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MMATI9TIGATT / Natllonal Assessment Cantra Sereces - Ubi

ENTRY DATE & TIME: 2214002019 11:13
SUBMITTED BY: Raoslinda Birte Abdul Wahab

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident to speed up the claims Process
2. This Form must be complated by the Policyholder andior the Authorised Driver,

3, Information provided must be as truthful and accurate as

repudiate policy liability

4. The issus and acceptance of this Form by insurance companies is mol an admission of palicy liability on the parl of the insurance campanies.

possible. Any witful misreprasentation or wihalding of material facts may allow insurance companies 1o

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

B. This repart will be forwarded by the insurers of the GIA Recards M

archiving and that copies of this repart will, for a fee, be made available upan application by inferesied parties

7. By the lodgement of this report 1o the insurers

aforesan,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Ernail Address

Maobile 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
Name of Insurance Company
Type Of Coverage

Flaat Paolicy

Policy Mumber

Cover Note Number
Driver

Name of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Mumber

EMail Address

you hereby eansent to the archiving of this raport &t the centre and 1o copees of the report being made available

ACCIDENT STATEMENT
22110/2018 11:13
22110/2018 08:20
HAVELOCK ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

SGG1TIEK

JAGJIT SINGH S/0 MOKAND SINGH
S173T7TE8D

NOEMAIL

(LOCAL) +65-82781622
OTHERS-92781622

NISSAN
SUNNY

GRAB

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
3107161110

JAGJT SINGH S/0 MOKAND SINGH
S1737788D

22/09/1966

OUTDOOR

3122016

2 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-92781622

OTHERS-92781622
NOEMAIL

anagemant Centre established by the General Insurance Assaciation of Singapaore (GlA) lar



BLK 112 HOUGANG AVE 1
#03-1114

Fostcode 530112

Address

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

Wehicle Registration Number of Drver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant SIDE SWIPE
Weather Conditions RAIMING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed 1o hospital by NO

ambulance?

VWas any other material or property damaged? YES

| hav_f_-: been apprnach&d by unknown _parsun[s} NO

soliciting/offering accident claims assistance.,

Mumber of Passengers (Including Driver) 2

FARERRgRE] NAME: . UNKNOWN

GEMWDER: . FEMALE

Details of Police Action

Was the accident reported to the police? NC
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

| WAS TRAVELLING ALONG HAVELOCK ROAD TWDS MARINA BAY ON THE 2ND LANE OF A4-LANES RD.SUDDENLY
VEH(BIBEARING REG NO 5LV5323C FROM MY RIGHT LANE SWERWVED INTO MY LANE AND HIT ONTO MY FRT RIGHT
SIDE PORTION OF MY VEH.DUE TO THE HEAVY TRAFFIC | DIDN'T STOP MY VEH AT THE SCENE BUT | STOPPED
BESIDE MOM BUILDING.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
WVehicle Registration Number SLV5323C

Vehicle Make/Madel/Caolour

Details Of Properties

Vehicle Category FRIVATE CAR
Name of Driver

MRIC/Passport Number

Contact Number

Address

Posicode

Page 2 of 15



Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

Page 3af 15




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 wiliul misrepresentation or withholding of material
facts may allow insurance campanies 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 insuranee
companies,

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

B. 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 copies of this report will for a fee he 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)
| understand, acknowledge, agree and consent that;

ta] 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 persenal informatian
provided by me or possessed by my insurer {collectively the “Personal Information”) and diselose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
wehicle(s) 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 palice), for the purpose(s)
of :

(I} processing, handling and/ar 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;
(iii) carrying out and/or dealing with my instructions or respanding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve 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 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
to collect, wse, disclose and/or process my Personal Information for one or mare of the above Purposes; and

{c)  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 af singapore, for one or mare of the above Purposes,

{d}) 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.

(e} theinformation so collected under (4} above may be shared / disclosed:

(i} 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.

