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NIRAT1S0HE0T T § National Assbearment Centre Servces - Lin
ENTRY DATE & TIME: 27/05/2010 10:00
SUBMITTED BY: Krshnasamy sio Garindasarmy

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 27/05/2019 10:42

SINGAPORE ACCIDENT STATEMENT

1. Please reporl correcily the details of the accident 1o speed up the claims process,
2, This Form musl be complated by the Policyhoider andior the Authorsed Driver,

3. Information provided must be as truthful and accursle as possible. Any wilful misrepresentation or witholding of maserial facts may aliow NSUTBNCE CoMPanies 1o

repudiate pobcy liability.

4. Thae issue and acceptance of this Form by ingurance companies is nol an admission of policy labdity on the pan of the mesurance companies

5. Amy fakse reporting may be referred to the Police for investigation.

6. Tres ropon will be ferwarded by the insurers of the GLA Records Management Centre established by the General Insurance Associalion of Singapers (GIA} for
archiving and thal copies of this report will, for a fee, be made available upon application by interested paries
7. By the lodgement of this repor 10 the insurers, you heroby consant to the archiving of this report af the centre and 10 coples of the repon being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

27/05/2019 10:09

26/04/2019 14;30

ANG MO KIO AVE 3 TWDS CTE / BRADDELL
SINGAFPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Palicyholder
Name Of Registered Owner
MRIC No

Email Address

Mabile Phone No

Alternative Phone No
VYehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

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

If Mo, Please state action to be taken
Yehicle Category

Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Poficy Number

Cover Mote Number
Drivar

Mame of Driver

MRIC Na

Date Of Birth
Crecupation

Date Of Dnving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber

Conlact Number
EMail Address

SKFBD80D

KOH WEE SENG
S6834657F

NOEMAIL

(LOCAL) +65-87275680
OTHERS-87275680

MERCEDES-BEMNZ

WORK

HO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

o]

5108703827

HUSSAIM BIN WAHID
S1220647Z

06/09/1956

CUTDOOR

1701119863

36 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-87275680

OTHERS-8T2T5680
NOEMAIL

Page 1 of 21



Address

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

Vehicle Registration Mumber of Driver's Own
Vehicie

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Waathar Conditions

Road Surface

Other Infermation

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicke)
involved in the accident

Was any body injured 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)
soliciting/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

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for atlachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properies
Vehicle Category

Name of Driver
MRIC/Passport Mumbear

Contact Mumber
Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

BLK 269 YISHUN STREET 22
#07-04

TH0269
YES

SIDE 3WIPE
CLEAR
DRY

NO
2
NG
(s}
YES

18]

NO

Mo

YES
NO
MO

PC5201Z

BUS
TEC NGEE MENG
51511506H

BLK B53 YISHUN RING ROAD
#02-3515

760853



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm 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. The issue 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 GlA Records Management Centre established by the Ganeral Insurance
Association of Singapore {GIA) for archiving and that copies of this report will for a fee be made avallable 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 avallable aforesaid,

&, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assaciation 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 information
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) who have insured
wehicle(s) involved in this accident 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 settlernent of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspendence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{coliectively the
"Purposes”)

b} allinsurer(s) who have insured vehiclejs) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes: and

i} my Personal Information 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 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} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.
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Palicyhalder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: [If driver is not the policyholder) MName: Y
Date & Time: MNRIC/FIN No.: I\

.\x
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SKETCH PLAN
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DECLARATION [
I/We declare the foregalng particulars are true in every respect.
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Policyhaolder's Signature Driver's Signature Reporting Centre Pekunnel 5 Signature
Date & Time: (If driver is not the policyholder) MName: "-.
Date & Tima: MRIC/FIN No.: '



REPUBLIC OF SINGAPORE
IDENTITY carD No, S122064T72
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HUSSAIN BIN WAHID

MaLay
haba a4 mirth Sl
08-089-1356 M

CousryPlace of birtk
SINGAFORE
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6085182
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“' 18-12-2018
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5/27/2019 Policy Search

eBaoTech GeneralClaim
Hella, NAC_PAYA_URBI_B00601 + Change Language * Change Password * Log Out
My Desktop Policy Query '
Hotice of Loss — - r e
Palicy No. L | Date of Accident 128/04/2019 14:30
Wehicle No.[For Motaor) |5xFaoEuD - | Certificate Number
Search
Certificate Policyhalder  Policyholder vehicla Insured Commence
Shiec:! Paicy Ko, Mumber Mame MRIC Froduct CoverTyne Mo, Oyt Date Expiry Date
KOH WEE driva
5108703827 SENG SEE34657F GPC FREMIUM SKFEOSOD SKFAOGBOD  OB/D4/2019 15/07/2020

