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MMATIS0T4 153 § Malicnal Assassment Cerdre Services - Ubi
ENTRY DATE & TIME 300172018 10:a4
SUBMITTED BY. Krishnasamy s’o Ganndasamy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 30/01/2019 16:45

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease repor correctly the details of the accident to speed up the claims process,
&, This Form must be completed by the Policyholder andfor the Aulhorised Driver
3. Information provided must be as fruthful and accurate as possible. Any wilful résrepresentation or witholkding of matenal facts may allow insurance companies 1o

repudiate policy Eabidity

4. Tha issua and acceplance of thes Form by insurance companes & nol an admission of policy liability on the part of the ingurance companies
5 false reporting may be referred to the Police for investigation,

i, This report will be forwarded by the insurers of the GiA Records Management Centre established by the Genaral Insurance Association of Singapore (GLA) far
archiving and that copias of this report will, for & fee, be made available upen application by Intereslad paries,

7. By the lodgement of this repon 1o the insurens, you hereby consant to the archiving of this repar at the centre and 10 copies of the repor being made avaiable
alarasaid

Date Of Report
Date O Accident
Exact Location Of Accident

ACCIDENT STATEMENT
3002019 10:44
2TI012019 14:20
DORSET ROAD

Country/Stale of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKMSS5EG
Insured/Palicyholder
Mame Of Registered Owner JAHEER
MRIC Mo SEOTOEBTZ

Email Address
Mobile Phane No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type OFf Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Oceupation

Date Of Driving Pass

Dnving Experience

Gender

Mobile Mumber

Fax Mumber

Conlact Number

EMail Addrass

JAHEER. MGMIEOUTLOOK.COM
(LOCAL) +65-90919697
OTHERS-90919697

TOYOTA
CAMRY 2.0

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OFERATIVE LTD
COMPREHENSIVE

NO

5100964364

JAHEER

SB97988TZ

25/06/1969

INDOOR

D8/03/1997

21 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-00919697

OTHERS-909196497
JAHEER MGMEOCUTLOOK, COM
Page 1 of 34



BLK 146 LORONG 2 TOA PAYOH
#06-314

Postcode 310146
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LAME
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle invalved in this accident? NO
Number u:_}f v&hicles_ {including own vehicle) 2
involved in the accident

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

Was any other material or property damaged? YES

I have been approached by unknown personis) NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2

Passenger 1 MAME: - NIL
GENDER: FEMALE

Details of Police Action

Was the accident reported to the police? WO
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 accldent photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SMFBSETK

Vehicle Make/Model/Colour
Datails Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver LEE YONG YEE ( LI YONGYI )
MRIC/Passport Number 592448636

Contact Number 83338890

Address

Postcode

Insurance Company Name
Mature Of Damage

Page 2 of 34



Mo. Of Passenger (Including Driver)
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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, 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, Theissue 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 GlA 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 copies of
the report being made available aforesaid.

8. 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/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 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
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

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

{ii) 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 or notices to me,
which could invelve 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} all insurer(s) whao have insured vehicle{s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for one or mare of the above Purposes; and

[c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

[d) my Personal 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,

fe) theinformation so collected under (d) above may be shared / disciosed:

(i) toallinsurers andfor 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.

i ;[;Juﬂ"\___ ¢ sl & ZD[ ( l 2019

Pnlic?ﬁulder's Signature Driver's Signature Reporting Centre Pegsonnel’s Signature
Date & Tima: {If driver is not the policyhelder) Name:
Date & Time: MRIC/FIN No.:

| -



SKETCH PLAN
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DECLARATION

If'We declare the foregoing particulars are true in every respect,
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Pc"uli.ivholder'i Signature Driver's Signature Reporting Centre Perspnnel’s Signature
Date & Time: {If driver is not the palicyholder) MName:

Date & Time: MNRIC/FIN No.:



¥ Ceptedon 2 (112419
& (Eoshes.

