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MMNAA1BOTATT2 | Mational Assessmant Centre Serices - Gukil Margh
ENTRY DATE & TIME: 0762018 16:06
SUBMITTED BY: Krishnassmy /o Gedndasamy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 07/06/2019 16:28

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cnrreclig the details of the accident 1o speed up the claims process,
2. This Form must be completed by the Palicynolder andiar the Autharised Driver,

3. Infarmation provided must be as ruthful and accurate as possible. An

repudiate palicy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy [labdity on the part f the insu

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

6. This report will be forwarded by the insurers of the GlA Records Ma nagement Centre established by the General Insurance Association of

archiving and that copies of this report will, for a fee. be made available upon application by interested parties

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving
¥ v

aloresaid.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

07/06/2019 16:08

11/05/2019 19:05

SLIP ROAD TWDS JURONG WEST ST 64

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMETETIG
Insured/Peolicyholder
Name Of Reqistered Owner AZLINA BINTI IBRAHIM
NRIC No S70030252
Email Address NOEMAIL

Mobile Phone Mo
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 siate action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Ocecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

(LOCAL) +65-84984450
OTHERS-84984450

BMWY

PRIVATE USE

NO

REFPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5107077444

SAAD BIN EMI
S69168600
18/05/1969
INDOOR
09/04/1999

20 YEARS AND 1 MONTH
MALE

(LOCAL) +65-B4984450

OTHERS-B4984450
NOEMAIL

rance companies

y wilful misrepresentation ar withalding of material facts may allow insurance companies o

Singapare {G14) for

of this report &t the centre and to copies of the report be ng made available
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=— E{%:. 21 HOLLAND DRIVE

Postecode 271024
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle 2

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

MNumber of vehicles (including own vehicle)

involved in the accident £

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 5

Passenger 1 NAME: CNIL

GENDER: : FEMALE

Passenger 2 MAME: : NIL

GENDER: : FEMALE

Passenger 3

MNAME: ¢ NIL
GENDER: : MALE
Passenger 4 NAME: 1 NIL

GENDER: : MALE
Details of Police Action
Was the accident reported to the police? NO
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO
If Yes,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? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLG4573H

Vehicle Make/Model/Colour
Details Of Properties

Page 2 of 18




Wehicle Category PRIVATE CAR

Mame of Driver CHNG WEI QUAN, DESMOND (ZHUANG WEIQUAN)
MNRIC/Passport Nurmber S88456098

Contact Number 91170042

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

Page 3 of 19



SKETCH PLAN

IMPORTANT NOTICE
—=11ANI NOTICE

1.
2,

Please report torrectly the details of the accldent to spead up the claims process,
This Form must be compl ted by the Policyholder and or the Authorised Driver,

Information provided must be as truthful and accurate as possible, Any wilful misrepresentation gr withholding of material

facts may allow Insurance companies to repydiate policy liability,

The issue and acceptance of this Form by insurance companies i notan admission of policy liabllity on the part of the insurance
companies.

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

The report will be forwarde urers of the GIA Records Management Centre established by the General Insurance

d by the ing
Association of Singapore (GIA) for archiving and that copies of this report will for 3 fee he made available upon apglication 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 ta copies of
the report being made available aforesaid.

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

(2} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/fare permitted to collect, use,
disclose and/or process my personal data/personal informatian et 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
Personal Infarmatian to al| insurer(s) who have insured vehiclels) invelved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to 35 the “Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapore and any relevant gavernment 3gency/authority (such as the police), for the purpose(s)
of :

{1} 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, 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 on the
external cover of envelopes/mail packages); and/or

{v) eomplying with applicable law in administering, processing, handling and/or dealing with my claims.l:l:mre:tivell,r the
"Purposes”)

{b) al insurer(s) who have insured vehicle(s) invalved I this accldent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar Process my Personal Information for one or more of the above Purposes; and

{c}) myPersanal Infermation 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 Persanal 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,

(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, mnlltrulling or managing fraud,
regulators, law enforcement and Eovernment agencies as reasonably required for the PUrposes stated, or
2 I 70|
-

&

(ii} for complying with requirements underfany re TTaws of court orders,

Policyholder's Signature Dri;-,!ﬂ'r-'_sﬂa-:;tbre Reporting Centre Personnal's Signature

Date & Time: (If driver is nat the policyholder) Name:

Date & Time: MRIC/FIN No.:



L
DECLARATION

Date & Time:

SKETCH PLAN

RPN L E e
LA e TS ke

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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I/We declare the foregoing particulars are true in EﬁtﬁM
I

X
Palicyholder's Signature Driver'sSTgnature

(If driver is nat the policyhalder)
Date & Time:

Reporting Centre Personnel's Signature '

Mame;
NRIC/FIN Na.:
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Policy Search

Page 1 of' 1

eBaoTech

Hello, NAC_BUKIT_MERAH_S00676

GeneralClaim

+ Change Language * Change Password * Log Out
My Desktop Policy Query !
e atlam Palicy Na = Date of accident 111052018 19:05
Vehicle Me.(Far Motar) @Ef&? -_t Certficate Mumber ,_. S __
Eearch ]
et oy, N PODG PO g comrype Voe It Commens oo
5107077404 mRan | 57000252 GeC IO s cuperic 2smoumers 2umazem
Continua

https://giclaim.income.com.sg/ges/icm/eclaim/IC MpolicySearch.do 7/6/2019



Claim Handling ( Claim MT/1044631 / Claim ) Page | of 2

Claim Handling + Task Transfer »Exit

& Aceident MT/1044631 ESED
GET

Policy Mo. 5107077444 Vehicle No, SMEF&73G Registration
MND.

