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MBIAT1S065266 ( Naticnal Assessment Cerdre Services « Libl
ENTRY DATE & TIME- QRDSZ01§ 0829
SUBMITTED BY: Rasknda Birta Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report c,nrrecﬂg he details of the accident 10 spead up the claims process,
2, This Form musi be complated by the Pobcyholder and’or the Authorised Deiver.

3, Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation of witholding of matenal facts may allow insurance companies o

repudiate policy liability.

4, The ssue and acceplance of this Form by insurance companies is mol an admssion of policy liability ¢n 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 insurers of the GLA Records Management Centre establshed by the Ganeral Insurance Association of Singapore (GlA) for
archiving and that copies of this report will, for a fee, be made available upen application by inlerested parties

7. By the lodgement of this repost to the insurers, you hereby consent to the archiving of this report at the centre and 1o cogies of the report belng made available
¥ ¥ ¥ 4

alorasaid

[ate Of Report
Date OFf Accident

Exact Location Of Accident

ACCIDENT STATEMENT
08/05/2019 09:29
08/05/2019 08:50

ALONG PAYA LEBAR RD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKM1780Y
Insured/Policyholder
Mame Of Registered Owner SIM MONG CHUAN MERVYN
NRIC Mo 579133547

Email Address
Mobile Phone No
Alternative Phone Mo
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 vehicla?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

MName of Driver

MNRIC Mo

Date Of Birth

Ceoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

MERVYNSIM@HOTMAIL.COM
(LOCAL) +65-98771965
OTHERS-98512860

VOLKSWAGEN
JETTA

PRIVATE USE

NG

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5087418161-02

LAU LEY SAN(LIU LISHAN)
SBODBESTA

29/021980

INDOOR

24/0212016

3 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-98512860

LLISHAN@HOTMAIL.COM
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Address

Postoode
Was driver an employee of the Insured's Company
If Mo, 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 foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injurad in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciling/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

10 GEYLANG EAST AVENUE
#13-06

389758
NO
SPOUSE

COLLISION - CHANGE/CROSS LANE
AFTER RAIN
WET

NC
2
NO
NO
YES

MO

NO

NO

I'WAS DRIVING ON THE OUTERMOST RIGHT LAME ALONG PAYA LEBAR RD WHEN A CAR SUDDEMLY CUT INTO MY
LANE AND | COULDN'T STOP IM TIME. THE VEH B DRIVER NEVER CHECK HIS BLIND SPOT AND JUST CUT INTO MY
LANE WHICH | HAD A RIGHT OF WAY.HE LATER APOLOGISED AND SAID HE WOULD SETTLE EVERYTHING FOR
ME.AFTER THE IMPACT WE EXCHANGE PARTICULARS AND HE ASKED TO REVERSED MY VEH S0 THAT HE CAN MOVE

HIS VEH.

Attachment(s)

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

Was there any audio recorded?

YES

YES

HAVENT RETRIEVE
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Calegory

Mama of Driver
MNRIC/Passport Mumber
Contact Number

Addrass

Postcode

Insurance Company Name

SMKT102G

PRIVATE CAR

ADDHA RAHUMAN LEBBE MOHAMED HISHAM

ST855439H
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Mature Of Damage
No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

=

- 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 G1A Records Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving 2nd that copies af this report will for a fee be made available upan application by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid,

E. Consent under the Personal Data Protection Act (FDPA)
| understand, acknowledge, agree and consent that:

{al 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 information
provided by me or possessed by my insurer (collectively the “Personal Infarmation”| 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} invalved in this accident shall be collectively referred to as the “Insurers"), the Insurers’ lawvyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/autha rity (such as the police], for the purpase(s)
of :

(i) orocessing, handling and/ar 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;
[ifi} carrying out and/or dealing with my instructions or respanding to any enquiries by me;

{iv) administering my claims {including the mailing of correspendence, 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
"PUI"FD:SE’SJ',

{B) all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for one ar mare of the above Purposes; and

Ic}  my Personal Information may/can be disclozed 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 abave 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.

(] theinformation so collected under (d) above may be shared / disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for camplying with requirements under any regulations, laws or court orders.

F #
Y /
|
{ ' / oy / -
L/ _/]71/ ‘7‘;’] i of 9
Policyholder's Signature Driver's SiEnmuU Repurtﬂgl/tentre Personnel’s Signature
Date & Time: (If driver is not the policyholder) MName:

Date & Time: NRIC/FIN Nao_:



SKETCH PLAN

A-SkEmi790 7
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

- ~ ~ -
,/‘% Fa QAJ ‘7{‘_ ,’Lf,{;’ J"ﬂ %-E-' e _{:_,L_,{ %

DECLARATION
I/ We declare the foregoing particulars are true in BVery respect,

Fia

/7
;-f/{j{ﬁ.., oF j»_-.'_x I,."'IJI"/;

/
I
| ;i:}-.\/
Paolicyhalder's Signature Driver‘!{iﬁnatum Repur\'_ti)fg-(‘éntre Personnel’s Signature
Date & Tirme: (If driver is not the palicyholder) Marme:

