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FRLATIBTHEZST | Malional Assasirnant Contre Servces - Ui
ENTRY DATE & TIME- 071123018 12:38
SUBMITTED BY: Krshnasamy a'o Gonrdasarmy

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 07/12/2018 12:59

SINGAPORE ACCIDENT STATEMENT

1. Please report orrecily the oetalls of the accident 10 speed up the claims process.
2, Thie Form musi be compleled by the Polcyholder andlor the Authorised Driver,

4. Information provided must be as lruthid and accurate as possible. Any wilful misrepresentation or witholging of matenial facis may aliow iInsurance companies 1o

repudiale policy liakility

4. The sssue and acceplance of this Form by insurance companies is nol an admession of policy kabiity on the part of the insurance companies

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

. Thiz raport will be: forwarded by the insurars of the G1A Records Management Cenlre estabbshad by the General Insurange Association of Singagore (GLA) for
archniving and that copies of this report will, for a fee. be made available upon application by inlerested parties.

7, By the lodgement of this report 1o the insurers, you heretby consent o 1he archiving of this report at the cantre and to copies of the repart heing made available

aforasaid.

ACCIDENT STATEMENT

Date OFf Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

O7/12/2018 12:38
05M 272018 08:40
LOYANG AVEMLIE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mokile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

hModel

Exact Purpose for which vehicle was being used al
time of accident

Arg you claiming under your own Insurance policy
far repair o your vehicle?

If Mo, Please state action to be taken
Vehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Covar Note Number

Driver

MName of Dnver

NEIC Mo

Date Of Birth

Occupation

Crate OF Driving Pass

Drriving Experience

Gendar

Mobile Number

Fax Mumber

Conlact Number

Elail Address

SLAZ4)

GUI HOCK SENG
SE90TEE1C

MOEMAIL

(LOCAL) +65-83633050
OTHERS-B3633050

SUBARL
IMPREZA 50 2.5 STI AWD 6MT ABS

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OFPERATIVE LTD
COMPREHENSIVE

WO

5100154581

GUI JUN SAM

S9614249H

25/04/1996

INDOQOR,

12/01/2015

3 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-83633050

OTHERS-83633050
NOEMAIL
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Addrass 287 LOYAMNG RISE
Fostcode 507325

Was driver an employee of the Insured's Company NO

If Mo, Ralationship of the Oriver with the Insured CHILDREM

Vehicle Registration Mumber of Driver's Own =
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Aceidant COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vahicles involved in the accident

Was any body Injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any cther material or property damaged? YES

| h:?-:e_ been ap—pruacr_wed by unknown person(s) NO

soliciting/offering accident claims assistance.,

Mumber of Passengers {Including Driver) 3

Passengsr 1 NAME: © NIL
GENDER: : MALE

Fegehgina NAME: © NIL

GENDER: : MALE
Details of Police Action
Was the accident reparied to the palice? MO
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)
Are accident photos available for attachment? YES

Was thera any video captured by Car Camera? YES

Remarks/ Reasons REVERT
Was there any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SMES5998

Vehicle Make/Model'Colour
Details Of Properties

Vehicle Categary PRIVATE CAR

Name of Drivar LEE YU YING, CARRIE-ANN
NRIC/Passport Mumber S7409636.

Contact Mumber 97764600

Address

Posicode

Page 2 of 23



Insurance Company Mame
Mature OFf Damage
Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Mame GUI JUM SAM

Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicla? SLAZ4)
Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Page 3 of 23



SKETCH PLAN

IMPORTANT NOTICE

1. Please 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. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to i olicy liakbili

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.

