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RNATTSITATTS ¢ Nasonal Assessment Cerire Servioes = U
ENTRY DATE & TIME: 17062018 15:54
SUBMITTED BY. Feishnasanty o Gorindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the detaila of the accident to speed up the claims process
2, This Form must be completed by the Policyholder andfor the Autharised Driver

3. Information provided mast be as truthful and sccurate as possible. Amy wilful misrepresentation or witholding of matarial facts may allow InBUraRce comoansas o

repudiate policy liakility

4, The issue and acceplance of this Form by insurance companies is nol an admassion of policy lakslity on the part of the insurance companis
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the nsurers of the GlA Records Manapement Centre established by the General Insurance Association of Singapare {GL4) for
archiving and thal copies of this report will, for a fee, be made avallable upon application by interested parties

7, By the lodgement of this raport to the maurars, you hereby consant o the archiving of this report at the centre and to copies of the repart being made available

afgregaid

ACCIDENT STATEMENT

Date Of Report
Date OF Accident
Exact Location Of Accident

17i06/2019 15:54
17/06/2019 03:30
JOHOR TO SINGAPORE BRIDGE ROAD

Country/State of Loss SINGAPORE
Vehicle Registration Number SKRB2Z88E
Insured/Policyholder

Mame Of Registered Owner KEM AUTO
Co Reg Mo 533092114
Email Address MNOEMAIL

Maobile 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 to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Diriving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

(LOCAL) +65-927 18665
OFFICE-92718665

BMW
3200 AT ABS DVAB 2WD 4DR GAS/D SR

WORK

WO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

5107726488

MORAHMALD SA'AT BIN NORSIDEK
582307454

19/09/1982

OUTDOOR

0ins2ma2

7 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-92477539

OTHERS-92477539
NOEMAIL
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BLK 631 BEDOK RESERVOIR ROAD
#03-912

Postoode 470631
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver wilh the Insured OTHER - HIRER

Address

ehicle Registration Number of Driver's Own -
Vehicla .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Canditions CLEAR
Road Surface DRY

Other Information

Was any fareign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 2

Was any body Injured in the Accident? 8]

Was any injured conveyed to hospital by

i MO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person|s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) B

Passenger 1 MAME: CNIL

GEMDER: : FEMALE

Passenger 2 MAME: ¢ MIL

GENDER: : FEMALE

Passenger 3 MAME: . NIL

GENDER: : MALE

Passenger 4 MNAME: MIL

GENDER: MALE

Passenger §

NAME: : 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? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wahicle Registration Number SLVAZB5K

Page 2 of 20



Vehicle Make/MadeliColour
Details Of Properties
Vehicle Calegory

Name of Driver
MRIC/Passpart Mumber
Contact Mumber

Address

Postocode

Insurance Company Name
MNature Of Damage

No. Of Passenger (Including Driver)

PRIVATE CAR
AKTER HOSSAIN
572887681
96984720

Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

L. Please report correctly the details of the aceident to spead up the claims process,

2. This Form must be completed by the Policyhalder 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. Thelssue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies,

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

6. The report will be forwarded by the insurers of the GIA Recards 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 available upon application by
interested parties,

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

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

(2] My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclose and/ar process my personal data/persanal information set aut In this [form] and any ather persanal information
provided by me or possessed by my Insurer {collectively the “Personal Information”| and disclose and transfer such
Persanal Infarmation to all insurer(s) who have Insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehiclels) 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 purpase(s}
of :

{i] orocessing, handling and/or dealing with my claims including the settferment of the clzims and any necessary
investigatians 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 enguirles by me:

{iv) administering my claims [in tluding the mailing of carrespo ndence, 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/ar dealing with my claims {collectively the
“Purposes”)}

b} allinsurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ Ia wyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for ane or more of the gbave Purposes; and

(¢} my Persanal Information may/can be disclased by any of the Insurers and/or GIA to thelr third party service providers or
agents(including their lawyers/law firms), which may be sited outside of singapare, for ane or more of the above Purposes,

(d} 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,

{e) theinfarmation so collacted 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

{ii} for complying with requirements under any regulations, laws or court orders.

