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M1 18058581 | Mamanal fasossment Cenirg Sovices - Uk
EMTRY DATE & TIME: 300
SUBKSTTED BY: Reslinda Bime Ahdid 'Wahab

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 30/07/2019 15:30

SINGAPORE ACCIDENT STATEMENT

1, Please repo comectly the details of the accident to speed up the clams process,
2. This Form must be completed by the Policyholder andior the Auhorised Driver

3, Infgemation provesed must be as ruthiud and accurale as possible. Any wilful meisrepresentation or witholding of matenal facts may allow insurance companies 1o

repudiale policy liakility

4. Tha msue and acceplance of this Form by insurance companies is not an admission of policy lability on thie pan of the msurance companies.

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

&, This report will be forwarded by the insurors of the GlA Records Managemani Centra establishad by the General Insuranca Association of Singapore (GIA) for
archiving and that copies of thes report will, for a fee, be made available upon application by interested parties
7. By the ladgement of this repon fo the insurers, you hereby consent to the archiving of this report Bt the centra and to copies of the repas baing mada available

aforasaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accicant
Exact Location Of Accident

Country/State of Loss

30072018 11:55
2T0TI2019 20:45

4 KENSINGTON PARK RD SERVICE RD CAR PARK(KO0S51)

SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

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 to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Dnver

NRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Mumber

Fax Mumber

Contact Number

EMail Address

SKDO465G

PATRICK DONZE
S7855731A
PTRICK.DONZE@MAC.COM
(LOCAL) +65-91820857
OTHERS-81920857

BRI
X3

PARKED VEH

MO

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

S08TB44152-02

PATRICK DONZE
STa55T31A

19/04/1978

INDCHOR

1201172014

4 YEARS AND B8 MONTHS
MALE

(LOCAL) +65-91920857

OTHERS-81920857
FTRICK.DONZE@MAC.COM

Page 1 of 12



5 TAMPINES ST 86
#10-18

Postcode 528585
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Drver with the Insured OWMER

Address

Vehicle Registration Number of Driver's Own -
Vehicle z

Insurance Company of Criver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles {including own vehicle)

Invalved in the accident <
Was any bedy injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
I ha'-'e_ belen appr{:ached by uhhnuwn_parsnn:s} NO
soliciting/offering accident claims assistance

Mumber of Passengers {Including Driver) 0
Details of Police Action

Was the accident reporied to the police? MO
If Yes, Please state which Palice Station

Was notice of intended Prosecution given? MO

If ¥es against whom?
Cireumstances of Accident

ON THE ABOVE DATE AT 18:30PM | PARKED MY VEH AT THE SAID LOCATION.| LEFT THE CARPARK AT ABT 20:00PM,0ON
300712019 | REALISED THAT THERE WAS A SMALL NOTE WRITTEN BY VEH B THAT HE REVERSED AND HIT ONTO MY
VEH.| CHECKED AND REALISED THE FRT RIGHT SIDE PORTION WAS SLIGHTLY DAMAGED.| CALLED VEH B DRIVER
AND HE INFORMED TO LODGE AND ACCIDENT REPORT,

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
Wehicle Registration Mumber SMF533T

Vehicle Make/Model/Colour
Details Of Properiies

Vehicle Calegory PRIVATE CAR
Mame of Driver DAVID TEO
MNREIC/Passport Mumber

Contact Number 81265557
Address

Postcode

Insurance Company Name
Mature OF Damage
Mo, Of Passenger (Including Driver)

Page 2 af 12
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SKETCH PLAN

ANT NOTICE

Please report correctly the details of the accident to speed up the claims process.
. This Farm must be completed by the Policyholder andfor the Authorised Driver,

Information provided must be as trughful and securate as possible. Any wilful misrepresentation or withholding of material
facts may allaw Insurance companies to repudiate policy liability,

The issue and acceptance of this Form by insurance companies is not an admissian of palicy lizbility on the part of the insurance
companies,

W R

w

ny false re be refe ice for in igation.

oh

The report will be forwzrded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upon applicatian 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 to copies of
the report being made avallable aforesald.

Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that:

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 information
provided by me or possessed by my insurer [eollectively the "Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s] wha have insured vehicle(s) invalved 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, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating ta the claims;

{it} investigating the accident andfor 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, invaices, reports or notices to me,
which could invelve disclosure of certain personal data 2bout 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. [collectively the
“Purposes”)

all insurer(s) who have insured vehicle(s} Involved in this accident and the Insurers’ lawyers/flaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

tny Personal Infermation may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

my Personal information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the Infermatlon so collected under {d) above may be shared / disclosed:

ti) to allinsurers 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} fer complying with requirements under any regulations, laws or court orders,

W AL 2 s

Paolicyholder's Sigrature Driver's SiEnalure Repo entire Personnel’s Signature
Date B Time: {If driver Is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
If'We d going particulars are tru pegt,
g?p ~ Jo / o) / ¢4
Palicfholcer's Signature Drivel's Slgnaturel Repo Centre Personnels Signature
Date & Time: (If driver is not the policyhalder) Mame:

Date & Time: NRIC/FIN No.:
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[

LEI}_____HE No. KO BebS G Model / Make Bnw-< ®

_'_J_Ef_ﬂ of Accident }’H F 11,;.-.'3‘1

Time of Accident "% 1kt pin HRS

\Location of Accident i MMMMM_C&,Q&L}___

Exact purpose use during accident

(e Lo

Name of Owner

=
Cadir K. Dune

Telephone No. H/P: 91920851 Home: Office :

NRIC [y e Al :
Address S, Tomprak S» Bb . #1812 . SLS20585)
Claim type oD ( THIRD PARTY)  REPORTING ONLY
Insurance Company Wl

Type of Coverage C‘c;mp;rehensive y  Third Party Third Party / Fire /Theft
Policy No. ¥

S

Name of Driver

As Above If No,

NRIC

Any PHSSEHEEFS - By

| Date of birth

Occupation

/ _Indoer

Qutdoor

Driving License Pass Date

i - l:‘ilnl.‘w‘lﬁ

Gender (Males / Female - -
Contact No. H/P : TAZ,25% Home: Office : .
Address

Driver have any own vehicle |No, If yes, Reg No.

Relationship loyee, If no, state

Weather condition (|Clear Raining Other

Road Surface 'b,;'i.,\) Wet Other

Any Injuries

(N0, >

If Yes, Who?

Mame And Contact No.

[Name And Contact Mo.

Police Report No, if Yes, Where? |
Vehicle B No. Se o33 T Any Passengers . Leceean |
Name of Driver Daid T Contact No.: S\z2is<S+

'Vehicle C No. Any Passengers :
Vehicle D No. Any Passengers :
Vehicle E no. Any Passengers :
Vehicle F No. | Any Passengers :
Vehicle G No. |

Any Passengers :

Eitness Name

Witness Contact :

Accident Portion

(o Ry R

Camera Recorder

Yes

Email Address

pm}h"‘ri\‘:w dﬁ‘-"rj":. @ Whac Conn

PARTICULAR WORKSHOP NS SO AL B
CONTACT NO. 63420051 / 67440510

CONTACT PERSON Mt

FAX NO 6741 0510

| WORKSHOP EmpiL APDRESS | <alds @ nSl- om- 9




REPUBLIC OF SINGAPORE DRIVING LICENCE.

- 5, an chIs I
olor velvicles =< 2500kg

For LKK/NAC Use Only
..“ msmlnm

NNNNN

12 Mow 2014
w12 Mow 2074

.

REPUBLIC OF SINGAPORE
[DENTITY CARD NO. 57855731A

‘“ ' PATRICK DOMNZE

Rk

&, For LKK/NAC Use Only

CiUG#SI.ﬂH
(23 ] Sax
! i ua 19 78 M
" " rpPlace of birth

Wi \TZERLAND

For. LKK/NAC Use Only
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7130/2018 Policy Search

eBaoTech - GeneralClaim
Hello, NAC_PAYA_UBI_BODGD1 * Change Language  * Change Password  * Log Qut
My Desktop Policy Query :
o L e —_— = —————————
pil g Palicy No. | | Date of Accident 2710772019 20:45
vetiche No.{For Motor) :5}{[:91;&.55{; T Certificate Number | .

