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RAMA 20020440 [ Matianal Assassmant Centre Services - LIbi
ENTRY DATE & TIME: 07032020 10:31
SUBMITTED BY: Roslinda Binta Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must ba complated by the Policyholder andlor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding af material facts may allow insurance companies o

repudiate policy liability,

4. The issue and acceptance of this Farm by insurance companies is not an admission of palicy liability on the part of the insurance companies.
5. Any false reporting may be refarrad to the Pollce for investigation.

B, This repon will be forwarded by the insurers of the GIA Reconds Management Centre established by the General Insurance Associatian of Singapore (GIA] for
archiving and that coples of this report will, for a fee, be made available upon application by inlarested parties.

7. By the ledgamant of this report to the insurers, you hereby consent 1o the archiving of this report at the cenire and 1o copies af the repart being made availabie

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

07/03/2020 10:31
06/03/2020 12:00
PIE EXIT 8 SLIP RD INTO JLN EUNOS

Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJX1623B

Insured/Policyholder
Name Of Ragisterad Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone Mo
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, Plaasa state action to be taken
Vehicle Category

Insuranca Company

Mame of Insurance Company
Typa Of Coverage

Fleet Paolicy

Policy Mumber

Cover Mote Number

Driver

Name of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experiance

Gender

Maobile Mumber

Fax Mumber

Contact Number

EMail Address

SIAH BOON LENG RONNIE
SHOON8TE
RONMIESIAHEB@GMAIL.COM
(LOCAL) +65-83682010
OTHERS-83682010

NISSAN
SYLPHY

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5108005077

SlAH BOON LENG RONNIE
SXX19TE

16/07/1968

QUTDOOR

08/06/1933

26 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-83682010

OTHERS-B3682010
ROMNIESIAHEE@GMAIL.COM
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BLK 751 PASIR RIS ST 71
#05-72

Fostcode 510751
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

Wehicle Registration Mumber of Driver's Own -
Vehicle =

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditicns CLEAR
Foad Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles (including own vehicle) 5
involved in the accident

Was any body injured in the Accident? YES
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.

Mumber of Passengers (Including Driver) 1
Detalls of Police Action
Was the accident reported to the police? NO

If ¥es, Please state which Police Station
Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

| WAS TRAVELLING FROM PIE EXIT 9 SLIP RD INTQO JLN EUNOS ON THE RIGHT LANE OF A2-LANES RD.I STOP MY VEH
AT THE GIVEWAY LINE TO GIVE WAY FOR ONCOMING VEH.SUDDENLY VEH B CAME FROM BEHIND AND HIT ONTO MY
REAR PORTION OF MY VEH.AFTER THE IMPACT VEH B REVERSED HIS VEH AND SAID THAT HE DIDN'T HIT MY VEH
BUT AFTER SOME DEEBATE HE JUST SAID THAT JUST MINOR ONLY.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Cameara? MO

Was there any audio recorded? [ []

Yehicle Registration Number SJN1562X
Vehicle Make/Model/Colour TOYOTA
Details Of Properties

Vehicle Category FRIVATE CAR

Name of Driver
MRIC/Passport Mumber
Contact Number

Address

Fostcode

Insurance Company Name
Mature Of Damage

Ma. Of Passenger (Including Oriver)
Page 2 of 13



DETAILS OF INJURED PERSON 1

MName SlAH BOON LENG RONNIE
Approximate Age

Injuries Sustain BACK & NECK

Injured person in which vehicle? SJX16238

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Foslcoda

Page 3 of 13



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 Autherised 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 repart 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 to collect, use,
disclose and/or process my personal data/personal information set out in this [ferm] and any other personal information
provided by me or possessed by my insurer {collectively the “parsonal Information”) and disclose and transfer such
Parsonal 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

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

(i} investigating the accident and/or my claims;

(ili) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iw) administering my claims {including the mailing of carrespondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external caver 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) involved 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

e} 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.

id) 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 (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, or

(ii} for complying with requirements under any regulations, laws or court orders,

77 /o7 />0
Fﬁllwhulder's Signature Driver's Signature Fteporthﬂcéﬁtre Personnel's Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

GIARRLCE SketchPlanForm_Y 3
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DECLARATION
I/ We declare the foregoing particulars are true in every respect.

