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WHATTSITE00E ¢ Hatonal Assessmen Cenir Services - Uk
ENTRY DATE & TIME: 15062019 10051
SUBMITTED BY. Krishnasamy a0 Gonndasanmy

IMPORTANT MOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 15/06/2019 11:04

SINGAPORE ACCIDENT STATEMENT

1 Ploase report cnrrer:rl[ ther destails of the accident to speed up the clalms process
2. This Form must be complated by the Policyholder and/or the Authorised Driver,

3. infarmation provided must be as ruthful and accurate as possible, Aoy wilful misrepresentation or witholding of malarial Tacts may allow ingurance companes o

repudiate policy liabdiby

4, The E5we and acceplance of this Form by insurance CoOmpanies 15 nol an admisson of policy Babdity on the part of the insurance companwes

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

£ This rapart will be forwarded by the insurars of the GlA Records Managemeni Cenlre establishad by the General Insurance Association of Singapone (GIA] for
archiving and thal copies of this report will, Tor a fee, be made available wpon application by Inkeresied pamies.,
7. By the ledgement of this report to the insurers, you hereby consand o the archiving of this rapor at the centre and 1o coplas of the rapan beng made avadabie

aforesakd,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

15/06/2018 10:51

06062018 06240

CLEMENTI AVE 6 TWDS AYE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registerad Cwner
NRIC Nao

Emall Address

Mobile Phone No

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 fo your vahicla?

If Mo, Please state aclion 1o be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Mumber

Driver

Mame of Draver

NRIC Mo

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Geandear

Mobile Number

Fax Mumber

Contact Number

EMail Address

SMDB4E3D

FENG MIN

S2696619A
VIOLETE_FM@HOTMAIL.COM
(LOCAL) +65-96259323
OTHERS-96259323

TOYOTA
ALLION 1.5 A

PRIVATE USE

WO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5104846059

FEMNG MIN

S2696619A

07091966

QUTDOOR

1370872003

15 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-96259323

OTHERS3-86259323
VIOLETE_FM@E@HOTMAIL.COM

Page 1of19



BLK 406 JURONG WEST STREET 42
#08-595

Postcode E40408

Address

Was driver an employee of the Insured's Company NO
If No, Relaticnship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own -
Vehicle g

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Wealhar Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

invalved in the accident e
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by ND
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown _person{s} MO
sallciting/oflaring accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reporied fo the police? NO
If Yes Please state which Police Station

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

Circumstances of Accident

PLS REFER TC THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was thera any video capturad by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SBTS588D

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Marme of Driver

NRIC/Passport Number 518246286
Contact Number 9EBGTE35
Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Pape 2 of 19



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. 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 Form by insurance companies |s not an admission of palicy 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 GIA Records Management Centre established by the General 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. Bythelodgment 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;

{a) 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 Infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infermation to all insurer(s) whe have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle(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 settlement of the claims and any necessary
investigations relating to the claims;
{il) 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 carrespondence, statements, invoices, reparts 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.(callectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicla(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitied
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/ar 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.

(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.

(&) theinformation 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 reasonably required for the purposes stated, or

(i} for complying with reguirements under any regulations, laws or court orders.
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Pulic';r_hol_:ier‘s El'sn;ture Driver's 5I1:I,"F'|é|ntuura'J Reporting Centre Persennel’s Signature
Date & Time: {f driver is not the pelicyhalder) Mame:

Date & Time: MRIC/FIN Na.:



- SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

\]:t“"h Tha A S clﬁ‘u:ﬂ xR meq ' k&‘m ekl H ve G
i‘u s f-"t-'v':-'[\ #35\“1 = UM;JL v\ e‘tl;“w |l <Lt .:Lu:a Wi
o wi hr.DLx:-t_.La 15l‘:\ LG ‘{E & (.chhfw:' cl wl ::ku.f: J'\ "k«t:\“
5 ||l ndijL*i L‘*{ Qi '\JEL\?\EJ.&Q rﬁ? VL E}n' r’Jﬁrﬁan\{j, J@MC&L@ bgr
Was <l %’{l“ Hy Aavakos ot M Q“v e P VAbe
,':-j V ur_\ - [ {'2\ o :
&% \‘\"E "\J —EEL[L LL;_E! i

