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MAATTS0G1821 7 National Assessmen Canlre Seraices - U
ENTRY OATE & TIME: 13062018 14,50
SUBMITTED BY: Krshnasamy sio Gonindasarmy

IMPORTANT NOTICE

1. Pleagae repor corraclly the details of the accidant to speed up the claims process,
£, This Farm must be complated by the Policyholder andior the Authorised Driver

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 13/05/2019 15:48

SINGAPORE ACCIDENT STATEMENT

3. Infurmation provided must be as iruthful @nd accurate as possible. Ary wilful misrepresentation of witholding of material facts may allow Insurance companies o

repudiale palicy Rabidiby

4. The izsue and acceplance of this Form by insurance cormpanies is nol an admissien of palicy kabdity on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the GLA Records Management Centro establishad by the Ganeral Insurance Association of Singasaore [GIA) far
archiving and that copies of this repord will, for a fee, be made available upon application by intarested partiss

7. By the lodgernent ef this report to the insurers, you hereby consent ta tha archiving of this report at the centre and to copes of the report being made available

aloresaid,

[Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mabile Phonse Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

Exact Purpose for which vehicle was being used at
fime: of accident

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Caover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

Ehail Address

ACCIDENT STATEMENT

13/05/2018 14:50

D9Y05/2019 18:45

JUNC OF PASIR RIS DR 8 AND PASIR RIS DR 1
SINGAPORE

SGJ1T101A

SUMNSHINE CAR RENTAL AND SERVICES
SAT1B0TAX

HNOEMAIL

(LOCAL) +65-02398116

OFFICE-92398116

TOYOTA
COROLLA ALTIS 1.8 AUTO

WORK

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE ANDVOR THEFT

MO

5108515050

GOH SENG KOOM
S0054659C

26/11/1953

OUTDOOR

DE/08/1974

44 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-02398116

OTHERS-92398118
NOEMAIL

Page 1of 23



Address ;EST_?:»PINES STREET 88

Postcode 528501
Was driver an employees of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

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 invelved in this accident? NO

Mumber of vehicles {including own vehicla)

Imvalved in the accident 2

Was any body injured in the Accident? WO

Was any injured conveyed lo hospital by NO

ambulance?

Was any other material or property damaged? YES

Eha_.'.r_el been appruacl}ed by unknnwn person(s) NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 3

Passenger 1 NAME: C MIL
GEMDER: : FEMALE

FPassenger 2 NAME: - NIL

GEMNDER: : FEMALE

Details of Police Action

Was the accident reported to the police? MO
If Yes, Please stale which Police Stafion

Was notice of intended Prosecution given? MO
If ¥es against whom?

Circumstances of Accident

PL5 REFER TO THE ATTACHED STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Cameara? WO

Was there any audio recorded? NO
Vehicle Registration Number FEMNBEABG

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Catagory MOTORCYCLE

Mame of Driver MUNAMMAD ASHRAF BIN RAZALI
MRIC/Passport Number 599222711

Contact Number 97275756

Address

Postcode

Page 2 of Z3



Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)

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 and/or the Authorised Driver.

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

4. The issue and acceptance of this Form by Insurance companies is not an admission of palicy liability on the part of the insurance
com Panies.

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

5. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assaciation of Singapere (GIA) for archiving and that copies of this repart 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 zforesaid.

. Consent under the Personal Data Protection Act [PDPA)
| 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 [farm] and any other personal informatian
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal 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
Manetary Authority of Singapore and any relevant government agency/authority (such as the palice], far 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;
(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, reparts or notices to me,
which could involve disclosure of certain perscnal 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.{callectively the
“Purposes”)

{B)  all insurer(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 far one or mare of the above Purposes; and

icl  my Personal Information may/can be disclased 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 cutside of Singapare, for one or more of the abave Purposes.

(dl  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.

le) theinformation se collected under (d) above may be shared / disclosed:

{I} toallinsurers and/for any other third parties that assist in evaluating, investigating, controliing 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.

53/ . 7
™ 155 |20
Puliwhulderﬁgnature Driver's Signature N Reporting Centre Pe‘ketannel's Signature

Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MNRIC/FIN Mo.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Palicyholder's Signature Driver's Sigl}ature Reporting Centre Personnel’s Signature

Date & Time: (If driver is not the palicyholder) Name:
Date & Time: NRIC/FIN Na.:
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ACCIDENT STATEMENT

ACCIDENT DATE:_@_; > f?-'f?fq JfDDIMMHW‘r].ﬂME:f__Ig_ﬁg;_]{HH:MM]

LDCA“DN:_ ':j_-l:'ﬂ“lc'. C’% ].:]uﬂiT Qtli Dr“hﬁ (,'u-'-.."!\ ﬂujﬁ’ 12\? D‘rﬂ

1. DETAILS OF VEHICLE y 3o e
aJVEHICLE NUMBER; ST ol A

B]INSURANCE COMPANY:
C]POLICY NUMBER:
d|POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e|MAKE & MODEL: .