ACCIDENT STATEMENT
ACCIDENTDATE( 2 T/ 07 20 yioommpvvry), ime: L 20 ()

LOCATION: Do v v d A S

1. DETAILS OF VEHICLE j g :
a) VEHICLE NUMBER: S kKm Sxshb G‘r

B]INSURANCE COMPANY:

c)POLICY NUMBER:

dlJPOLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

&)MAKE & MODEL: i =

fITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)

9] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE) [

h]PURPOSE OF USING AT ACCIDENT TIME: , LV forv™

IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO) T W L/ )
IF MO, PLEASE STATE (THIRD P, ¥ CLAIM / REPORTING OMLY]) r

2. INSURED / POLICY HOLDER 1// _ b;\{z/

A)NAME:__ (MALE / FEMALE]

b) NRIC/FIN/P ASSPORT: CONTACT: A

c) ADDRESS: o

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

B e !11? passen f]"?.'l'r DRIVER
(M ALE / FEMALE]

.y : ot NAME: .
L bl dil‘lf} c‘lnwﬂl"-} B NRIC/FIN/PASSPORT: CONTACT: q: 0 q [ C:? E q 7

() _\4  c)ADDRESS:
e
1 "d|DATE OFBRTH: ___/___/ ) [DD/MM/YYYY)

e|OCCUPATION: '@on / OUTDOOR)
flYEARS OF DRIV PRERIENCE.____
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ?’@} /) leTJE'fL'
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ' :
5. a)WEATHER CONDITION: | R / RAINING [ OTHERS
bIROAD SURFACE! (DRY / WET ERS 2
5. WAS ANYBODY INJURED (YES NG
7. Q]REPORTED TO POLICE (YES
IF YES, PLEASE STATE WHIC LICE STATION:___
8. THIRD PARTY VEHICLE .
"".I.' rhe 1“-:L [ Saaacy 2y a)l WEHICLE MUMBER: SNLIVLF: 8&;?7 ﬁbﬂ
Liver) b) DRIVER'S NAME: _ LEE MoN E

el welive ol heer )
s 1A " €] NRIC/FIN/PASSPORT: [
S —_— ) ?. THIRD FARTY VEHICLE
%o ob neom. d] VEHICLE NUMBER: MODEL:
IR ) DRIVER'S NAME:
S EHANG AVET) B NRIC/FIN/P ASSPORT: CONTACT:..
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S697988B7Z

HNanie

JAHEER MG MARAIKAYER

‘ INDIAN
- Db of irik Sex U k.
= 25-08-1969 M : y
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—
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| N S69T7OBATZ

.._.-

= Lt o mauw
01-03-2012

Addressy

APT BLK 145 LORONG 2 Toa FAYOH
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SINGAPORTE 310148 NP 284 'l“'“.!n



11292019 Palicy Search

Hello, NAC_PAYA_UBI_B00601 * Change Language * Change Password * Log Out

My Desktop Policy Query .
Notice af Loss . —

Palicy Na, | Date of Accident 27/01/2019 14:20

Vehicke Noo{For Motor) |skmsss6G | Certificate Mumbar |“_ ; =7

Search

Select Palicy No Certificate Polieyhakder  Policyholder

ehicie Insured Commence
Mumber Name Nege  Froduct CoverType. T Object Date  Crpiry Dare
5100964364 JAHEER  SE979887Z  GPC c&"s“g]c SKMESSEG SKMSSS56G  OB/06/2018 07/06/2019

Continue

hitps-fgiclaim.income com.sg/gesicrmieclaim/ICMpolicySearch.da 11



1/28/2019 Palicy Information

# Policy Information

Policyholder

Pﬂliwhulder

Policy Ma.
alicy 5100964364 e JAHEER NRIC 569798872
Certificate
Mo,
Address BLK 146 #06-314 LORONG 2 TOA PAYOH TOA PAYOH TOWERS SINGAPORE 310146
Product ) Group
N PRIVATE CAR INSURANCE Plan Policy Flag ™
Palicy .
Esue 04/06/2018 ng:“”e 08/06/2018 00:00 Expiry Date 07/06/2019 23:59
ate
Third Own
Windscrean
Party 0 damage o 100
Excess Excess Excess 0
Additional 0 0s
Excess Pramium 0
Outside o
Singapore Outside
0 Singapaore 0
e TP E
Excess sinc
Agent META AGENCY PTE, LTD. Agent Tel. SBS585076 G5T Flag Y
Co-
insurance Mo
Flag
Open
Policy
Info
Certificate
Info
“ Policyholder Mailing Address
Address 1 BLK 146 #06-314 Address 2 LORONG 2 TOA PAYOH Address 3 TOA PAYOH TOWERS
Address 4  SINGAPORE 310146 ?ggf“ Singapore address Post Code 310146
Related
LInit No. 05-314 Policy 5100964364
Mumber
[* Insured Object: SKM5556G
“# Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

