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MNAT1E 103548 ¢ Nabonal Assessment Cenire Servioes - Ubl
EMTRY DATE & TIME: 0TAORZ01S 13: 31
SUBMITTED BY: Roslinda Barie Abdul Wahah

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 07/08/2019 14:35

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart comectly tne detads of the accident bo speed up the claims process
2 This Forrm marsl be complated by the Palieyholdar andfor the Authorised Driver,

3. miormation providad must be as truthful and accurate as possible, Any witful misrepresantation or witholding of material facls may allow insurance companies bo

repudiate policy labily

A Tre issue and acceptance of thes Form by insurance companies is not an admission of policy liability on the part of the insurance companies,

% &ny false reporting may be referred Lo the Police for investigation,

G. This report will be ferwarded by the ingurers of the GA Records Managament Centre eslablished by the General Insurance Association of Singapore (GIA) for
archiving and 1hat copees of 1his raport will, for @ fea, be made availanke upon appication by inarasted panies
7. By tha lpdgeman? of this report to the Insurers, you hereby consent o the archiving of this repon at the centre and 10 copies of the repor being made available

aloresaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

O7/08/2019 13:21

31/07/2019 07:35

TAMFINES 5T 81 BEHIND S0KA CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registersd Owner
Co Reg Mo

Email Address

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 lo your vehicle?

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type OF Coverage

Fleet Palicy

Policy Number

Cover Nota Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Mumber

EMail Address

GZ2540A

MEGA-AIR PTE LTD
198100837W
NOEMAIL

OFFICE-968503375

MITSUBISHI
L300

GOING TO WORK

MO

REPORTING OMNLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5107336813

CHIA S00 SIONG
S006E036A

28031854

CUTDOOR

12/03/1985

34 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-82827123

MOEMAIL

Page 1 of 10



Address

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

Vehicle Registration Number of Driver's Own
Vahicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign 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 ather material or property damaged?

I have been approached by unknown person(s)
soliciting/offaning accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reparted to the police?

If Yes,Please state which Police Station

Was notice of illended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK & BOOM KENG ROAD
#21-156

330009
YES

SIDE SWIPE
CLEAR
DRY

MO
2
MWD
MNO
YES

NO

MO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Praperies
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Poslcode

Insurance Company Name
Mature Of Damage

Me. Of Passenger (Including Driver)

SKG25678
PASSAT CC

PRIVATE CAR

NOOR AZLERA BTE MOHD ESA

S57439831F

Papge 2 of 10



SKETCH PLAN

IMPORTANT NOTICE

1. Please raport 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. Information provided must be as truthful an ible. 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 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.
£, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {GlA) 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 report at the centre and to copies of
the report being made available aforesaid.
2 Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
al 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 information set 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 Information to all insurer|s) who have insured vehicle(s) involved in this accident [all insurer(s) who have insured

vehicle(s) invalved In this accident shall be coliectively referred to as the “Insurers”), the Insurers’ l[awyers/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;

(it} Inwestigating the accident andfor my claims;

(1] carrying out and/or dealing with my instructions or responding to any enguiries by me;

(1) administering my claims {including the mailing of correspondence, 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/ar

{v] complying with applicable law in administering, processing, handling and/or dealing with my claimsz. (collectively the
“Purposes”]

[B) allinsurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Informatian far one or more of the above Purposes; and

e} my Persanal Infarmation may/can be disclased 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.

{g} theinformation so collected under (d) above may be shared / disclosed:

{1} o all insurers and/or any other third parties that assist in evaluating, Investigating, controlling er managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders,

)4” 070t /15
- " /..t""
Policyholder's Signature Driv 96!08']{ 1‘ Ftepﬂrtﬁ{(:entre Personnel’s Signature
Date & Time: {If driveeg j&' mot the policyholder) Mame:

Date & Time: NRIC/FIN MNa.:



REVERSE 1N

SKETCH PLAN i S ",_
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

s el Jo PR 2Bt  leden ent
&

DECLARATION
IfWe declare the foregoing particulars are true in every respect.

