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SUBMITTED BY: Rosbnda Bante Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report correctly the details of the accident to speed ug the claims process

2, This Form must be completed by the Policyholder andior the Authorised Driver.

3. Informalion provided must be as truthful and accuraté as possible, Any wilful misrepresantation or withohding of material facts may allow Insurance companies o

repudiate policy liability.

4, The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the pari of the insurance compdanies.
5. Any false reporting may be referred to the Police for investigation.

B. This repor will be forwarded by the inswrers of the GlA Records Managemsnt Centre establshed by the General Insurance Association of Singapore (GIA) Tor
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report ta the insurers, you heraby consent 1o the archiving of this report at the cenire and to copies of the report being made available

alorasaid.

ACCIDENT STATEMENT

Date Of Repart

Date Of Accident

Exact Location Of Accidant
Country/State of Loss

23/09/2019 16:53

22/09/2019 12:20

BLK 259 BANGKIT RD MSCP
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MRIC No

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 to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Mumber

Driver

Name of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Addrass

SJRIZTK

KE WEWING

S9071873H
PRODRIVERZ186@GMAIL.COM
(LOCAL) +85-08154289
OTHERS-95154289

Kia
FORTE

PRIVATE USE

NO

THIRD PARTY
PRIMATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5110532356

KE WELING

S9071873H

15/06/1980

INDOOR

07/04/2015

4 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-08154289

OTHERS-881354288
PRODRIVER2186@GMAIL.COM
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BLK 442B FAJAR RD
#14-22

Postcode 672442
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Venhicle Registration Number of Driver's Own -
Vehicle =

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD ON COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
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) 3

Passenger 1 NAME: . SHIRISSE KE
GENDER: : FEMALE

Passenger 2 MNAME: : SHERELLE KE
GENDER: : FEMALE

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

MY VEH WAS STATIONARY INSIDE THE CARPARK LOT AT BLK 252 BANGKIT RD MSCP.SUDDENLY VEH({B)BEARING
REG NO SMD8779J BLK 259 BANGKIT RD MSCP FROM DECK 3A DRIVE UP THE SLOPE TO DECK 3B AND HIT ONTO MY
FRT PORTION OF MY VEH.

Attachment(s)
Are accident photos available for attachmeant? YES
Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMDae779.)

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver NG BOOMN FENG
NRIC/Passport Number S1719923D
Contact Number 98173177
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Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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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 Policyhelder 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, Theissue and acceptance of this Ferm by insurance companies is not an admission of policy liability on the part of the insurance
companies,

3. 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 Singapore (GIA) for archiving and that coples 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.

8. Consent under the Personal Data Protection Act (PDPA)

| underlstand. acknowledge, agree and consent that;

(a)

(b)

(c)

{d)

(e}

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 (collectively the “Persenal Infermation”) and disclose and transfer such
Personal Information to all insurer(s) whe 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’ lawyers/law firms, the
Maonetary 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;

{ii) investigating the accident and/or 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, 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) eamplying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”|

all insureris) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane 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 more of the above Purposes.

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.

the information 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 or court orders.

‘;%#tw J 2 / UG / (5

Policyholder's Signature | Driver's Signature Fl;v;-|::n:.'.rt|r'1-|;f entre Personnel’s Signature
Date & Time: ) 3 06 [ {If driver is not the policyhalder) MName:
o iy

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ple red, A Fo SFaten el

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

| 9{;7 i /L;:_} %C?
£

f
Policyholder's Signature Driver's Signature Reporfing Centre Persannel’s Signature
Date & Time: 7) '}} ":J'ﬁ Il‘{'i ! (If driver is not the policyholder) Name;
o Date & Time: NRIC/FIN No.:



8/23/2019 Palicy Search
eBaoTech
Hello, NAC_PAYA_UBI_B00601 * Change Language + Change Password * Log Out
My Dasktop Policy Query '
MNotice of Loss f —-- e — N
Folicy No. [s110532356 ! Date of Aceident f2i002019 12:30 ]
Vehicle No.{Fer Motor) |EJR112?K | Certificate Number | i J

https:/giclaim.income.com.sglgesiicmieclaim/ICMpaolicySearch.do

[Search |

Certificate  Policynobder  Folicyholder

iehiche Tnsured Commence .
Muirnbier Mame NRIC Expiry Date

Mo. Object Date

ic E110532356 KE WEINING  S2071873H GPRC CL::;S“[E SIR3I12TE SIRI127K 18/06/2019 17/06/2020

" Continue

Select  Policy Mo, Product Cover Type

mn



B/24/2019
Claim Handling

Claim Handling{accident reporting

Claim Task 001 OD-MX)