i CuntinuE—H Cancel |

httpE:J’J'glt:Iairn.inc:n-rrm.cl:-I'n.Eg.l'gcsﬂcm-'eclairrﬂragjstmti:)nln'tt.dn'?poli-::yNu=51DDQE#W&bs&datF?TJD1-"2019%2014:2ﬂ&prndu¢u.lna=2&incsurﬂd]d!&p... 1M



143172018

Claim Handling
Accident MT/ 1030258

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

S1009%4364 Vehice No,

Palicy Ma. SKM55560 GST Registration
Certificate Na.,
Folicyholder Name JAHEER Prlicyhibder NEIC
Product Code PRIVATE CAR INSURANCE Cover Type driva CLASSIC Loading
Caritact Mo Mabile) SO519697 Cantact No.{Office) ] Cantact No.{ Harma)
Email Address Specal Remark eCpde
KFK = No  Yes TCA & No o Yes eCpde Baptan
MED Protection M HCD Entitlementy ) 0 Private Hire
“r Accident Details
Repart Date F1/01/2019 09:42 Accident ﬂ.tpd:flt;ﬂn 24 hr;_ _'re.s N m&; ‘;-.-pq
Date of Accident 202019 Time af Accident hk:mm 14:20 Courtry of Accident
Raporting Centre Crange Force 1M Mo,
Actident Location DORSET ROAD
¥ Excess
Own damage Fxcess 0,00 Additional Excess i} Windscreen Excess
Unnamed Driver Excess .00 Dutside Singaporas DD Excess Q.00
Third Party Excess 0.00 Cutsade Singapare TP Excess 000
= Benafits
Caveraps o Sum ln:um.ﬁ
Excedt Wawer 9999%993.99
¥  GST Registered Information
G5T Registered i = Wa G5T Registration Date -
GET Ragistration Mo, GST Status YVerified Yes
Modification History
F  Policyholder Mailing Address
Address 1 BLE 146 #06-314 Address 2 LOROMG 2 TOA PAYOH Address 3
Agdgresg 4 SINGAPDRE 310148 Address Type Singapore agdress Past Coda
Unit Na. d6-314 Refated Palicy Number 5100964364
@ OI Driver Info
Driver Hame JAHEER MG MARATKAYER " Driver Typa " Main Driver .
Unnamed driver Hama Dirivar MRIC SESTSUETT Driver D08
Reqister Date of Driver Licenss aa/03 1997 Grivar Age 449 Driving Exparience
Contact No.[Mobika) Contact Na.[Ofos} Contact Ko.(Homa)
Addrags 1 BLK 146 Address 2 LORONG 2 TOA PAYOH Address 3
Address 4 Address Type Singapore address Post Code
unit hio. #DE-314
Eﬁ?’;‘ls;ﬂ“;??&““"“ ¥es s No Driver Vehicle Mo, Driver Insisrer Com
Declaration N X
E:‘:::;:’“' or-Bjincs Tedk D g Any irjury? ¥es & No
Modificatan Histary
Claim 001 OD-MX. imfi
Claim Typa * @Mﬁt v | l::,’::d @
Contact Mo.{Mebile) lsng19807 E.;,mﬂ E
[Hoamie)
ot
Email Address [ | venicle  Exmss:
Humger
Claim Descriprion EKHFSSEG [ SMFBSEFE ON 37 Jan 20159
:,‘:':E:';?P i Insured Lsbilty (oo =
Boawitt Na. [yo; " hepar [ Preferred Warkshog, Name unknawn ¥ | F::m [Recerved | o
ate Registered e 1012018 10:00 ] Chse ===
Report Taken By | | mﬁh:p

https:#giclalm.incnma.cnm.sgfgcs.ficmFaclaim.ficrnmyTasanmard.dn?tasklnstanoeld=2145019?5&1:a5&ld=25?365ﬂ&laskld=5ﬂ1&nhjactld=29?2dsss.a.,. 113



