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LKA 19115240 | National Assessment Cenire Services - Ubi
EMTRY DATE & TIME: 31082018 15:42
SUBMITTED BY: ROSLIBIN ABBDLAL WaAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report corectly the detads of the accident to speed up the claims process.
2. This Form must be compheled by the Policyholder andior the Authorised Driver,

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance comganies &

repudiate policy labdity

4. The issue and acceplance of this Form Dy insurance comganes 5 nel an admission of policy liability e Ine part of the insurance companies.
5. Any false reporiing may be referred to the Police for investigation.

&, This report will be forwarded by the ingurers of the GIA Records Management Cenfre estabished by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repor will, for a feg, be made available upon application h]‘ inlerested parlios

T, By the lodgerment of This report 1o Ihe insurers, you hereby consent 1o the archiving of this report al the centre and 1o cogees of the report being mace avallablke

aforgsaid,

ACCIDENT STATEMENT

Date Of Repon
Drate OF Accident
Exact Location Of Accident

Country/State of Loss

31/08/2019 15:42
31082018 11:15

ALONG BAYSHORE ROAD
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Maobile Phona Mo

Altamative Phone No
Vehicle Particulars
Manufaclurer

Maodel

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
Vehicle Category

Insurance Company

MName of Insurance Campany
Type Of Coverage

Fleet Policy

Policy Mumber

Cowvear Note Number

Driver

Mame of Driver

MRIC Nao

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gendear

Mobile Number

Fax Number

Contact Mumber

EMail Address

SIMAZTIR

CASTON JOANNA

S2748937.J
HARRYCASTON@HOTMAIL COM
(LOCAL) +65-93800785
OTHERS-93375405

HOMDA
CRVZA4L

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5096989931-01

CASTON HARRY NATHAN FLETCHER
GEAT2144T

24/12/1993

INDOOR

26/03/2018

1 YEAR AND 5 MONTHS

MALE

(LOCAL) +65-93B00785

OTHERS-93375405
HARRYCASTON@HOTMAIL COM
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26 BAYSHORE ROAD
#06-07 THE BAYSHORE

Posicode 459972

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured CHILDREM

Vehicle Registration Number of Driver's Own -
Vehicle <
Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - U-TURN
Wealther Conditions CLEAR
Foad Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? MNO

Mumber of vehicles {inciuding own vehicle)

involved in the accident -
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other maternal or property damaged? YES

| have been approached by unknown person(s) ND
soliciting/offaring accident claims assistance,

Mumber of Passengers (Including Drver) 1
Details of Police Action
Was the accident reporied to the police? NO

If ¥es Please stale which Folice Station

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

Circumstancas of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any viden captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Mumber SLMS428G
Vehicle Make/ModelColour HONDA VEZEL
Details OF Properties

Vehicle Category PRIVATE HIRE
Mame of Driver ARIFIM BIN SIDEK
MNRIC/Passport Mumber

Contact Numbear 90546764
Address

Postocode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver) 2

Page 2 of 26



Passenger 1 NAME:

GENDER:
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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. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate pelicy liability.

4. Theissue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance
compa nies.

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

6. The repaort will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapere (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 repert at the centre and to copies of
the report being made available aforesaid.

&, 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 1o collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal information”) and disclose and transfer such
Persanal Information ta all insurer(s) who 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’ lawyersflaw firms, the
Monetary Autharity 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;

(i} investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instruetions or responding to any enquiries by me;

{iv) administering my claims (ineluding the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me ta bring about delivery of the same as well as an the
extarnal cover of envelopes/mail packages); and/or

{v) camplying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”|

[b)  all insurer|s) who have insured vehicle|s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta eollect, use, disclose and/ar process my Personal Information for one or more of the above Purposes; and

(¢) my Personal Information may/can be disclosed 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 mare of the above Purposes.

{d} my Personal Information will also be collected and used ta compile claims history 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:

(il 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 requirements under any regulations, laws or court orders.,

P / ?/ é / } J
Policyhalder's Signature Driver's Signahm' H?aﬁing Centre Perjonge’s Slanature
Date & Time: (If driver is not the policyholder) ame: I." L
NRIC/FIN Mo.: il o

Date & Time: 5’ }Og/,al
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DECLARATION

I/We declare the foregoing particulars are true in every respect.