DECLARATION

|/We declare the foregoing particulars are true in every respect.
- = -"--.. = F - < .
e . - — -

e e \ Lﬁj LZ*U i’;
: — . - . |
Policyholder's Slgnature Driver's Signdture Reporting Centre Pe}tiunn el's Signature
Cate & Time: (If driver Is not the policyholder) Mame:

Date & Time: NRIC/FIN No.: \
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o

5 s, “Mm DETAILS OF VEHICL Qn'1D g%ébl}

at| VEHICLE NUMBER:
N&,& B)INSURANCE COMPANY:
o\ :

CJPOLICY NUMBER 1
\ d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
- o) MAKE & MODEL:
fITYPE: {'?A[DUN / COUPE fMPV VAN S LDRE‘N‘ MOTORCYCLE / DTHER5} :
a) VERICLE CATEGGEY [PRIVATE / COMMERCIAL / MOTORCYCLE) :

N)PURFOSE OF USING AT ACCIDENT TIME:
i) ARE YOU CLAIMING UNDER YOUP OWN INSUR ANCE [YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPO MLY)
2., INSURED / POLICY HOLDER ; =
A)NAME:_: : (MALE / FEMALE)
D) NRIC/FIN/PASSPORT; CONTACT:
C)ADDRESS:_

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

5Ne Df ps u‘.‘s‘onje} DRIVER
(MALE / FEMALE)

welids, <) MAME; :
¢ rJ ding cleiver) b) NRIC/FIN/P ASSPORT: r_:r::macr ALz ESs2%C ;-,
_0O ) ADDRESS:
*d|DATE OF BIRTH: { . ) (DD/MM/YYYY)

& OCCUPATION: (INDOOR / OMTDOOR)
fILA1E. OFDRIVING P« -
4, mirt;‘gtﬁmvm AN EMPE&‘%’E OF THE INSURED'S COMPANY? (VES / h(} g NETZ
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. ] WEATHER CONDITION: [GLEAR / RAINING / OTHERS
b)ROAD SURFACE: {DRY/ WET / OTHERS
6. WAS ANYBODY INJURED (YES /¢NO}
7. @)REPORTED TO POUCE (YES /NO}
IF YES, PLEASE STATE WHICH CE STATION:

8. THIRD PARTY VEHICLE
SBTCLRS Piscone:

& e o [essenager @) VEHICLE NUMBER:

L oeduding dvivery Bl DRIVER'S NAME;__ : i
: % yRICfHNfFA$FOH:MCDHTACTM 55*

( e, ) 7. THIRD PARTY VEHICLE

\\fa

1o o) pagsennse S VEMICLE NUMBER: ; MODEL:__
T ) DRIVER'S NAME: :
(ndud ~r*+;_: c‘ﬂf”) Mmc;FrN.rP.u.ssmm- CONTACT: . .
ol 2 ‘*-ﬁ{ . C Voledt & _FWCM [i" llu*'rv‘ﬂm €2t L’/
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615/2010 Policy Search

eBaolech GeneralClaim
Hello, NAC_PAYA_UBI_BODODG01 * Change Language * Change Password * Log Out
My Dasktop Policy Query i
nanemal Palicy Na. | T Dabeof Accident 06/0612019 06.40 _ o
Vehicle No.{For Maotor) [smogasso [ Certificate Number [ :

| Search

" Certificate Policyholder  Policyholder Ingurad Commence
Select  Policy No Wuriber Maine MRIC Product Cowver Type Vehicle No, Ohject el Expiry Date
5104946059 FEMG MIN  S26066198  GPC 90 sypg4seD SMDR4ESD  25/10/2018 04/11/2010

CLASSIC

| Continua

hitps:fgictaim income. com.sgigesficmieclaim/ICMpolicySearch.do "



