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KA 12037048 | Malional Asseszment Cendre Services - Ubi
ENTRY DATE & TIME: 200032015 16:02
SUBMITTED BY Krishnasamy 50 Gormdasamy

IMPORTANT MOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 20/03/2019 16:26

SINGAPORE ACCIDENT STATEMENT

1. Pleassa report DCIl""El’.‘IIr lhe delaits of the accident o speed up thae claims process
2. Tne Form musl be completed by the Policyholdar andfor the Authorised Driver,

4. information provided musl be as rulthful and accurale as possible, Any witful misrepresentation or withoiding of materal facts may allow Insurance companes 1o

repudiate policy lability.

4, Trw issue and acceptancea of this Form Dy insurance comganiess i nol an admission of policy llability on the part of the INSUrance companies.

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

. This report will be ferwardad by the insurers of the GIA Records Management Centre establshed by the Genaral Insurance Association of Singagaore (GLA) for
archiving and that copses of this repart will, for a fee. be mada avafable upon application by inlerestad parties.
7. By the lodgement of this report 1o the insurers, you hareby consaent 1o the archiving of thes report al the centre and 1o cogees of the report being made available

aloresasd,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

20/03/2019 16:02
18/03/2019 14:00
LOR 20 GEYLAMNG
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Paolicyholder
Mame Of Registered Ownar
MNRIC No

Email Address

Mabile Phone 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 No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Crcocupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

PC2521U

WEN SHADQI @ JACKY
ST027687|
JSOWEN@GMAIL.COM
(LOCAL) +65-91281314
OTHERS-91281314

TOYOTA
HIACE HIGH ROOF COMMUTER TURBO AUTO

PRIVATE USE

WO

REPORTING ONLY
BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

(8]

S0EB336253-04

WEN SHACQH @ JACKY
S70276871

18/08M1970

OUTDOOR

11/08/2004

14 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-31281314

OTHERS-91281314
JSOWEN@GMAIL.COM
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any forelgn 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 lo hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soficitingfoffering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported o the police?

If Yes,Please state which Police Staftion

Was notice of intended Proseculion given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACTED STATEMENT.
Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Pastcade

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK 13 5T. GEORGE'S ROAD
#07-260

320013
MO
OWNER

COLLISIOM - HEAD TO REAR
CLEAR
DRY

NO
2
NO
MO
YES

MO

NO

MC

YES
YES
REVERT

NO

SHCE950H

Taxl
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SKETCH PLAN

IMPORTANT NOTICE

1

2

3.

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

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

Infermation provided must be a5 truthful and accurate as possible. Any wilful misrepresentation or with holding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is nat an admission of policy liability an the part of the insurance

COMpPanies.

Any false reporting may be referred to the Police for investigation,

The report will be forwarded by the insurers of the GIA RBecords Management Centre established by the General Insurance
Associatien of Singapore {GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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:

fal My insurer, my workshop and the General Insurance Association af Singapore (“GIA") may/are permitted to collect, use,
distlose and/or process my personal data/personal Information set out in this [farm] and any ather personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
Persanal 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
Meonetary Autharity of Singapore and any relevant government agency/autherity (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;

(ii} investigating the accident and/or my claims;

(i) 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 natices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 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) who 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 Information for one or more of the above Purposes: and

{e}  my Personal Infarmation may/can be disclosed by any of the Insurers and/ar 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 Purpases.

id} my Personal Information will alse be collected and used ta compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

(e} theinfarmation so collected under (d) above may be shared / disclosed:

{1} toallinsurers and/ar 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

lii) for complying with requirements under any regulations, laws or court arders,

™

’ '

3[2019

Date & Ti

{If driver is not ﬁelpoliwh Mame:
Date B Time: NRIC/FIN MNo.:

Pnlic-phEI r\\.}.ignat{ar\ Driver's S.ig.nautigrs;".,‘J \-\ Reporting Centre Personnel’s Signature
] -al der)) \
] }