-
7 ~ / '
r
- 4&%. ("7
Palicyhalder's Signature Driver's Signature RWEH{F{! Fersonnel Signalire
Date & Time: (If driver is not thepolicyholder) Warrie: ‘jé/gj /}9 %&
v

Date & Time: E)IHIDEJ?O[@ MRIC/FIN No.:




83112019

Claim Handling
Accident MT/ 1060378
Palicy Ma,
Certificate Mo,
Falicyhoider Mama
Praducl Codsa
Cantact No.{Mahila)
Email Address
KFiK
WD Pratection
7 Accident Details
RKepart Date
[rare of Accioent
Reporting Centre
Accident Locatkon
EXCRES
Cwn damage Excect
Urnarmed Driver EXCeEs
Thard Party Excess
7 Benefits

¥ GST Registered Information

GET Ragisterad
G5T Registration Ma.

Meddication Histary

7 Policyholder Mailing Address

Address 1
Agdress 4
Limit Mg,
o OF Driver Info
Drrver Mame
urmamed driver Mame
Register Date aof Drnver License
Contact Mo Mobile)
Address 1
Address 4

Linit Mo,

Cias bt ow'n & Singapore
Registerad car?

Dreclaration

Breathalyser or Blood Test
Reading?

Modification History

Claim 001 Mg

Claim Type *

Contact Mo.{Mabile)

Email Address

Claim Desaription

Prefarred

Claim Handling{accident reporting Claim Task )

Warksbag

Mm Mo e

ion |
Date Registerad

Repart Taken fy

*  Print AK lottor

SOHES09931-01 Wehicks Ho, SIM4ZTIR GST Registratmn .
CASTON JOANNA Palicyhaldar MRIC
FRIVATE CAR INSLIRANCE Cover Type drive CLASEIC Leading
LIELOTEs Contact Mo.(Office) Contact No.[Home)
Special Remark BCade
o Mo g TEA & Ho Yes sCode Reason
Yes RCD Entillamant| ) 50 Private Hire
31/08/201% 16: 04 Accident Repart Within 24 brs Yes Accident Tvpe
31/08/201% Time of Accadent hh-mm 11:15% Country of Accident
Orange Farce [CM Mo,
ALONG BAYSHORE aoaD
60000 Additional Excess LH Wingscoreen Excess
a.00 Oulside Singapore OO Excess HO0.00
0.0o0 Dutgide Smgapore TP Excess 0.0
No GST Registration Oate
GST Status Verified Y5
26 BAYSHORE ROAD Agdress 2 #0B-07 THE BAYSHORE Apdress 3
Address Type Singapore address Post Code
6-07 Related Palicy Number SO9GEFI1-01
CASTON HARRY NATHAM FLETCHER DBriver Type Namad Driver o -
Driver NAIC GEETI144T DOriver D08
26/03/ 2018 Driver Age 25 Driving Exparience
93375405 Centact No, [Office) Contact Mo Horme}
Agdress 2 Agddress 3
Address Type Fareign address Post Code
Yer = Mo Diriver Vehacin No. S5IM4z73R Driver Insurer Comp.
0mg Any injury? Yes. & No
Insured
i v
| DD-Mx | pir®® [cASTON .
Contact
[oz80078s N,
{Homaea)
al
| | vemicie  amazzzi
Murriber
MA273R F SLMS428G ON 31 fusg 2019
I!:rs'-éred Liabikty [ 1sak ot Fault T ] -
* [Repar | incoma to assign workshap Y| vy [ Received |
Optien pa Claim =
30/08/2019 16:11 |closa [
Date

htips {giclaim. inceme.com sg/gesiicm/eclaimiregistrationSave.da

[ROSLI WaHAB

13



83172018

Attachment

e
Auecident Mo,

Last Doc, Recerend

Claim Handling{accident reporting Claim Task )

WIT/ 1060378
» Yes No

Path =

Choosea File Mo file chosen

Choose File  No ke chosen

Choose Fila Mo fée chosen
Chonu_u FiI!u No file chosen
Choase Fila  WNo fite chosen

Chooge File Mol chosen

Message Head ]

& Attachment List

Attachment
-

Uphaadad Byl Date

MNAC_PAYA_UB]_BODED1{ RATIONAL ASSESSMENT CENTRE SERVICES) o
31 Aupg 2019 16:13

MAC_PAYA_UB]_B00G01] NATIONAL ASSESSMENT CENTRE SERVICES) o
31 Aug 2019 16:13

MAC_PAYA_LFBI_EODEDI] NATIONAL ASSESSMEMT CENTRE SERVICES) o
31 Aug 2019 16:12

NAC_PAYA_UBI_BODS01] MATIONAL ASSESSMENT CENTRE SERVICES) o
31 Awg 2019 16:12

NAC_PAYA_UBT_BDOG01] MATIONAL ASSESSMENT CENTRE SERVICES) o
31 Aug 2019 16:13

NAC_PAYA_UBI_BOOGO1[ NATIONAL ASSESSMENT CENTRE SERVICES) o
31 Aug 2019 16:12

MAC_PAYA_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERVICES) o
31 Aug 2019 16:12