i

x €3 "\ Lpee_orfosts

I3 i
Palicyh Dlder"s-%nature Driw}{ij?mm?e Sk l"ﬂ&'l .[? Re n-nrtWtre Personnel's Signature

Date & Time: (It driver & not the policyholder) Name:
Date & Time: MNRIC/FIN No.:



| WAS REVERSING MY VEH OUT FROM THE CARPARK LOT AT TAMPIMES ST 81.WHILE REVERSING
OUT,MY VEH HIT ONTO THE REAR LEFT SIDE PORTION OF VEH B THAT ARE REVERSING TOO INTO
THE CARFPARK LOT.



ACCIDENT STATEMENT

ACCIDENTDATE 31/ 07,2019 )00 pmappyyrv), ime: 07 35 J(HH:MM)

LGEATFDM:‘_'?}?M,(_ St £ Behiwd Spka Cr P

1. DETAILS OF VEHICLE ’
a]VEHICLE NUMBER,__ C2 B 25440 fr

BlINSURANCE COMPANY: NTWCE

c)POLICY NUMBER;
di}POLICY TYPE: [COMPREHENSIVE / THIRD PARTY @
e F Z3ioco

2)MAKE & MODEL;_“¢7 Seriarsér ¢ _
[ITYPE:{SALOON / COUPE / MPV /V AN,/ LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: [PRIVATE / QDMMERcmDMGTDch:LEJ
h]PURPOSE OF USING AT ACCIDENTTIME. * (50 ¢avs 70 oo @l

| ARE YOU CLAIMING UNDER YOUR OWN INSU URANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM /REPORTING DNE?]"‘

2. IMNSURED /POLICY HOLDER
AJNAME; [MALE / FEMALE

BINRIC/FIN/P ASSPORT: CONTACT:_Z4S5035
c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%Mo of paccena3. DRIVER
I'_-I'ndud.f. e 'irr'} SIRIAME, cm m Sfﬂtq @IFEMAL‘EJ
3o b|NRIC/FIN/P ASSPORT: Saagégiﬁg CONTACT: 2272 7{2%
C.f,j c)ADDRESS:__ Bk B _Bevn Y -

“d)DATE OF BIRTH: (_249 / .3 /£75¥ | (DDIMM/YYYY)
2]OCCUPATION: (INDOOR / OUTDOOR)

[JYEARS OF DRIVING EXPRERIENCE:_BI

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YESY NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: :
5. Q]WEATHER CONDITION: (CLEAR / RAINING @TEET?& My rirg
bJROAD SURFACE: (DRY)/ WET / OTHERS
. WAS ANYBODY INJURED (YES
7. a)REPORTED TO POLICE (YES /RO
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE ~
eatr @) VEMICLENUMBER: SKG 25411 mopeL; P ASSAT ¢
Y b) DRIVER'S NAME__NOOKF Aalera blte ek Mopd FEse

€] NRIC/FIN/PASSPORT: S 7¢3AF21 F CONTACT:

—_ 2. THIRD PARTY VEHICLE
. oo @) VEHICLE NUMBER: MODEL:
77 &) DRIVER'S NAME:
P SEWET ) f) NRIC/FINGPASSPORT: CONTACT:
Ciatl =
0b GEA?
. f
wj E . ﬁl} Aw =
:
o = AO
Oy Nip

}%—-ﬁ / .- ﬁi;uf Ll ,,{Lz- 'fL oD, €& ;.,kaj






262019
EBEIG lech
Hello, MNAC_PAYA UBI_B800601
My Dasktop Policy Query
MNotice of Loss
Pobicy Mo,

Vehicle Mo, For Mator)

Select  Policy No.

