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MMAT19144572 / National Assessment Cantre Services - Lini
ENTRY DATE & TIME: 017112019 11:03
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report mrracllx the detaits of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andior \he Authorised Driver.

3. Information provided must be as truthful and accurate as
repudiate palicy Hability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy lizbility an the part of the insurance companies,

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

B. This report will be forwarded by tha insurers of the GIA Records Management

archiving and that copies of this report will, for a fee, be made available upon application by interested parties,
T, By the lodgement of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the report being made available

aforesald,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

011172019 11:03

3110/2018 16:00

MOUNT ALVERINA HOSPITAL CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

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

Fleaet Policy

Policy Number

Cover Mote Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Ccoupalion

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Numbar

EMail Address

SJMS506L

NEMES ANITA
(G3438586L

NOEMAIL

{LOCAL) +65-83280364
OFFICE-23280364

VOLKSWAGEN
TIGUAM

FRIVATE USE

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5102740737-01

MEMES ANITA,
34385861

24/04/1969

INDOOR

18/05/2018

1 YEAR AND 5§ MONTHS
FEMALE

(LOCAL) +65-83280364

OFFICE-83280364
NOEMAIL

possible. Any wilful misreprasentation or withalding of material facls may allow insurance companios 1o

Centre established by the Ganeral Insurance Association of Singapare (GIA) for
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Address 12C CHATSWORTH RD
Postcode 249793

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHMNER

Vehicle Registration Number of Driver's Own -
Vehicle :

Insurance Company of Driver's Own Vehicle -

Geaneral Information of the Accident

Type Of Accident COLLIDED INTO PROPERTY
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Nurmber of vehicles (including own vehicle)

involved in the accident 1

Was any body injured in the Accident? NO
Was any injured conveyed 1o hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown personi(s)

soliciting/offering accident claims assistance, b
MNumber of Passengers (Including Driver) i
Details of Police Action

Was the accident reported to the palice? NO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

WHILE REVERSING INTO AN EMPTY LOT, MY VEH REAR LEFT PORTION ACCIDENTALLY HIT ONTO THE BOX OF THE
FIRE EXTINGUISHER.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NOD

Vehicle Registration Mumber

Vehicle Make/Model/Colour FIRE ESTINGUISHER
Details Of Properties

Vehicle Category GOVERNMENT
Name of Dnver

NRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Mame

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 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 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 insurance
companies.

5. 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 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 afaresaid,

8. Consent under the Personal Data Protection Act (PDPA)
l understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA™) may/are permitted to collect, use,
disclose and/for 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 "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) 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 :

li} 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;
{iif) carrying out and/or dealing with my instructions or respending to any enquiries by me:

{iv) administering my claims (including the mailing of correspondence, statements, invoices, repoarts 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} 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) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more 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 of Singapore, far one or more 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} the information so collected under (d) 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

{il} for complying with requirements under any regulations, laws or court orders,

I{M? UL

Policyholder's Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: {If driver is not the pelicyhaolder) Mame:

Date & Time: NRIC/FIN Na.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

i

Palicyholder's Signature
Date & Time:

Driver's Signature
{If driver is not the palicyhalder)
Date & Time:

Reporting Centre Persannel’s Signature
MName:
NRIC/FIN No.:




111172019 Palicy Search

eBaolech - L GeneralClaim

Halla, NAC_PAYA_UBI_g00601 * Change Language + Change Password * Log Out
My Desktop Policy Query ’
Motice of Loss = 19 - : e T—— m—— —

Policy Mo. [ | Date of Accident 3112019 10:57

Vehicle No.(For Matar) IsIMos06L ] Cartificate Number | __

Search
Certificate  Policyholder  Policyholder Vehicle Insured Commence "
Select PolicyNo. % mber Narne NRIC ~ Product CoverType - Object Date  Crpiry Date
S102740737- drive
01 NEMES ANITA GI4385BEL  GPC pREMIUM  SIMBSOSEL SIMSS0GL 23102019 21/10/2020

| Cununur._

https:figiciaim.income. com. sg/gesicmieciaimICMpalicySearch.do M
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Claim Handling
Accident MT/1069484
Policy ha,
Cartficate Mo,
Policyholder Name
Product Code
Cantact Mo.{Mabile)
Email Address
KFK
NECD Pratection

7 Accident Details
Report Date
Cate of Accident
Reparting Cenire
Accident Locatian

F  Total Excass Applicable
Excess Type

O Standard Excoss

YIED OO Excess

Additional Excass

Total &0 Excess Applicabde
“  Banefits

510274073701

NEMES ANITA

PRIVATE CAR INSURANCE
B32B03464

= Mo Yes

Ka

01/31/2019 12142
31/10/2019

Claim Handling(accident reporting Claim Task )

Wehicle Mo, SIMES06L

Cover Type driva PREMILUIM

Contact Mo.{Offica)

Special Remark
TCA = No Yes
KCD Entitlernant| %) 10

Accident Report Within 24 hrs Yes
Time of Accident hh:mm 16:00

Dranga Force

MOUNT ALVERINA HOSMITAL CARPARK

Per Accident

60000
0.o00

GO0, 0

T G5T Reglstared Infarmation

G5T Registerad
GST Registratson Nao.
Madification History

LE

Policyholder Malling Addrass

Windscreen Excess

TP Standard Excess
YIED TP Excess

Total TP Excess Applicable

100,00

000

.00

a.00

G5T Regestration Date
GST Status Vierified

Address 1 B TOMLINSON ROAD Address 2 #3001 HANA
Address 4 Acdress Type Singapore sddrass
unit M. I0-01 Refated Policy Number S102740737-01