[ search

Select  Policy Mo, Certificate  Policyholder  Policyhalder oo Caver Type Vehicle Insured Commence

Mumber Name MNRIC Mo, Object Date Expiry Date
5087844152- PATRICK drive
0z DotzE  STESSTALA GPC (N8 . SKDO4BSG SKDG4ESG 0B/02/2019 07/02/2020

Continue

hitps:fgiclaim, income.com.sgiges/icmieclaim/ICMpolicySearch.da 11



73052018

~ Policy Information

Paolicy Information

Policy No.  5087844152-02 Policyholder parrick DONZE ralcyholder o7g557314
Certificate
No,
Address 5 TAMPINES STREET 86 #10-18 0 BAY RESIDENCES SINGAPORE 528585
Froduct Group
Namme PRIVATE CAR INSURANCE Plan Policy Flag M
Policy :
issue 26/12/2018 Eg?f"’e 08/02/2019 00:00 Expiry Date 07/02/2020 23:59
Cate
Third Own
Windscreen
Party 0 damage 600 Exc:ss 100
Excess Excess
Additional 0 05 0
Excess Premium
Dutsida
3 Outside
;r;gaporc 600 Singapore 0
Eis TP Excess
Agent JIN-SHI (HOLDINGS) PTE LTD Agent Tel, B4BTEIR0 GST Flag Y
Co-
insurance MNo
Flag
Qpen
Policy
Info
Certificate
Info
7 Policyholder Mailing Address
Address. 1 5 TAMPINES STREET B6 Address 2 #10-18 Q BAY RESIDENCES Address 3 SINGAPORE 528585
Address 4 ?:;‘S;e“ Singapore address Post Code 528585
Related
Unit No. Palicy SOE7E44152-02
Number
[ Insured Object: SKD9465G
7 Endorsements
Seguence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

hitps:/igiclaim. income.com.solges/icmieclaim/registrationinit.do? policy Mo=5087844152-02 & lossdate=27/07/2019 20.45& productLine=2&insured|d=4p...

Cnnt'lnue-” Cancel |

1M



713072019 Claim Handling{accident reporting Claim Task )

Claim Handling

Agcidant MT/ 1055765

Pelicy Ma, SOBTHA4152-02 Vehicle Mo SKO55G GET Registration No,
Certificata Na.

Policyholder Mame PATRICK DOMZE Poficyhodder NRIC
Produrt Code PRIVATE CAR INSURANCE Cowar Typa driwe CLASSIC Loading

Contact No.(Mobale) 1520857 Caontect MNo.{Office) i} Contact Wo.{Home)
Email Addrass Special Remark eCads

KFE « Mo Yes TCA = Mo | Yes eCode Reason

WO Praléctisn Fg MCD Entitierment|3%) 40 Priwale Hirg

7 Accident Details

Regort Date I0/07 2019 1828 Mecident Report Within 24 hrs g Accident Type
Date of Accident 2700772019 Tirme of Accident hh:men 20:45 LCountry of Accident
Reporting Centre Oranpe Force ICM Mo,
Accident Location 4 KENSINGTON PARK RD SERVICE RD CAR PARE[KOOSL)

v Excess
Own damage Excess GO0, o Additional Excess - tl_ =— 'I.l.lln_u.gc_rq;—n Excess
Unnamed Driver Excess 0.00 Qutside Smgapore Q0 Excess 500,00
Trurd Party Brcess O, Oy Qutside Singapare TP Extess 0.00

w  Benefits

¥ G5T Registered Information - )
G5T Reqistaned M - - G5T W_E;;ﬂl;a-uon-ﬂat;
GST Registration No. GST Status Verified Yes

