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MPATIBOEI0TS f Nationad Assesament Canire Serdces - Uk
ENTRY DATE & TIME: 21/D6/2018 1805
SUBMITTED BY: Liow Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repon cr..'rm:tlr Ihe: ditaidls of the accident to speed up the claims process
2. This Form st be completed by the Policyholder andior the Authorised Driver

L Infarmation previded musl be as rulhful and accurate as possisle, Any wilful misrepresentation of witholding of matenal tacts may allow insurance companies io

repudiate policy habikty.

- The issua and acceplance of this Farm by insurance esmpanies is not on admission of policy liability on the par of the INsSurance comganies
. Any false reporting may be referrad to the Police for investigation,

M gh B

archiving and that copses of this rapon will, for a fee, be made availabla upan application by interested parties
7. By the lodgement of this repart (o the insurers. you herety consent to the archiving of this report at the centre and to cogies of tha report beirg made availablo

atoresaid

Date Of Report
Date Of Accident
Exact Location OFf Accident

ACCIDENT STATEMENT
21/06/2018 16:05
21/06/2018 10:00
HORMNE ROAD

Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SGRABEH
Insured/Policyholder
Mame Of Registered COwner ONG IONG SHEUNN
MRIC Mo ST534084B
Email Address NOEMAIL
Mobile Phane Mo (LOCAL) +65-87520725
Alternative Phone No OFFICE-B7520725
Vehicle Particulars
Manufacturer TOYOTA
Model VELLFIRE

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 Mo, Please state action fo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Policy Number

Cover Note Mumber

Driver

MName of Dnver

MNEIC Mo

Date Of Birth

Dccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

COMMERICAL USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

S065802883-04

BAHARUDDIM BIN GHAMI
S2175566D

07/04/1953

DOUTDOOR

19/04/1984

35 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-87520725

MOEMAIL

&, This report will be forwarded by the insuners of the GIA Records Management Centre established by the General Insurance Association of Singagare (GIA) for
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Address

Fostcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Weathar Congitions

Road Surface

Other Information

Was any foraign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other materal or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

MNumber 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

REFER TO STATEMENT ATTACHED.
Attachment(s)

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

Was there any audio recorded?

APT BLK 107 COMMONWEALTH CRESCENT #05-224
140107

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2
YES
NO
YES
NO

1

NG

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/ModelColour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damane

Mo, Of Passenger (Including Driver)

LUNKMNOWMN

MOTORCYCLE

DETAILS OF INJURED PERSON 1

Mame

RIDER

Page 2 of 13



Appraximate Age

Injunes Sustain

Injured person in which vehicle?
Were seat balts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

Page 3of 13



SKETCH PLAN

IMPORTANT NOTICE

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

4. This Form must be completed by the Policyhelder and/or the Authorised Driver.

1. Information provided must be a5 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 GIA Records Management Centre established by the General Insurance

Association of Singapare [GIA) far 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 ta the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available afaresaid.

8. Consent under the Personal Data Protection Act (P DPA)
| 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/persanal infarmation set out in this [farm] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclase and transfer sich
Persanal Infermation to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) whe have insured
vehicles) 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 police), for the purposels}
of :

li} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{if} investigating the accident and/er my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me:

{iv) administering my claims (including the malling of correspondence, statements, invaoices, 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 (collectively the
"Purposes”)

(&) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Infarmation for ane or more of the above Purposes; and

lch  my Personal Information may/can be disclased by any of the Insurers and/or GIA ta 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 abave Purposes.

g} my Personal Infarmation will also be callected and used to compile claims histary for the purpese of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under [d) above may be shared / disclosed:

(i} toall insurers 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, ar

(i} for complying with requirements under any regulations, laws ar court orders.