+ OL Driver Infa
Ceriver Marme MEMES AMITA Dertwer Type Main Driver
Unnamed driver Name Drriver NRIC GE43ASEEL
Register Date of Driver License 18/05/2007 Diriver Age 50
Contact No.(Mobile) BAZAOIGY Contact Na.(Office)
Acdress 1 B TOMLINSOMN ROAD Acdress 2 #30-01 HAMNA
Addresd 4 Address Type Singapore address
Unit No. 0.0
Does he awn & Sin
RbgEterad ol Yas = No Drivar Vehicle Ne.
Dreclaration
Breathalysar or Blood Test i .
Reading? 0mg Ay Infury? Yo, i Hh
MogEfication History

Clalm 001 M;‘I
Claim Type =
Contact No.(Moolle)
Email Address
Clasm Dascription
Prafarmed - -
MDP 748788 =] 1_"::0"‘“ L2 | partially ot Fault d

] Mo, Gla
et (7T T g;m: | Preferres wWorkshop {refer belaw) T oy | Received |

Date Ragistered

Report Taken By

< Print AK letter

hitps:{igiclaim.income.com.sg/gcsiicmieclaim/registrationSave.do

GST Registrat

Falicyhalder NI
Leading
Contact No.(Hi
eCode

eCode Reason

Private Hire

Actident Type
Country of Acc

1CM Mo,

Driver 5 Cover

Yes

Address 3
Post Code

Driver DO®
Driwing Expar
Cantact Mo, {H
Address 3
Post Code

Driver Indurer

blH'ﬂSUE!L I FIRE ESTINGUISHER

Clairm —

bi/i1/2019 1244

| close

EHAN HUI

Date

]

12



11742019 Claim Handlinglaccident reporting Claim Task )

Attachment
=
Accident fe, MT/ 1069432 Claim Mg, oo
Last Doc. Received oo Mo Usboad Date 01711/2019 12:45
Path = Category * Corfider
Choose File N file chosen Cloar | [Please Select _ v] [no
| Choasa File No file chosen [Ciear | [Pinase Select v [no
Choosa File  No file chosen Clear | [Please Select 7] [no
Choose File Mo file chosen Clear | Please Select v| [no
Choose File | Ma file chasen [Clear | [Please seiect +] [no
Choese File Mo file chasen Cleor | | Ploase Select v [0
Message Fead
w  Attachment List
Attachment Uplaaded By/Date Category < Urgency
st MALC_PAYA_UBI_BDOS01{ MATIONAL ASSESSMENT CENTAE SERVICES) o
it nBL Mov 2010 13:45 NRICH Driving License ¥ Mermal NRICS Dy
s MAC_PAYA_LUBI_BODEDL{ NATIOMAL ASSESSMENT CENTRE SERVICES) o
yun S 1 0L Mow 3019 1345 NRICS Driving Licanse i Mermal MRICS Oy
MAC_PAYA_UBI_BODE01{ NATIONAL ASSESSMENT CENTRE SERVICES) o
7 01 Hov 2019 12:45 i Harmal 5
MAC_PAYA_LBI_BODED1{ NATIGNAL ASSESSMENT CENTRE SERVICES) o o
n 01 Nav 2019 12:45 hotos Normal [
MAC_PAYA_LIBI_BODEDL{ NATIONAL ASSESSMENT CENTRE SERVICES) o
n 0L Naw 2019 13:45 Photos Hormal PR
MAC_PAYA_UBI_BODG01[ NATIONAL ASSESSMENT CENTRE SERVICES] o
1 01 Nov 2019 12-44 Photes b o o
MAC_PAYA_UBI_S00601[ NATIONAL ASSESSMENT CENTRE SERVICES) o
n 01 Nov 2019 12:44 Photos i i
HAC_PAYA_UBI_AO0GOL( NATIOMAL ASSESSMENT CENTRE SERVICES) 0
n 01 Nov 2019 12:44 Phates Narmal PR
NAC_PAYA_UBI_AO0G0L( NATIONAL ASSESSMENT CENTRE SERVICES) o
n 01 Nov 2019 12:44 Phatos i an
MAC_PAYA_URI_BG0E0 1|: MATIONAL ASSESSMENT CENTRE SERVICES) a
n ol Mow 201% 12:44 Pheoos Mormal h
NAC_FAYA_UBI_BOOS01{ NATIONAL ASSESSMENT CENTRE SERVICES) o
n 01 Nov 2019 12:44 Pt k) b
w WVidea List
Uploaded By/Date Falder Duate Flla Hame b

Display In New Window | | Scan and upleading |

hitps:figiclaim.income.com.sglgesficmieclaim/registrationSave.do 22



rsbm

O AT e e L ————— T —
From: rsbm <rsbm@lkkauto.com=

Sent: : Friday, 1 Novermnber, 2019 2:43 PM

To: ODsupport@income.com.sg

Subject: FW: SIM 95061 MT/1069484-001 OD-DRIVO PREMIUM
Attachments: 5IM9506L_31102019.PDF

Hi

Dear All,

MName of Registered NEMES ANITA

MRIC No : G3438586L

Mame of Driver * MEMES ANITA

MRIC ; G3438586L

Cwn Damage Excess - 600

Unnamed Driver Excess : N/A

Name of Workshop VOLKSWAGEN SINGAPORE

Contact No : 64748288

Remarks ; M/

Thanks & Best Regards,
SHAN HUI

NACS Bukit Merah

Tel: 6898 0055

Fax: 6271 8802

Email: rshm@lkkauto.com



