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RANAT1B13TEIZ § Malional Assessmen| Cantre Serdces - L
ENTREY DATE & TIME: 2311073018 17:43
SLBWITTED BY: Krshnasamsy 5o Ganrdasarmy

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 11/12/2018 16:48

SINGAPORE ACCIDENT STATEMENT

1. Pleasa report correclly the details of the accident 1o speed up the claims pracess,
2. Trnig Form must be compleled by the Policyholder and/or the Authonsed Driver

3. information provided musi be as trulhful and accurale as possible, Any wilful misregresentation or wiiholding of matenal facts may allow msurance companies o

repudiate policy liability,

4 Tni issue and acceptance of this Form by insurance companias i5 nal an admission of poldy lability an the pan of 1he insurance companies

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

6. Trvs regort will be forwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance Association of Singapone (GlA) for
archiving and thal copies of this report will, Tor a fee, ba made availabée upon application by interesied paries
7. By the lodgemant of this report 1o the insurers, you harety consend to the archiving of this rapor al the cenire and 10 copies of the repon baing made availabla

aforesad,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident 27109/2018 0930
Exact Location Of Accident PIE TWDS CHANGI
Country/State of Loss SINGAPORE
Vehicle Registration Mumber GBB127BA
Insured/Policyholder

Name Of Registered Owner MOO AUTO

Co Reg No 53373000K

Email Address MOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Criver

NRIC Mo

Date Of Birth

Occupation

Data Of Driving Pass

Driving Experience

Gender

hMobile Number

Fax Number

Cortact Number

EMail Address

23102018 1743

(LOCAL) +65-87741258
QOFFICE-87741958

FLaT
DOBLO 1.3MJTD

WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

5097245554

MUHAMMALD HAIRI BIN JOHARI
S88035931A
05/0211986

QUTDOOR

041082006

12 YEARS AND 1 MONTH
MALE

(LOCAL) +65-87741558

OTHERS-B7741958
MOEMAIL

Page 1ol 15



BLK 534 BEDOK NORTH STREET 3
#10-842

Postcode 460534
Was driver an emplayae of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured

“ehicle Registration Mumber of Driver's Own
Vahicla

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? WO

Was any injured conveyed 1o hospital by

ambulance? NEX

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

soliciting/offering accident claims assistance NO
Mumber of Fassengears {Including Driver) 1
Details of Police Action

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

Was notice of intended Prosecution given? WO
If ¥as, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are acciden! photos available for attachmeant? YES
Was there any video captured by Car Camera? M
Was there any audio recorded? MO
Vehicle Registration Mumber UNENOWMN

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Matura Of Damage

Mo, Of Passenger (Including Driver)

Page 2 o 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 (GlA) 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 to 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)
| understand, acknowledge, agree and consent that:

{a) 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 personal 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) involved 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
tanetary 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 claims;

{il) investigating the accident and/ar my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims [including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
extarnal 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) allinsurer|s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

[€) myPersonal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their 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 Persanal Infarmation 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 sa collected under (d) above may be shared / disclosed:

(I} toall insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with reguirements under any regulations, laws or court orders,

— \ .l\l
N N U\w'?bl
Driver's Signature Reporting Centre Pel sonnel’s Signatun'e x
{If driver is not the palicyholder) MNarme:

Date & Time: NRIC/FIN Ma.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

P

¥
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DECLARATION

IfWe declare the foregoing particulars are true in every respect.

e = p H\@.\ 20
Driver's Signature Reporting Centre Rersonnel’s Sigrlature '

(If driver is not the policyholder) MName:
Date & Time: NRIC/FIN No.:
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ACCIDENT STATEMENT -
;—"lf U"«'T ZulE o o] |'?-
ACCIDENT DATE;(_~ | / f£ - ' )(DD/MM/YYYY), TIME:( J{HH:MM]
LOCATION: Ple touade I"‘m”",‘
: J
1. DETAILS OF VEHICLE = i
(a2 i
QJVERICLE NUMBER: @HRE[2TEA
b}INSURANCE COMPANY:
c)POLICY NUMBER:
diJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
2|MAKE & MODEL:
fITYPE[SALOON / COUPE / MPV NAN f LORRY / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME:
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER (
A)NAME: (MALE / FEMALE)
BIMRIC/FIN/PASSPORT: CONTACT:
c|ADDREESS:
" * CONTINUE TO 3.d IF DRIVER ALSC POLICY HOLDER
e ol Fqgmﬂﬂé, DRIVER
(1 ; : aJMNAME: (MALE f FEMA LE)
nducing dvivar) B} NRIC/FIN/P ASSPORT: CONTACT: ﬁ 7179 LR
L) <) ADDRESS:
*d)DATE OF BIRTH: | / / | [DD/MM/YYYY)
2| OCCUPATION; [INDOOR / QU DGdEJ
f]YEARS OF DRIVING EXFPRERIEN =
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {YEE / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: -
5. Q)WEATHER CONDITION: [CLEAR / RAINING / OTHERS |
BJROAD SURFACE: (ISEWWEUQTHERS : J
6. WAS ANYBODY INJURED (YES /1
7. Q)REPORTED TO POLICE (YES ND}
IF YES, PLEASE STATE WHICH POLICE STATION:
a 8. THIRD PARTY VEHICLE 1 l ¢
T o psseager  a) VEHICLENUMBER: L\ 1ICNOWN  yopg .
'!_ L':lu:_:t-.‘.r.. .;L.,-_zr\ﬁ b] DE|VER'5 N‘&'ME
( } c] NRIC/FIN/PASSPORT: CONTACT:
T — 7. THIRD FARTY VEHICLE
% i o) pacmane. ©) VEHICLE NUMBER: MODEL:
- F pRss ] DRIVER'S NAME:
(1nduding Jwa i, [ chmmfmsspom CONTACT:.
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eBaoTech
Hello, NAC_PAYA_UBI_BDD&D1
My Desktop Po"w Quew
Motice of Loss
Policy ko,

