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MNATIET84505 | Natonal Assessmant Centre Services - Ubi
ENTRY DATE & TIME 231272018 1517
SLIBMITTED BY: Lisw Shan Hul

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 22/12/2018 15:38

SINGAPORE ACCIDENT STATEMENT

1, Plaase report mrrac‘.lr the details of the accident to speed up the claims procass
& This Form must be completed by the Policyhelder and/or the Autherised Driver,

3. Information provided must be as fruthful and accurate as possithe, Any willul misrepresentation or witholding of material facts may allow nsurance companies 1o

repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy habdity on the pan of the insurance comganes

3. Aay false reporting may be referred 1o the Police for Investigation.

6. Thia report will be forwarded by the insurers of tha GlA Records Management Centre esiablished b

archiving and that coples of this repart will, for a fee, be made availabla upon application by interested parties,
7. By the ledgoment of this repor 10 the insurers, you hereby consant to the archiving of this report at the centre and to copees of the report being made available

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
MRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Palicy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC No

Ciate OFf Birth

Oecupation

Date Of Driving Pass

Driving Expenence

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

221212018 1517
02/12/2018 21:45
GAMBAS AVE
SINGAFPORE

SBVZ2219J

SITINUR'AIN BINTI MOHAMAD SHARIFF
SHB44341A

MOEMAIL

(LOCAL) +65-0720667 1
OFFICE-9T206671

HOMDA,

FRIVATE USE

MO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
THIRD PARTY

MO

5101784646

SHANGAR S/0 SIVAKUMAR
588175582

28/04/1988

QUTDOOR

12/05/2008

10 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-B7512978

NOEMAIL

¥ tha General Insurance Association of Singapare (GLA) for

Paga 1 of 21



Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicla)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Passenger 1

Details of Police Action
Was the accident reported 1o the police?
If Yes, Please state which Police Station

Police Station Name
Police Station Address

Paolice Station Contact

Was notice of infended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT,
Attachment(s)

Are accident photos available for aliachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 165 YISHUN RING ROAD #08-713
TE16S

MO

FRIEND

SIDE SWIPE
DRIZZLING
WET

NO
2
YES
MO
YES
MO
2

MAME: : SHAMEERA BINTI IBRAHIM

GENDER: : FEMALE

YES

TRAFFIC POLICE DIVISION HO

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
MO

YES
WO

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

MName of Driver
NRIC/Passport Mumber
Contact Mumber

Address

SLV1T03R

PRIVATE CAR

Page 2 of 21



FPostcode
Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame SHANGAR 5/0 SIVAKUMAR
Approximate Age

Injuries Sustain BODY

Injured persen in which vehicle? SBv22144

Were zeat bells waorn? YES

Was this injured conveyed lo hospital by NO

ambulance?

Address

FPostcode

Mame SHAMEERA BINTI IBRAHIM
Approximate Age

Injuries Sustain BODY

Injured person in which vehicla? SBV2219J

Waere seat belts womn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

FPostcode

Page 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Autharised 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 invest gation,

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare {GIA) for archiving and that copies of this report will for a fee be made available upan 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 copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

tal My insurer, my workshop and the General Insurance Association of Singapore [“GIA*} may/are permitted to collect, use,
disclose and/or process my persanal data/personal infarmation set out in this [form] and any other personal Infermation
provided by me or pessessed by my insurer (eallectively the "Personal Information®) and disclose and transfer such
Personal Infarmation te 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’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the palice), for the purposa(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} investigating the aceident and/or my claims;
{ii} carrying out and/or dealing with my instructions or responding to any enguiries by me:

{ivl administering my claims (including the mailing of correspondence, statements, invoices, reparts ar 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
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”)

ib}  allinsurer(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 Persanal Information for one or more of the above Purposes; and

le]  my Personal Infarmation 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 Singapare, for ane or more of the above Purposes,

(d) my Personal Information will also be collected and used ta compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims.

{2} theinformation so collected under (d) above may be shared / disclosed;

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

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

Policyholder's Signature Driver's Srgnature Reporting Centre Personnel’s Signature
Date & Time: [If driver is not the policyholder) Mame:
Date & Time: MNRIC/FIN Na.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Please Re fer &

Faln‘c:

Fe}aer +

DECLARATION

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

N

Palicyholder's Signature
Date & Time:

Date & Time:

Driu'?rs%nat ure
{If driver is not the policyhelder)

Reporting Centre Personnel’s Signature
Name;

NRIC/FIN No.:




ACCIDENT STATEMENT

ACCIDENTDATE(_ 2 / '2 ; 1F  )(DD/MMAYY)L TIME 21 LS ) (HH:MM)

LOCATION: Savqbas  Ave.
1. DETAILS OF VEHICLE .
Q) VEHICLE NUMBER: SBy 22143
B)INSURANCE COMPANY: IMC .