AITYPE:(SALOON / GDUFE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
9] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDEMT TIME:
'| ARE YOU CLAIMING UNDER YOUR OwWnN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY-CLAIM / REPORTING OMLY)
2. INSURED / POLICY HOLDER

\ 1

A)NAME: (MALE / FEMALE]
BINRIC/FIN/P ASSPORT: CONTACT:
c) ADDRESS:_

* CONTINUE TO 3.d IF DRIVER ALSO) POLICY HOLDER
S He ef passen g DRIVER -

€ 7\ GINAME: (MALE / FEMALE) .
nduding dvivar) BINRIC/FIN/P ASSPORT: cContact:_7 2 TG B (.{,
£ =) ) ADDRESS: .

<
a.” "dIDATE OF BIRTH: (__/__/ (DD/MM/YYYY)

&)OCCUPATION: (INDOCR / O DOOR)
fIYEARS OF DRIVING EXPRERIENCE: o ,
# WAS DRIVER AN EMPLOYEE OFTHE INSURED'S COMPANY> (ves 7 fioy Jf ((Li{-
IF NO, RELATIONSHIP OF THE ORIVER WITH INSURED: N
5. Q]WEATHER CONDTION: (CIEAR / RAINING / OTHERS J
BJROAD SURFACE: (DRY/ WET / OTHERS -
6. WAS ANYBODY INJURED (YES / KO)
7. c|REPORTED TO POLICE (YES / NG|
IF YES, PLEASE STATE WHICH PeticE STATION: .
8. THIRD PARTY VEHICLE o V3 v & (s
B Mo of Pesszaqer @) VEMICLE NUMBER: f"g N %{' LFF'M%DEJ

L ivdudivg eliiver) b)) DRIVER'S NAME__MURATAM AD ASHEAT BN RPAZALL

|

- ©) NRIC/FN/PASSPORT:__ 99 2257 | L contact: 97 211l

"=~/ 9. THIRD FARTY VEHICLE -
%0 ol pacenme. ) VEHICLE NUMBER: MODEL:
s b9 o) DRIVER'S NAME
i Ing '-~—"[tf‘-E}.-'h"=¥f 1\1 f) _MRIC/FIN/PASSPORT: CONTACT: .

- %)

—
-y

2 © Omail - 1{1”%;{(_11]{5“ Gf?rjr'lml' ¢or
% ‘ | | .- |
{t’\lﬂ | fox = Tor b4 00k v,_é”’“

N |7 Vipke =

v '\4}
d? /\"I}‘T

% fn A ) = o oAV T
L-'Vca,'l'm'i P R e Lx-bf’ % &
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5102019

eBaoTech

Hello, NAC_PAYA_UBI_B00601

Folicy Search

GeneralClaim

* Log Dut

* Change Password

* Change Language

My Desktop Policy Query
Matic rLrI:l e — _~ = - ——
fealicke, - Policy Ma, | Date of Accident 0905/ 2019 13:45_
Venicle No.{For Motor) ;5513,111&1& | Certiflcate Numbar |_ = ]
-_Se.em:h
" . Certificate  Policyholder  Policyholder vehicle Insured Commance ;
Select  Palicy No. Hianbar Hiarria NRIC Product Cover Type Mo, Diject Date Expiry Date
SUNSHINE
. CAR RENTAL Third Party, Eeds
. S108515050 AND 53318074 GPC Fire & Thaft SEMI01A 5GIII01A  D3/04/2019  02704/2020
SERVICES

