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Your NCD will be affected due to late reporting
Actual e<Filling Submission Date & Time: 08/03/2019 16:56

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report l:;':JrrE*I:'.Ig the detalls of the accident o speed up the claims process,
2. This Farm must be completed by the Policyholder andior the Authorised Driver,

3. Infermaticn pravided must be as ruthful and accurale as possile. Any willul misrepresentation or witholding of material facts may allow insurance companies ta
repudiale policy liability,

4, The issue ang acceplance of this Form by insurance companies s not an admession of policy Eability on the part of the insurancs companies.

3. Any false reporting may be referred to the Police for Investigation.

6. This reporl will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association af Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by intorosted parties,

7. By thalodgement of this repo to the insurers, you hereby consent to the archiving of this report al the centre and fo coples of the report being made avadable
aloresaid

ACCIDENT STATEMENT

Date Of Repont 08/03/2019 16:38

Date Of Accident 23/01/2018 17:00

Exact Location OF Accident HOLLAND ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SJIN4850U
Insured/Policyholder

Name Of Registered Owner HUBERT PETER CRAIG
NRIC No 554486311

Email Address PETERHUBERT@HOTMAIL.COM
Mobile Phone No {LOCAL) +65-97247 314
Alternative Phone No OTHERS-87247314
Vehicle Particulars

Manufacturer HONDA

Model CIVIC

Exact Purpose for which vehicle was being used at

fime of accident PRICATELoE

Are you claiming under your own insurance policy

for repair to your vehicle? NG

If Mo, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-0OPERATIVE LTD
Type Of Coverage THIRD PARTY

Fleet Paolicy MO

Policy Number 5100684852

Cover Note Mumber
Driver

Name of Driver
Passport No/FIN
Date Of Birth
Ceocupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber
Contact Mumber

EMail Address

CRAIG REBECCA VICTORIA
G5447736M

09/11/1985

INDOQOR

04/06/2018

0 YEAR AND 7 MONTH
FEMALE

(LOCAL) +55-91111744

OTHERS-91111744
RVCRAIGE@HOTMAIL.COM

Page 1 of 11



Address 17J MOUNT SINAI RISE
Postcode 278917

Was driver an employee of the Insured's Company NO

If Na, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company af Driver's Own Vehicle =

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Condilions DRIZZLING
Road Surface WET

Other Information

Was any foreign vehicle invalved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident =
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by NO
ambulance?

Was any other materal or property damaged? YES
I have been apl:lroacl_'lﬁd by unknown _persun{s] NO
soliciting/offering accident claims assistance.

Number of Passengers {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? NO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
YVehicle Registration Mumber SGBE0OH

Yehicle MakeModel/Calour
Details Of Properties

Vehicle Calegory FRIVATE CAR

Mame of Driver MNIELSEN JAN CILIUS
NRIC/Passport Number G3272102N

Contact Numbar 896224266

Address

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger {Including Driver)

Page 2 of 11



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be

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 Farm 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 (GIA) for archiving and that capies 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 (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,
dizcloze and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the "Personal Information”} and disclose and transfer such
Parsonal Information to all insurer(s] who have insured vehicle(s] involved in this accident {all insurer(s) wha have insured
vehicle(s) invelved in this acoident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary 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/or my claims;
(ili) carrying out andfor dealing with my instructions ar 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 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} allinsurer{s} whe have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/for 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 Personal Information will alse 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 so collected under {d) above may be shared / disclosed:

(i) to allinsurers and/or 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

{il) for complying with requirements under any regulations, laws or court orders.

Dy = (Dol \ x[3[2019

3 -Rﬁﬂ'o'}ﬁ:rlder‘s Signature Driver's Signature —) Reparting Centre Pesgannel's Signature
Date & Time: {If driver is not thefpelicyholder) Mame:

8/51;5} ¢/ 40P~ DatesTime: NRIC/FIN No.



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoing particulars are true in every respect,
- ;.'.1‘-“ C;
/’,g; g 2 \ 813|209
Policyholder's Signature Driver's 5|gna'r’ure Feporting Centre Personntkel's 5|gna ure
Date & Time: {If driver is not the [golicyholder) Mame:

Date & Time:! MRIC/FIN No.:
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mode different

our Ref: MT/CA/TP/001/1030226-002/HT/VU
15 Feb 2019

HUBERT PETER CRAIG

171 MOUNT SINAI RISE |
RIDGEWOOD CONDOMIMILUNM '
SINGAFORE 276917

Dear Policyholder

CLAIM NUMBER: MT/1030226-002
ACCIDENT INVOLVING SIN4850U / SGBEOH on 23 Jan 2019

We would like to inform you that a claim has been made against your motor policy.