Accident MT/1063805
Palicy Na. 5110532356 Wehiche No, SIRI1ZTE GST Registral
Cartificate Mo,
Palicyhalkder Kama KE WELNING Palicyhalder !
Product Code PRIVATE CAR INSURANCE Cover Type drivo CLASSIC Loading
Cantact No.{Mabile) 9E154289 Contact Wo.(Office) '] Contact a.(i
Email Address Special Remank elode
EFK = Mo Yes TCA = No a5 eCode Reasal
NCD Pratection Mo NCD Entitiemant{ ) 14 Privale Hire
% Accident Datails
Repart Date 24/08/201% 1810 Accidert Report Within 24 hrs Yes Accident Type
Cate of Accident 22/08/2018 Tirree of Accident hh:mm 12:30 Country of A
Reporting Centre Orange Force 1CM Mo,
Accident Location BLK 259 BANGKIT RD MSCP
+ Total Excess Applicable
Excess Typa Per Accident Wirdscreen Excess _m{:-.nn
Ol Standard Excess GO0, 00 TP Standard Excess 0,00
YIED OD Excess .00 ¥IED TP Excess 0,00 Driver is Cow
Additianal Excess .00
Total 00 Excess Apphcable E00.00 Total TP Excess Applcable .00
F Banafits
+ GST Registerad Information i
GST Registered Nn_ G5T Reqgistration Date -
G5T Registration Mo, G5T Status Verified Yt
Modification Histary
¥ Policyholder Malling Address
Address 1 BLK 4428 ¥14-22 Adarass 2 FAJAR ROAD o Address 3
Address 4 SINGAPORE 672442 Addrass Typa Singapore address Past Code
Linit Mo, 14-22 Ratated Pabcy Nurmber 5110532356
= O Driver Info
DH'NI':III'HE KE 'l'l-'EI.JrhNS Drrivear Type Makn Driver = o
Linnamad driver Kama Drriver NRIC SO0TLETIM Driver OB
Register Date of Driver License O7/04/2015 Driver Age o) Driving Expes
Contact Mo.[Mabile) QE154289 Contact No.[Office) ] Contact Na.(}
Address 1 BLK 4428 Mddress 2 Falar ROAD Adress 3
Address 4 SINGAFORE 672442 Agdress Type Singapare address Fost Code
Liniz Mo, #14-22
::;;:_;‘";?,5'““9“ Yes @ Mo Drhver Vehicle No, Driver Insure
Declaration
E:::I;:I;&r or Blood Test o mg Any Injury? Yas (= No
Modification History
Claim 001 OD-MX M
Claim Type * [oo-px i
Contact
Cantact No.[Maobile) bE154789 | e
[Home)
ol
Email Address i e il hipkrmall, com ‘Vehicle E
Nurmber

C1alm Dascription E1R3127% / SMDBT79] O 22 Sept 2015
Praferred o
Wirkshap [ Inged Linbisty v s
Tomwen No. [y ] Rapair [Preterred workshop, Hame unknown ¥ | S0 [ Received ] o
{[e1)
Date Registered B Bajooy201s 16:19 | Cose [
Data
Report Taken By RosLinoa | R

¥ Print A letber

https://giclaim.income.com.safges/icmieclaimiclaimantSave.do

12



9/24/2019 Claim Handling(accident reporting Claim Task 001 OD-MX)

Attachment
-
Last Doc. Recelved & ves @ No Upload Cate 24/09/2019 00:00
Path = Category * Confidi
| Ehoose Fite | Mo file chosen [Ciear]  [Piease select *] [no
Choose File | Mo file chosen [Ciea]  [Pense Select 7| [no
Choose Fike | Mo file chosen [Ciear | | Piase Select v | [uo
Choose Fike | No file chosen [Ciear|  [Pease Select v] [no
Choose Fiie | Mo file chasen [ Clagr | [ Prease Select | [no
Choose Fiie | Mo file chosen [Ciear | | Pease Select *| [no
Message Read
% Attachment List
Attachrment Uploaded By/Dake Category ? Urgency
e P BI_830601( MATIONAL ASSESSMENT CENTRE SERVICES)
— NAC_PAYA_UBI 1f NATIGNAL A W on s
et 24 Sep 2019 16:1% HRICY Driving: License v Normal KRIC/
NAC_Fara_UBI_B00601( MATIONAL ASSESSMENT CENTRE SERVICES) an
@ 24 Sep 2019 16:1% e Moemal
NAC_FATA_UBI_BOOG01( NATIONAL ASSESSMENT CENTRE SERVICES) an
E 24 Sep 2019 16:19 Eho e e p
HAC_FAYA_LBI_S00601( NATIONAL ASSESSMENT CENTRE SERVICES) on
. 24 Sep 2018 16:19 Eibas Narmal P
NAC_PAYA_UBI_800601( MATIONAL ASSESSMENT CENTRE SERVICES) an
. 24 Sep 2019 1618 Photor Hormal R
MAC_PAYA_UBT_B00601( MATIONAL ASSESSMENT CENTRE SERVICES) an
ﬁ 24 Sep 2019 16:18 Enotas Mo B
NAC_PAYA_UBI_BOO601( NATIONAL ASSESSMENT CENTRE SERVICES) on
ﬁ 24 Sep 2018 16:18 Fhogas Mol d
NAC_PAYA_UBI_BOOG01( NATIONAL ASSESSMENT CENTRE SERVICES) on
ﬁ 24 Sep 2010 16:18 Fnoe ol F
NAC_PAYA_UIBT_B00601( MATIONAL ASSESSMENT CENTRE SERVICES) an
H 24 Sep 2018 16:18 Ry Mo F
. NAC_PAYA_UBI_B800601( MATIONAL ASSESSMENT CENTRE SERVICES) an
E 24 Sep 2018 16:18 Frotay Moema| F
¥ Video List
Uploaded By/Date Folder Date File Mame ?
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