Date & Time: MNRIC/FIN No.:



RECORDS MANAGEMENT CENTRE

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Raffles Quay #18-00 Singapore 048580

Tel (65} 6224 0010 Fax (55) 6224 0030

Operating Hours : Monday to Friday, 09:00 - 17:00

UEN: 5665500200 [ GST Reg. No.: MAGDO1T735

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

{A] PARTICULARS OF PERSOMN MAKING THE AMENDMENTS:

Original ReportNo :

A FONEIES : . : A 5T F b
bl Vehicle RegistrationNo: - /"~ "’ rox

i

Name(asshownin NRic): £ O LEY TAN 21y frfjﬁﬂi'z"r;d\dRrCfFlm,fPasspgnNq L0605 7A

{*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address

Contact (Tel)

Email Address

Date

of Accident

Place of Accident

Insurance Company :

~ B s e gy m LG5S
O GEFLANG £AST Aubnut #H /8- 66 Singapore( )

MobileNo.: S EFSr2£¢é0

Pl E ’l ¥ 'IH i » Y
Od jos (1% Time of Accident: __ ' —

AL A G PR Lresde A

AL

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

A7 £neds

VA O A C 17

i

[0 s 6% [55 /s
Policyholder /Briver's Signature Reportifig Centre Personnel's Signature
Date: MName:
NRIC/FINNo.:

Date:
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- L
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SIR2019

eBaoTech

Hello, NAC_PAYA_UBI_BODGD1

Policy Search

GeneralClaim

+ Change Language * Change Password b Log Out
My Desktop Policy Query '
Motice of Loss - _— e = - ———
Policy No. | | Date of Accident 08/052019 09:05
wehicle Mo, [For Mator) lskM1750Y | Certificate Number [ ]
:?:nrch
Certificate  Poleyhalder  Policyhalder Vehicla Insured Commance
Select Falicy No. Mumhbar Mame NRIC Product: | Cover Type Ma. Obfect Date Expiry Date
SIM MONG
7 =
fipazitin CHUAN 579133542  GPC arive 4 SKM1790Y SKM1790Y 01/02/2019 31/01/2020
0z Fraosiiotd PREMILIM

https:/igiclaim.income, com.so/gesficm/eciaim/ICM policySearch.do

Coantinue

1M1



S/B2019

Claim Handling
Accident MT/ :I.Hll-’!?

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

Folicy Mo, S08Ma18161-02
Certificate Ma.

Policyhoides Mame 51M MONG CHUAN MERVYN

Product Code PRIVATE CAR [NSURANCE
Contact No.[Mobile) J37TI06S

Ermail Address

KFK = Mo Yas

RCD Protection Mo

“F  Accident Details

Repart Dote CB/O5/2019 168:36

Drate af Accident UB/05/2079
Reportifg Centre

AcCident Location ALONG PAYA LEBAR RO

+ Excess
Owen damages Excoss .00
Linnarmed Driver Excass 0.00
Third Pasty Exorss 0.00
= Banefits
Coverage

Excess Waiver
¥ GST Registered Information

Vehicle Na,

Cawer Type
Contaet Ne.(Office)
Special Remark

SKM1T90Y

drivg PREMIUM
]

GST Registration b

Policynolder NRIC
Leading
Contact Ma.{Hame)

eCode

TCA s No Yes aCpds Reason
NCD Entitlement| %} 20 Private Hire
Accident Report Within 24 hrs Yes Accident Type
Tirne of Accident hh:mm 0B:50 Country of Accident
Orarge Force TCM Mo,
Addtional Excess ] Windscraen Excess
Cutsade Singapare OO Excess Q.00
Dulside Singapare TP Excess 0.oo

Surm Insured

9999999.55%

GET Registered
GET Ragistration Mo,

G5T Regestration Date

GST Status Verified Yes
Medification History
F Policyholder Mailing Address
Address 1 10 GEYLAMG EAST AVENLIE 2 Address 2 #15-06 SIMSVILLE Address 3
Address 4 Adoress Type Singepore address Post Code
Uinit Mo. 15-08 Related Palicy Number S5087416161-02
= O Driver Info
Driver Name LAU LEY SAN Driver Type  Wamed Driver
uUnnamed driver Name Driver NRIC SEODRGSFA Driver DOB
Register Date of Driver Licensa 240022016 Driver Age k] Driving Experience
Cantact No[Mobile) Q8512860 Cantact No.(Office) o Contact No,{ Horme )
Address 1 10 GEYLANG EAST ANENUE 2 Address 2 SIMSWILLE Address 3
Address 4 Addrass Type Singapore address Post Code
Uit N, 215-05
Does he own a Singapore o
Regiatsrsd car? Yes & No Drrver Vehicle Na, Driver Insurer Com
Declaration
Breathalyser or Blaod Tost ) ' -
Reading? 0mg Ay Indfury? Ve @ No
Medification History
Claim 001 OD-MX M
Insured
Claim Type * [op-mx L e Bim M
Contact
Contact No.{Mobile) | | Mo |
{Horne)
al
Email Address [ vehicle  ErM17
M|
Elaim Bescription SKM1790Y / SMKT102G ON & May 2013
Preferred
Werkshap | Insured LiaBi®y ot st Fault v
P o [ves r Emlr | Preferrad workshop, Name unknown E:M [Received v -
ption m
Date Registered b8 052019 1631 | ciose
Cate
Report Takan By DSLINDA Workshop
h | Repaires