hitps:/igiclaim.income.com.sgigesficmieciaim/ICMpolicySearch.do

11



5102012

“ Policy Information

Policy Information

Policy No. 5108515050 POlicyhoIder o\, siinE caR RENTAL AND s Plicyholder 53318074X
Mame MNRIC
Certificate
Mo,
Address BLK 170C #14-697 PUNGGOL FIELD SINGAPORE 823170
Product Group
Name PRIVATE CAR INSURANCE Plan Policy Flag M
Palicy Effec
issue 03/04/2019 Datemt 03/04/2019 00:00 Expiry Date 02/04/2020 23:59
Date
Exress Per Acclderit All Claims
Type Excess
Third Own .
Party 1500 damage o Hiadecresn
Excess Excess
Additional 0s 0
Excess Premium
Dutside i
: Dutsida -
grggapare o Singapore 1500 L\'uungﬂnexp-erlence Diriver Exceas-|
TP Excess
Excess
Agent WAH 500N HENG VEHICLE TRA Agent Tel.  NIL GST Flag Y
Co-
Insurance MNo
Flag
Cpen
Policy
Info
Certificate
Info
7 Policyholder Mailing Address
Address 1 BLK 170C #14-597 Address 2 PUNGGOL FIELD Address 3 THE NAUTILUS @ PUNGGOL
Address 4  SINGAPORE 823170 ?ﬁﬁf“ Singapore address Post Code 823170
Related
Unit Na. 14-697 Paolicy 5093374018-02
Number

[* Insured Object: SGI1101A

“# Endorsements

Sequence Date of Endorsement

Endorsement Type

Endorsement Status Endorsement Content

Continue -

hnps.ﬂgiclaim.inmn\e.mrn.sg.fgl:sufimﬂaclaim."registratlunlnit.du?policyNo%T 08515050& lossdate=10/05/2019 18:45&produciLine=2&insuredld=&prod...  1/1



5/14/2019

Claim Handling
Accident MT/1044372

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

Folicy Mo, 5108515050 Wehicle Mo, SGILLOLA G5T Regustration Ne
Certificate Na.
Folicyhakder Mame SUNSHINE CAR RENTAL AND SERVICES Policyholder NRIC
Product Code PRIVATE CAR INSURANCE Cover Type Third Party, Fire & Theft Loaging
Contact No.[Mobila) aI3I0E1 16 Contact Mo, {Ofice) 1] Contact No,{ Home)
Email Address Specisd Hemark &Code
KFE & Moo Yes TCA ® Noo Yer eCode Reason
MCD Protaction Mg HCD Entittermnent(%) o Private Hire
F  Accident Details
Repart Date 14/05/2019 09:53 Accident Repart Within 24 hres Yoz - Accident Type
Date of Accident {9/05/201% Time of Accident hh:mm 18:45 Country of Accident
Reparting Centre Crange Farce ICM Mo,
Accident Location JUNC OF PASIR RIS DR 8 AND PASIR RIS DR L
#  Total Ixcess Applicable
Excess Type Per Accicent ‘Wingscreen Excess o006
QD Standard Excess 0.00 TP Standard Excess 1,500.00
¥IED OO Excpss .00 YIED TP Excess .00 Driver is Covered?
Addlicnal Excess
Tatal DO Excess applicable a.00 Tatal TP Excess Applcable 1,%500.00

= Banefits

¥ GST Reglstersd Informakion

GET Registered
GET Aegistration Mo,
Medification History

F  Policyholder Mailing Address

Address 1
Address 4
Linat Mo,

‘w01 Driver Info

Nao

Diriver N.alnn
Unnamed driver Name
Register Date of Driver Licensa
Contact No.[Mobile)

Address 1

Address 4

Liniz M,

Does he own & Singapore
Renistered car?

Declaration

Breathalyser or B3od Test
Reading?

Medification Histary

Claim 001 OD-MX M

GST Registration Dabe
GST Status Verified Yoy
14/05/2019 05:56:14 System changed GST Status Verified from ha te Yas
BLK L70C #14-697 Address 3 PUNGGOL FIELD Address 3
SINGAPORE B23170 Address Type Singapare address Past Code
14687 Related Podicy Number S5093374018-02
Linnamed Driver Ciriver Type Unnamed Driver
GOH SENG KDDN Diriver NRIC SO0S4E50C Drver D08
Q6081574 Driver Age GE Oriving Experience
92398115 Contact Mo, Dfice) 1] Contact No.(Home)
17 TAMPIMES STREET 8§ Address 2 # O BaY RESIDEMCES Address 3
Address Type Singapore address Fost Code
Yes = Mo Driver Vehicle Ne, Driver Tnsurer Cam
4 mg Ay njury¥ Yes w Mo

Claim Typa =

Contact No.[Mobide)

Email Address

Claim Description

Preferred

Warkshaog

[
SO Ho. (Ve

[op-mx

i e

Contact
11227148 | ma. L
[Home)
I ] ve
Wehicle
vehicle 561110

[5G111014 / FENSE4AG ON 9 May 2019

Date Regsterad

hitps:/fgiclaim.income.com sg/ges/icmieclaim/claimantSave. do

Insured Liatiiity
I
* | Repair [ Preterred Workshop, Name unknown ¥ 5% [Racaived

*]