Continue

hitps://giclaim.income.com. sg/gesfiomieclaim/ICMpolicySearch.do 11



272019

“# Policy Information

Policy Information

Policy No. 5108703827 z‘;‘;“i’{;r‘“'d“ KOH WEE SENG m;’gh““’” S6834657F
Certificate
N,
Address 10 5T. HELIER'S AVENUE SERANGOON GARDEN ESTATE SINGAPORE 555807
Product Group
Nata PRIVATE CAR INSURANCE Plan Policy Flag ™
Policy
Is5ue 08/04/2018 BaestVe 08/04/2019 00:00 Expiry Date 15/07/2020 23:59
Date
Excess All Claims
Type Per Accident Bétaks
Third own i
Winds n
Party 0 damage 0 E;xs:ree 100
Excess Excess
Additional 0 05 o
Excess Premium
Cutside Outside
EI'SQEF'DFE o Singapore o | Young/Inexperience Driver Excess
E TP Excess
KCESS
Agent 1G MOTOR AGENCY Agent Tel.  §3440727 5T Flag Y
o=
insurance Mo
Flag
Cpen
Policy
Info
Certificate
Info
“ Policyholder Mailing Address
Address 1 10 ST. HELIER'S AVENLUE Address 2 SERANGOON GARDEM ESTATE Address 3 SINGAPORE 555807
Address 4 _?:;fss Singapore address Post Code 555807
Related
Unit No, Palicy 5108703827
Mumber

[* Insured Object: SKFBOB0D

“ Endorsements

Sequence Date of Endarsement

1 08/04/2019 00:00

hitps:/igiclaim.income.com sglges/icmlieclaimiregistrationinit.do? policyMo=5108703827 & lossdate=20/04/2019 14:30&produciLine=2&insuredld=&prod ..

Endorsement Type Endorsement Status

Basic Information

Endorsemeant Endorsement Take Effective

Endorsement Content

Update M3

|_t’.'.nnt_inue | | Cancel

i



5282019

Claim Handling
Accident MT /1046413
Palicy No.
Cartificate Mo,
Palieyhalder Name
Product Coge
Cortact Me{Mabile)
Email Address
KFk
RO Pratection

¥ Accident Detalls
Report Date .
Datw of Accident
Reporting Centre

Accident Location

“  Total Excess Applicabla

Excess Type

OO Stardard Excess

TIED DR Excess

Additional Excess

Total 00 Excess Apolicable
= Benefits

Coversgs

Excens Walver

lransport Alowance

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

S104703827

= GS5T Registersd Tnformation

G5T Registered
G5T Registration No,
Madification History

7 Policyholder Mailing Address

Addrass 1
Address 4
Linft Mo,

“  OI Driver Info
Drvar Name
Unnamed driver Name
Register Date of Drivar Licanse
Contact No.(Mobale}
Addrass 1
Auddrass 4
Unit Mo,

Does he own a Singapore
Registered car?

Declaration

Breathalyser or Blood Test
Readirg?

Madification History

Claim 001 OD=MX M

Claim Typa =

Contact Na.[Mobile}

Ermail Addrass

Clairn Deascription

Preferred [

Vehiche Nao. SKFR0E00 GST Registration Mo
KOH WEE SENG Pallcyhaider MREIC
PRIVATE CAR INSURANCE Cover Type driva PREMILM Loading
BY2TS6E0 Cantact Mo Dffiee) L] Contact Mo.(Home)

Special Remark elode

* Mo es TCA = Wo o Yes eCode Reasan
Mo KCD EnLitiement] %} 10 Private Hire
28/05/2019 11111 Accident Report Within 24 hrs e Accigant Type
290442013 Time of Accident hk:mm 14:30 Country of Accident
Orange Farce ICHM Me,
ANG MO KIO AVE 3 TWDS CTE / BRADDELL
Per Accident ‘Windscreen Excess 100,00
0.00 TP Standand Excess 0.00
0.00 YIED TP Excess 0,00 Driver = Cavered?
0.0o
0.00 Total TP Excess Applicabie (]
Sum Insured
93299999.99
99999000.99
L] G5T Reqistration Date
GST Stakus Verified Yes
100 5T, HELIER'S AVENUE Address 2 SERANGOON GARDEN ESTATE Address 3

Addrezs Type Singapare address Pogt Code

Related Podicy Nurmbar 5108703827
HUSEAIN BIN WAHID Driver Type Namad Drivar ) -

Diriver NRIC 512206472 Driver DOB
17/01/19%0 Driver Age 62 Driving Experience
97275680 Contact No.[Offiea) a Contact No.[Home)
BLE 265 & Address 2 ¥ISHUN STREET 22 Address 3