NAC_PAYA_UB]_300601[ RATIONAL ASSESSMENT CENTRE SERVICES) o
31 Aug 2019 1613

HAC_PAYA_LIB]_B0D601{ NATIOMNAL ASSESSMENT CENTRE SERVICES) o
31 Aug 2019 16:12

MAC_PAYA_LUIB]_BOOGH1{ NATIOMAL ASSESSMENT CENTRE SERVICES) o
31 Aug 2019 16:12

MAC_PAYA_UBI_BODED1] NATIONAL ASSESSMENT CENTRE SERVICES) o
31 Aug 2019 16:12

RAC_PAYA_UBI_BLOE0L] MATIONAL ASSESSMENT CENTRE SERVICES) o
31 Aug 2019 16:11

NAC_F&YA_UBT_BO0601] MATIONAL ASSESSMENT CENTRE SEAVICES) o
31 Aug 2019 1611

MAC_PAYA_LB]_S00601{ NATIOMNAL ASSESSHMENT CENTRE SERVICES) 0
31 Aug 2019 16:11

MAC_PAYA_UBI_BODEC]] MATIONAL ASSESSMENT CENTRE SERVICES] o
31 Aug 2018 16:11

NAC_PAYA_URE BOOGEY]( MATIONAL ASSESSMENT CENTRE SERVICES) o
31 Aug 2019 16:11

RAC_PAYA_UBI_BOO601( MATIONAL ASSESSMENT CENTRE SERVICES) o
31 Aug 2019 16:11

NAC_FAYA_UBI_BO0G0E[ MATIONAL ASSESSMENT CENTRE SERVICES) o
31 Aug 2019 16:11

hitps:/fgiclaim.income.com sg/gesficm/iaciaim/registrationSave.do

Clairm Mo,

Uplrad Date

Category

KRICY Driving License

SAS

Friobos

Photos

Photos

Photas

Photos

Phatog

Phates

Fhotos

Fhiotos

Photas

Phabos

Phatos

Fhotos

Photos

Submit
_':'lr" |.- - -
31/0B/2015 16:13
Category * Configential

[Clear | | Froase Select | [no v
Clear | [Piaase Select *| [no N
[Ciear | | Pizase Select v | [mo b
[Cear| [Pesseserat |
[ciear | |Piesse Setect v} [wo X

| Piease setect v] [0 x

Urgency

Normal

Hormal

Mormmal

Mormal

Mormal

Mormal

Mormal

Hormal

Hormal

Mormal

Mormal

Normal

Rarmal

HNormal

Mormal

Desg

NRICS Droving LI

SAS 20

Photes 2

Photos I

Photos 2

Photas 3

Photas

Phatas 2

Fhotos 2

Fhotes 2

Photes 2

Phintos 2

Photos 2

Pheatas 2

Phatos 2

Photos 2

Fhotos 2

Photos 2

213



83172019 Claim Handling{accident reporting Claim Task )

NAC_PAYA_UB]_800601[ MATIONAL ASSESSMENT CENTRE SERVICES) o
31 Aug 2019 16:11

HWAC PAYA_UB1_B00601{ RATIOMNAL ASSESSMENT CENTRE SERVICES) o
31 Aug 2019 16:11

NAC_PaYh_UBI_300601[ NMATIONAL ASSESSMENT CENTRE SERVICES) o
31 Aug 2015 16:11

NAC_PAYA_UB]1_8006D1[ MATIONAL ASSESSMENT CENTRE SERVICES) o
31 Aug 2019 16: 01

HWAC_PAYA_IUB]_800601[ MATIONAL ASSESSMENT CENTRE SEAVICES) 0
31 Aug 2019 16:11

“ Wideo List

Phakos

Phatos

Phatos

Photos

Photos

Uploaded By/Date Folder Date

https://giclaim.income.com.sgfges/icmiectaim/registrationSave.do

File Hame

Raormal

Rarmal

MNarmal

Photos 2

Phakas 2

Phetos 2

Phatos 2

Photas 2

Display in New Window |

Scan and uphoading

klk]



ACCIDENT STATEMENT:

AccIpENTDATE(S | D8, 70| Y )(DD/MM/YYYY), TIME:(_ | |

LOCATION: MYS'fO REL Rmb.
" aivencie aumam_SOM (933 R

b)INSURANCE COMPANY:. NTUC..
c]POLICY NUmsER: 5094 98299 3] - Ol
d)POUCY TYPE;

o)MAKE & MODEL._HN CR-V , _
f m%@ COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

0] VEHICLE CATEGORY: (RIVATE) COMMERCIAL / MOTORCYCLE]
hPURPOSE OF USING AT ACCIDENT TIMe:__* PR WATE
| ARE YOU CLAIMING UNDER YOUP OWN INSURANGE (YES{N

IF N, PLEASE ST.:'\TE (THIRD PARTY CLAIM / REPORTING ON ]

2.. INSURED / POLICY HOLDER

15 ) HHMM)

AINAME:_EEERN_ JOANNA TN (MALe /EEmal)
bJNRIC/FIN/PASSPORT: K CONTACT: ) £17L
c]ADDRESS:

W32

.. P ol M :
*CONTINUE TO 3.dIF DRIVER ALSO POUCY HOLDER

RIS {)f e a0 DRIVER t
f. el {! i l " J%-} ﬂ}NAME: R Nm I‘F& rm@ FE'\H.ALE}
L A INRIC/FIN/P ASSPORT: 2100LT ONTACT__ 9135} 5405
€17 <) ADDRESS: 26 % &ggﬂ:’ _ROAT M‘Dl
e '

46997

"dIDATE OF BIRTH: (4l /_1Z /_199% )oD/mmysvyyy)
©]OCCUPATION: [NDOORY OUTDOGR)
S1E OFDRIVING P M
' WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (VES /{NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: <ON
5. a)WEATHER CONDITION: (ELEARY RAINING / OTHERS
bJROAD SURFACE: (DRY)/ WET 7 OTHERS .
6. WAS ANYBODY INJURED (Yes /(Ric)
7. a)REPORTED TO POLICE (YES /0O)
IF YES, PLEASE STATE WHICH POLICE STATION:

- 8. THIRD PARTY VEHICLE '
S Mo o) [essengsr @) VEHICLE HUMEEE::%%M “'GDEL:‘H'QM

C twrduding dviver) B) DRIVER'S NAME: DEK
(2 " ¢) NRIC/FIN/PASSPORT:__ CONTACT: 9054 6164
ey 7. THIRD PARTY VEHICLE

e s d) VEHICLE NUMBER: . MODEL:

el .J'Ir Et[a g

: VU @) DRIVER'S NAME.

L ‘I 1] .-'l. Li .;-11 1 I':f'}.. CW‘U',/J_,'-} f] NE!C}"F‘N}FPASSPDRT: CDH—FACT: v
.

omatl = ha rrycoiston @ het mail: con,

\IDED



EMPLOYMENT PASS

Employment of u.awmmmim
R m lje o) L
Emgley o >

iy “E‘Q:T"'{Q‘K TNRC U Onw

" CASTON HARRY NATHAN FLETCHER

; E :}:I?HHT

w5 -
L=a s 4

REPUBLIC OF SINGAPORE - oan

VISIT PASS S
Imimigration Regulations

=31-'-"=°~~waaFu|:K\K/ NAC Use Ui l

'I"DLI lETﬂ mlﬁiﬂ‘ ﬂ“ CAAD WHEN IT IS CANCELLED
NEW CARD 1S ESLED T Y¥OUL

o]
: -

YO ARELICENSED YO DRVE VEHICLES 1 THE FOL

Class 14 mmc:*u muhmnﬂmh gﬁhll :l.uin}urlln urﬂuu; !Hhr m!
driver; and olier molor ulmh pedals
with wndadan weight =< 2500kg

For LKK/NAC Use Only

NP 4264



3112019 Policy Search

eBaoTech : GeneralClaim
Hello, MAC_PAYA_UBT_S0D601 ¢ Change Language ¢ Change Password * Log Qut
My Desktop Policy Query r
Motice of Loss 7
Policy Na. | | Date of Accident 31082019 16:15
Vehicle No.{For Mobor) 5};.{.{2&3-_&____ Certificate Number |

Search

Certificate Policyhoblder  Policyholder Wehicle Insured Commance

Sefect Py Ho Mumber Namg MRIC Product  Cover Type M, Object Date Expiry:Date
SORGHAGRI] - CASTON drivo ; ; . "
o1 TOANNA 527489371 GPC CLASSIC SIMA273R SIMAZ7IR 02/01/2019  D1,/01/2020

[ Enntlau;a

hitps:ifgiclaim. income,com.saigesficmieclaim/ICMpolicySearch. do 111



