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KRAT1S05RSE] | Malional Assassmant Carirs Servoed - LDl
ENTRY DATE & TIME: 00052015 11.09
SUBMITTED BY: rishnasamy sio Gorindasamy

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/05/2019 11:39

SINGAPORE ACCIDENT STATEMENT

1. Pizase repor correcily the details of the accident to speed up the claima process.
£. This Form must be compiated by the Policyholder andlor the Authorised Driver,

3. Information proviced mest be as truthiud and accurate as possible, Any willul misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy laility.

4, The msue and acceplance of this Farm by insurance companies is nol an admssion ol policy kability on the part of the Insurance companies.

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

6. This repart will be forwarded by the nsurers of the GlA Records Managemen! Centre esltablishad by the Ganeral Insurance Association of Singapore (3LA) for
archiving and that coples of this report will, for a fee, be made available wpon application by interested parties.
T. By tha lodgemant of ths repor 1o 1he insusers, you hareby consent bo the archiving of this report at the centre and to coples of the report being made avallable

aforosaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

03/05/2019 11:09
280042019 19:00

SIMEI ROAD TWDS PIE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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 Of Coverage

Fleat Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver
MRIC No

Date Of Birth
Ccoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Mumber
Contact Number
EMail Address

SJAITTIA

ABU TALIP B TAHIR
52013753C

NOEMAIL

(LOCAL) +65-81186245
OTHERS-81186245

PROTOMN
PERSOMA 1.6 [AT) H-LINE

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-QPERATIVE LTD
COMPREHENSIVE

i [e]

5033225638-10

NURAISYAH BINTE ABLI TALIP
58506246H

18/02/1985

INDOOR

11/02/2010

9 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-81186245

OTHERS-81186245
MNOEMAIL
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BLK 136 SIME|I STREET 1
#05-80

Postocode 520136
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured CHILDREN

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 - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident £

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by ND

ambulance?

Was any other material ar property damaged? YES

I have been approached by u:_'iknuwnlpersfnnis:l NO
solicitingfoffering accident claims assistance.

Mumber of Passengers {Including Driver) 3

Paszenger 1 MAME: - NIL

GENDER: : MALE

Passenger 2 NAME: - NIL

GENDER: : FEMALE
Details of Police Action

Was the accident reported to the police? MO

If Yes Please stale which Police Station

Was notice of intended Prosecution given? NO

If ¥es 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? YES
Remarks/ Reasons: HAVE NOT RETRIEVE
Was there any audio recorded? NO
Vehicle Registration Number SJKEBBBIC

Vehicle Make/Maodel/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver TAN KAY LUCK DAVID
MRIC/Passport Number SBT423444

Contact Number 97416005

Address

Page 2 of 23



FPostcode
Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName NURAISYAH BINTE ABU TALIP
Approximate Age

Injuries Sustain MNECK PAIN
Injured person in which vehicle? SJAZ1TSA
Weare seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postocode

Page 3 of 23



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 andfor the Authorised Driver.

3. Infarmation 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 nat an admission of policy liability on the part of the insurance
companies.

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

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GRA] 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:

lal 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 personal infermation
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) invalved in this accident (all insurer{s) wha 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 palice), far the purpose(s)
of :

[}] 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 for dealing with my instructions or responding to any enguiries 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) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/|aw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the sbove Purposes; and

() my Personal Infarmation may/can be disclosed by any of the Insurers and/or 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 also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(g} the information so collected under (d) above may be shared [/ disciosed:

{i} toall insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

ﬁ/ '

FA = - ' g

(i ¢ 2 3(s |:»tuffi
Palicyhalder's Signature Driver's Signature Reporting Centre Persgnnel's Signat::re

Date & Time: {If driverlis not the policyholder) MName:
Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
If/We declare the foregoing particulars are true in every respect.
A
i
{ N Ca—
— . =L 3]
P .- Z[s|20(9
Folicyholder's Signature Driver's #ignatu re Reparting Centre Petsonnel’s Signature
Date & Time: {If driver is not the palicyholder) Name:
Date & Time: NRIC/FIN No.:



REPUBLIC OF SINGAPORE
- IDENTITY cARD vo. S8506246H

Hama 1

NURAISYAH BINTE ABU TALIP

Fisld
MALAY

. L
Date of Gnfh Bax _J.é';"
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5f3/2019

eBaolech

Hello, NAC_PAYA_UBRI_BOOGO1

My Desktop Policy Query

Motice of Loss

Palicy Search

GeneralClaim

Paolicy Mo, |

Wehicle Ne.[For Mator) leiazi79a

Gelect  Policy Na. Certificats Policyholder

Number Mamie
5033225638~ ABU TALIF B
10 TAHIR

hitps://giclaim.income.com.sa/gesficm/eclaim/ICMpolicySearch.do

Palicyhalder
NRIC

+ Change Language ' Change Password * Log Out
Date of Accident 29/04/2019 19:00
Certificate Mumbar :_ i
Search
- Wehicle Ingured Commence
Product Cowver Type NG, Object Date Expiry Date
drivo ; ;
52013753C GeC CLASSIE SIAZIT9A SIA3LTSA  04/12/2018 0371272019

| Continue |

1M



Sfafzn1g

7 Policy Information

Policy Information

Policyholder

Policy No.  5033225638-10 NareyROICer Ay TALIP B TAHIR g $2013753C
Certificate
Mo,
Address ELK 135 #05-80 SIMEI STREET 1 SINGAPORE 520136
Product
i PRIVATE CAR INSURANCE Plan Eﬂrﬁé’fﬂag N
Policy i
. Effective
1;:;1: 15/11/2018 Date 04/12/2018 00:00 Expiry Date 03/12/201%9 23:59
-;hi"d Own Windsecreen

arty 0 damage 800
Excess Excess EXces o
Additional o Ds
Excess Premium 0
Outside

g Qutside
SINGARGE. 00 Singapore 0
Eisii TF Excess
Agent ODYNAMIC INSURANCE AGENCY  Agent Tel, 90013565 GST Flag Y
Co-
insurance No
Flag
Open
Policy
Info
Certificate
Info

7 Policyholder Mailing Address
Address 1 BLK 136 #05-80 Address 2 SIMEI STREET 1 Address 3 SINGAPORE 520136
Address 4 #Sgess Singapore address Post Code 520138

] Related
Unit Mo, Policy 503322563B-10
Number

[» Insured Object: SIA31794A

“ Endorsements

Sequence Date of Endorsement

Endorsement Type

Endorsement Status Endorsement Content

Continue | Cancel

https:/igiclaim.income.com.sgiges/icmieclaimiregistrationinit. do?policyMo=5033225638-10&lossdate=29/04/2019 19:1 S&produciline=28insuredld=&p... 111



242019

Claim Handling
Accident MT/1042891
Policy Mo,
Cartifecata Mo
Policyholder Mame
Product Code
Contact o [Mohike)
Email Addrass
KFK
HOD Protectian

F  Accident Details
Report Date
Drate of Accigant
Reporting Cenfre
Accident Locaton

= Excess
Cwn damage Excess
unramed Driver Exoess
Third Party Excess

“r  Banafits

5033225638-10
ABL TALIF B TAHIR
PRIVATE CAR INSURANCE

BLIBEZAS

= No Vag

04/05/2019 10:10

29/04/2019

SIMEI ROAD TWDS PIE

500.00
500.00

a.oo

F GST Registersd Information

GST Registerad
GET Hagistration Mo,

Madificatian History

“r Policyholdar Mailing Address

Address 1
Address 4
Uit Mo,

+ 01 Driver Info
Dnver Mame
Linnarmed driver Marmsa
Register Date of Driver License
Cantact HD.{MCII:IIE:I
Address 1
Address 4
uinit M,

Does he own a Singapore
Registerad car?

Declaration

Breathakyser or Blopd Test
Reading?

Mooification Histary

Cialm 001 OD-MX EHH_

Claim Type =

Contact No.[Mobda}

Email Address

Clabm Descrptson

Preferred

2EF

BLE 136 #05-80

Unnarmed Driver

NURALISYAH BINTE ABU TALIP
11,/02/2010

El1B5345

BLE 136 @

Yes & Mo

omg

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

Vehicle o,

Covver Type

Contaet Mo, {Ofice)

Lpeacial Remark

TCA

NED Entitiement] %)
.i.vl:l:l:l-ent—ﬁ-:ﬂ_ﬁrt Within 24 hrs-
Time of Accldent hh:mm
Crange Farce

Acditiona Excess
Outssde Singapore DD Excess
Dutside Singapore TP Excess

Address 2
Address Type
Related Policy Number

SIAZLTIA

arivg CLASSIC

s Mo Wes
g0

Yas

15:00

&00.00
0.0

Driver Type
Drover NRIC

Driver Age
Cantact Ne.[Office)
Address 2

Address Type

Driver Vehice Na.

Any injury?