Agdress Type Singapore address Pustr Code

Yer = No Driver Vehicle Mo, Driver Insurar Coam
omg Any injuey? Yos = No

Insured

| oM * e ot wi
Contact

1179122 | ma. 36318
{Hame)
a1

[ | vehicie  EwFE0E
Murriber

lskFaBOD / PCS201z ON 20 Apr 2019

| Insured Liability [ Partiaily at Faui v

https:figictaim.income.com. sg/gesficmieclaim/claimantSave.do

13



5/28/2018

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

WITWEID [ yag ) v | Preferbred | proferred Workshop, Name unknown % | 5% [Received v
Eoadicttlon, - - Repair = T ] regart | | . Claim
Datle Registered Cption 05/2019 11:18 | Close
= Date o
Warkehap
Repart Taken By | }Ilemin:r
* Print AK letter
[Smwe
Attachmant
ACCIBERL NG MT/ 1045313 Clasm Nag. DO
Last Do<. Received L a Uplead Date 28/05/2019 11:15
Path * Categary * Confidental
Cheose File Mo fde chosen Ciear | | Preaze Salect __v][no :
Choose File | Mo file chosen | Ciear | Prease Seleet v | [no :
‘Choese File | No file chosen Ciear | [ Piease Select | [vo '
hoose Fila | Mo file chosen Clear Plapss Select ¥ | [N L
Choosa File Mo fila chosen Clear | [Please Select [
Choose File | Mo fila chozen [ Ciear | [Please Setect v] (e .
ju::ag: Rr;{]_
w Attachment List
Attachment Uplgaded By/Date Category ? Urgency D
B NAC_PAYA_LIBI_BODED1{ NATIOMAL ASSESSMENT CENTRE SERVICES)
Pt ] _UBI_ 1 an
2B May 2018 11:17 NRIC/ Driving License MNormal NRIC/ Driving |
WAC_PAYA_LIBI_BOOED1{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
!‘9_ 26 May 3019 11:16 A% Macmal anE2
NAC_PAYA_UBI_BOOG01( MATIONAL ASSESSMENT CENTRE SERVICES) on
H 24 May 2019 11:15 Photos Mo Photod:
NAC_PAYA_LBI_BOOA01] MATIONAL ASSESSMENT CENTRE SERVICES) on
H 28 May 2019 11:15 Photas Karmal Photos
NAC_FAYA_UBI_800601( MATIONAL ASSESSMENT CENTRE SERVICES) on
E 28 May 2019 11:15 Phatas Narmal Phatas
MNAC_PAYA_UBI_BODEDL{ NATIONAL ASSESSMENT CENTRE SERVICES) an
H 26 May 2018 11:15 Phatos Marmal Photas
9 NAC_PAYA_UFBI_BODED1{ NATIONAL ASSESSMENT CENTRE SERVICES) on
ﬁ 28 May 2019 11-15 Fhotos Mermal Phatas
NAC_Pava_UBI_BOO0S01( NATIONAL ASSESSMENT CENTRE SERVICES) on
a 28 May 2018 11:15 Phatos éormind Phiion
NAC_PAYA_UBL_BO0601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
28 May 2019 11:15 Photos Normal Photos
HAC_PAYA_LUBI_A00601] KATIONAL ASSESSMENT CENTRE SERVICES) an
! 28 May 2019 11:15 Phatos Harmal Phatas
ety
NAC_PAYA_UBI_BODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) an
I 28 May 2019 11:15 Fhates Mormal Phatos
WAC_PAYA_UBI_EDD601] MATIONAL ASSESSMENT CENTRE SERVICES) on
i 28 May 2019 11:15 Phistes e Phicitos
NAC_PAYA_LBI_BO0601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
28 May 2019 11:15 Fhatas Marmal Phatas
MNAC _PAYA_LBI_BODBDL] NATIONAL ASSESSMENT CENTRE SERVICES) on
2B May 3018 11:14 Phatos Harrmal Photos
4 NAC_PAYA_LBI_BDOED1( NATIONAL ASSESSMENT CENTRE SERVICES) an
; 2B May 2019 11:14 Phatos Mormal Photos
NAC_PAYA_UBI_BOOG01( NATIONAL ASSESSMENT CENTRE SERVICES) on Fhotos Mirmal Phatos
28 May 2019 11:14
hittps:/igiclaim.income.com.safges/icmieclaim/claimantSave. do 213