We need to respond to this claim within seven days. We would appreciate it if you could provide us:
a.  additional evidence, if any, such as accident photographs, video clips or witnesses' statement
b. information on whether you are making a claim against the other party

\We wish to remind you that under this metor insurance policy, you are required to report the accident,
whether there is damage or not, within 24 hours or the next working day after the accident at any of our
reporting centres. If you have not dene so, please report this accident to us immediately, Otherwise, we
regret to inform you that we may not be able to handle the claim on your behalf.

vou need not respond to us if you have already re ported the accident and do not have any further
infarmation.

We wish to remind you not to admit liability, make offer or payment without informing us and getting our
approval. If you are making a claim against another party or have instructed your workshop or lawyers to

act on your behalf, please update us on the developments. This is important as any liability undertaken by
you may have serious implication on the third party claim against you, and may result in us not being able
to handle the claim for you.

If you have any queries, please contact our Customer Service Officers at 6788 6616 or email us at
motor@income. Com.sg,

Yours sincerely

Goh Peng Hong
Manager
Motor Insurance

NTUC Income Insurance Co-operative Limited
|heeme Centra 75 Bras Dasah Road Singapore 189557 « Tel: 6785 1777 - Fax- B338 1800 - Email: ceguen@income.com.sg + Wabsilo: wwalinpome.com.s5g

an MTUC Social Enterprise m——m



TOY MACHINE

101, Branksome Road, Singapore 439623
Tel: 82000001 Fax: 63450404

PURCHASE T
H A
. Date: .
A ERE
|/ We S - i NRIC/R.C.B. No:
M Ak w, %
of: Tal:
ik F| &R
Received from TOY MACHINE ___NRIC/R.C.B. No:___53000736C
Regn. No Year/Model
i ¥ 5 ¥ 5 50
Engine No. ; Chassis No,
5 # e 2] 4
Road Tax COE: & Expired on
X i 99
Price Agreed $
AR '
Deposit = S
il R fiMmE
Full Settlement (H.P. Co.) due on 8
it
Balance Due . $
2 FrLATEETERE
Limited To Seller must Handover The Vehicle To Buyer
X &8 H,/ 0
Date & Time of Delivery of Vehicle am/ prm Free From All Encumbrances Whatsoever

R REFTRITEZIEASR MBEREiTLLEZ -
Note: If The Seller Do Mot Fulfill The Agresment To Sell The Vehicle, The Seller Has To Compensate The Buyer
An Amount Equal To Twice The Amount Of The Deposit Paid By The Buyer.

v!ll. it Cash / % ¥ Cheque ii £.Z Signature of Seller i;&z Signature of Buyer
Cheque No: MNama: Mame: Pl‘ Yt MO']
Bank
& dE

Remarks:




Tel: 6403 3343 Fax; 6467 3343

AGREEMENT

| We __T%‘ Ber] 3%76?4 Cext,

Pure Motors Pte Ltd

Office; Blk 134A, Sarangoon Central Didve, =01]-
Showroom: 210, Turt Club Road, Lot B4%, The Grandsrand. Singagors 2579935

Address:_L;l :J___ "‘Wa'?"i-?__ cj‘}(ﬂ_éf&f S}x/ﬂ%é ?J_? ) L

No.

133, Singapore 351234

Co. Reg. No. [ G3T Reg. Mo 1383044683H

/7
Date; l’“‘\?f -’f-“(; f
£

QG 5¢ug83/C

NRIC Mo

D.OB

Tel(Resj__ (T} _

Hersby agree o "buy!

Particulars of vehicle as detailed in the schedule below:

_ Skp8343D
- Suzutr Sx Y Zevao
IS4 21C08 33103 F

MdAIS0qTEY

Registration No.

take & Maodel
Chassiz Mo

Engine Ma,

(¥R
id

Frice Agraed

Deposit 85 . i et =
v-”7 —

Balancs =T f # g—b .
Finance / Loan =L - B
Downpayment A e o L e

—
Transfer Fee S35 s S
Adv. Instalment ' 55 o
Road Tax R

==y
Agreement Faa = N
Others 235 = -

Add/ Lass: Trade in: 3%

N
| CAdH
(3,070)

jiny LR TEIE

Fass Date:

vehicle™ from (A0 Purs Motors Pts Lid

: l?.flﬁ I"F*' 0 oarr Eligibiiity / COE
- e Th

Trersef inclucing irafic offencaes as Tem
stated pelow. 1A\WWa hersby agres o our
apove menticnad venicle and accept tne conditions of ga)

arinted.