%w 07/63 [

A

VAV/ANAS
Pgifcyholder's Signature
Date & Time:

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

GIARMC SkeoschPlanFarnm_ W3

Repogffhg Centre Personnel's Signature

Name:
MNRIC/FIN No.:




Policy Search Page 1 of |

eBaoTech GeneralClaim

Hello, NAC_PAYA_UBI_B00601 B . » Change Language  * Change Password  * Log Dut

My Desktap Policy Query 4
Motice of Loss ey s - | | Date of NIIE"M.I [pEnaizozo 1z00 0

viehicle Mo.{For Motar) Emie238 | Certificate Number [

i Certificate Folicyholder  Palicyholder Vehicle  Insured  Commence '
Select  Palicy Mo, usnber Name NRIC Product  Cover Type o, Object Date Expiry Cate
SIAH BOON drive
0 s108005077 (one RewMiE  SEBZTISTE GRC oo SIX1623B SINI6233  12/03/2018 18/DS/2020

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 7/3/2020



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

Claim Handling
Accident MT/ 10871684

Palicy K,
Certificats No.
Folicyhiioer Name
Product Code
Contacy Ko.[Mabiie)
Emall Adoress
(124
HECD Progection

= Accident Details
Raport Date
Date of Accidan
Beparting Centre
Accidest Lacation

= Total Excess Applicable

S108005077
SIAH BOCH LENG RONNIE

PRIVATE CAR INSURANCE
83682010

& ho O s

Yes

07032020 11:05
06/03,2030

FIE EXIT 9 SLIF RD INTO LN EuNGS

Vehiche Na,

Cover Type
Contact Mo {Ofice )
Special Remark
TCA

WCD Entriement(%)

Accident Report Within 24 hrs
Tomie of Accadant hh:mm

Cirange Farce

S1x16238

drive CLASSIC
o

®ne Dves
50

12:00

Page 1 of 2

GST Regstration No.

Palicyhalder KRIC
Leading

Contact Mo.[Homa)
eCode

aCode Rexson

Private Hire

Acodent Type
Country of Aczidunt
ICM M,

Excess Type

O Standard Excess

WIED Q0 Excess

Addrional Excess

Tedad 00 Excess Applcabde
% Benedits

Per Accident

2,000.00
0.00
0,00

2,000.00

Windsoreen Excess

TP Standard Excess

WIED: TP Exiasg

Teaal TP Excess Applcable

100,00

1,500,00
.00

1,500.00

Driver is Covered?

P G5T Registered Information

Q5T Registersd No G5T Registration Date
GET Ragistration No. GET Status Verdfied Vs
Moarication History

= Palicyhalder Mailing Address
Ardgiress 1 BLX 751 wO5-T2 Addneis 2 PASIR R[5 STREET 71 Addrass 3
Adldress 4 Address Type Singapone address Post Code
Uinit Mo, Relsted Polcy Number 5108003037

= 0l Driver Info
Driver Mame S1AH BOON LENG RONMIE Diriver Type Main I;;n'ur
Unnamad driver Name Driver MRIC SERITISTE Drvivar DO&
Register Date of Driver Liconse  08,/06/1953 Driver Age 51 Driving Expasianca
Cantict Mo, |Mobike) 23583010 Contact ko.(Office) -] Cantact Mo, (FMome)
Ardress 1 BLE 751 Address I PASIR RIS STREET 71 Address 3
Address 4 Addrgis Type Singapore addrass Post Coode
Uit No. #0572
Do he own 3 S g
Rugistensd car? ol 2 ¥es @ Ho Driver Vehicle Mo, Criver [nsurer Comgany
Declaration
Breathatysar ar Elnm;Tﬂ.'r
Reading? o mg Any injury? @ ves Qe
Modification History