raodification History

¥ Policyholder Mailing Address

Addrass | 5 TAMPINES STREET 86 Address 3 210-18 Q BAY AESIDENCES Address 3
Agdrass & address Type Smgaporg address Post Code
Unit Ma. Relabed Policy Number SORTH&4152-0F
= OI Driver Info
Orrver Nama DONZE PATRICK Drriver Type Main Briver
Wrnarmed drivar Mame Crriwer NRIC GE4574860) Diriwer QOB
Register Date af Orver License 01/01,/2005 Diriwer Age 41 Driwing Experience
Contact No.[Mobile) 41920857 Contact Na.[Office) 0 Contact ha.(Home)
Address 1 5 TAMPINES STREET 86 Apdress 2 Q BAY RESIDENCES Address 3
fddress 4 Address Type Singepore address Past Code
Linat Mo, #1018
Dty bt own 8 Singapore .
Registored car? The Ao Drivar Mahicla Mo, Diriver Insurer Comp:
Decharation
::ﬂi:;l;'“r ar Hinod Task 0 mg Ay Enjury? Yes & No
Modification History
Claim 001 Maw
Claim Tyge = I’UD-HH ¥ i ;:1;:1;:1! h““]CK
Contact
Contact Ko.(Mobde} [orez0as7 | :.I:u i |
e
ol
Ernail Addreds b-nlnck.don:uuma-:.:um | iehicle hm'ﬂ-tﬁs
Humber
Clabm Descripian EIILDQME!SG ¢ SMF533T OM 27 Jul 2019
Preferred
Werkshap [ I!-"fa"ému LI [ oe st Fault v -
Eenues o [ * [Repair | Prefarred Workshop, Name unknown 7| S0 | Received ] :
3 Dptien Claim
Date Registered Bofez/zui9 18:31 | ghst [
ate
Repart Taken By [RosLINDA I

“ Print AX letter

hitps:/igiclaim. incomea com.so/gesiicmieclaim/registrationSave. do 112



7/30/2019 Claim Handling(accident reporting Claim Task )
[save | submix
Attachmant
o
fpcant Mo, MT/LOS5 765 Claim Mo, Bo1
Last Dod, Regeyed . pe Ha Liphoad Diats 0Ty 20Ls 18:31
Path = Categary = Confidential
Choose Fite  Na file chosen [cwear|  |Fease Selec v [me x
Choose File  Ma file chosen Clear lP‘lﬂl& Select ] |ND v
Chaose File Mo file chosen Clear | | Please Select v [mo v
Choose Flile Mo file chosen [Ciear |  |Please Select * [no v
Choose F_Be Mo file chosan Clear Flgase Select 'j [HU X
Choose File Mo fila chosan [Ciear | [Piease selee v | [no K
Message Read |
¢ Attachment List
Attachmant Uphoaded ByiDate Category ? Lrgedney Dipger
o
AL PaYA_UB]_BODED1] NATIONAL ASSESSMENT CENTRE SERVICES) o ; ¢
ks st MRICY Driving License Hermal MRIC/ Driving Li
MAC_PAYA_UB]_BODED1{ HNATIOMAL ASSESSMENT CENTRE SERVICES) O
30 Jul 2019 18:31 sas Wil Shs 20
MAC_PAYA_LIBI_BDDED1{ NATIONAL ASSESSMENT CENTRE SERVICES) o
30 1ul 2019 18:11 Phatos Hormal Photes 2
MAC_PAYA_LIBL BODBD1{ NATIONAL ASSESSMENT CENTRE SERVICES) o
30 Jul 2019 18:31 L ol KHcion.2
MAC_PAYA_LIBI_BDDED1] NATIONAL ASSESSMENT CENTRE SERVICES) o
30 Jul 2019 168:31 Phaotos Mot Photos 2
MAC_PAYA_LIBI_BODED1{ NATIONAL ASSESSMENT CENTRE SERVICES) o
30 Jul 2019 16:31 Pl Harmel Fhidtos 2
MAC_PAYA_LIBI_BODED1{ NATIONAL ASSESSMENT CENTRE SERVICES) a
30 ul 2019 16 31 B Bt Photos2
MAC_PAYA_LIBI_BODEO1{ NATIONAL ASSESSMENT CENTRE SERVICES) o
30 Jul 2019 16:31 Fhatzs Hasmal Fhotoz:3
MAC_PAYA_LIBI BDOS01{ NATIONAL ASSESSMENT CENTRE SERVICES) o
30 Jul 2019 16-31 Fietog Mormal Phatop. 2
= Wideo List
\ploaded By/Date Falder Date File Mame ?
Display in New Window | | Scan and upleading |
hitps://giclaim.income com salgesficmieclaim/registrationSave. do 2i2