c|POLICY NUMBER:
d)POLICY TYPE: iCOMFREHENSIVE:’ THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE & MODEL:
fITYPE:(SALOON / COUPE / MPV /V AN/ LDRRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: Private vie

| ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO|}

IF NC, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER Share Ff

AJNAME_ S5 nur “Ain hint weshamagl . (MALE / FEMALE)
b)NRIC/FIN/P ASSPORT: CONTACT:_ 4329663 [
c]ADDRESS:

* CONTINUE TO 3.d IF DREIVER ALSO POLICY HOLDER
e ¢£ l[‘ﬂﬁl'—’ﬁﬂe}—‘ DRIVER

; : Q)NAME:__Shawaay §/0 Svvaltuwar . (MALE / FEMALE)
Clnduding driver) b}Nm:JFwPASS?DRT: CONTACT:_F%51293F
(%2) c) ADDRESS:
/
B . “cIDATEOFBRTH:(|__/___/ }([DD/MM/YYYY)
; &|OCCUPATION: (INDOOR f QUTDOOCR)
martes . f|YEARS OF DRIVING EXPRERIENCE;
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: I Evuf!.‘
5. GJWEATHER CONDITION: (CLEAR / RAINING / OTHERS___dlrzaliag J
bJROAD SURFACE: (DRY / WET / OTHERS : )
4. WAS ANYBODY INJURED (YES / NO)
aREPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATHOM:
o B. THIRD PARTY VEHICLE 133
oo pesezaytr @) VEHICLE NUMBER: __SLV H38o R MODEL:
Wcludking criver) B} DRIVER'S NAME:
v N " c) NRIC/FIN/PASSPORT: CONTACT:
e 9. THIRD PARTY VEHICLE
Wl b d] VEHICLE NUMBER: MODEL:
S T ERYTET o) DRIVER'S NAME:
Cinduding drivec) ) NRIC/FIN/PASSPORT: _ CONTACT:

H
|
—

31‘“‘-""\ eeryg bina: Iorahin, .

(el =4 HAW R %% @gg.ﬁ':’:' COopm

/
Ow =

* wu.-i.'u.j police RE.P”'{-I
Nipko = R



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Ti20181222/7002

1of3
Report Ne. T/20181222/7002

Date/Time Report Made:
22/12/2018 10:38

C leada

Name of Informant;
SHAMNGAR S/0 SIVAKUMAR

Vide Report No.: Station Diary No -

| Address.
APT BLK 165 YISHUN RING ROAD #09-713 SINGAPORE
760165

ID Type / ID No.: Contact No.:

NRIC NO | SBB17559Z Home/Office: Mobile: 87512978
Nationality: Email:

SINGAPORE CITIZEN shanuber88@gmail com

Sex: Age: Date of Birth: Type of Informant:

Male 30 29/04/1988 Driver

Race: Language: Institution / School Name:
Indian English

Occupation: Driving Licence Information:

Fire and safety inspector Class: 3 Date of Expiry:

Type of | Date/Time of Type of Location: 1
Ancidait Attended by Police Accident: Straight Road
3 02M12/2018 21:45
Location:
Gambas ave
Weather: Road Surface: Road Speed Limit;
Drizzling Wet 70 Kmih
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
| Yes

SBV2219) | Car HONDA

[Civic Blue Seriously | 1

Damaged

1.r F‘etnan Involved: .

MNo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE AR

Tr2O1 8122217002
Police Station Of Origin: ks
Traffic Police Report No. T/20181222/7002
10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000 CONTINUATION OF REPORT
.] Driver - - ¢ lineddsiaclies :“f ST = R A e ERl R
Mame SHANGAR S/O SIVAKUMA ID No. 5881755082
| Related Vehicle | SBV2219J (Car) Contact No.| 87512878
Hospital/Clinic KHOO TECK PUAT HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
[ Licence &
. Expiry Date
Date Treatment | 03/12/2018 Date Discharge | 04/12/2018
No. of Days granted Medical Leave [ 24 Degree of Injury | Serious
Brief Details.