viehicla Mo, [For Mator)

Select Podicy No.

5097245554

hitps-giclaim.income com.sg/gesicmieclaim/ICMpolicySearch.do

Policy Search

GeneralClaim

| Date of Accident

+ Change Language

* Change Password " Log Out

[ 27/08/2018 09:30
lzaB12784 ] Certificate Number [ = '
Cartificate Palicyholder Policyhalder Viehicl Insured
Humber Hame NRIC Ryt CovwrType o, | gsl;?ect c”ﬂ?&“ E;Et?
MO0 AUTO

53373000K GFT  Third Party GBEB12788 GBE1278A  03/08/2018

Continue

11
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Claim Handling
7 Accident MT/1013782

Policy No, 50497245554
Certificate
Mo.

Policyhalder
Name

Product
Code FLEET INSURANCE

MO0 AUTO

Contact No.
{Mobile)
Ermail
Address

MA

KFK + Mo Yes

NCD

Protection No

“ Accident Details

Report Date  01/10/2018 16:23

Date of

Accidart 27/09/2018

Reporting
Centre

Accident

Location ALONG PIE

7 Excess

Own damage
Excess

Unnamed
Driver Excess

Third Party
Excess

7 Benefits

¥ GST Registered Information
GST Registered Mo
G5T Registration No.

Medification History

“ Policyholder Mailing Address

Address 1 317 OUTRAM ROAD
Address 4
Unit Na. 08-13

“# OI Driver Info

Driver Name

Unnamed
driver Name

Register Date
of Driver
License

Cantact No.
(Mobila)

https:/fgiclaim.income.com.sgfgecaficmieclaimireserveSearch.coTlabCode= Reservelcaseld=2515135&objeclid=29051848readAllBox=14&checkNews,

Claim Handling { Claim MT/1013782 / Claim )

¢+ Task Transfer »Exit
[ ios ['sar ['sua ]
- GST
Vehicle No. GBB12784 Registration
Ne.
Policyholder
NRIC 53373000k
Cover Type Third Party Loading 0
Contact Mo, Contact No.
[ Office)} (Home)
Special Remark eCode
TCA M ¥i eCode
= e = Reason
NCD g .
Entitlement(%) 0 Private Hire MNot available
Accident B B
Report Accident
Within 24 '®3 Type FHRAg)
hrs
Time of
: . Country of %
::Iﬂ':?‘:lﬂ 05:15 Arcident Singapore
Orange
Frinc ICM Nao,
- Additional - w}ﬁdscFeen -
9.00 Excess Excess 0.00
Dutside
Singapore OD
Excess
Outside
1,500.00 Singapare TP
Excess
GS5T Registration Date o
GST Status verified Yeg
Addrass 2 #B1-37 CONCORDE SHOPPING « Address 3 SINGAPORE 169075
Address :
Tois Singapore address Post Code 169075
Related
Policy 5100745627
Number
Driver Type o i
Driver NRIC Driver DOB
Driver Age Dﬁ""j“.g
Experience
Contact No., Contact No.
{Office) {Home)
172
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Claim Handling

Accident MT/10137032

Claim Handling( Claim Task

iy Ma. 087245654
i ficate N,

L Bcvholtar Nama MO0 AUTD

riiict Coge FLEET INSURANCE
meact Mo Mibila ) HA
Aol Address

Lk « Mo Yas

WO Protection Mg

i Accident Details

Aipart Date OL/10/2018 16:23

Jote of Accident R0 2018

Hoporting Centre

Socldent Lacation ALONG #]E
¢ ExXCass
¢ damage Excacs 0.0p
ramed Driver Encess
i1 Farly Excess 1.500.00

* Benefits

¢ GET Registered Information

Wehiche Na.

LCower Type

Contact No.[0ffica)
Spcial Rernark

TCA

MED Entitlerment] %)

Accident Repart Within 24 hrg
Time of Acodent hhzmm

Drange Farce

Additional Excess
Outside Singagpore 0D Excess
Dutside Singapore TR Excecs

GAT Regestered [T
GAT Begestration Na,

Modificotsan History

#  Policyholder Mailing Address
e e | 317 OUTRAM ROAD
VIO ESS 4
Juile G, 08-113

# 0T Driver Info
Ivir Name
Mrnamad drivar Name
g #iar Dute of Driver License
Comtact Mo Mobile}

Acgrpss 1
fvdross 4
dnit No.