¥ .n: £
T L O 0 D

EMAL.
NGO GF REYI a3LES

Total Due ] . o
Tha zalgrze dus must be setilad with n T 2ays f=iing which the depasit shall be ferfeited
|rsurancs

Au'g I:ro ris:_;ef;&:s_ignainry

ames | A 0
N &n | s Py

Manager

Mama:

P O .
(LT
{-.sr_ﬁ""—'"—&—l.._ :
.F :1-‘{:_ 1N B
= St M T

Signsc by ths Buysr Ssi=-
Nams: Torse Cees,
MRIC Mo
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ACCIDENT STATEMENT

ACCIDENTDATE( 22/ 0| ; 204 (BOMMrYYYY), mg: [ 5 o J(HH:MM)

LocAmon._ AD LLaned RZoqd
1. DETAILS DF‘M\

g EI.. ,{_'-2.'-!-] i

Lo Aing, e

P lotes

I VEHICLE NUMBER:
BJINSURANCE copm PANY:
CIPOLICY NUMBE R:
d)POLICY TYPE: [COMPREHENSIVE / THiRD PARTY / THIRD PARTY FiRg &THEFT)
SIMAKE 8 MODEL:
ITYPE:(SALOON / Coup ! MPV /VAN / LORRY / MOTORCYCLE / OTHers)
QIVEHICLE Ca TEGORY: (PRIVATE ! COMMERCIAL ! MOTORCYCLE) :
NIPURPOSE OF using AT ACCIDENT TipmE:
ARE YOU CLAIMING UNDER YOUP owp INSURANCE (YEs/nO)

' NO, PLEASE STATE (THIRD PARTY CLAM / REPORTING ONLY)
INSURED / PoLicy HOLDER gr&

AJNAME:
DINR[CIFPNIF'ASSP ORT: CONTACT:

e
c)ADDRESS: ] -
" CONTINUE TO 3.d IF DRIVER ALSG POLICY HOLDER
DRIVER
QINAME: (MALE / FEMALE)
BINRIC/FIN/P ASSPORT: CONTACT:__ T [i([ 7 Yy
c) ADDRESS: :
*ci|DATE OF BIRTH; / ) (OD/MM /Yy yy) _

OR / OUTDOOR)

2]OCCUPATION: (N
NYEARS OF DRIVIN RERIENCE: S
WAS DRIVER AN EMPLOYEE o THE INSURED'S company> (YES/ND), © P

IF NO, RELATIONSHIpP OF THE ORIVER WITH INSURED;

AIWEATHER CONDTIO N: (CLEAR / RAINING ; OTHERS__
BJROAD SURFACE: (pRY / @ / OTHE sql’—ll?%\, i
WAS ANYBODY INJURED (vEs / @0
AIREPORTED TO POLCE (YES /

IF YES, PLEASE STATE WHICH po(icE STATION: —
THIRD PARTY VEHICLe ,

@) VEHICLE NUMBER: 9& 5o "+ EL:
N O

b) Driver's MAME:
c) _thfoFJNfFASSFOET:
THIRD FARTY VEHICLE

~ (MALE FEMALE)

o) VEHICLE NUMBER: MODEL - :
. €l DRIVER'S NAME: T
L) A NRIC/FIN/P ASSPORT- CONTACT: -,
e T

- ] P . Scape [e f\}(ﬁ,-
veb ki I-"k--i'f'_ phﬁféﬁﬂ‘_ ) £_§ "K i ; A e A

/\? ﬁ?mni’i = ‘D{-‘f‘\?rﬂ{qpt [’?EY’{— [ﬂ_f Lc'h‘rkn;-i « Lo A e

fa Een \

L Pom Phote 2 e

Nipke =



A EPUBLIC OF SINGAPORE

FIN 6544?? EEN

"- CRAIG REBECCA VICTORIA

Tartw of Hirh [
05-11-1505 F
— Matnaky .

