

TIFE &K WSELEr

Attachmani

Arsddgnt No

ast

Doc, Recerved

Chocse File Mo file
Choose File Mo file

Choose File  No file

Choose Fila Mo fde

Choose File Mo file

Choose Fidle Mafila

Medsann Read

-

7

hitps -'-'qir.laim.rnt:un‘le.mm.5:914;:cs.fucnﬂeclairrufclaimanISaua.do'?stypa=1&aac!ion=&odﬂﬂp=1 &GisWorkshop=&regCheck=

Attachmant List

Attachment

Vidoo List

Claim Handling{accident reporting Claim Task 001 O0-hX)

MT/I02 2544
7 Ve L
Path *
chosgn
chaosen
chisun
chosen
chosen

chosan

Uplaaded By/Date

NAC_PAYA_UBI_300601( NATIONAL ASSESSMENT CENTRE SERVICES) on
04 Dec. 2018 16:57

NAC_PAYA_UBI_BODE01] NATIONAL ASSESSMENT CENTRE SERVICES) an
04 Dec 2018 16:57

HAC_PAYA_UAL 800601( NATIONAL ASSESSMENT CENTRE SERVICES) on
04 Dec 2018 16:36

NAC_PAYA_UBI_BRUEDL, NATIOMAL ASSESSMENT CENTRE SERVICES) an
04 Dec 2018 16:56

NAC_PAYA_UBI 300601 NATIONAL ASSESSMENT CENTRE SERVICES) on
04 Dec 2018 16:56

MAC Pays UBI_BODEO1] NATIONAL ASSESSMENT CENTRE SERVICES) on
04 Dec 2018 16:56

HAC PRYA_UBI_S00601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
04 Dec 2018 16:56

NAC_ PAYA_UBI_BODED1] NATIONAL ASSESSMENT CENTRE SERVICES) an
0 D 2018 16:56

NAC_PRYA_UBI_800601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
04 Dec 2018 1656

NAC_PAYA_LIBI_BOOGHL{ MATIONAL ASSESSMENT CENTRE SERVICES} on
{4 Dec 2018 16:56

NAC_PAYA_UBI_B00602( MATIONAL ASSESSMENT CENTRE SERVICES) on
04 Dac 3018 16:56

WAC_PAYA_UBI_BOCSD1] NATIOMAL ASSESSMENT CENTRE SERVICES] on
04 D 2018 16:56

NAC_PAYA_UR]_S00601] MATIONAL ASSESSMENT CENTRE SEAVICES) an
04 Dec 2018 16:56

WAL _PAYA_UBL_BEOUS01[ MATIONAL ASSESSMENT CENTRE SERVICES]) on
04 Dac 3018 16:56

Claim Na.
Upload Date

o0l
Da/1242018 00:00
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