6/15/2019 Paolicy Information

% Policy Information

; Policyholder Policyholder
Policy No. 5104946059 Name FENG MIM NRIC 526966194
Certificate
Na,
Address BLK 406 #08-595 JUROMNG WEST STREET 42 SINGAPORE 640406
Product Group
HAThe PRIVATE CAR TNSURANCE Plan Palicy Flag N
Palicy 5
issue 25/10/2018 ngg"“ 25/10/2018 00:00 Expiry Date 04/11/2019 23:59
Date
Third Own .
Windscreen
Party n damage &00 Excess 100
Excess Excess
Additional g 0s o
Excess Premium
E;‘S:fire Outside
ODQ P &S00 Singapore [v]
Excess TP Excess
Agent LG INSURANCE AGENCY FTE LTI Agent Tel, 63340783 GST Flag Y
Co-
insurance MNo
Flag
Open
Policy
Infa
Certificate
Info
“ Policyholder Mailing Address
Address 1 BLK 406 #08-595 Address 2 JUROMNG WEST STREET 42 Address 3 SINGAPORE 640406
Address 4 #::;‘ess Singapore address Post Code  £40406
Related
Unit Mo, Policy 5104946059
Number
[* Insured Object: SMDB8469D
“# Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

| Continue ” Cancel |

https-giclaim.income com sg/gesicmieclaim/registrationinit. do?policyNo=51049460598& lossdate=06/06/2019 06:40&productLine=2&insuredld=&prod... 11



6152019

Claim Handling

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

Accident MT/1049189
Palicy Mo, E10494605% Vehicle Mo, SrDgEtan GET Regatraton Mg
Certificate Ma,
Falicyhakder Namse FEMG MIN Policyholser NEIC
Fraduct Coe PRIVATE CAR INSURANCE Cawer Type driva CLASSIC Loaging
Contact Ne,( Mabale} 6259323 Contact Me.fOffics) ] Contact Mo Home)
Email Address Special Remark elode
KFK = Ko Yes TCA w Na o Yes eloda Reason
NCD Protectpgn Yes WCD Entithement[% ) 50 Private Hire
7 Accident Details
Foport Dote 15/06/201% 15:43 Accident Repart Within 24 hrs Yes Accident Type
Date of Accidont O6/046/2013 Time of Accident hh:mm 640 Country of Acoident
Reporting Cantre Drange Force §CH Mo
Accidant Locatian CLEMENTI AVE & TWOS AYE
“ Excoss
Own damage Excess GO0 G Additional Excess Q o Windscreen Excess
Linnamed Oriver Excess 000 Outside Singapore 00 Exceis H00. 00
Third Parly Excess 000 Cutside Singapare TP Excess [n i ]
7 Benefits
W GST Registered Information - . - =
GST Registarad No = GST Registraton Date ) o
GST Registration Mo, G5T Status Verified Yos
Modification History
7 Policyholder Malling Address
Address 1 BLE 406 20B-595 Address 2 JUROMG WEST STREET 42 Address 3
Address 4 Address Typa Singapore address Post Code
unmit No. Eelated Polcy Number E104946059
% Ol Driver Info
Driver Name FENG MIN o Dnur_f_ﬂl:_ a Main Driver R - o
unnamed driver Name Driver KRIC S2E966104 Drriver DOB
Register Date of Driver License 13708, 2003 Driver Age 52 Driving Experience
Cantact No.[Mobile) PEE59323 Contact No,{Dffice) i} Contact No.{Home)
Address 1 BLS 404 Address 2 JUROMNG WEST STREET 47 fddress 3
Address 4 Address Typs Sngapare address Post Code
Linit Mg, ¥DE-595
E:;:Em?;;;’?s'"“p“" Yes « Mo Drriver Vehicle Mo, Driver Tnsurer Cam
Diesclaration
E:;;E:;?SH or Blood Test 0.mg Any injury? Yes = No
Modification Histary
Claim 001 OD=-MX jﬂ_‘
Claim Type * [oo-mx *] poured Feng e
Contact
Contact No.{Mabile) £259323 | o, . Eameaz
ol
Ermail Address fiolete_fm@hotmailcom | Vehicle  [smMDE4:
Humbar
Claim Gescrigtion |SMDB4ESD ¢ SETSEEED ON & Jun 2019
Lﬁf;;’:p | isured LabINEY [y reiatly st Fauit ']
Frateao [Yes L] Raene [Preferred Workshos, Name unknwn enort |Received J i
Bate Reglstered fis/osrzmia 1553 |Closa [
Datg
Report Taken By I R vy