* - [lblee

v

Folicyho Dr‘l‘uérj Signature Reporting Centre P}a_rsannel's Signature
Date & Time: {If driver is not the policyhelder) Mame: \

Date & Time: MNRIC/FIN No.:
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BIT2010

Policy Search

eBaolach

Hello, MAC_PAYA _UBI_BOOGO1

GeneralClaim

* Change Language " Change Password * Log Out

My Desktop Policy Query k
TR Palicy No. ] Date of ccident 1700620190330 |
Vehigle No.{For Mator) SKRA208E ] Certificate Number [ i
“EE&TLi]]
" Certificate  Policyholder  Pollevhaolder Wahicla Insured Commence :
Select  Policy No Number Mame MRIC Product  Cover Type M. Cihject Date APy Date
5107726408 KEM ALTO 533092110 GPC  Third Party SKR829BE SKRE20BE  23/02/2019 230242020

Continue

https:ﬂglclaim.incnr'ne.cnm.sg-"gcs.n'icm."ec!airm'lCMpﬁImyS&arch.dn 11



6/17/2010 Paolicy Infarmation

+“  Policy Information

Policyholder Palicyholder
i )
Folicy No. 5107726488 Name KEM AUTO NRIC 53309211)
Certificate
Mo,
Address BLK 3014 #01-278 UBI ROAD 1 KAMPONG UBT INDUSTRIAL ESTATE SINGAPORE 408702
Praduct Group
Nama PRIVATE CAR INSURANCE Plan Policy Flag M
Palicy '
issue 22/02/2019 ae™®  23/02/2019 00:00 Expiry Date  22/02/2020 23:5¢
Date
Excess " All Claims
P
Tope er Accident iy
Third Own :
Party 1500 damage 0 g‘rg:::reen
Excess Excess
Additional as 0
Excess Premium
Eii?é?:ﬁ:m Outside ——
oD i Singapare 1500 r‘ruung,.“lnexpenence Driver Exl:ess—|
TP Excaess
Excess
Agent TONG HIN INSURANCE AGENCY Agent Tel. 65155333 GS5T Flag ¥
Co-
Insurance Mo
Flag
Open
Policy
Infa
Certificate
Info

“w Policyholder Mailing Address

Address 1 BLK 3014 #01-278 Address 2 UBI ROAD 1 Address 3 KAMPONG UBI INDUSTRIAL EST
Address 4  SINGAPORE 408702 ?::;955 Singapore address Fost Code 408702
Related
Unit No, 06-024 Policy 5110373537
Mumber
[* Insured Object: SKRB298E
“ Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

Continue || Cancel

https:a'a'giclaim.inmm&.cnm.5gfgcsﬁcm.feclaim-'regislraﬁnnlnil.do?policyﬂn=51 (7726488&l0ssdate=17/06/2019 03:3&&producl.Lina=2&insumdld=&pmd i N




6/18/2019

Claim Handling
Accident MT/ 1049435

Palicy No.
Certificale Ma.
Policyhaider Name
Product Code
Contact Mo, (Mobds |
Email Address
EFK
NCD Protection

v Accident Details
Eapart Date
Date of Accident
Reporting Centre
Accident Looatson

# Total Excess Applicabile

Excass Type

00 Standard Excess

YIED 0D Excess

Agditsanal Excess

Tatal OO Ewcess Applicable
= Benefits

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

3107726488

KEM AUTD

PRIVATE CAR INSURANCE
92716665

18/06/2015% 10:12
17/06/201%

Vehiche Na. SKAEII3E
Cover Type Third Farty
Contact Nao.[Office) o

Special Remark

TCA & No Yes
MCD Entitlermant] %) o

Accident Report Within 24 hrg Yes

Time of Accident hhimm 03:30
Orange Force

JOROR TO SINGAPORE BAIDGE ROAD

Per Accident

O
500,00

500.00

‘¥ GST Registered Information

GET Registered
GST Regiciration Na.

Na

GST Registration N

Falicyhaider MRIC
Loading

Contact Na,(Home)
aLaoge

SLGde Reason

Private Hire

Accident Typa
Country of Acchaent

1CH No.

‘Windscreen Excess

TP Standard Excess
YIED TP Excess

Total TP Excess Applicahles

.00

1,500.00
0u00

1,500.00

Driver is Caverad?

GST Registration Date

GST Status Verified Yes

Modification Histary LB/OB/2019 10:14:58 System changed GEST Status Venfied from Mo bo Yes

“ Policyholder Mailing Address
Address 1 BLK 3014 #01-274 Address 2 UBI Roian 1 Address ;1" :
Address 4 SINGAPORE 408702 Address Type Singapore address Post Code
Linat Mo, O6-024 Related Policy Number 5110373937

F Ol Driver Info
Drl-n:r.Mame Unnameas Drver - Ceriver Type Unnamed Driver
Unnamed driver Name NORAHMAD SA'AT BIN NORSIDE Diriver NRIC SHIA0TA5H Drriver DDB
Register Date of Drver License 30/05;3012 Drver Age 36 Driving Expernence
Contact No.{Mablle) 52477539 Contact Mo.{Office) ] Contact No,{Home)
Address 1 BLK 531 # Address 2 BEDOK RESERVOIR ROAD Addrecs 3
Adiress 4 SINGAPDRE 470631 Adaress Type Singapore address Bost Code
unit a.,

Does he own & Singapare
Bagistered cas?

