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MMATIENE1T4E | Nataral Assessment Cenire Services - Ut

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaass report correctly the detalls of the accident to speed up the claims procass

2, This Form musl be compleled by the Policyholder andfor thie Authonsed Driver

3. Information provided mast be as trulhful and accurate &s possmle. Any wiltul misrepresentation or witholding of material facts may allow iNsurance companies 1o
repudiate policy liabality

4 The sssue and acceptance of this Form by insurance companies is not an admissian of policy lability on the part of the insurance companias

5. Any Talse reporiing may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GLA Records Management Centre established by thee General insurance Association of Singapore {GIA) for
archiving and 1hat copies af this report will, for a fee, be made available upon apphcation Dy INteresied paries

7. By the lodgement of this repor 1o the insurers, you hereby consent Lo the archiving of this repart at the centre and 1o copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 09/12/201912:55
Date Of Accident 0711212019 16:50
Exact Location Of Accident CTE(BRADDELL FLYOVER) TWDS PIE{CHANGI)
Country/State of Loss SINGAPORE
Vehicle Registration Mumber GBB7918Y
Insured/Palicyholder

Mame Of Registered Owner TAT MUN LEE

Co Reg No 533276808

Email Address MNOEMAIL

Mabile Phone Mo

Alternative Phone Mo OFFICE-93290992
Vehicle Particulars

Manufacturer MISSAMN

Model

Exact Purpose for which vehicle was being used at

time of accident WARIENG

Are you_claimrng under your ocwn insurance policy N

for repair to your vehicla?

If Mo, Please state action to be taken REPORTING OMLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Marme of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type OF Coverage COMPREHENSIVE

Fleet Policy MO

FPolicy Number 5103032190

Cover Note Number

Driver

Mame of Driver ALAM MAHBUB

Passport No/FIM GB3TEB16L

Date Of Birth 01/01/1985

Occupation OUTDOOR

Date Of Driving Pass 29/03/2016

Driving Experience 3 YEARS AND 8 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-84891747
Fax Number

Contact Number

EMail Address MAHBUBRONY1@GMAIL.COM
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Address 2718 TANJONG KATONG
Postcode 437054

Was driver an employea of tha Insured’'s Company YES

If Mo, Refationship of the Driver with the Insured

WVehicle Registration Mumber of Driver's Cwn
Wehicle

Insurance Company of Dnver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Wealther Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of '-.rehlv:!et_i {including own vehicle) 5
involved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed o hospital by MO
ambulance?

Was any other malerial or property damaged? YES
| 'rual.-_e_ beerl HPDFDHChEd by unknown _persu:'-n[s‘.- NO
soliciting/offaring accident claims assistance.

Mumber of Passengers {Including Driver) 1
Details of Police Action

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

VWas notice of intended Prosecution given? NO
If Yes against whom?

Circumstances of Accident

PLS REFER TC THE ATTACHED STATEMENT
Attachment(s)

Are accident photos available for attachment? YES

YWas there any video captured by Car Camera? MO

Vi'as there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SLLS33GK

Vehicle Make/Model!Colour

Details Of Properties

Vehicle Category FRIVATE CAR

Mame of Driver BRAMNDON CHAN GUAN WEN
MRIC/Passport Number 597344740

Contact Number

Address

Postocode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger {Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLK8262H
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Wehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Name of Driver

NRIC/Passpart Number

Contact Numbeer

Address

Posicode

Insurance Company Name

MNature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.

. This Form must be completed by the Policyholder and/or the Authorised Driver.

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.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

. 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 (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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.

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

{a) My insurer, my workshop and the General Insurance Asseciation 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) invelved 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 :

(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;
(iii) carrying out and/or dealing with my instructions or responding to any enguiries 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) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

{b) allinsurer(s) who have insured vehicle(s) invelved 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

{¢) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfinciuding their lawyers/law firms), which may be sited outside of 5ingapore, for one or more of the above Purposes.

{d} mvy 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} to all insurers and/or any cther third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.
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SKETCH PLAN
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| WAS TRAVELLING FROM CTE(BRADDELL RD FLYOVER)TWDS CHANGI ON THE EXTREME LEFT
LAME.INFRT OF MY VEH 5LOW DOWN DUE TO THE QUEUE VEH EXITING INTO PIE AND | FOLLOW
S5UITTO 5LOW DOWNMN.SUDDENLY VEH B FROM MY RIGHT LANE CUT INTO MY LANE AND | APPLIE MY
BRAKE BUT MY VEH DIDN'T STOP COMPLETELY AND HIT ONTO THE REAR LEFT SIDE PORTION OF VEH
B.DUETO THE IMPACT VEH B BEING PUSHED FORWARD AND HIT ONTO VEH C REAR PORTION.