Certificate

MNo.

Falicyhalder Palicyhalder

NaMme AZLINA BINTI IBRAHIM NRIC 570030252

Praoduct :

Coda PRIVATE CAR INSURANCE Cover Type  drivo PREMIUM Loading 0

Contact Mo, MA Contact Mo, Contact Ma.

[Momile) {Office) [Home)

Erriail Special

Address Remark eCode o =

KFK @ No ' Yes TCA @ No o Yes :f‘;:jn

NCD NED

Protection Yes IE;I;.::tlement L0 Private Hire Mot available

7 Accident Details

Accldent -

y Repaort Accident
Report Date 150052019 14:40 Within 24 Yes Type Collision - Head to Rear
hrs
Time of
Date of ; % Country of ’
Accident 1100572019 Al:?l-:lent 19:00 P Singapore
Rh:mm
Reparting Crange
Centre Foree 1CM Mo,
Accident
Location JURONG WEST AVE 4 X JURONG WEST 5T 64
7 Excess
Own damage Additional WrnEscrEen
Excess &00.00 Excess 2] Excess 100.00
Cutside
Unnamed
: 0.00 Singapore 0D 600,00
Ciriver Excess Excess
; Outside
;:::fs:“" 0.00 Singapore TP 0.00
Excess
7 Benefits
¢ GST Registered Information
GST Registered Nao G5T Registration Date
G5T Registration Mo GST Status Verified Yes
Modification History P
2 Policyholder Mailing Address
Address 1 BLE 21 #04-413 Address 2 HOLLAND DRIVE Address 3 SINGAPORE 271021
Address 4 #3;';&5" Singapare address Post Code 271021
Related
Unit Mo, Policy 5107077444
Mumber
7 OI Driver Info
Driver
Mame Driver Type
Unnamed
driver Driver NRIC Driver DOB
Mame
Register
Date of Driving
Drivar Driver Age Experience
License
Contact Mo, Contact Mo, Contact Mo.
{Mobile) (Office) {Home)
Address 1 Address 2 Address 3

https://giclaim.income.com.sg/ges/icm/eclaim/reserveSearch.do?tabCode=Reserve&case. . 7/6/2019



Bi&2019

Claim Handling
Accident MT/1044631
Policy No.
Certilicate No.
Pelcynolder Name
Product Code
Contact No.[Mobile)
Emal Address
KFE
NCD Protectson

¥ Accident Datails
Paport Date
Date of Accident
Reporting Centre
Accident Location

W Excess
Dwn darmage Excess
Unnamed Driver Excess
Third Party Excess

“# Benafits

5107077444

AZLINA BINT] IBRAHIM

PRIVATE CAR INSURANCE
A

= Mo Yes
Yes

15,/05/2019 14:40
11052019

JUROMG WEST AVE 4 X JURDNG WEST 5T &4

E04,00

2.90

a.o0

F GST Registered Information

GST Registerad
GST Ragistration Mo,

Madificatian History

L

“  Policyholder Mailing Address

Address 1
Addiess 4
LEnét M,

w Ol Driver Info
Driver Name
Unnamed driver Mame
Register Date of Driver Licensa
Contact Na.(Mobibs)
Address 1
Address 4
Linat Mo,

Deas he own a Singapore
Registered car?

Moddication Histary

¥

Claim 002 OD-MX EM

Clabm Type #

Contact Mo.{Mabile)

Email Agdress

Claim Description

Preferred

BLK 21 #04-413

Yei » Mo

Claim Handling( Claim Task 002 OD-MX)

G5T Registration No

Folicy holder NRIC

Loading
Cantact Mo Harme )
eCods

eCode Reason

Privale Hire
Agcident Type

Courtry of Accident
1CM Ha

Windscreen Excess

ahich Mo, SMETGTIG

Cowver Type drivg PREMIUM

Contact Mo, {Dfice)