Ooes he own @ Singapore

togsterad car? TR i

Mugddization Histary

Cisim 002 OD-MX Mew

002 OD-Mx)

GBEIZTEA GST Registration M
Folicyholger NRIC

Third Farty Loading
Contact Mo, {Mome)
eCode

= Mo Yes eloda Reason

o Private Hire

Yes Accident Type

09:15 Country of Accident

ICM Mo,

‘Windscreen Excacs

GET Status Verfied s
ACOress #B1-37 CONCORDE SHOPPING Address 3
Agdress Type Singapore address Post Code
Related Policy Numbar 5100745627
Dnwver Typa - - - -
Driver NRIC Drriver DOE
Diriver Age Driving Expersence
Contact No{Office) Contact No.| Home)
Modrass 2 Address 3
Address Type Fareign acdress Post Code

Drriveer Mehiche No.

Drriver Inswrer Som

Clam Typa =

imikct Mo, {Mabile)

Lzl Agdrass

Cixin Descriptian

| op-sx v ured oo al
Carntact

[t | Mo hL
(Home)

| ]ve
‘dehicle BE1Z:
Number E__

[GBB1278A / UNKNOWN ON 27 Sept 2018

Gla

e | Received

Warighop ratbreres DM [ pactialty at Faul v
i P .

R . T il ;':'::\ | Preferred Warkshag, Name unknown
Jube Aogistered

dopart Taken By

rnt AR better

hitpe figiclaim incame. com, sgfgesficmieclaimiclaimantSave.do

[L2r13/3018 05:47

Claam
| Close

=

Date

| ‘Waorkshap
Repairer

1/2
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Clairm Handling{ Claim Task 002 OD-MX)

Save || Subrmit

Allachment
furgsdant No. MT/10137R3 Chaim Mg, 002
Lust Doc, Recaived " eg Me Upload Date 12/12/2018 0945
Path = Category Canfidantial
Croose File Mo filo chosen [ Coear | | Flaase Setect r] 1_"° )
Croose File  Nofile chosen = * | [na v
Coose Flle Mo file chosen [ciear | [Piease Setect v | [wo :
Choose File Mo fie chosen Clear [ P1ease Saiect v \Ho ’
Chioose File Mo file chosen Clear | [Please Select v] [mo :
Choose File Mo file chosen [cwar|  [Piease Salect | |no ;
il i-s-duc.Ru.t_:!
S Attachment List
Attachment Uplosded By/Dane Categary "? rgancy [ress
any
e KAC_PAFA_UBI_BIOG0T] NATIONAL ASSESSMENT CENTRE SEAVICES) on .
! 12 Dac 3018 O8-27 ! NRIC/ Driving License Hormal NRIC/ Drivifg L
L MAC_PAYA_UBI_S00601| KATIONAL ASSESSMENT CENTRE SERVICES) an
.E S OuCIRTS 08y 5A5 Hermal SAS 2
NAC_Ptivh_LIBI_ED0G01( MATIONAL ASSESSMENT CENTRE SERVICES) on
12 Dec 2018 09:45 Phates Marmal Phabeg i
NAC_PAYA_UBI_S00601] NATIONAL ASSESSMENT CENTRE SERVICES) an
12 Dec 2018 0945 Phatos Marmal Photos .
WAC_PAYA_UBI_BODED1] NATIONAL ASSESSMENT CENTRE SERVICES) on i
12 Dec Z01E 0%;45 Photas Normal Phatas -
WAC_PAYA_UBI_BI0E0L] MATIONAL ASSESSMENT CENTRE SERVICES) on :
12 Dac 2018 09-45 Phatos Harmal Photoe.d
HNAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on i
12 Dec 2016 09145 Photos Normal Phatas ;
NAC_PAYA_UBI_BLOG01( NATIONAL ASSESSMENT CENTRE SERVICES) on
12 Dec 2018 09:43 Photos Marmal Phites ¢
NAC_PATA_UBI_S00601{ NATIONAL ASSESSMENT CENTRE SERVICES) an "
12 Dec 3018 DB-AT Phatos Mormal Phptos .
MAC_PAYA_LIBI_ROOG01( NATIONAL ASSESSMENT CENTRE SERVICES) on .
12 Dec 2018 09:43 Photas Harmal Phatg §
NAC_PAvh_UBT_800601{ MATIONAL ASSESSMENT CENTRE SERVICES) an .
12 Dec 2018 0543 Phatos Morral Phitos &
MNAC_PaYA_UBI_BODEDL NATIOMAL ASSESSMENT CENTRE SERVICES) on
12 Dec 2018 09:43 Photos A g
WAC_PAYA_UBI_HOOG01[ NATIONAL ASSESSMENT CENTRE SERVICES) an .
12 Dec 2018 00:43 Phetos Naril Phatas |

© Wideo List

Uplpaded By/Dete Folger Date

File Namg

iosgiclaim income.com.sgigesicmicclaim/claimantSave.do

Display in New Window r Em and upba.dlng |