Policyholder's Signature Driver's Signatu Reparting Centre Personnel’s Signature
Date & Time: {If driver is nat the policyholder} Mame:
Date & Time: NRIC/FIN No.:




SKETCH PLAN

Ly |

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

1 was mapns a o leftdum Crown Hamilhion gead

+o Horne_ B@ad. and | _s+ep moving Siow attd e
le £+ +unn (Slowvag griarey apwﬂt) M\d SAaw ke

D Sl D& h ne® -
Motor bl K@ 1N g r-xyh-dr PO J ADS g

Ng vV evexial on nay D ging 0\3 Fet T as 5pa£.£-’

bt e Iy indo wi] VAV of way veh(e)
[

5 -
DECLARATION | I
I/'We declare the foregoing particulars are true | ry re !
Policyholder's Signature Driver's Signature Reporting Centre Persannel's Signature
Date & Tima: {If driver iz not the policyholder) Name:

Date & Time: NRIC/FIN Mo.:
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eBaolech
Halio, NAC_PAYA_UBI_BOOED1
My Desktop Policy Query
Motice of Loss
Policy Mo,

Vehicle M. [Far Mator)

Select  Policy No.

SOGESB02HES-
04

Palicy Search

GeneralClaim

* Change Language * Change Password * Log Out
| | Date of Accident 21/06/2019 1546
EGREREH | Certificate Number |

[ Searcn
Certificate:  Policyholder  Policyholder Vehicle Insured Commence :
umber Name NRIC ~ Product CawarType T Object Date  Cepiry Date
ONG IONG drivo
SHEUNN ~ S7o34DB4B GRC N oo.  SGRESEH  SGASBEH  10/08/2018 09/08/2019

Continue

https.igiclaim. income. com.sg/gesiicrmieclaim/CMpalicySearch.do 111



6/21/2018

Claim Handling
Aceidwnt MT 1050032

Claim Handlinglaccident reporting Claim Task )

Falcy ha, SOBSBO2EEI-04 Wehicke No. SERARAH GAT Regetrstion No.
Certificals No.
Folcyhoider Name OMIG 100G SHELUNN Folicyhnider MAIC 57534
Froduct Code PEIVATE CAR [NSURANCE Cover Type drive CLASSIC Loadmg a
Comact fe.(Motie) EFRI073S Contact Me.[Office) Contast Ne.[Homna)
Email Address Special Remark elode E
KFK Mo Yes TCA = Mo fen aCude Reagsn
RCD Protection Mo N Erditlament] %) ] Provate Mine L]
w  hccident Details
Report Date 11706,/ 2015 17:38 H;idzrt Report Within 24 s Yes ACCIgERT Tyoe Collig
Date of Accdent 2)06,/201% Time of Accicent hi:mm 1000 Country of Accident Singap:
Reomrting Centre Crange Fooce ICM P,
Accident Location HORME ROAD
¥ EWoess
fhwn damage Excost .00 Additional Bxcess (] - Wincsirskn Extuus L0000
Unramad Dirar Excess 500,00 Outside Singapers 00 Excess 000
Tharo Party Excess 0,00 ‘Outside Singapora TP Excess a.an
r Benefits
Cinrage = Sum [r;.tu;“ B I
Encess Waivar 8090593 99
¥ GET Regestered Information
GET Registered na . GST Aegistration Date N = ) =
GST Registration No GST Status Yerdfied Yag
Macification Histary
= Palicyhoblder Malling Address
Athdrens 1 &5 BRANKSOME ROAD o Addngse & il SI.NG;F-"DIIE ﬂ}E B R iﬁdnﬂn_!. ==
Adcress 4 Address Type Singapore addnkss Foat Code 43855
Uris ba. Ralated Pokcy Mumber SO65802883-04
@ O Driver Info
DOrver NEI:M Liinaen Dn'\l"l' Drvver Type - .-I.I'murn:rl Driver o
Unramad driver Name BAHARUTIDIN BIN GHAN] Driver NAIC S21T9%660 Dirrves DOE 07
Register Date of Driver License [T REE=T F] Diviver A BE Drnong Expenence s
Contact No.{Mabile] B7RIT2S Contact No.{DMipe ) Comact No.[Home)
Adirngs | KL 107 #05.224 Address 2 COMMONWEALTH CRESCENT Address 3 CRESC
Addries 4 EINGAPDHE 140807 Address Type Singapore sddress Pust Code 14010
unit Mo, 0%-234
Fg;m::;i'“ﬂlﬂm Yes = Mo Driver Vehick No. Oriver Ingures Campany
Declration
:L:T;:;;"" Rl od- e Gmg Ay injury® o5 w N
Modfigation History
Claim 001 ﬁuﬂ-_fﬁ
Clhaim Tyae * [oo-mx v | inzured. Gng 1omG SHEwN
Cantact No.{Hobile] B1258088 E:rm E4620085 N
{Hame} )
ol : =
Emasil Addrass |__—] :iu:!;:‘ SGREAEH
Claim Descriplan lﬁ_GREBEH; UNKHNCWHN 0N 21 Jun 3019
izl ] fosured eniey oo 7]
NG [ " Remar [ profarred Woekshos, Name un | [Receiea K] o
Date Regstersd o Byenosinas | Close |