“ Print AK letter

hitps:figiclaim.income.com sgfgesficmiaclaimiclaimantSave.do

13



GM15/2019

Attachment

w

Accident Mo,

Last Doc. Recelved

Choose File Mo fila
Choose Fike Mo file
Choose File  No file
Choose File Mo file
Choose File  No file
Choose File  No file
Message Aead |

7 Attachment List

iitachment

¥ Wideo List

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

[save || Submit

MT/ 10491 RS Clairm Ne. 001
L]
Y5 Mo Uploat Dale 15/08/2019 15:45
Fath =
Categary * Confidential
chosen o
| Chear | | Fiease Select T |ND s
chosen [ ] ;
| Clear | [_"PW Select _hT] |N'|::I '
chesan [Cle =
[ciar | [Piease Sewer | [mo '
chosen [Eiear | =
[ ciear [Prease Seinct *| [no ‘
chosen I =
[ciear | |Please Select | [no L
chosen o Pl
Clear rﬂlease Select i_J O x
Uploaded By/Date Category ? Lirgancy D
NAC_PaYa UBI_A006D1{ NATIONAL ASSESSMENT CENTRE SERVICES) an 3
15 Jun 2019 15:52 MRIC) Driving License Narmmal MRICH Briving |
MAC_PAYA_LBI_BDDED1] NATIOMAL ASSESSMENT CENTRE SERVICES) on
15 Jun 2019 15:50 SAS Marmal SAS 2
NAC_PRYA_UBI_BAO0601( NATIONAL ASSESSMENT CENTRE SERVICES) on
15 Jun 2080 15:50 Photos Moprmal Phatos
NAC_PRYA_LIB]_800601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
15 Jun 2019 15:50 Photas Mosmal Fnaotos
MAC_PaYA_LIBI_BODEDL{ NATIONAL ASSESSMENT CENTRE SERVICES) an
15 Jun 2019 15:50 Phatos Neiermial Photos
KL _PAYA_UBI_B00G01{ NATIDNAL ASSESSMUNT CENTRE SERVICES] on
15 Jun 2005 15:45 Priolos Mormal Photos
HAC_PAYA_LUBI_800601{ NATIONAL ASSESSMENT CENTRE SERVICES) on
15 Jun 2019 15:49 Photas Teormial Phatos
HAC_PaYA_UBI_BODGD1{ KATIONAL ASSESSMENT CENTRE SERVICES) an
15 Jun 2019 15:49 Phatos Normal Fates
NAL_PAYA_UBIL_BEC0601( NATIONAL ASSESSMENT CENTRE SERVICES) on
15 Jun 2019 15:48 Frotos Mormal PBhatos
NAC_PAYA_LIBT_H0060L[ NATIONAL ASSESSMENT CENTRE SERVICES) on
15 Jun 201% 15:49 Photos Narmal ——
NAC_PAYA_UBI_BODERL] NATIONAL ASSESSMENT CENTRE SERVICES) an
1% Jun 2019 15:40 Phatos HMormal Photas
NAC_PAYA_UBL_BOOG01( MATIONAL ASSESSMENT CENTRE SERVICES) on
15 Jun 2019 1549 Photos Mormal Phatos
HAC_PAYA_UBI_ 800601 NATIONAL ASSESSMENT CENTRE SERVICES) on
15 Jun 2019 15:49 Fhatos Narmal Phatos
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15 Jun 2019 15:45 Phatos Hormal Photes
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15 Jun 2019 15:49 Photos Mormal Bhotas
RAC_PaYA_UBI_BDDEDI] NATIONAL ASSESSMENT CENTRE SERVICES) an
15 Jun 2019 15:49 Phakos Hatinm Fhotos
NAC_PAYA_UB]_RO0B0L[ NATIONAL ASSESSMENT CEMTRE EERVICES) on
L5 Jen 2019 15:49 Fhotos Mermal Phyotas
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