On the above said and time | was travelling along gambas ave. | was in the centre lane making an
overtaking to the left when my car lose control and bang on to slv 1703 r.| had one passenger with me
while the other party had 6 passenger. Im making this report for insurance reporting purpose only.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

Sketch Plan
Informant is not able to provide sketch plan

IR PR

TI20181222/7002

Jold
Report No. T/20181222/7002

CONTINUATION OF REPORT

_Signature Of Officer Recording The Report:

Mot applicable

Signature Of Informant;
The identity of the person making this report has

been authenticated by SingPass. No signature is
required

Signature Of Interpreter:
Not applicable

Date/Time:
22M12/2018 10:38

Officer In Charge Of Case:
TP/TPIB/

YEO CHUN JIAN

Contact No.: 654768213

Classification Of Case:;

Authentication Stamp
NP 168



HEPUHLIC OF SINGAPORE
IDENTITY CARD NO. SBB’TMEBZ

g SHANGAR S/O SIVAKUMAR
il
INDIAN
- Date of B Sax
_ . a9-oa-19e8 M ’

Couniry/Place of birth
BINGAPORE

-
5624676

L

urtue SBB1TES

LR

Dt af s
01-07-2016

APT BLK 165 YISHUN RING ROAD
¥08-T13
SINGAPORE 780185

REPUBLIC OF SINGAPORE

e
- —— o

mummm DRIVE VEHICLES mwmmr

Eﬂ:‘mmﬁ
Class 3 mmmmm =< J00kg with =<7 12 May 2008
Mﬂ
w ul‘ttlwmdnﬂurrmhr

’Il.luhu No:SEI175582
P WOR A



12/22/2018 Policy Saarch

e 2 - s H
eBaoTech GeneralClaim
Hello, HAC_PAYA_UBI_B00601 ' Change Language + Change Password " Log Out
My Desktop Policy Query '

Notice of Loss T - - =

Policy No ' Date of Accident 221212018 10:11

Wehicle Mo.(For Motar) SEV2219] i Certificate Number ' ] _

[ search
" i Certificate Palicyholder Folicyhalder o vehicle Insured Commence  _
Select= policy Mo Number Mame NRIEC Product Cover Type Mo Object Date By Oieka
SIT1 NUR'AIN
BINTI

51017684645 MOHAMAD SEE443414 GPC  Third Party SBW2219] SBVZZ19] 09/07/2018 31/03/2019

SHARIFF
Continue

https:/fgiclaim.income.com.sgfgesficmieclalm/ICMpolicySearch.do i



122472018
Claim Handling

Accident MT/10I2557

Claim Handling( Claim Task

Podicy ho, 101 TEAELE

Certificate No.

Folicynoiger Name S1T1 HUR'AIN BINTT MOHAMAD SHARIFF
Froduct Cade PRIVATE CAR [NSURANCE

Contact Ne.[Maobile) L

Email Addréss
KFE
NCD Pratection N
= Aceident Details
Repor Date 1272018 17:30
Date of Acodent [Hrdp Sl bl
Reporteg Centre
Accdent Location ALONG GAMBAS AVE TWDS WOODLANDS AVE 12

+ Excmss

Uwn damage Excess L.0a

Unramed Driver Eicass o.0g
Third Party Excess .00
= Benafils
GET Registered Information
GST Regisered o
GST Kegistration No,

Mudification History

=  [Palicyholdar Mailing Address
Adgress L BLE a7JC 205576
Address 4
Lirit P,
“  OI Driver Infg
Oriver Rame
Unnarmad driver Name
Register Dute of Driver License
Ciontact Mo Mopite)
Agdress 1
Aocdress 4
Ung N

C:oes he own 3 Singapare

PG e b7 Tes Mo

Midification History
Claim 002 Naw

Claim Type #

Contact Mo | Mabila]

Email Atdress

Caaim DEEErIpLion

Driver Wehicle Mo,

Wenichy Mo, EEV2T1%0 GST Begistration Ho.
Policyraolkder BRIC

Caver Type Third Party Loading

Cantact No fQffice) Contact Mo, {Home}

Specal Remark aCode

TCA, ® Mo Yan ECode Reason

HCD Entitiernent %) [i] Private Hire

Accudanl Reporm Within 24 hrs Tes Hcoedunt Typa

Time of Accidont nhimm 71:45 Country of Accident

Qrange Force TCM haa,

Addtional Excess a Windscrean Exceis

Qutsade Singapore OO Extads .00

Quisigde Singaoore TP Excess 0.00

GET Registration Date

ML avi

Sirgap:

D.oa

SINGAI
533477

GET Status Verified Yer
Address J o UPPER ﬁalwu-scl;w WIEW e Address .:
Address Type Singapare addrigs Post Code
Rt Policy Mumbes S1017RadAh
Driver Type -
Driver HRIC Driver OB
Driver Age Driving Experience
Contact Mo [Oifice] Contact Mo.[Heme)
Afaress 7 Acdress 3
Addreds Type Forsign addregs et Cade

Doriveme [Riurer Company

¥ Mot SITI NURCATN BINTE MOmAMAT

| oo-pMx
Contact
706571 |Me.  [g3szazs?
[Home]
— o
lunLoves paMaLCoM | venicie  [smyvzaiz
Husnber