Claim 001 OD-MX qu.
Claém Typa * [oe-p =1 Insured Mame SIAH BOON LENG RONKIE Insured NRIC
Contact Mo, (Mokae} f7s10704 | Comtact ho.(Home) |55R45491 ] Cantact M, {Cffice)
Emad Ackiresa Fornle_siahgnotmaticom | DI Vehick Numess EEE=—— = TP Vihicle Mumber
Claimant Type Claimant Type® [Please Selict o3| Type of Benefit = [Please Seiect =]
Claimant Nama * [ |22 Claimant NRIC = | |
Claimant Address 1 1
Claim Deacriglion BIX16238 / SINISEZX ON 6 Mar 2020 | Mame of Preferred Warkshes
Praf Wesksh

et Bepnct | ] Insured Labiiny * [Woz a1 Fault |

2 {=N

Requere Finalisation
Cratis Reggrtared
Report Taken By

B Print AR lenar

fres 7]
broyzozoanos ]
[pos0amoe |

Preferered Repais Option
Claan Close Date
Workihap Repaeer

!Pnﬂrrmd Workshop, Hame unknown

[ ]

1 G1a repon

Date Reckivid

Taotal Loss but Repaired

https://giclaim.income.com.sg/ges/icm/eclaim/claimantSave.do

7/3/2020



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

 Abtachment
-

Accident Na, MT 1067 384

Last Doc. Receivad & van O o

Path =

Page 2 of 2

= Attachment List

ARtaCh ment

-
=]

Upoaden By/Date

MAC_PaYA_UE1_SO0601( MATIONAL ASSESSMENT CENTRE SEAV]
CES) on BT Mar 2020 11:08

NAC_PAYA_UB]_S00601[ MATIONAL ASSESSMENT CENTRE SERVI
CES} on 07 Mar 2020 11:08

NAC_FAYA_ L] _BODRGDL] MATIONAL ASSESSMENT CENTRE SERVI
CES) om 07 Mar 2020 11:08

NAC_FAYA_LB1_SO0E01] MATIONAL ASSESSMENT CENTRE SERVI
CES) on 07 Mar 2030 11:08

NAC_PaYA_UBI_B00601] NATIONAL ASSESSMENT CENTRE SERVI
CES) an OF Mar 20730 11:08

HWAC_PaYA_UBI_BODGOL] NATIDMAL ASSESSHENT CENTRE SERV]
CES) an 07 Mar 2020 11:08

WAC_PAYA_LBI_BODG01{ NATIOMAL ASSESSMENT CENTRE SERV]
CES) on OF Har 2030 11:08

WAC_PAYA_UBI_BOOGOL] NATIONAL ASSESSMENT CENTRE SEAV]
CES) on OF Har 2020 L1:08

MAC_PAYA_LFA1_S00601( NATIONAL ASSESSMENT CENTRE SERVI
CES}) on 07 Mar 2020 1108

NAC_PAYA_LBI_BO0G01] MATIONAL ASSESSMENT CENTRE SERVI
CES} on 07 Mar 2030 11:06

Upicadad By Data Fakder Date

Claim Mo, 1] 1]
Upfoad Cate 07/03/2020 00:00
Category * Ceafidential Urgency
Browse... | [Eiar] [Fiease seiect [no v [Warmal
5 I [EiaaF] [Fiaase Salect [wE w [Warmal
Browse.. | [Efear] [Fleace Solact [mg v [marmal
Browse .| [Ear] [Flease Select L= [+ ~ [warmal
Browse., | [ERRE] [Freass Setec = [+ v [marmal
Browse... | [EEE] [rieas Select G [ v [Warmal
Category ? Urgency Description
NRIC) Driving Lickngs ¥ Mirmal HNRICY Oriving License 2020-3-
5A5 Normal SAS 2020-3-7
Fhaotes Meernal Photos 2020-3-7
Photos Mormal Photos 2020-3-7
Phodcs Karmal Phatas 20020-3-7
Phetos Harmal Phatos 2020-3-7
Photos Harmal Bhatos 2020-3-7
Photns harimnal Protos 2020-3-7
Phaotos Mosrmal Phetes 2020-3-7
File Hame ? Sar

https://giclaim.income.com.sg/ges/icm/eclaim/claimantSave.do

7/3/2020