(11\'-'\‘1

29 Jre [
-
Phlicyholder's Signature Driver's Signatura Repa rFm‘érCentre Personnel’s Signature
ate & Time: (f driver is not the policyholder) Mame;
Date & Time: MRIC/FIN Na.:




SKETCH PLAN
HAVELOCK Road
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT ﬂ L

Al :;;f;. Fo Al SAletent

DECLARATION
I/\We declare the foregeoing particulars are true in every respect,

?Zﬂm 23 [ro [eq

P n‘ﬁalder's Signature Criver's Signature ReporfihgTentre Personnel's Signlal'url?
ate & Time: [If driver is nat the policyholder) Mame:

Date & Time: MRIC/FIN No.:




10/22/2019

eBaoTech

Hello, NAC_PAYA_UBI_S00601

My Dasktap Policy Query

Maticte of Loss

Pelicy MNa. |
Vehicle No.[For Motor) ._.S-Gﬁl.':fg_ﬁlé_
. Certificate  Policyhaider
Select -PaNy o Humber Name
J8GIIT
SINGH 5/0
5107161110 MOKAND
SINGH

https:.-'.-'gicraim.inmma.oom.sgfgcs.-'icm-feclaim!lCMpoIiﬂySnamh.da

Policy Search

GeneralClaim

* Change Language * Change Password * Log Out
| Date of Accident 221102019 08:20
: Certificate Number L - -
i"S-eaﬂ:h
Policyholder Viehizle Imgured Cammence
WRIC Product  Cover Type ey Object Date Expiry Date
517377880  GPC cuﬂﬁc SGGITY6K SGGITYEK  2B/01/2019 02/05/2020
[Consnue

1M



100222019
Claim Handling

Accident MT/1068064

Polscy Na
Certificate No.
Policyholder Name
Product Cade
Cantact Mo Mobile)
Emaill Agdress
HIH
MNCD Protection

“  Accident Details
Bepert Date
Date of Accident
Reporting Centra
Accident Location

“ Total Excess Applicable

Excess Type

Ol Szancard Excess

YIED OD Excess

Additiohal Excess

Tatal 0D Excess Applicable
#  Banafits

« GST Registered Information

GET Registered
GST Registration Mo,
Madificatsan Histary

5107161110

JAGNIT SINGH 5/0 MOKAND SINGH

PRIVATE CAR INSURANCE
PITE1622

= Mo - Yes

22/10/2019 17:37
231072018

HAVELOCK ROAD

Par Accident

2,000
000
0.04d

2,004.00

Mo

#  Pollcyhelder Mailing Address

Address 1
Agddrass 4
Limnit No.

* OI Driver Info
Driver Name
Unnemed driver Marme
Register Date of Driver License
Contact No,{Mabile)
Adgress 1
Addrass 4
nit Na,

Does he own & Singapore
Registarag car?

Draclaratan

Breatha.:h-s.ur a-r Blaod 'l'w-rt -
Reading?

Medification History

Claim 001 OD=MX M

Claim Type *

Contact Ne.Mobde)

Ernail Address

Claim Description

BLK 112 #03-1114

JAGITT SINGH 5/0 MOKAND SINGH

311242014
B2TH162Z
BLE 112

#03-1114

Yes w Na

' mg

Vehicle No.

Cover Type

Cantact Mo, {Ofics)
Special Remark

T

MNCD Entitlerment| &)

Accident Repart Within 24 hrs
Tirme of Accident hih:mm
Orange Force

Wingscrean Excess

TP Standard Excess
¥IED TP Excess

Total TP Excess Applicable

Adoiress 2
Apdress Type
Related Palicy Mumber

Diriver Typa

Diriwar NRIC

Driver Age

Cantact Mo, Ofice)
Address 2

Address Type

Dnves Vehicle Mo,

Ay Injury?