I:SH'M’IE 18] f SLVIT0ER 08 3 Dec 2018

Freferred rE——
Werkshap prppLonarad Loy ey e Faule L2 £
Froutn uo- [res | Hepalc | Praferred Workshop, Name nknown | 2% [Recaived ’ 1
[ade Hegistered 2471272018 09:12 | Ciose
Datte
Renart Taken By [LIEW SHAN HUI |
¥ Prnt AK letrer
| Save || Submit

Attschment

-
Accidant Mo MT 1022557 Clasrn e, ooz
Laxt Doc. Received ® ves Hi Uploag Date 24/12/2008 0%9:13

Fath = Catagesy = Confidential Urgangy *

| Chotse Fle Mo file chosen [ ciear | Flease Salect v [ne | | Hormal | [

https:/igiclaim.income.com.sglges/icmieclaimiclaimantEdil. do?oase ld=2543558&objectid=0&taskinstanceld=0&taskid=0&tabCode=BOX01 3&read AR

112



12/24/2018
Choose File  No lile chasen
Chocse File  No file chasen
Cnocse File Mo il chosen
Choose File Mo file chosan
Chaase Flle Mo file chosen
| Mazzage Sead

“ Attachment List

Abtackimant Uplcaded By/Date
= g
e MAC_FATA_URI_S00G601[ NATIONAL ASSESSHENT CENTRE SERVICES) o

24 Dec 008 09213

w MAC_PAYA LUB]_BHOGD1] WATIONAL ASSESSHENT CENTRE SERVICES) o
24 Dac Z0IH 09103

k.

MAC_PaYA_UBI_BOORO1[ NATIONAL ASSESSHENT CENTRE SERVICES] @
24 Dec 2018 09:13

NAC_PaYs UBI_B0OB01( NATIONAL ASSESSHENT CENTRE SERVICES] o
9 D Z008 0913

RAC_Pa¥a_UR1_S00601( NATIONAL ASSESSHENT CENTRE SERVICES] o
24 [ec P08 G833

NA&C_Fava_ LRI _BOOGBD1[ MWATIONAL ASSESSMENT CENTRE SERVICES) @
24 Dec TOUE 00:03

RAC_Pa¥aA LIAI_S0N0601] WATIONAL ASSESSMENT CENTRE SERVICES] o
24 Dec 2008 0913

NAC_PAYA_LIBI_BO0GD][ MATIONAL ASSESSMENT CENTRE SERVICES) @
24 Dec 2018 0083

NAC_PAYA_LFBI_BO0G01[ WATIONAL ASSESSMENT CENTRE SERVICES) o
24 Dec 2018 09:13

NAC_PaYA_LAI_BOOE01] WATIONAL ASSESSMENT CENTRE SERVICES) o
24-Doc T0LE OR1E2

NAC_PAYA_LDI_S00601] NATIONMAL ASSESSMENT CENTRE SERVICES) o
24 DOac P08 00:L2

NAL_PAYA_LIAI_SODEDT [ MATIINAL ASSESSMENT CENTRE SERVICES) o
24 Dec 2018 09:12

NAC_PAYA_UBI_BODSIT| NATIONAL ASSESSMENT CENTRE SERAVICES) o
24 Deg 2018 049:12

PERPFS DL 9%

q
E n
£

WAC_Pava_UBI_BO0ED1] NATIONAL ASSESSMENT CENTRE SERVICES) o
24 Dec 2018 09:12

WAC_PavA_UBI_BOOE01] NATIONAL ASSESSMENT CENTRE SERVICES) o
24 Dec 2018 05:12

Upsoaded By/Date Folder Date

Clalm Handling{ Claim Task )

Category

HRICY Driving Licerse

SA5

Fhotos

Frotas

Friotos

Phodos

Photns

Photos

Photos

[cimar | [ Poeese Seiea | [mo v | [marmal v
(Paase seec v [vo v] [Nomai___v]
[Fease et ] ) R § "™
| Plense Celect v [wa v | [marmal '
| clear | | Picase Select v [mo v | [ marmas v
? Lgency Descriphinn
Hermal NRICS Driving Licanse T018-13-24
Narmal A5 J018-12-24
Harmal Phates 20181224
Bearmal Fnatas 2008-12-24
Marmal Ehatas 2008-12-24
rarmal Photes 2018-12.24
Mormal Enogtog 2008-12-29
Marma Protes 2048-12-24
Marmal Frotos :20&3-12-2‘4
Hesrrnal Photoa 2018-12-24
Misrnal Photns 2018-12-24
Hormal Phatos J018-12-34
Harmal Photos 2018-12-34
Narrmal Photos 2018-12-24
Harmal Photng 2018-12-74
? Source

File Mamg

Digalay in New Window | | Scan and uplceding |

hittps:/{giclaim.income.com sggesicmieclaim/claimantEdil. doTcaseld=254 35588 objectid=0&taskinstanceld=0&taskld=0&1abCode=BOX013&readAlIB ..

212