5107336813

Policy Search

GeneralClaim

* Change Language * Change Password * Log Qut

| | Date of Accident :.31.I"IJTJ'?'D'!9 07:35 I
[czzsana B | Certificate Number [ |
[search.
Certificate Folicyholder Policyholder Wahicle Ingured Commence
Numser Neme RRIC Prodiuet Coveciyps ol Object Dote  CePiry Date

MEGA-ATR Third Party,
199100837 GLCV Fire & Theft GZ25404 GZ25408 13/02/2019  12/02/2020

FTE LTD
Continue

hitps./igiclaim.income.com sgfgesficmfeclaim/ICMpolicySearch.do
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8/6/2019 Policy Information

#  Policy Information

Policy No. 5107336813 Z‘;';‘;h“’"’er MEGA-AIR PTE LTD
Certificate
Na.
Address 9 AIRLINE ROAD #02-16 CARGO AGENTS BUILDING D SINGAPORE B19827
Product
Name COMMERCIAL VEHICLE INSURAF Plan
Palicy ;
issue 12/02/2019 Effective  13/02/2019 00:00
Date
Excess 2 All Claims
Per Accident

Type d i Excess
Third Oown
Party 0 damage 0
Excass Excess
additional a5
Excess Premium 0
Outside
ol

]
. TP Excess
Agent EVERMARCH AGENCY PTE. LTD. Agent Tel. 62923031
CD—
insurance Mo
Flag
Open
Paolicy
Info
Certificate
Info

“# Policyholder Mailing Address

Policyholder

NRIC 199100837W
Group N
Policy Flag

Expiry Date 12/02/2020 23:59

Windscreen
Excess

| Young/Inexperience Driver Excess

G5T Flag ¥

Address 1 9 AIRLINE ROAD Address 2
Address 4 Address i
Type Singapore address
: Related
Unit Mo, Paolicy 5110394598
Number

[* Insured Object: GZ2540A

#02-16 CARGO AGENTS BUILDI Address 3

SINGAPORE 819827

Post Code B819827

“» Endorsements

Sequence Date of Endorsement Endorsement Type

Endorsement Status

_ IF Eu.l.'l.tinue Cancel l

Endorsement Content

hitps/igiclaim.income.com.sg/ges/icmieclaimiregistrationinit. do?policyMo=5107336813&lossdate=31/07/2019 07:35&productLine=2&insured|d=&prod... 171



8712019

Claim Handling
Accident MT/ 1056950
Palicy Mo,

Certificata Mo
Pulicyhoider Name
Froguct Code

Cantmet Mo, Mabile]

Ermail Address
KFK
RCD Pratection

¢ Agcident Details
Report Date
[ate af Accigent
Roporting Centre
Accident Location

Total Excess Applicabla

Exdans Type

O Standard Excess

FIED O Excess

Additicnal Excess

lotal DD Excess Applicable
 Benefits

51073366813

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

MEGA-AIR PTE LTD

COMMERCIAL VEHICLE INSURAS

FEE0IIT5

o Mo Yes
Na

G7/0B/2010 18:06

Iforiingg

TAMPIMES 5T 81 BEHIND SOKA CARPARK

Por Acowsent

“  GST Registersd Information

\ehiche o,

Cover Type
Contact No.{Office)
Special Ramark
ca

MO Entitharnant(os )

GZ25404

Third Party, Fire & Thaft
o

= Mo Yes
a0

Accident Report Within 24 hrs Yes

Time of Accsdent hh:mm

Orange Force

07:35

‘Windscreen Exoess

TP Stangard Excess
¥IED TP Excess

Total TR Excess Applicatis

0.0

.00
4,00

i i]]

GST Registration Mi

Palicyholder NRIC
Leading

Contact Mo (Home)
aCade

eCode Reason
Private Hire

focident Typo
Cauntry of Acoident
1CM Mo

Drivar s Cavarad?