https:{igiclaim.income. com.sg/gesficm/eclaimiclaimantSave. de

113



2812019

¥ Priny AX leimer

Attachment

-
Accidant Mg,

Last Doc. Raceved

Chooge File Mo file
Choose File Mo file
Chaase Fils  No file
Choose File | Mo file
Choose File | Mo file
Choose Flle | No fee

Message Aead

¥ Attachment List

Attachmant
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A
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S
e
i
B
R

2

..

hilps:/giclaim.income.com sg/gesiicm/eclaimiclaimantSave. do

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

MT 1043555
& Yes Mo
Fath =
chosan
chosen
chogen
chasen
chosen

chosen

Uploaded By/Date

NALC_PAYA_UBI 800601( NATIONAL ASSESSMENT CENTRE SERVICES) on
08 May 2019 18:31

NAC_PAYA_LBI_S00601{ NATIONAL ASSESSMENT CENTHE SERVICES) on
08 May 2019 18:31

NAC_PAYA_LIBI_BODED1{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
0B May 2019 18:11

RAC_PAYA_LBI_BCDG01( NATIOMAL ASSESSMENT CENTRE SERVICES) on
0B May 2019 1B:31

NAC_FaYA_UBL_BOOG01( NATIONAL ASSESSMENT CENTRE SERVICES) on
08 May 2019 18:31

MAC_PaYA_UBI_S00601] NATIONAL ASSESSMENT CENTRE SERVICES) on
08 May 2019 18:31

MAC_PAYA_LBI_AO0ED1{ NATIONAL ASSESSMENT CENTRE SERVICES) on
OB May 3019 18:31

RAC_PAYA_LIBI_BOD601( NATIOMAL ASSESSMENT CENTRE SERVICES) on
OE May 2019 18:31

NAC_PAYA_LIBI_BOOG0L[ MATIONAL ASSESSMENT CENTRE SERVICES) on
08 May 2019 18:30

NAC _PAYA_LBI_ 8006011 NATIONAL ASSESSMENT CENTRE SERVICES) on
08 May 201% 18:30

NAC_PaYA_UBI_B00GD1{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
OB May 2019 18:30

NAC_PAYA_LBI_BDDG01( NATIONAL ASSESSMENT CENTRE SERVICES) on
08 May 2019 16:30

HNAC_PAYA_UBI_S00601( NATIONAL ASSESSMENT CENTRE SERVICES) on
4 May 2019 18:30

NAC_PAYA_L'BI_BODGD1{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
06 May 2019 18:30

NAC_PAYA_LIBIL_BOOG01( NATIONAL ASSESSMENT CENTRE SERVICES) an
08 May 2019 18:30

NAC_PAYA_UBI_300601( NATIONAL ASSESSMENT CENTRE SERVICES) on
08 May 201% 18:30

NAC_PAYA_UBI_BODEDL! NATIOMAL ASSESSMENT CENTRE SERVICES) on
08 May 1019 18:30

Clairn Mo,

Uplazd Date

Categary

NRIC/ Driving License

Phatos

Photes

Photos

Phatos

Photos

Photos

Photos

Phatos

Photos

Photos

Phatos

Photos

Phaotos

| Save || Sunmit

001

08/05/2019.06:00

Category = Canfigential
[ciear | [ease seiect *| [wo '
[clear | [Please Setect rive
[ciear|  [Please select | [no i
[Clear |  [Please Seiect v| [n2 .
[ciear | | Please Select *][no '
[cear | |Please Select v] [ne '

Urgency

Normal

Marmial

Horrmal

Mormal

Mormal

WOl

Marrral

HMormal

Mormal

Hormal

Mermal

Rarmal

Normmal

Mormal

Mormal

Narmal

Dag.

MRICS Driving

SA5 J

Photos

Pholos

Photos

Photos

Phatos

Fhotes

Phitos

Phatos

Fhatos

Photos

Phatos

Fhotos

Photos

Photos

Phatos
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S18/2019 Claim Handling(accident reporting Claim Task 001 OD-xX)

MNAC_PAYA_UBI_BOOBDL] NATIOMNAL ASSESSMENT CENTRE SERVICES) on Photos Normail Photas
08 May 1019 18:30

NAC_PAYA_LIBI_BODED1{ MATIOMAL ASSESSMENT CENTRE SERVICES) an

0B May 2619 18:30 Photas Warmad Photos
Ll IR
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:l__' : O May 2019 16-30 Phatos Horrmal Phatos
= Wideo List
Usloaded By/Date Folder Dats File Name T

Dizplay in New Windaw | S¢an and uploading
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