1/31/2019 Claim Handling(accident reporting Claim Task 001 OD-Mx)

Brint AN latter
o
Attachment
-
Accidant Na. MT/1030258 Clairm N, aay
Last Doc, Received ® ypg No Uplaad Date 31/01/2019 10:00
Path = Category = Confidental
Choosa File Mo file chosen [Crer | |Piease Select v | [mo :
Choose File Mo fée chosen Clear [mease Setact | [wo s
Choose File | Mo file chosen [Clear|  [Piease Seiect *| [no
Choose File Mo file chosen E*ﬂ rphﬂl Salect v [mo e
Choose File | Mo file chosen [ciear ] Iﬂam Seiact v] FD :
Chacse File | No file chosen [clesr|  [Prease Seiect | [no ;
ME::aE.n-Raad
7 Attachment List
Attschment Uploaded By/Date Categary ? Urgency Des
L - AC
& NAC_PAYA_URI_S00BD1[ MATIONAL ASSESSMENT CENTRE SERVICES) on
- 31 Jan 2019 10-00 MRICH Driving License Mormal NRIC! Dnving |
MAC_PaYA_LBI_BOOSO1{ MATIONAL ASSESSMENT CENTRE SERVICES) on
31 Jan 2019 09:58 AL Mormal sas 2
NAC_PAYA_LIBI_S006D1{ NATIONAL ASSESSMENT CENTRE SERVICES) an B
31 Jan 2019 09:58 Phatos Nermal hotog
WAC_Fa¥a_UBL_B00601( NATIONAL ASSESSMENT CENTRE SERVICES) on 3
31 Jan 2019 09:58 el el ot
MAC_PAYA_UBI_BODG01{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
31 J8n. 2019 0058 Fhotos Mormal Photes
NAC_PaYA_LBI_800601( NATIONAL ASSESSMENT CENTRE SEAVICES) an
31 Jan 3019 D9:58 Rt Wil Phatos
- MAC_PAYA_LIBI_BOOS01{ MATIONAL ASSESSMENT CENTRE SERVICES) on 5
e, 31 Jan 2010 09:58 Photos Homma R
MAC_PAYA_UBI_BODED1{ NATIONAL ASSESSMENT CENTRE SERVICES) an
. 31 Jan 2019 09:57 Photos Mermal Phatos
NAC_PAYA_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERVICES) an
E 31 Jan 2019 09:57 Photas Wormai PRty
WAC_PaYA_LIBI_BODSO1[ MATIONAL ASSESSMENT CENTRE SERVICES) on
H 31 Jan 2019 09:57 Fhotaos Mrmal Phatos
’
NAC_PAYA_LRI_S00601| NATIONAL ASSESSMENT CENTRE SERVICES) an
h 31 Jan 2019 09:57 Phatos Norrmal Photos
MAC_PAYA_LIBI_BOOSOI([ MATIONAL ASSESSMENT CENTRE SERVICES) on
. 31 Jan 2019 09:57 Photas Narmal fhehes
MNAL_PaYA_LIBI_BO0EOL] NATIOMNAL ASSESSMENT CENTRE SERVICES) an Ph
E 31 Jan 2019 04:57 Protos Mormal ety
NAC_PAYA_UBI_BO0601] NATIONAL ASSESSMENT CENTRE SERVICES) an =
E 31 Jan 2019 08:54 Pk ool hckt
NAC_PaYA_UBI_AO0G0L] NATIONAL ASSESSMENT CENTRE SERVICES) an b
= 31 lan 2019 09:54 Phatos Hormal —
NAC_PAYA_UBI_BOCE01( MATIONAL ASSESSMENT CENTRE SERVICES) on Frdkis Hoarnad Photos
31 Jan 2019 0954
MAC_PAYA_LIBI_S0DED1{ NATIONAL ASSESSMENT CENTRE SERVICES) an
ﬁ 31 Jan 2019 0%:54 Phates Mormal Phatos
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