Daclaration

Breathalyser or Blood Test
Reading™

Madification Hislery

Claim 001 OD-MX Em_gg

Yas = Mg

& mg

Diriver Wahicle Mo,

Any Injury T

Yes & No

Driver Insurer Com

Claam Type =

Contact Mo.{Mabilz)

Email Agdrass

Clasm Descrapisan

Preferred

Workshop [

Eesialt o,
Finaksation IEE

[oo-mx
Contact
ba718s6s |t
{Hame)
al

[5KRAZ9BE { SLVAZ85K ON 17 Jun 2019

Crate Ragistered

Insured Liability [y e =
rerad CIA
¥ | Repair Prefierred Warkshop, Name unkngwn v |

reanrt | RECeived

—]

Cption

hitpsiigiclaim. income. com.sg/ges/icmieclaimiclaimantSave.do

Claim

LH/DE/2015 10:20

Jowse [

Date )

113



BM18/2019

Report Taken By

* Print AK letter

Attachmant

-

Accident No.

Last Doc, Regabved

Choose File
[iEhnaas Pl
| Choose Fibe

Choose File
| Choose F!I&

Mo file
o file
Mo file
Mo file
Mo file
Ne e

Meszage Agad ]

Cheosa File

F  Attachmant List

Astachrmeant

Claim Handling(accident reporting

Claim Task 001 OD-MX)

[ J Workshop
Repairer
Submit |
T/ i 099435 Claém Na. o1
® oves Ll Na Uplgad Date 18/D6/ 2015 10:20
Path = Category = Confidental
chosan [cear|  [riease seect o
chvosen Clear |Fluse Select Ll WIJ- —
chosen [‘Chear | [ Please Selec *| [no '
chosen Ciear | | Pisase Select ] [no '
chosen [ caear | !ﬁm Select '-l |LD ;
chosen [Crear | [ Fiease Setect —*]|[ne ’
Uploaded By/Date Category ? Urgency Des.

NAC_PaYA _UBI_BO0EG1] NATIDMNAL ASSESSMENT CENTRE SERVICES) an
1B Jun 2019 10:20

NAC_PATA_LBI_B0060L[ MATIONAL ASSESSMENT CENTRE SERVICES) on
18 hen 2019 10:19

NAC_PAYA_LIBI_BODEDL! NATIOMAL ASSESSMENT CENTRE SERVICES) an
18 Jun 2019 10:18

RAC_PAYA_UBI_BCDG01( NATIONAL ASSESSMENT CENTRE SERVICES) an
1B Jun 2019 10: 18

NAC_PAYA_UBT_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on
18 Jun 2039 10:18

MNAC_PaYA_UBI_BODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) an
18 Jun 2019 10:18

WAC_Pava_LRI_BO0601] MATIDNAL ASSESSMENT CENTRE SERVICES) on
1B Jun 2019 10018

NAC_PAYA_UBI_B00B01{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
18 Jun 2019 10:18

WAC_PAYA_LBI_BODED1( NATIONAL ASSESSMENT CENTRE SERVICES) on
1B Jun 2019 100 1E

NAC_FAYA_UBI_ 800601 NATIONAL ASSESSMENT CENTRE SERVICES) on
18 Jun 2019 10:18

MAC_PaYs_UBI_BODE01] NATIONAL ASSESSMENT CENTRE SERVICES) on
16 Jun 2019 10;18

NAC_PAYA_UBT_BO0601( NATIONAL ASSESSMENT CENTRE SERVICES) on
18 Jun 2019 10:17

NAC_PAYA_UBI_BOOGD]] NATIOMAL ASSESSMENT CENTRE SERVICES) on
1B Jun 2019 10:17

NAC_PAYA_LB1_BOOG01( NATIONAL ASSESSMENT CENTRE SERVICES) on
18 Jun 201% 10:17

NAC_PAYA_UBI_BODEDL] NATIONAL ASSESSMENT CENTRE SERVICES) on
1B Jun 2019 10:17

RAC_PaYA_UBT_BO0G01( MATIDNAL ASSESSMENT CENTRE SERVICES) on
1B Jun 2019 10417

NAC_PAYA_UB]_B00601[ RATIONAL ASSESSMENT CENTRE SERVICES) an
18 Jun 2019 10:17

hitps:/igiclaim.income. com.sg/gesficmieclaim/claimantSave.do

KAICY Driving License

Phatos

Photos

Photas

Photos

Photas

Phatos

Photos

Photes

Phptos

Phaotos

Photas

Photes

Photag

Phatos

Mormal

Normal

Normal

Mormal

Marmal

Hormal

Rarmad

Normal

Mormal

Mormal

MNaormal

HNormal

Normal

HMormal

Narmal

Morrmal

NRICS Deiving |

SAS 2

Photas

Photos

Frotos

Phaotos

Photog

Photos

Fhotos

Photos

Photos

Fhiotos

Phintas

Fratos

Photas

Fhotos

Photas
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