Optign

Fepart

40572018 10:01

113



6M14/2019 Claim Handling(accident reporting Claim Task 004 OD-Mx)

Report Taken By | ;\:m:hup
pairar

¥ Print AK |ether

[ Save || Submit

Attachment
-
Accident Mo, MT/1044372 Claim Mo, ool
Lagt Doc. Recaived * Yeg Mo Unload Date L4y 0S 2045 10:00
Fath = Category = Cenfidental
Choose File Mo file chosen Clear | Please Seinct v | [mo '
Chooee Flla | Mo file chasen [Cear | ﬁv_em Selact v E& B
Chease File. | No fe chosen Clear Please Sefect v] [ng =
Checse File | Mo file chosen [Ciear [Plasse Select v [mo :
‘Choasa File o file chosan Ciear | | Please Selecs *| [ t
Ghoose File | Mo file chosen [Cear ] | Faase select *|[no_ X
Message Read |
L_Cizage-Raad |
“w Attachment List
Attachment Uploaded By,/Date Category ? Urgency Des
"N
yo o NAC_RAYA_UBI_BODEDL{ NATIOMAL ASSESSMENT CENTRE SERVICES) an )
14 May 2015 10.01 NEICY Drving License Mosmal MRIC! Driving 1
NALC_PAYA_UBI_BO0G01] MATIONAL ASSESSMENT CENTRE SERVICES) on SAS P erre
14 May 2019 09:59
N
MAC_PaYA_UBI_BODGDL{ NATIONAL ASSESSMENT CENTRE SERVICES) an
E 14 May 2019 02:59 His Homma) Phiotas
. NAC_PaYA_UBI_BME0T] MATIONAL ASSESSMENT CENTRE SEAVICES) on
g 14 May 2018 09:59 Phatos Narmal Fhotos
¥ —
HAC_PAYA_UBI_BOOGE1| NATIOMAL ASSESSMENT CENTRE SERVICES) an
14 May 2019 09:59 Phates Mormal Photos
E
WAC_PAYA_UBI_BIOG01] MATIONAL ASSESSMENT CENTRE SERVICES) on - " bt
14 May 2019 [8:56 100E Marma hitog
MAC_PAYA_LBI_S00E01{ NATIONAL ASSESSMENT CENTRE SERVICES) an "
l 14 May 2019 09:59 Phatos Horma) i
WAC_PA¥A_LIBI_BOOS01{ MATIONAL ASSESSMENT CENTRE SERVICES) on Bk Phota
- 14 May 2018 09:59 ] Nairiad %
| NAC_PAYA_URI_S00601{ MATIONAL ASSESSMENT CENTRE SERVICES) an i :
ﬂ 14 May 2019 09:58 Phaitos Hormal PFhotos
WAC_Pava_UBI_BOOED]] MATIONAL ASSESSMENT CENTRE SERVICES) on Bh
- 14 May 2018 09:56 Photos Warmal i
L
. NAC_Para_UBI_S00601[ MATIONAL ASSESSMENT CENTRE SERVICES) an
14 May 2019 0558 Phatos MNermal Photos
L NAC_PAYA_UBI_BLOG01] MATIONAL ASSESSMENT CENTRE SERVICES) on =
s 14 May 2019 (%56 Photas Marmal Aok
NAC_PAYA_UBI_BODE01{ NATIONAL ASSESSMENT CENTRE SERVICES) an /
14 May 2019 09:55 Phatos Mormal Photos
NAC_PAYA_LIBI_BO0&0T( NATIONAL ASSESSMENT CEMTRE SERVICES) on s
14 May 2019 09:58 Photas Narmal Photos
MAC_PAYA_UBI_BOCEDL! NATIONAL ASSESSMENT CENTRE SERVICES) on
14 Hﬂ'r' 2019 09-58 Pholos Mormal Fhotos
HAC_PRYA_UBI_S00601[ NATIONAL ASSESSMENT CENTRE SEAVICES) on i =
14 May 2008 09:58 Phatos Harmal Pt
NAC_PAYA_LBI_BODBD1{ NATIOMAL ASSESSMENT CENTRE SERVICES} on Fhotos Mormal Fhotos
14 May 2019 09:58
https:{igiclaim,.income.com sgfgcslicmieclaim/claimantSave. do 213




