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MNAT 12001533 | Natanal Assessment Cenire Services - Uk
EMTRY DATE & TIME: 04207/2019 12:38
SUBMITTED BY: Reslinda Binle Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident o speed up (he claims process
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Informaton provided must be as truthful and accurale as possise. Any witlhil misrepresentation or witholding of material facts may allow insurance companias 1o

repudiale policy liability.

4, The issue and acceptance of this Farm by inswrance companies is not an admission of pokey liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation,

&, This repart will be forwarded by the nsurers of the GlA Records Managemenl Centre astablished by the General Insurance Associabon of Singapore (1A for
archiving and that copies of this report will, for a fee, be made available upon application by interestied pariias
7. By the lodgament of this repert to the insurers, you heraby consant to the archiving of this report af the centre and 1o coplas of the repor Deing made availabls

aloresaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

04/01/20183 12:38

03/01/2015 18:30

KALLANG BAHRU SLIP RD INTO GEYLANG BAHRU
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Ownar
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Ara you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state action io be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Numbear

Driver

Mame of Driver

MRIC No

Date Of Birth

Chcoupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

SKMN1143K

WENG SO0ON AUTO & LEASING
53227794E
NOEMAIL

OFFICE-92727970

MISSAMN
TEAMA

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

(o)

5105921725

MOHAMMAD JASHIM LIDDIN
57467442

30111974

INDOOR

DE/08/2001

17 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96809603

NOEMAIL

Page 1 aof 14



BLK 325 BUKIT BATOK ST 33
#04-13

Postcode B50325
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER{COMPANY)

Address

Vehicle Registration Number of Driver's Own -
Wehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other information
Was any foreign vehicle involved in this accident? NO

Murmber :_Jlf wehicles (including own vehicle) 3
invalved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| hEI'u'l:s. basn Eprf}aEhEﬂ by unknown person(s) NO
solicitingfofering accident claims assistance.

Mumber of Passangers (Including Driver) 1
Details of Palice Action

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

Was notice of infended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

MY VEH WAS STATIONARY AT THE GIVEWAY LINE AT KALLANG BAHRU SLIP RD INTO GEYLANG BAHRU TO GIVE WAY
FOR ONCOMING VEH. SUDDENLY VEH{B)BEARING REG NO SKZ5720E CAME FROM BEHIND AND HIT ONTCO MY REAR
PORTION OF MY VEH

Attachment(s)
Are accident photas availlable for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber SKZSTZ0E

YVehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver ZHOU YUQIAN
MRIC/Passport Number SETTE126F
Contact Number 91263094
Address

Postcode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)

Pape 2 of 14
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IMPORTANT NOTICE

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

4. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accu rate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Ferm by insurance com panies 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 Recards Man agement Centre established by the General Insurance
Assaciation of Singapere (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 to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

&, Consent under the Personal Data Protection Act (FOPA)
| understand, acknowledge, agree and consent that:

(2l 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 persanal informatian
pravided by me or possessed by my insurer [callectively the “Personal Information”) and disclose and transfer such
Persanal Information ta all insurer(s) wha 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
Monetary Autharity 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;

(i} investigating the accident and/or 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 ar notices to me,
which could involve disclosure 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)  allinsureris) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Infarmation for ane or more of the above Purposes; and

icl  my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases,

[d) my Personal Information will alsa be collected and used ta campile 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 to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulaters, law enforcement and government agencies as reasenably reguired for the purposes stated, or

{ii} for complying with requirements urder any regulations, laws or caurt orders.

g 0¥ [foc [t

Policyholder's Signature Driver's Signature Repunﬂ Centre Personnel's Signature

Date & Time: (If driver is not the policyholder) Mame:

Date & Time; MRIC/FIMN No.:
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1/4/2019 Policy Search

eBaolech N GeneralClaim
Hello, NAC_PAYA_UBI_BDDGO1 * Change Language ¢ Change Password * Log Qut
My Deskiop Policy Quew "
Notice of Loss
Palicy Mo, |5m5|3;| 1725 | Date of Accident 03/01/2019 18:30
venicle Ne,{For Motor) lxmiiaak Certificate Number | ]

[Search |

" Certificate Policyholder  Policyholder Viehicle Insured Commence s
Select  Policy Mo, Product Cowver Ty i
Y Number Name NRIC . YPE g, Object Date  CrPiFY Date
WENG S0O0N v
5105921725 AUTO & 53227T94E GPC CLASSIC SKEN1143K SKN1143K  28/11/2018 02/11/2019
LEASING x

| comtinue

hitps://giclaim.income.com.sg/gesficmieclaim/ICMpolicySearch.do 1M
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Claim Handling
Accident MT/ 1026384

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

Palicy No, 5105921735
Certificate Mo,

Folicyhokder Nama WENG SO0M AUTO & LEASING

Froduct Code PRIVATE CAR INSURANCE
Contact Mo, Mabile) Baradayg

Email Address

KFK « Mo Yes

MNCD Pratection Mg

+  Accident Detalls

Repart Date La/nf29 14:29

Dave of Accident [VET b P lig L]
Reparting Centra

Accident Lacation

#  ENCESS
Own damage Excess 2.000.00
Unnamed Driver Excess
Thirg Pasty Excess 1.500.00

*  Benefits
v GST Registerad Information

GST Registered Na
GET Aegistration Mo,

Mogafication History

#  Policyholder Mailing Addrass

Address 1 & WAK] BUKIT AVENLE 2
Address 4
Linit Mo 01-13

% 01 Driver Info
Driver Mame WUnnamied Driver

Linnarred driver Nama MOHAMMAD JaSHIM UDDIN

Register Date of Driver License 0B/08/2001
Contact No.[Mabile) S6E09E03
Address 1 BL¥ 325
Address 4

Limit M. =04-13

Does he own a Singapore

Registared car? e e
Declaration

Brathalysar or Blood Test 0 mg

Reading?