ACCIDENT STATEMENT

ACCIDENTDATE(OZ / 12 /204 | (DD/MM/YYYVY), TME | €& . 50 } (HH:MM)
locATion: BRAL0EC Flyouer Fewace o ’e ('ﬁmm.__,j)

1. DETAILS OF VEHICLE

SIVEHICLE NUMBER_GIhB 2919 )
b)INSURANCE COMPANY: —NUTC A 7cec

Cl]POLICY NUMBER:

AJPOLICY TYPE: (COMPREHENSIVEY THIRD PARTY / THIRD PARTY FIRE &THEFT)

2]MAKE & MODEL: TS A

fITYPE:(SALOON / COUPE / mpy &V ANPLORRY / MOTORCYCLE / OTHERS)
SIVEHICLE CATEGORY: [PRIVATE OMMERCIAL MOTORCYCLE)
h|PURPOSE OF USING AT ACCIDENT TIME_ er o r arcy

IARE YOU CLAIMING UNDER YOUR own INSU E [YES/GO)
IF NO, PLEASE STATE (THIRD PARTY oL AIM REPORTING ON

2. INSURED / POLICY HOLDER
(MALE / FEMALE]

AIMAME: E
BINRIC/FIN/PASSPORT: 24 27 50”2 CONTACT: 889 952490949 ¢
=) ADDRESS:

"CONTINUETO 3.d IF DRIVER ALSO POLICY HCOLDER

el h)
“tHo of 4S5en 3. DRIVER
'i T cJ’..-J].Eﬁ f| v—ir'] G}NAME:_&LHM MAKE OB (AALE / Sl
R BINRIC/FIN/PASSPORT: 0 7 B2 B3 5 CONTACT: @489 | 247

il © CJADDRESS:_ 22| % Tonjeng \calowy

“d)DATE OF BIRTH: [_O | A ALY HDD/MM Yy YY)

=] OCCUPATION: (INDOOR / O UTDOCR)

TIYEARS OF DRIVING EXPRERIENCE: —
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S cOoMPANY? @f NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
QJWEATHER CONDITION: (LA, / RAINING / OTHERS )
bJROAD SURFACE: gfr)wa /OTHERS_ . J
6. WAS ANYBODY INJURED [TES
7. QREPORTED TO POLICE (YES /100

IF YES, PLEASE STATE WHICH CE STATION:

8. THIRD PARTY VEHICLE

Ln

SHE ok pagse g VEHICLE NUmBER: S LL 5 239 k MODEL:_tevo ba
clucding diicacy D) DRIVER'S NAME: Bitan cham ehen Quan wen
' c}  NRIC/FIN/PASSPORT- D CONTACT:
. SO ?. THIRD FARTY VEHICLE

oo, O VEHICLENUMBER: S Lk 8242 U MODEL-
' 7T 7T &) DRIVER'S NAME: B
TU) NRIC/FINGPASSPORT: _CONTACT: :

Uil = mahbub rony | @ 3maﬂ . Bom

T'.-_'! b e

\ipko =
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eBaoTech
Halle, NAC_PAYA_UBI_BOOG6O1
My Desktogp Policy Query
Policy No.

Motice of Loss

vahicla Mao.(For Motor)

Salect  Policy Ma.

5103032190

Certificate  Policyholder Policyholder
Murmber Name MHEIC Mo, Dbjact Diate

Policy Search

GeneralClaim

* Change Language

* Change Passwaord ¢+ Log Out

Date of Accident

0722018 121
_. : Cartificate Number I_ )

Search

lemeraey

Vehizie Insured Commence

Product Cover Type Expiry Datg

TAT MUM LEE 533276808 GOV  Comprehensive GBA7S1BY GBA7IIEY 16/08/2018 02/03/2020

Continue

hilps:igiclaim.income.com.sg/gosficmieclaimICMpolicySearch.do 11
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Claim Handling
Accident MT/ 1074887
Doty g
Certficate Mo,
Palicyhoider Mamse TAT MUN LEE
Product Code
Contact Mo, Mobia)
Email Agdrass
KFK Mo Yes
NCD Protectian
Accident Details
Report Date
Date of &ccidant
Reparting Cantre
ACCident Location
ExCREE
Dwn damage Excess
Unnamed Driver Excass
Third Party Excess
Benefits
GST Registered Information

GST Bagistersd
GST Agqistration No,

Mooifscatian Histary

Paolicyhoelder Mailing Address
Address 1 i
Address 4 1| IKE 4
it Mg, i

01 Driver Info
Dwivar Narme Unnamed Driver
Unnamed drivar Name LA FELI
Hagister Date of Drver License

Cantact No.[Mabile) |

Address 1 15 TANK
Address 4
Unf Mo,
Does he own & Singapore
Registarsd car? e b
Declaraton
Breathalyser or Blcad Test
Leading ¥ o.M
Madification History
Claim 001 OD-MX Hew
Claim Type -
Contact Mo, Mobila)
Emisil Address
Claim Description
Preferred
Workshap Prederered
Mo,
Finalisation Yz z Eiﬁ;

Date Registered

Repart Taken By

Print AK letter

Attachment

Insured Liability

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

Parthally at Fault

Preferred Workshop, Name unknown

https:igiclaim.income.com.sg/gesicmieclaim/claimantSave.do

wvahitle N, I

Cover Type

Conrtact R (Ofice)

Special femark

TCA No  Yes

NCD Entitlament| %}

Accident Report Within 24 hrs Yes
Tiresg of Accident b mm

Orange Force

Additicnal Excess
Dutsige Singapore 00 Excess

Outside Singapore TP Excess

G5T Ragistra

Policyholder 1
Loading
Contact Nof)
eloga

eCode Reasos

Privare Hire

Acoident Typ
Countey af b
IC™ Na.