GET Repistration Date
GST Status Verified

SIMEI STREET 1
Singapore address
5033225638-10

Unnarmed Driver
SBEDEZ4EH

34

o

SIME]I STREET 1
Singapore address

Yes & Mo

GST Registration Mo

Palicyhaider NRIC
Loading

Contect Mo.{ Home}
wCoda

eCode Reason
Private Hire
Agcidant Typa
Country aof Accident

ICM Mo,

Windscreen Fxcess

Yes

Driver DOB

Driving Experience
Contact No.{Home]
Address 3

Paost Code

Drivar Insurer Com

Workshap I

Indured Liability
rerad

Eriviiss fo.
i BT

[ o-mx

T e

lp1z30328

| Ha. : TH76E

oI

[ABUTALIPTANIAS 1 30@GMAIL.CY Venicle kasir

umber

ls:u:m § SIMERA3C DN 26 Apr 2015

v | Repair

Date Registerad

Repart Taken By

* Print AK lether

hitps://giclaim.income.com.sgfacs/icmieciaim/claimaniSave.do

[ Pratarred worksnop, Mame unknown

'Iﬂ:m [ Receives

Dptign

bajosr2019 10:18

Clakm

-~ —

Date

_] Workshop
Repairer

113



5/4/2019 Claim Handling(accident reporting Claim Task 001 OD-MX)

[seve [ subme |

Attachment
w
Accident Mo. MT 042651 Claim Mo Dol
Last Dac. Received L Mo Upboad Date 040572019 10:15
Path * Category * Confidential
Cheass Fila | Mo file chozen [ erear | [ Frease seiect S L l“':' .
Choose File  No file chosen [ Clear | [ Please Seiect v| Ili':' "
Choose File | Mo fils chosen | Chear | |!‘|=u== Select *|[no .
Choose File | No filke chasen [clear | [Please select * | [no i
Chaose File Mo file chosen [Clear | [Pleasa Select v][no :
Chasse Fila | Mo file chosen [Ciear | [Fioase saiect v [no .
| Message Rean
Attachment List
Altasherent Upleaded By/Date Category ? Urgeney Des
. RAC_PAYA_UBT_BO0G01[ NATIONAL ASSESSMENT CENTRE SERVICES)
i — BT on :
) 04 May 2015 10:18 NRICY Drrlving: Licerees Harmal MRIC/ Driving
HAC_PAYA_UBI_800601[ NATIONAL ASSESSMENT CENTRE SERVICES) on 3
¢4 May 2019 10:17 A5 HNormnal GAS
NAC_FAYA_LBT_AOOEDT | NATIONAL ASSESSMENT CENTRE SERVICES) an
04 May 2018 10:16 Phatog Hormal Photos
NAC_PAYA_LBI_A00EDL{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
04 May 2019 10:16 Phaotos Moarmal Photos
MNAC_PAYA_LBI_BO0GD1{ NATIONAL ASSESSMENT CENTRE SERVICES) an
04 May 2019 10-16 Phatos Marmal Phitas
MNAC_PAYA_UBI_BOOGD1{ NATIOMNAL ASSESSMENT CENTRE SERVICES) on
04 May 3019 10:16 Phates Nermal Photas
NAC_PAYA_LBI_BODEDL] KATIONAL ASSESSMENT CENTRE SERVICES) on
04 May 2019 10:18 Photos Mormal Photos
MAC_PAYA_UBI_BDDE01{ NATIONAL ASSESSMENT CENTRE SERVICES) an
04 Mzy 2019 1016 Photos Bl Phatas
MAC_PaYA_UBE_BDR0G0]] NATIONAL ASSESSMEMNT CENTRE SERVICES) on
04 May 2019 10:16 Phiotos. Rearmal Fhatos
RAL_PAYA_LIBI_BOOED1] NATIDNAL ASSESSMENT CENTRE SERVICES) on
4 May 2019 10:16 Photos Narmal Phatos
RAC_PAYA_UBI_BOOGOL] NATIONAL ASSESSMENT CENTRE SERVICES) on
04 May 2019 10: 16 Bhotas Harrmal Prates
NAC_FAYA_UBI_800601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
04 May 201% 10:16 Photas Hormal Fholos
NAC_PAYA_UBT_900601( NATIGNAL ASSESSMENT CENTRE SERVICES) an
a4 May 2019 10:16 Phatas Marmal Phiotos
MAC_PAYA_LIEI_BODED1{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
04 May 7019 1016 Photos Mormal Photos
MAC_PAYA_UBI_BOOGO1{ NATIONAL ASSESSMENT CENTRE SERVICES) on
04 May 2019 10:15 it Nosmal Photos
MAC_PaYA_LIEI_BOOEDH1{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
04 May 2019 10-15 Photos hcwerming Phatas
MAC_PAYA_LIBE_ BODE01{ NATIONAL ASSESSMENT CENTRE SERVICES) on
04 May 2019 10:15 Photas Marmal Phatos
RNAC_PaYa_UBI_BCDEI1{ MATIDNAL ASSESSMENT CENTRE SERVICES) on Phiptos Marmal Phalos
B4 May 2019 10:15
https:/fgiclaim.income.com sg/gesficmieclaim/claimantSave.do 213