Special Remark

TCA = Mo Yes

MNCD Entitlerment]%:) =0

Accident Report Within 24 hrs Yag

Time of Accigent hhimm 1500

Orarge Foroe

Additional Excess o -

Cutside Singapore DD Excess BOHLOD

Dutside Singapore TP Excess Q.00
GET Registration Date

Address 2

Address Type

Related Paolicy Mumber
Driver Type
Dirtwer NRIC
Drver Age

Contact No.{Office)
Address 2

Address Type

Driwer Vehicle Noo

GET Status Verified

HOLLAND DRIVE
Singapore address
5107077444

Tes

Address 1
Post Code

Foreign acdress

Driver D02

Driving Experience
Contact Mo, Home)
fuddress 3

Post Code

Diriver Insurer Com

Wrkshap B

Flnali:utzgl EY“

[ Partialy at Fault

| oo-mx

Irsured

Mg lazLing

fozsassz

{8260, ibrahimBgmail.com

Contact

Mo, 62935
—I {Hama) E

Qi

| venice  Emevs:

Number

lSHE?E?JG.' SLGASTIH OM 11 May 2019

Date Registerad

Regort Taken By

' Print AK lettar

v

Dprion

Insured Liablliny
¥ [Repair | Preferred Weeckshop, Name unknown T | Do ¢ |Receved

Claim

{oB/06/2015 10:14

| Close

Date

I Hinrlig

Repairer

hitps:/fgiclaim. ncome.com.sg/ges/icm/eclaimiclaimantSave.do

1/2



G/82019 Claim Handling{ Claim Task 002 OD-Mx)

Attachmant
L
Accident No, M7/ 1044631 Claim Mo, ooz
Lagt Dae. Recaivad * ypg M Uplopd Date OBMOG/201% 10:15
Fath = Category = Confidential
Choose File Mo fila chosen Clear [ 7iease seiec v | [ng "
Choose Fila | Mo file chosen [Eirar [Please Selact v | [ .
©hoose File  Na file chasen [Clear [Fiease Select | [no ;
Choosa File | Ne file chosan [ Clear | | Please Seiect T} m !
Choose File Mo fils chosen clear | [Pioase Select v | [no :
Choose Fils | Mo fils chesen Claas [Plga;e Select b | |—ND :
Massage Read
¥ Attachment List
Attachmant Uipkoagad By/Date Categary ? Urgancy Diass
e NAC_BUKIT_MERAH_BJ0676( NATIONAL ASSESSMENT CENTAE SERVICE
TS (BUKIT MERAH)) on DB Jun 2019 10:14 NRICS Driving Licanse Narmal NRIC/ Driving
WAC_BUKIT_MERAH_S0DETE{ NATIONAL ASSESSMENT CENTRE SERVICE ;
5 (BUKTT MERAH]) on 08 Jun 2019 10:13 SAE Mormat FAET
MAC_BUKIT_MERAH_BODET6! NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAN)} on 08 Jun 2019 10:12 i Normal Phitie
MAC_BUKIT_MERAH _ROOG76( MATIONAL ASSESSMENT CEMNTRE SERVICE
5 {BUKIT MERAH}) on 0B Jun 2019 10:12 Priates Nermal Photos
KAC_BUKIT_MERAH_S00676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAM)) on DB Jun 2019 10:12 Fhotos Neeriind Fhatos
NAC_BUKIT_MERAH_S0D676{ NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAM)) on 08 Jun 2019 10:12 Phokds Horimal Photod
HAC_BUKIT_MERAH_BODGT6] NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH)} on 08 n 2019 10:12 Phatos Mormal Fhiotos
NAC_BUKIT_MERAH_BU0676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAMY) on 08 Jun 2019 1013 Phicton Hormal Fotas
NAC_BUKIT_MERAH_BI06TE( NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAM)) on DB Jun 2010 10:12 e Hosmal ke
NAC_BUKIT_MERAN_SODGTE{ NATIONAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERAH]) on 08 Jun 2019 10:12 Fhokas Narmal Fhialos
NAC_BUKIT_MERAH_BDDG?S{ NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH]) on 08 Jun 2019 30:11 Pheitoy Moo Fhos
koA NAC_BUKIT_MERAH_B00476( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH}) o0 OB Jun 2019 10:11 Fhiotos Moermad Pivoed
HAC_BUKIT_MERAH_SODGT6[ MATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH]) an 08 Jun 2019 10:11 Phigtal Harmal Pty
v NAC_BUKIT_MERAH_BDIG76( NATIOMAL ASSESSMENT CENTRE SERVICE
a £ {BUKIT MERAH)] on 08 Jun 2019 10:11 Phatos Morral Photos
NAC_BUKIT_MERAH_B06T6( NATIONAL ASSESSMENT CENTRE SERVICE .
' S (BUKIT MERAH}) o 0B Jun 2018 1011 Phnto Mamal ot
| NAC_BUKIT_MERAH_SODETE{ NATIONAL ASSESSMENT CENTRE SERVICE
ﬁ 5 [BUKIT MERAH]} on 08 Jun 2009 10:11 Riabis Harmal Fnals

¥ Wideo List

Upleaded By/Date Falder Date File Name

.l_ﬂ_iﬂﬂlﬂ'f' n "ell;.;-.'i'mdnw ] ['__Suun and uphoading ]

https:/fgiclaim.income.com.sg/gesiicmieclaimiclaimantSave. do
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