Wingscresn £

GST Registratian Date
G5T Status Venfied

Address 2 152 HERALD
Address Type Sangapore addrass
Relatad Policy Numbar
Cirivar Tyoe Unnamed Driver
Dririvar KRIC VRN

Driver Age

Contact No, [Offscal

Addrass 2 IHGAPVRE 477054

Address Type Sinpapore address

Diriver Vemicle Ma.

Ary IRjury? ¥eg L

.
. Gl

repor | Received v

Save  Submit

Apdress 3

Post Cade

Ortver DOB
Orwing Expei
Cantact Mo
Address 3
Past Code

Crriver Insure

Insured
OD-MX g feriiant T

Cantact

Mo, f'\.
(Homa)

of

Wehicle C
Nurmiber

GBATS18Y / SLLSIZ0K ON 7 Det 2019

Clasm
09/12/2019 14:56 Clpsa

Drate

‘Warkshop
ROSLINDA Re=pairer

112



1219/2019

Accident fea.

Lest Doc. Aeceved

Chooge File Mo file
Crooge File Mo fle
Choose Fila No fle

Claim Handling{accident reporting Claim Task (101 OD-MX)

Fath
chosen
chasen

chosen

Choose Fila Mo lile chosen

Choose File Mo file chosen

Choosa File Mo file

Attachment List

Artachment

chisen

Uplnaced By/Date

NAC_Pays UEL_ D001 NATIONAL ASSESSMENT CENTRE SERVICES) an
0% Dec 2019-14:55

HAC_PAYA_UBI_BO0G01] NATIDNAL ASSESSMENT CENTRE SERVICES] on
09 Cec ZDLH 14:55

MNAC_PAYA_UB]_ 800601 NATIONAL ASSESSMENT CENTRE SERVICES) on
D8 Dec 2019 14:35

NAC_PAYA_UBI_BOD6DL] NATIOMAL ASSESSMENT CENTRE SERVICES) an
% Dec 2019 14:55

NAC_PAYA_UBL_BOMG01] NATIOMNAL ASSESSMENT CENTRE SERVICES) an
03 Dec 2019 14:53

RAC_PAYa_ UBI_BDOG01] MATIOMNAL ASSESSMENT CENTRE SERVICES) on
09 Dec 2019 14:53

NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES] on
09 Dac 2015 14:53

NAC_PAYA_UBI_S0060L[ MATIONAL ASSESSMENT CENTRE SERVICES) o0
09 Dwe 2019 14:53

NAC_PAYA_LIB]_BODEDL| MATIONAL ASSESSMENT CENTHE SERVICES) on
09 Dac 3019 14:53

NAC_PAYA_LIB]_BODBDL] NATIOMAL ASSESSMENT CENTRE SERVICES) an
03 Dec 2019 14:53

WAL PAYA UEL BHMO1{ NATIONAL ASSESSMENT CENTRE SERVICES) an
09 Dec 2019 14:50

NAC_PARYA_UBI_ 800601 NATIONAL ASSESSMENT CENTRE SERVICES) on
09 Gac X015 14:50

MAC_PaYA_UB]_800G01( NATIONAL ASSESSMENT CENTRE SERVICES) on
OR Do 2019 14:50

MAC_PAYA LIBI1_800601] NATIOMAL ASSESSMENT CENTRE SERVICES) on
0% Dec 2019 14:50

MNAC_PAYA_LIBI_BODBO1{ NATIOMNAL ASSESSMENT CENTRE SERVICES) an
08 Dec 2019 14:50

RAC_PAYA_UBI_BDISO1{ MATIONAL ASSESSMENT CENTRE SERVICES) an
09 Dec 2015 14:50

Uploaded Sy/Dabe Folder Dats

hilps:ffgiclaim income.com. sg/gos/icmieciaim/claimantSave.do

Claim Mo,

Uplosd Data

Category

KRICY Driving Licenss

ShS

Photos

Photas

Fhatos

Phatos

Friatos

Fhotos

Photas

Photas

Phatas

Phatos

Fhotos

Photos

Phictas

Phatos

Clear
Clear
Clear
Clear

Clear

Clear

Fika Narme

Display 1 Mew Window

Category *
Flaase Select
Mapss Select
Pleage Sewct
Pleasa Selact
Please Select

Plaase Select

Urgeney

Narmai

Moarrmal

Mormal

Mormal

Formal

Marmal

Hormal

HNormal

Mermal

Mormal

Marmad

Narmal

Norrmal

Mormal

Mormal

Marmal

Scan and uploading

Cenfid
=]
L]
RO
L
NO
MO

MRICS D

B

[

[

F

B

e

[

P

E

L

e

B

[

E

212