Claim Handling{accident reporling Claim Task 001 OD-Mx)

SGGE1 96K GST Registra
Folicyholoer
driva CLASSIC Laading
a Contack Mol
eCode
oMo e eCome Reasc
a Private Hing
s Aocident Teps
08 20 Counrtry of Ar
TCM Mg,
106,00
1.500. 0
L.aa Dnwar is Cow
1,500.00
GST Registration Date
GET Stawus Verifind Y
HOUGANG 8VENLE 1 Address 3
Singapora address Post Cade
5107161110
Main Driver
S17377840 Driver DOB
53 Driving Expar
a Contact Ma. (1
HOUGANG AVENLUE 1 Agdress 3
Singapare address Post Code
Drriver Insure
Yes & No
[fgured E
@M! z | Name g
—_— — Contact
BE206803 Ha, B
{Hame}
— o1
Vehicle &
Hurmber

SGG1796K / SLVS323C ON 22 Ot 2016

Prefarred T S
warkshog I rarpinsared LisGiity ot at Fauic '
Mo, [y * [ he ferred Workshap, N kn | B e v

Finalisation L '& oy LPrfens ootz LU report Claim
Date Registered Ezrin/2018 17:a3 | Close

- Date

=]

Report Taken By RosLinoa | an

# Print AK latter

hitps:!igiclaim,.income, com.sg/gesficm/edlalimiclaimantSave.da

12



10/22/2019

Attachment

.

Accidant No.

Last Doc. Recewvag

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

MTF10GE064

" ves I Mo

[Seve | [Subma]

Clarm Na ol

Upboad Date 22/10/201% 00100

| Chease File | Mo file chosen
EhuuaH_Fia Mg file chosen
Eﬁné_ﬂla | Mo e chosen
Chease File | No file chosen
Choose File | Mo file chasen
Choose File | Mo file chesen
_Message ll.z.:-u_!

¥ Attachment List

Amachment

Path =

Uplnaded By/Date

Category * Config:
Clear | [Please Seiect r|[va
:I?lﬂ l_F;lu“ Select Bl E__
“Clear | !mm v 'Fn ==
Clear | | Ploase Sewect | [wo
Clear | | Please Select - r] ;r}a
o] [Pesmseea  v][wo

[ R
bl -

-

&
Lo
£
Z
=
=

# Wideo List

NAC_PAYA_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERVICES) on
23 Oct 2015 17:43

NAC_Paya_UBI_BOCSOL] NATIOMAL ASSESSMENT CENTRE SERVICES) an
22 Oct 2019 17:43

NAC_PAYA_UBI_S00601[ NATICNAL ASSESSMENT CENTRE SERVICES) on
22 Oct 2019 17:43

RAL_PAYA_USI_BDOG01{ NATIONAL ASSESSMENT CENTRE SERVICES} an
22 Oct 2019 17:43

MAC_PaYA_LIBI_BODBOL] NATIOMAL ASSESSMENT CENTRE SERAVICES) an
22 Oct 2019 17:43

NAC_PAYA_LUBI_800601( MATIONAL ASSESSMENT CENTRE SERVICES) on
22 Ock 2019 17:43

NAC_PAYVA_LBI_BDOGO1] NATIOMAL ASSESSMENT CENTRE SERVICES) an
22 Dt 2019 17:42

MNAC_PAYA_LIBI_S006D1( MATIONAL ASSESSMENT CENTRE SERVICES) on
22.0ct 201% 17:42

RAC_PAYA_LBI_BOOG01( MATIONAL ASSESSMENT CENTRE SERVICES) an
22 Oct 2019 171432

NAC_PAYA_UIBI_BODEDL{ NATIONAL ASSESSMENT CENTRE SEAVICES) an
22 Oct 2019 17:42

NAC_PAYA_UBI_BO0G0L( MATIONAL ASSESSMENT CENTRE SERVICES] pn
22 Oct 2019 17:42

MAC_PAYA_LIBI_BOOG01{ NATIONAL ASSESSMENT CENTAE SERVICES) an
22 Oct 2019 1743

Uplpased By/Date Falder Date

https:/igiclaim.income.com sgiges/iemisclaim/claimantSave.da

Category ? Urgency
NRICY Driving Licensa ¥ Narmak
SAS Narmal
Phiotos Mormal
Phatog Narrmal
Photas Mormal
Photes Horrnal
Phatas Warmal
Fhotas Mormal
Phatos Harmal
Photas Meemal
Fhotos Harmal
Phatos Marmal
N File Name B - rlb
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