G5T Registered -H GST Asgistration Date 05,0419
GET Hegistration Mo, M2009E1472 GST Status Verified Yay
Maodificatian History A0S 18:08: 38 Systemn changad GST Registerad from Ne to Yes
O7/08/2019 18:08:18 System changed GST Registration Mo, from mull to M200581473
072019 16:08: 38 Systern changed GST Registration Date from null o 01,/04,1 5954
“  Paolicyholder Malling Address
Adaress 1 5 AIRLINE ROAD Addroes 2 #02-16 CARGD AGE,NTS BUEILDT o ldd;; 3
Apdrpss 4 Address Type Sinpegpore address Post Coga
unit kg, Related Palicy Mumber 5110354598
Of Driver Infa
Drover Name Unnamed Oriver Driver Type Unnamed Driver ==
Unnarmed drivar Rarme CHIA 500 SI0ONG Driver NRIC SO06EDIEL Driver DOE
Register Date of Driver License 120351985 Drver Age B5 Driving Experence
Caortact Mo, Mabile) BIR2T123 Caontact No,(Dfce) b Contact Mo,{Home)
Address 1 BLk 9 Address 2 BOON KENG ROAD hddress 3
Address 4 Address Type Singapore address Past Cogde
Unit M. £21=156
Doos e awn & Sengapars
Replstersd car? Yes = No Driver Vehicle Mo, Driver Insisres Com
Dieclaration
Bresthakyser ar Blood Test = i o —
Resding? omg ARy injury? Yod & Mo
Medification History
A
Claim D01 DB-MX .-‘gbl.l!t.-_»
Iy -
Claim Typa = |I:r5ur!!d
[oo-mx e EGA-
Contact No.(Mobia) I | o P [
[Harne)
Email Address [ | Belmx:le lgzzsac
Mumber —
Clairm Description l5z25404 / SKG28678 ON 31 Ju 2019
Fraamed Insured Liabili
Workshog [ Breihiaered US| 6arsially at Faul v]
bkt Mo,
ik v | Repair | Froferred Warkshap, Name unknown 7 | EL:M [ Received ]

Date Registerad

Option

mlips:giclaim.income . com.salgesiicmieclaim/claimantSave.da

Claim

fo7/o6/2019 16:10

R —

12



areizong

Report Tiken By

BN AK elter

Attachment

ACCident Mo,

Last Doc. Received

Choose File Mo file chosen

Choose File Mo file chosen

LChoosa File  No file chosen

Choose Flle Mo fike chosen

Choose File Mo fils chosen

Chocsa File Mo file chosen
_Message Read

# Artachment List

Amtachmaent

7
O

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

osuwoa | Workshop

Save | | Swbmit

MT/1056950
® Wes Mo

Path *

Uploaded By/Date

MNALC_PAYA_UBI_BO0ED1] NATIOMNAL ASSESSMENT CENTRE SERVICES) an

47 Aug 2019 1810

WAL _PAYA_ LB BIIG01( NATIONAL ASSESSMENT CENTRE SERVICES) on

OF Mg 2000 18:10

NAC_PAYA_LIBT_800601( NATIONAL ASSESSMENT CENTRE SEAVICES) on

0¥ Aug 2019 16B:10

NAC_PAYA LBI_BDOEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) an

07 Aug 2019 15:10

5O ML _PevA_UBI_BO0S01) NATIONAL ASSESSMEMT CENTRE SERVICES) on

07 Aug 2019 18:10

NAC_PAYA_UB]_B006G01[ NATIONAL ASSESSMENT CENTRE SERVICES) on

OF Aug 2019 18:10

AL _PAYA_LBI_B00ERL{ NATIONAL ASSESSMENT CENTRE SERVICES) on

a7 Aug 2019 16:10

Upioaded By/Date Folder Dato

Claim Mo, ool
Upload Date 0770872019 00:00
Category = Configential
[Clear | [Please Setect *| [no '
[ glear | |Piease Sewect *| [no ‘
M Ciear | Plesse Seect v | [mo 1
[ciear | [Please Select v|[no =
Char | | Pioase Select v | [mo i
[cwar | [Puesse Select v [ i
Category ? Urgency Des:
NRICY Driving License Marrmal NEICY Driving
AL Mormal S5A5
Pharos Rarmal Phatas
Fratos Mormal Protos
Photos Mermal Photas
Photas Harmal Pholos
Phatos Morrral Fhatos

File Mame

https://giclaim.income, com.sg/ges/icmieclaim/claimantSave.do

Display in New Window | | Scan and uplosding |

22