. e =
W
; 7

Fatasizen
DEPENDANT'S PASS

immigration Reguiations

Fn 44T TIEN

Dale of mzus Dwrta of Expiry
b2-10.2077 10082018

HURMORMAMARTIE ARV RO

Wiy ARE TO BURAF WSES Tl CARG W-EN T M EAKCTLLED om Mg FEMRED, 08 WHEW

{0U ARE LICENSED T0 CRIVE VEHICLES IM THE FOLLOWING CLASBIES)

EFFECTIVE DATE
Ciass 3 Molor cars i unladen weignt 3< J000xg with =< 7 04 Jun 2046

pagasnners, seciusive of drives: and othar motor
Vithicizs with unladon waigit == 2500k

Hlﬁ Licence NoESEaTTIEN

NP 4284



Policy Search

ebBao

Hallo, NAC_BUKIT_MERAH_BO0DG76
My Duckiog Policy Query

Notice of Lass
Pokoy Mac

Wahaoha Mo, For Mobar)

Semct  Policy No,

510068485

SINABEOL

Ceruficate Folicyhalder
Rumber Mame
HUBERT

PETER CRAIG

Date of Acodent

Page 1 of |

GeneralClaim

¢ Changs Languaga ¢ Change Password + Log Chut

Cartifcate Numbar

Search |

Palicyholder

Wae Praguct  Cover Typa

GR448531L GRC

Continue

Wehicle Insured
Ma, Codect

Third Farty  SINAESOL SInN4350U

hitps://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do

B

202G 1700

Commance

Dabe Famiry Date

13052018  13/0572019

8/3/2019



Claim Handling ( Claim MT/1030226 / Claim 001 OD-MX) Page 1 of 2

Claim Handling + Task Transfer  Exit
o Accident MT/1030226 X
GST
Podicy Mo, 5100684852 Vehicle No.  SINgBS0U Registration
LIES
Certificate
M.
Policyhalder g 7 Policyhalder )
PETE
Niirie HUBERT PETER CRAIG NRIC GHA44B8631L
Efd‘;”':l PRIVATE CAR [NSURANCE Cover Type  Third Party Laading ]
Contact Mo. N Contact Ma, Contact Me.
(Mobile) {Office) {Homea)
Email Special
Address Remark eCode
5 eCade
KFK Na Yas TCA N Yoy Beason
NCD NCD
Protection Mo Entitlement [ Private Hire Mot available
(%a)
"7 Accident Details
Accident
R et Report — Accident
Report Date  30/01/2019 17:18 Within 24 MNon-Reporting Type Others
hrs
Time of
Ciate of . il . Country of
23012019 Accident 17:30 Singapore
Accident ptetan Accident
Reporting z s Orange
Contre admiriistrator Force M 1CM Mo,
Accident ; A S ;
Locatian LD HOLLAND ROAD / HOLLAND ROAD JUNCTION
‘7 EXcess
Qwn damage Additional Windscreen
Excess o.00 Excess ¢ Excess 0-00
Outsice
g:i::TEfcess 0,00 Singapere 0D 0.00
' Excess
Dutside
é:::ﬁ:art'r Q.00 Singapore TR 0.00
Excess
7 Benefits
' GST Registered Information
GET Registerad Wa GST Registration Date
GST Registration Mo. GST Status Verified Yos
Madification History
“ Policyholder Mailing Address
Address 1 173 MOUNT SINAT RISE Address 2 RIDGEWOOD CONDOMINILM Address 3 SINGAPORE 276917
Address 4 #‘fg;e“ Singapore address Post Code 276917
Reiated
Uit Mo, HisY 51071253592
Mumbar
7 OI Driver Info
Diriver 7
Mame Driver Type
Unnarmed
driver Driver NRIC Driver DOB
Name
Register
Date of Driving
Briver Drivec Age Experignoe
Licensys
Contact Ma, Contact No, Contact Ma,
{Mobile) {Office) (Home}
Auddress 1 Address 2 Address 3

hitps://giclaim.income.com.sg/ges/icnm/eclaim/reserveSearch.do?tabCode=Reserve&case... 8/3/2019



LKK Paya Ubi

— e —————— |
From: LKK Paya Ubi <rspu@lkkauto.com=
Sent: Thursday, 28 March 2019 11:15 AM
To: 'kenleong.teng@income.com'’
Subject: REGARDING VEHICLE NO: SJN4850U / CREATED 2 / CLAIM NO : MT/1030226 ON

11/03/2019/ AT BM / CLAIM NO: MT/1037783-001 AT UBI /

Hi

May | know if you can kindly correct for me the error for this vehicle no SIN4850U {/ Reporting only / 1% claim no:
MT/1030226 AT BM ON 11032019 @ 1615/
2 th claim no: MT/1037783-001 AT UBI ON 28032019 @ 10:51 .

Thank You,
Krishnasamy (Admin)
MATIOMNAL ASSESSMENT CENTRE SERVICES

51 Ubi Ave 1, #01-25, Paya Ubi Industrial Park,
Singapore 408933 Tel: 68410055 Fax : 68416315