SKETCH PLAN | [-_Lﬁ." o O ﬁEJ(QN

A fC 9591 U dellow bux || -
& gH l éqso H _,_,__ﬁ...,._n--p.._._..‘- i T 1_.**

f#/j/j L} DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Yz O fHier }LY?&%{I ~ “5’ hi : firn 4 Yeen C\ for I} ‘? A orng
we. Aove  off . SHC foaxoH M‘ZP Bnhdhanl s i
Pl 4y :-} (44 Coter oy, 0 Aue h o+ {a M= bk ng
DO gy + Lhghf /f‘l{&if“‘ﬂﬂ{" ‘A Dender “fCFuT‘f*
- B /J'I _;r J 7 L]

-

DECLARATION

IfWe daclare the FﬁregD}ng particulars are true in every rupect r
".1_' -
U\ Jﬂ ‘u"‘X \ ) ,g:::rt >

Pnlmi-‘ha]ll&ﬁr."s Slgnatu*e | Driver's Signature | "Il. L Reporting Centre PET&I‘; Signature

20(9

Date & Tﬁ;\nf (If driver is not the p I?m,'hnrde Name:;
Date & Time: MNRIC/FIN Na.:
N










32002019 Policy Search
eBaolech

Hello, NAC_PAYA_UBI_BOOGO1L

GeneralClaim

* Change Language * Change Passwaord * Log Out

My Desktop pﬂ”l:'j' QUEW ]
Motice of Loss —_— - e s

Falicy Na, = Date of Accident [18/0312018 14:00 |

Vehicle Ma.{For Mater) fcasziu ] Certificate Mumber [ ' |

[Search
; Certificate  Policyholder  Policyholder Vehicle Insured Commence
Sebect Palicy Ma. NmBsT Name NRIC Product  Cower Type Mo, Object Date Expiry Date
5066336253 WEN SHADQL

04 & JACKY S70Z7EETI GBS Comprehensive PC2521U PC2521U  D2/07/2018 200072019

hitps-igiclaim.income com sg/gosficmieciaim/ICMpalicySearch.da 1M



202019

Claim Handling
+ Accident MT/1036464

Claim Handling { Claim MT/1036464 / Claim  }

» Task Transfer

» Exit

Cios ['sa [ sve

GST
Policy Mo, 5066336253-04 Vehicle No, PCZ521U Registration
MNo.
Certificate
M.
Policyholder Policyholder
WEN SHAOQL @ JACKY Ly
Naiiia SHAOQL @ JACK NRIC S70276871
o d 1
E;cédeu BUS INSURANCE Cover Type Comprehensive Loading ]
Contact No, NA Contact No. Contact No,
[Mobile} (Offica} {Home)
Email '
Addrats Special Remark eCode
KFK « No  Yes TCA s Mo Yes eCode
Reason
NCD NCD i
Protection 2 Entitlement(%) 20 Private Hire No
“ Accident Details
Accident :
! Report Accident R T
Report Date  19/03/2019 09:40 Within 24 Yes Type Collision - Head to Rear
hrs
Time of
Date of : Country of
Accident 18/03/2019 Accidant 14:00 i uerx: Singapore
hh:mm
Reporting Crange
Centre Force 1CM No.
Accident
R GEYLANG ROAD TWDS CITY
¥ Excess
Own damage Additional Windscreen
Excess 2,000.00 Excess Excess 00,00
Dutside
Unnamed 3
Driver Excess Singapore OD
Excess
Outside
Third Party X
Excess 3,000.00 Singapore TP
Excess
-+ Benefits
¥ GST Registered Information
G5T Registered Mo GST Regl,;tratmn Date
G5T Registration No. G5T Status Verified Yes
Madification History
% Policyholder Mailing Address
Address 1 BLK 13 #07-250 Address 2 5T. GEORGE'S ROAD Address 3 SINGAPORE 320013
Address 4 #S:;ESS Singapore address Post Code 320013
Related
Unit No., 07-260 Policy 5066336253-04
Number
“w 01 Driver Info
Criver Name Driver Type
Unnamed ; 3
driver Name Driver NRIC Driver DOB
Register Date :
of Driver Driver Age E;l;;lgclgence
License
Contact No. Contact No. Contact No.
{Mobile) {Office) {Home)

httpa:.n'-'giulaim.lncnm.mm.sgigcz.’icrru'eclaim-frasan-esaarch.dn‘?tabCod&=Rasarva&naseld=25&9554&nbje::t!d=2991UBD&realeBo:=1 EcheckMNews ..