Raport Taken By

* Pt AK letber

Attachment

-

https:/fgiclaim.income.com sgfgesficm/eclaim/registrationSave do

L1Ew sHan

12



6/21/2019

Accident Mo,

Claim Handlinglaccident reparting Claim Task )

MT; 03003z

Last Do, Recenved " Yep o

Choose File
Choose File
Choote Fila
‘Chaose File
Choose File
Choose File

Mo file chosan
Mo file chosen
No fila chasan
Mo file chasan
Mo file chosan
N fike chagan

Mecgags Read
= Attachment List

Attachment

G
[ =T

hitps:igiclaim

Uploaged ByfDate

AL_PAYA_UBL_BODGD 1| RATIONAL ASSESSMENT CENTRE SERVICES) o
41 Jun 2019 17:38

HAC_PaYA_UBI_BOOSOE] MATHOMAL ASSESSMENT CENTRE STRAVICES) o
21 Jun 2019 1738

HAC_ RAYA_LIBI_BOOGDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
28 Tun FOE9 17:58

MAC PAYA_UB1_BODEDL] NATIONAL ASSESSMENT CENTRE SESVICES) o
21 Jur 2019 17: 38

MNALC_FAYA_UBI_SC0B0L[ NATIONAL ASSESSHMENT CENTRE SERVICES) o
21 Jum 2015 17: 38

NAC_Pavh_LiBI_BODGD| NATIONAL ASSESSHMENT CENTRE SERVICES| o
21 Jun 2019 17:38

HAC_PAYA_UBL_BODS0DL| NATIOMAL ASSESSMENT CENTRE SERVICES) o
21 Jun 2019 17:38

MAC_PAYA_UBI_BOOGOL] NATIONAL ASSESSMENT CENTRE SERVICES) o
20 Jun F049 1738

BAC_PEYA_LIBI_RCNGD1] NATIONAL ASSESSMENT CEMTRE SERVICES) o
21 Jun 2049 17:38

Lipleaded By/Gale Folder Data

JIncome.com sg'gosficmieclaim/registrationSave.do

Claim o o1
Lipload Dabe 210613019 17138
Categury = Confidertial Urgency *
[ceor]  [Planss Suinct ] [ne * | [tigrmai ][
[Oear | [Plaase Select | [ne * | [Nermal [
Caar | | Piease Solect *| [no 7| [ Hoemal [
Geo | [Piease Select B | O | R
[Cear | [Piease seinct ] [we *] [vormat  +][
[ciear | [Plesse Selesr ] [wo v [moema v [
Category ? Uirgency DMEECRTinR
HRIC! Driving Licerme Barmal NRICS Driwing Licgnse 2015-6-21
585 Marmal 545 FNIR-6-31
Phatos Farmal #hotos 2019-6-21
Photos Moarmal Bhatas 2019-5-21
Phaotos Hormal Fhatsd 2009-6-21
Phatas Hormal Photes M019-6-21
Pt Beormad Phatos 2015-5-21
Photos Mormnal Photos 2009-6-21
Phitos Hormal Frotes 2009-6-11
Fei= Narne ? Saurce

[ Dispit in Hew windew | [an and upinading |