B. 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 available upon application by
interested parties.

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

& Consent under the Personal Data Protection Act (PDPA]J
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted 1o collect, use,
disclose and/or process my personal data/persanal information set out in this [farm] and any other persanal information
provided by me or possessed by my insurer (callectively the “Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurars’ lawyers/law firms, the
WMonetary Autharity of Singapore and any relevant government agen cy/authority (such as the palice), for the purpose(s)
of

(i} processing, handling and/or dealing with my claims including the settlement af the claims and any necessary
investigations relating to the claims;

lil) investigating the accident and/ar my claims;
{iil) carrying out and/er dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts ar notices 1o me,
which could invalve disclasure 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.{collectively the
“Purposes”)

(B} &l insureris) who have insured vehicle(s) invohved in this accident and the Imsurers' lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Persanal Informatien for one or more of the above Purposes; and

lc]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents|including thelr lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes

{d]  my Persanal 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] theinformation so collected under (d) above may be shared [ disclosed:

(il toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

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

_ Azl w

Folicyholder's Signature Driver's Signature Reparting Centre Pergonnel’s Signature
Date & Time; {If driver is not the policyholder] Mame:
Date & Time: MNRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ehicle v WO bpygewwa £440d  Jgan  TOR (Pip)
Jodovwd  puaue B . ihile ewervd Olifer Jone  Whicle
B SR do o gl e o v Aelic
whike veMic e B v ended wehicle @3 o1
e Difar  (One.

DECLARATION

I/ We declare the foregoing particulars are true in every respect,

N ak

\ 7[(2] 201

Folicyholder's Signature
Date & Time:

aer's Signature
{If driver is not the policyholder)
Date & Time:

Reporting Centre Persgnnel’s Signature
Mame:
MRIC/FIN No.:
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Policy Search

eBaolech

Helio, MAC_PAYA_UBI_B00601

GeneralClaim

" Change Language ¢ Change Password ' Log Qut

Iy Deskiop Pﬂlic"' Qu'ﬂr\f v
Iakice ol Lass —— = ———————— "

Paicy No. | | Date of Accident 05/12/2018 08:40

Vehicle No, [For Matar) LA24) ] Certificate Number | ) |

_Searct |
e Certificate Policyholder  Policyhokoer Vahicle Insured Commence
t ;
Sefer Policy No Number Name NRIC Product - Cover Type Mo Object Date Expuy Date
o15 GUl HOCK drivo
5I0015455) SENG Se907861C GFC CLASSIC SLAZ4] SLAZ4) 25/04/2018  28/D5/201%

iltps dgiclaim.income.com.sgigeslicmieciaim/ICMpolicySearch do

"
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Policy Information

rolicy No,

Certificate
Mo,

fddress

Frodguct
Mame
Palicy
-1 5

ate
Third
I"a:"-'r'
Excess
Aaditicnal
Excess
Outiside
Singapore
oD
Lxrecs

Certificate
Infa

Policyholder

5100154591 Name

287 LOYANG RISE SINGAPORE 507325

FRIVATE CAR INSURANCE Plan

Effective

30/04/2018 Date

Own
0 damage
Excess

05
Premium

Outside
600 Singapore
TP Excess

ASSURE (SINGAPORE) PTE. LTD Agent Tal,

Mo

- Policyholder Mailing Address

Agdress 1

Address 4

rit No,

Address 2

Address
Type
Related

Palicy
MNumber

287 LOYANG RISE

Insured Object: SLA24]

Sequence

Policy Information

GUI HOCK SENG

25/04/2018 00:00

600

6BO3BTS51

SINGAPORE 507325

Singapore address

5100154591

Policyholder

NRIC 56907861C
Group N

Policy Flag

Expiry Date 28/05/2019 23:59

Windscreen

Excess 100

GST Flag 1 d

Address 3

Post Code 507325

Endorsements

Date of Endorsement

11/10/2018 00:00

Endorsement Type

POI1 Extension/Shorten

Endorsement Status

Endorsement Take Effective

Endorsement Content

Thank you for giving us the
opportunity to serve you. We
confirm that the Period of
Insurance of this policy is
amended as follows: PERIOD
OF INSURANCE: 25 Apr 2018
TO 28 May 2019 In view of
this amendment, an additional
premium of $213.69 (inclusive
of GST) is payable under your
policy. Please ignore this
premium payment request if
you have since made
payment, Otherwise, we
would appreciate it if vou
could make payment to us
within 14 days from the date
of this letter. For cheque
payment, please issue the
cheque in favour of "NTUC
Income” with your name and
policy number indicated on
the reverse of the cheque.
Alternatively, you could also
make payment at any of our
branches by cash, credit card
or NETS.