12



3212019

Claim Handling
Aecident MT/ 1036464
Folicy Mo,
Certfficate Mo,
Policyhider Name
Product Code
Contact No.iMobile)
Email Address
KFE
NCD Prolectien

#  AccHlont Details
Report Dake
[rate of Accident
Reporting Centre
Actident Locatsan

7 Excess
Own demage Excess
Wrnamad Driver Excass
Thurd Party Excess

#  Banafits

5S06B335253-04

WEN SHACDT € JACKY

BUIS INSURANCE

fidy

19/03/201% 09:40

18/D3/200%

GEYLANG ROAD TWDS CITY

2,000.00

3,000.00

v GET Registered Information

51 Remsterad
GET Regietrapion No
Modification Histery

No

7 Policyholder Mailing Address

Address 1
fddress 4
Liratl Mo,

‘v 0l Driver Info
Driver Mame
UnAamed driver Name
kogisber Date of Driver License
Contact Ma.{Mobale}
Address 1
fuddress 4
unit Na.
Does he own o Sngagore
Registered car?

Maodification Histary

Claim 002 OD-MX f;'_fm'

BLK L3 #07-264

07-260

os o« Mo

Claim Handling( Claim Task 002 OD-MX)

Vehicle Mo, PC2521U GST Registration Mo
Palicynolder NRIC

Cover Type Camprehensive Leading
Cantact Mo, {Office) Contact Na.[Heme)
Special Remark eCoos
TCA = No. o Yes #Code Reason
MNCD Entitiarnant[% ) 1) Privale Hire
Accident Report Within 24 hrs Yesg .i..:u-dent ‘I",.'p:l
Time of Accidant hhimm 14:00 Country of Accident

Orange Force

Adtlonal Excess
Cutsede Sirgapore DD Excess
Cutside Singapare TP Excess

Address 7
Agdress Type
Related Falicy Mumber

Diriver T'rpe.

Driver NRIC

D Age

Contact Mo.{Office)
Address 2

Address Type

Drriver Vehicle Mo,

ICM Na,

‘Windscreen Bucsss

GST Registration Date

QST Status verfied L

ET, GEORGE'S ROAD Address 3

Singapore address Post Coda

S0GEII6A53-04
Driver DOB
Driving Exparsence
Contact No.Hame)
Address 3

Foresgn address Post Coda

Diriver Insurer Com

Claim Type * Insured
[ oD-mx e [wens:
Cont Py, i M, Contact
antact Mo, {Mabile) la1281314 hia, L
(Home)
Emall Address o |’
SQWENBGMAIL.COM vehicle  [pczszl
Number
Clasm Dose i
riptso [pc2s21u # SHCEosIH ON 18 Mar 2018
Proferred
Insured Liabilit
"""”"‘-‘““:b [ quchI*r!md ’__LT Fartially at Fault 4| -
Finalisation |‘f°!i — N ;ﬂﬂilr Preferred Workshop, Marme unknown b | raport [Iba:elw,-d v |
0]
Date Registered s 1o3r201e 10:5s | ELT
Dat=
Report Taken By I Workshog
_J Repairgr

“ PFrint AK |etter

hiips:fgiclaim.income.com.sg'ges/icmieclaim/claimantiSave.do

113
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Attachment

.