Modification History

,;Hh!.'

Claim D01 OD-MX

Claim Type *

Contact Na.(Mohibe ]

Ermikl Address

Clasm Description

Weniche No.

Cawer Type
Cantact Mo (OMce)
Special Remark
TCA

MCD Entitlerment| %)

Acodent Report Within 24 krs
Time of Accident hb:mm

Orange Force

KALLANG BAHRL SLIF RD INTD GEYLANG BAHRL

Additional Excess
Cutside Singapare DD Excess
Outside Singapore TP Excess

SKMNI143%

Agdress 2
Address Type
Related Folicy Number

oriver Type

Drver NRIC

Driver Aga

Contact No.{Ofice)
Address 2

Address Type

Drver Viehichr Mo,

ANy njury®

GST Regstralnon N
Folicyholder NRIC

driva CLASSIC Loading

o Contact Na.[Home)
#Cindi

a Mo Fes aCode Reason

o Privale Hire

Weg Accident Type

16:30 Country of Accident
ICM Mo,

(1] Windscreen Excsss

2,0:0.00
L,500.00
GST Aegistration Date
G5T Status Verified No

#011-13 KAK] BUKIT AUTOHUE Address 3

Singapore address Post Code

S073B62302-03

Uninamed Driver

S746T442] Deriwar QOB

44 Deriving Experience

] Contact No.[Home)

BUKIT BATOK STREET 33 Agdress 3

Singapore address Post Code

Driver Insurer Com

Yer @ Mo

Irgwred
MNama

Contact

|t [

T [Home)
S |

| | vehicle
" Number

| oD-mx NG !

===

Brna1e

lSKNlH-}K J SKZS7Z0E ON 3 Jan 2019

Prefarrod — —— i
workshop [ rerc 3 oY [iotat Faut L.
Hnﬂmllsatr;?‘. |'|'|s ¥ | Repair Iﬁ'm Warkshap, Mame unknown v A |Rwﬂd 1|ri o
Option m
Date Registered lo4/01/2018 14:90 | clase
Date
Pepart Taken By [rosLinDa, ] :':H"k‘ilmhﬂrﬂ

“ Print AK-letter

hitps:igiclaim.income.com.sg/gesficmfeclaimiclaimantSave do¥stype=1&saction=8&0dOrTp=1 &isWorkshop=&regCheck=1&taskInstanceld=211805325. ..
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Attachment

-
Accident Mo,
Last Doc. Recaived
Chnu_aa_Fila Mo file chosen
Choose File Mo file chosan
Choose File Mo file chosen
Choose File | MNo file chosen
Choose File | Mo file chosen
Choose File Mo file chosen

Massage Read |

“r Altachmenlt List

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

MT/ 1026384
* yeg Mo

Path =

Altachment
b Bl
e

“w
=)
ﬁ
E

]

H

w“ﬂ'

¥ Wideo List

hitps:figiclaim.income.com sg/ges/icmieclaim/claimantSave do?stype=1&saction=80d OrTp=1&isWorkshop=&regCheck=1&taskinstanceld=211805325. .

Upksaded By/Date

RAC_PAYA_UBI_BOOED1] NATIDNAL ASSESSMENT CENTRE SERVICES) on
04 Jan 2019 14:40

NAC_FAYA_LBI_BOOG01[ MATIDNAL ASSESSMENT CENTRE SERVICES) on
04 Jan 2019 14:40

MAC_BAYA_LUE]_S00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on
(4 lan 2019 14:40

MAC_PAYA_UBI_BODED1] NATIONAL ASSESSMENT CENTRE SERVICES) an
04 Jan 2019 14:40

NAC_PAYA_LIBI_BOOG01] HATIONAL ASSESSMENT CENTRE SERVICES) an
04 Jan 2019 14:40

RAC_FAYA_UBI_B00G01{ NATIONAL ASSESSMEMT CENTRE SERVICES) on
Od Jan 2015 14:40

NAC_PAYA_LUB]_800601[ NATIONAL ASSESSMENT CEMTRE SERVICES) on
D4 Jan 2019 14:39

MAC_PaYA_LB] 800601 NATIONAL ASSESSMENT CENTRE SERVICES) on
04 Jan 2019 14:39

NAC_PAYA_LIB1_BDDEDL{ NATIONAL ASSESSMENT CENTRE SERVICES) an
0 Jan 2019 14:39

MAC_PAYA LIBE BODRD1] NATIONAL ASSESSMENT CENTRE SERVICES) an
04 Jan 2019 14:39

NAC_Pavs_UBI_BOOG01( NATIONAL ASSESSMENT CENTRE SERVICES) on
04 Jan 201% 14:3%

WNAC_PATA_UB]_80060L] NATIONAL ASSESSMENT CENTRE SERVICES) on
04 Jan 2019 14:39
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