httag dgiclaim.ncome. com.sgigesicmieclaimiregistrationinit. do?policyMo=5100154 581 &lossdate=05/12/201 8% 2008 40& productLine=2&insuredid=&p... 1/2



12/7/2018

Claim Handling
Decident MT/ 1023001
ooy o SL00154593
coridicate Mo,

Pubcyholssr Name GLUI HOCK SEMG

Broguct Cade PRIVATE CAR INSLURANCE
Cantaet Mo, [Makile) HIGIRDND

Email Address

KiK » Mo Yes

NED Protection Ka

s Agcident Dotails
Rpart Date 71272018 16:0B
Date of Accident D512 2018
Krpartng Centre
Accident Location LOYANG BVEMLIE

# [Excess

Dwn damage Exsess L e

Unnomed Oriver Exciss
Imirgd Parly Excess
#  Banafits
7 GST Registered Information
65T Registered e
GST Hegistration N,

Madificotion Histery

#  Policyholder Mailing Addrass
Address. 1 2BF LOYANG RISE
Address 4
L Mo,

7 01 Driver Info
v Mame Unnamed Drivar
Unnameg driver Nama GUI JUN SaM
Hogister Date of Driver Lhoanse

Contach Mo, Mobile)

L2/012015
B3633050
Apdress 1 287 © LOYANG RISE
At ass 4

Jnilt Na,

DJoes he awn 3 Singagare

Z,500,00

.00

Claim Handling{accident reporting Claim Task 001 QD-MX)

Vehicle Mo, SLAZ4]

Cover Type drivp CLASSIC
Contact Mo, [Offoe) ]

Spacial Ramark

TCA s Mo Yes
MCD Entitlernent|%) o

Accudent Report Within 24 hrs RETS

Time of Accigent i mm OE: 40

Chrange Force

Additional Exeees o

Cutside Singapore 0D Excess GR0LO0
Dutsige Singapore TP Excess 0.00

G5T Registration Date
GST Status Verifigd

Addrass 2 SINGAPORE S0TI2S
Address Type Singapore address
Related Policy Mumber S10015459]

Driver Type

Unnamsed Driver
Driver NRIC 596142499
Driver Age 22
Cantact No.(Office) L)
Address 2 SINGAPORE 507325
Adgress Type Singagorne address

GEST Ragistration M

Folicynolder MRIC
Loading

Contact No.[Home]
eCode

eCode Reasan

Frivale Hire

Accident Type
Country of Accident
TCHM Mg,

Windscreen Excess

Yes

Agorass 3
Post Code

Driver DOB

Drwing Experience
Caontact Mo, Hamse )
Address 3

Pogt- Coda

Ragistered car? Yoz = Mo Diriver Vehicle Mo, Driver Insurer Som

Dedaration

Breaihalyser or Blood Test 0 myg Ary injury? o Yer & Ho_ -

Reading?®

Mogitization Hstary

Claim 001 OD-MX  Mew
. Insured Y
Clasm T A
v Type * [oD-mx " Name.  EuLne

Contad

Contact Ho.{Mabile) [pooz3zaz He. k3g7as
{Hamz]
o S

Email Address }ﬂmangmm_gg._gggﬂ | Vighicia ELAMJ
Mumber

Claim Description bLﬁz#J f# SMESS998 ON 5 Dec 2018 :

Prafemred e —

e e T LT 2

. i

Finalisation ﬁs_ — = Ié:flm ] Warkshog, Name unknawn 1 i |F.|c|h-ldl v | gE.