Accident Mo,

Last Doc. Heceived

Claim Handling( Claim Task 002 OD-MX)

MT 1036404
o Yes Mo

Fath =

Choose File Ma file chosen
Choosae File Mo file chosan
Chonse File Mo file chosen
Choose File Mo file chosen
Choose File  Na fila chosan
Choose File Mo file chosen

Messags Read

= Attachmont List

ALTAChment

Uploaded By/Date

NAC_PAavA_UBI_ECDEI1) NATIONAL ASSESSMENT CENTRE SERVICES) bn
21 Mar 2015 10:54

WAC_PAYA_UBI_BLO6011 NATIONAL ASSESSMENT CENTRE SERVICES) on
71 Mar 2019 10:54

NAC_PAYA_URI_BO060L( NATIDNAL ASSESSMENT CENTRE SERVICES) gn
£1 Mar 3019 1D:52

NAC PAYA_UBL 800601 NATIONAL ASSESSMENT CENTRE SERVICES) on
21 Mar 2019 10:52

NAC_PAYA_LUBI_S00601] NATIONAL ASSESSMENT CENTRE SERVICES) on
1 Mar 2019 10:52

MAC_Pava UBI_BODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) on
21 Mar 2019 10:52

NAL PAYA_LIBI_BEDCED1] NATIONAL ASSESSMENT CENTRE SERVICES] on
21 Mar 201% 10:51

RAC_FaYA_UBE_BI0601{ NATIONAL ASSESSMENT CENTRE SERVICES) on
21 Mar 2019 10:51

NAC_PaYA_URI_BIOGOL] NATIONAL ASSESSMENT CEMTRE SERVICES) on
21 Mar 2019 10:51

NAC_PAYA_UBI_800601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
21 Mar 2019 10:51

NAC_PAYA_UBI_BODED1] NATIONAL ASSESSMENT CENTRE SERVICES) an
21 Mar 2019 10051

NAC_PAYA_LBI_BOOED1, NATIOMAL ASSESSMENT CENTRE SERVICES) on
21 Mar 201% 10;51

RAC_PAYA_UBI_BODG01( NATIONAL ASSESSMENT CENTRE SERVICES) on
#1 Mar 3019 10:50

NAC_PAYA_UBI 8006011 NATIONAL ASSESSMENT CENTRE SERVICES) on
21 Mar 2019 10:50

NAC_RAYA UBI_A00EDL{ NATIONAL ASSESSMENT CENTRE SERVICES) an
21 Mar 2019 10:50

NAC_PAYA_URI_BOCGD1] NATIOMAL ASSESSMENT CENTRE SERVICES) on
21 Mar 2019 10:50

NAL_PAYA_LBT_BDOGO( MATIONAL ASSESSMENT CENTRE SERVICES) on
21 Mar 2019 10:50

MAC_PAYA_UBI 800G01[ NATIONAL ASSESSMENT CENTRE SERVICES) on
21 Mar 2019 10:50

NAC_PATA_LIBI_S00GD1] NATIONAL ASSESSMENT CENTRE SERVICES) on
1 Mar 2019 10:45

hitps./igiclaim.income.com.sg/gesficmieclaimiclaimantSave do

Claim Mo,
Uipioad Dide

Catagory

HAILY Driving License

MNAICS Driving Licengs

EAS

Photas

Phatos

Fhatos

Fhotos

Fhotos

Photas

Protos

Phatos

Fhotes

Photas

Photos

Fhotes

Photos

Phatos

ooz
21/03/2019 10:50

Category * Confidential
[clear|  [Please Sewect v [no !
[ciear|  [Piease seiect v (o 2
|clear | [Please Salect | [no '
[Ciear|  [Piense Select tljne -
[Cioar | [Please select v | [wo "
[ciear|  [Please Select v] [wo :
? Urgensy Des.
Mormal NRICY Driving |
Mormal NAIC/ Driving |

Rormal 5A5 2

HNaormal Priotos

Narmal Photos

Mormal Photas

Mormal Phitag

Nprmal Phatos

Normal Photos

Marmal Phiotos

MNorrmal Photas

Mormal Phagtos

Mormal Phatos

Mormal Phatos

Narmal Fhotos

Hormal Photas

Mormal Phatos

Rarmad Friotos

HNarmal Photos
23