fate Registered lo7/12/2018 18:17 | Close
Data

Heport Taken By | [&F:ﬁr:ﬂ

Pt AK letar

nilps:foiclaim.incomea.com.sofgesficm/eclaim/claimantSave.do

13



12712018 Claim Handling{accident reporting Claim Task 001 OD-MX)

Save Euﬁu_m -

Altachment
.
ACDilent e MT/ 10230401 Claim Na. DIl
Loal Doc. Received LY Mo Uplzad Data D7/ 12/2018 18;20
Path = Categary = Confdential
Choose File  Nofile chosen Ciear | |Fiease Seiect ﬂ WO .
Choose Flle Mo file chosen | Claar | Please Salect 2 {0 '
Choqsa_f:_i_l_a_ Mo fie chosen Cloar | lpug Select -r] [ND
Choose File Mo fe chosen Ciear | ! e Tl B :
Choose Flle Mo ke chosen = [Frease Salect | [no s
Cheose File Mo file chosen [Cear|  [Fiease select *| [no '
“1 S Fead |
- Attachment List
Atachment Upleaded By/Date Category ? Urgency [res:
-
WAL _PAYA_UBI_S006D1] NATIONAL ASSESSMENT CENTRE SERVICES) an i
D7 Dec 2018 18:17 MRICS Driving License Harral MRIC! Drivirg |
B q; MAC_PATA_UBI_BOOGE01] NATIONAL ASSESSMENT CENTRE SERVICES) on
. 07 Dec 2018 1815 e L et
¥
% MAC_PAYA_LBI_EDOED1] MATIONAL ASSESSMENT CENTRE SERVICES) on
- - 07 Dec 2016 18:15 Photos Mormal Phatos
RAL PAYA_LUBI_BODGO1( NATIOMAL ASSESSMENT CENTRE SERVICES) on
E 07 Dec 2018 18:15 ! Phitbs il Phcikag
] HAC__PAYA_UBI_B00GOL[ NATIONAL ASSESSMENT CENTRE SERVICES) on
a 07 Dmc 2018 1B:15 / Photas Narmal Photos
E NAC_PAYVA_LIBI_S0DEDL{ NATIONAL ASSESSMENT CENTRE SERVICES) an
h 07 Dec 2018 18:15 Phatos Narmal Bhotos
ﬁ MAC_PAYA_UBI_BODED]{ NATIONAL ASSESSMENT CENTRE SERVICES) an i
- 07 Dec 2018 18:15 e i i
i
MAC_PAYA_LIBI_BDOG01] NATIONAL ASSESSMENT CENTRE SERVICES) on -
! 07 Dec 2018 18:15 otes Hermal Phwatos
ﬂ NAC_FAYA_UBI_BOOS01{ NATIONAL ASSESSMENT CENTRE SERVICES) on o
-__ 07 Dec 3018 15:14 tas Mosmal Phatos
Py
HAC_PAYTA_UDI_BA0GOL[ NATIONAL ASSESSMENT CENTRE SERVICES) on H
07 Dec 2018 1B:14 MR Marmal REpCrbog
MAC_PATA_LISI_S00E01{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
7 Do 2016 18114 Phitts Narimal Fhotos
MAC_PAYA_UBI_BDUS01( HATIONAL ASSESSMENT CENTRE SERVICES) on
07 Dec 2018 18:14 Photos Mormal Phalog
NAC_PAYA_UBI_BOOGDI( MATIONAL ASSESSMENT CEMTRE SERVICES) on
07 Dec 2018 18:14 Photas Nrnal Fhotes
NAC_PAYA_UBI_SO06DL[ NATIONAL ASSESSMENT CENTRE SEAVICES) an ik
07 Dec 2018 18:14 5 Harmal Phiotos
MAC_PAYA_LBI_BOOBD1] NATIONAL ASSESSMENT CENTRE SERVICES) an ,.h
47 Dex 2018 18: 14 oS Harmal Fhitos
WAL _PAYA_URT_BIUG01] MATIDNAL ASSESSMENT CENTRE SERVICES] on
O7 Dac BOTR TR 1n 1 Philos Hormal Phatos
NAC_FAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on
b 07 Doc 2018 16:14 Fhotgs Warmal Fhotos
.
NAC_PAYA_UBI_B00GOL{ NATIONAL ASSESSMENT CENTRE SERVICES) an Phatos Harmal Photes

07 Dec 2018 18:14

https /fgiclaim.income.com.sgigesficm/eclaim/claimantSave. do 213




