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MtAT17T 168612 / Mational Aseassmer Cenire Serdeas = Lbi
ENTRY DATE & TIME: J6M2/21T 1847
SUBKMITTED BY: Roslnda Binle Abdul Wahah

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repnrl corractly the detais of the accident 1o speed up the ckaims process.

2. This Foem must be completed by the Policyholder and/or the Authoriged Driver.

5. Information provided must be as truthful and accurale as possible. Any willul misreprasentalion or withalding of material facts may allow insurance companies 1o
repudiate policy ability

4. The issue and acceptance of this Form by insurance companies 1s Aat an admission of policy labllity on the part of the insurance COmpanics.

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

6. This report will be forwardad by the insurers of the insurers of the GIA Records Managemeant Cenire establishad by the General Insurance Association of
Singapore(GIA) for archiving and that copies of this repart will for a fee be made available upon application by interested parties

7. By 1he lodgement of this report to e insurers, you hereby consent to thes archiving of this report 31 the cenle and to coples of the repor bang mada available

aforessid.
ACCIDENT STATEMENT

Date Of Report 261202017 18:47
Date Of Accident 24/12/2017 19:15
Exact Location Of Accident SENJA RD & SENJA WAY JUNCTION
Country/State of Loss SINGAPORE
Vehicle Registration Mumber SLO2093L
Insured/Policyholder

Name Of Registered Owner AMAZING DRIVE
Co Reg Mo £3311846D0

Emall Addrass NOEMAIL

Maobile Phone No

Alternative Phone No OFFICE-83690600
Vehicle Particulars

Manufacturer SEAT

Maodel LEON

Exact Purpose for which vehicle was being used at | \pep
time of accident

Are you claiming under your own insurance policy

far repair Lo your vehicle? NO

If Mo, Please state action to be laken REPORTIMG ONLY
Vehicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Typa Of Coverage COMPREHEMNSIVE

Fleet Policy MO

Policy Mumber 5092175324

Cover Mote Number

Driver

Mame of Driver ANGELYN GERMAINE TEO CHIN WEI
NRIC Mo 57709411C

Date Of Birth 07/04/1977

Occupation OUTDOOR

Date Of Driving Pass 08/06/1995

Driving Experience 22 YEARS AND 6 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-83690800
Fax Mumber

Contact Number

EMall Address NOEMAIL

Page 1 al 17



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Reglstration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station
Was notice of intended Proseculion given?
If Yes,against whom?

Circumstances of Accident

BLK 199 TOA PAYOH NORTH
#02-1025

310199

NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

NO
NO

YES

NO

NO

NO

| WAS TRAVELLING FROM SENJA RD TWDS SENMJA WAY ON THE RIGHT LANE OF AZ-LANES RD.WHILE MAKING A
RIGHT TURN INTO SENJA WAY SUDDENLY VEH(BJBEARING REG NO SLU2647T FROM MY LEFT LANE MAKING A RIGHT
TURN TOOD HIT ONTO MY FRONT LEFT SIDE PORTION OF MY VEH.

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

as there any audio recorded?

YES
NO
MO

W
DETAILS OF OTHER VEHICLE PROPERTY 1

vehicle Registration Number
vehicle Make/Model/Colaur
Details Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Diriver)

SLU2B4TT

PRIVATE CAR
HO YEE THENG
SB5202400
91120802
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\ ; SKETCH PLAN

IMPORTANT NOTICE

the detalls of the accident to speed up the claims process:
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 Consent under the Personal Data Protection Act {PDPA) el

| understand, acknawledge, agree and consent that: _
ation of ﬁinppnre' {"GIA") may/are permitted 10 collect, use,
tion set out in this [farm] and any other personal information
rmation”) and disclose and transfer su ch

fa} My insurer, my workshop and the General Insurance Assoc
disclose and/or process my personal data/personal infarma
provided by me or possessed by my Insurer {collectively the “Personal Info
Personal Information to all insurer(s) who have Insured vehicle(s) involved In this accident (all insu rer(s) whao have insured
vehiclels] Involved in this aceident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of: g Ed | ;
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(b) allinsurer(s) who have Insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Information for one or more of the above Purposes; and
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ACCIDENT STATEMENT

accoentoate2Y 1 (2; 207 y oo pamprrnn, ime L7 1S ) (HH:MM)
?F'Mij' fonAd ;b\ SenTH [ A4 TUNCTToN
’ [

LOCATION:
1. DETAILS OF VEHICLE 2 Q 9e0
Q) VEHICLE NUMBER; i @\_v el
b)INSURANCE COMPANY: NTu¢
c|POLICY NUMBER:___——

d)POLICY TYPE: (GOMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
©)MAKE & MQDEL:____ Seav, Lesn :
fTYPE:(§ALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY:(PRIVATE / CGMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME: (AREE
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/KIG)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY

2. INSURED / POLICY HOLDER X ——
AMr2 v Pave (MALE £ FEMALE)

AJMAME: 2
b NRIC/FIN/PASSPORT: CONTACT: 2690660
clADDRESS:__ 199 AFos 102§ e prA oM [Nobies

SINGHPogE  (io/99
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%Mo of pasconad DRIVER - s By
rijln.:ru,;i-P cly-]ﬁ'} GINAME, NG ECEN T Ggrmpintg T =0 € /{ﬁrﬁ.ﬁfFEMALEJ

f'“ff’ ) B)NRIC/FIN/P ASSEORT: D779F¥iC  CONTACT: %27 9€o o

L) CJADDRESS 9 Ho2-t-2C 7oA PAYDA NogTe

SINC APOESE  R/0lF9
"di)DATE OF BIRTH: (07 /_D { /_{ T (DD/MM/YYYY)
€)OCCUPATION: (INDOOR / QUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:___ 2 — ]
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YESY NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: _ OQAE &
5. Q]WEATHER CONDITION: {GLEARY/ RAINING / OTHERS
b)ROAD SURFACE: (BRY./ WET / QIHERS | ]
6. WAS ANYBODY INJURED (YES / & '
7. QJREPORTED TO POLICE (YES /{O)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE ) |
a) VEHICIENUMBER:_S LM 2€% 77T ope:. Tolo7T#

£ Mg i"f'r Paseonger

Claduding driver) b) DRIVER'S NAME: He Y“YBr TrtenS &
C 4 €] NRIC/FIN/PASSPORT: SRS G2 ¥ oD contacT:__ 2112 080 2

9. THIRD FARTY VEHICLE

N d) VEHICLE NUMBER; MOBEL:
I all pgoeea —

Yo PP o) DRivER'S NAME: |

Ulndudiog dviver) ' ric/rN/PASSPORT: Lo CONTACT:=.
() *

—
|
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Hella, NAC_PAYA_UBI_B0O0G01 + Change Language * Change Password * Log Out

My Desktop Policy Query
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-
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| Search
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Sglect Palicy Mo, M NRIC Product  Cover Type No. Oinject Date Expiry Dale
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Claim Handling(accident reporting Claim Task 001 OD-MX)

Claim Handling

Page | of 2

Accident MT/057321% - N — e e e — —_
Policy N SOERITSIZG Wnkatla Mo SLQ2093L GST Registration No.
Poficyholder NAMA AMAZING DRIVE Pabcyholder NREC
Praduct Code PRIVATE CAR INSURARCE Covar Type drive PREMILM Loading
Contact b, [Mobie] G3E90600 Comtact No.[Office) ] Contact ka.jHome}
Ernail Address Special Bemark BCode
KFK @ Mo Yes TCA @ Nog ' Yes @ ode Reasan
HCDO Frodecton L] NCD Entithemant|%] 0 Privaste Hire
= Accidant Details
Repart Date o L2017 100 =t = m:u:-l M:mr: wur-_'.*i:nrs wer = N - .'u:;r;:T-pn-i -
Dake of Accident 241273017 Tene of Acodent vn:zmm 19:1% Courtry ol Accidenl
Eeporting Centre Orarge Fores 1CH Ne,
Acodent Location SEMIA RO & SENIA WAY JUNCTION
+ Benefits S
- lli;-“ = o ——
u;.;aw Bt o T, 000 additional Excess .00 wirdscroen Exoess
unnamid Driver Excess Dutdice Singapang DD Excess 2,000.00
Thied Party Excess 1,500.00 Clutsede Singagare TP Excess 1,500.00
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+ 0 Driver Info
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E:;;‘h:mu:;ﬁmqam Yes @ Mo Doier Venice Mo, Driver Insurer Company
Declaration
:::::-:."“r o Blood Teat b my Any injury? Yes § Mo
Muadifazation Higtory
Claim 001 OD-HX Eﬂ*’ﬁ
Claim Type * On-Mx -, Ingured Mame WE&'E—-_‘ Trsured NRIC
Cortact Ne.[Mabile) ﬁ__:gn-uwr N Cantact No.{Home) [ ] Contact b [OMce)
Ermai Address o vienicle Mumbar 2093L TR Vebiche Mumiser
L Description I5Lg20s3L [ SLU2BATT ON 24 Der 2017 | Name of Preferred Werkshop
Pr:rwmd Warkshep Contact | ] [neured Liahity * Mot at Fauk .
Regquire Finalsation Yes - Preferered Regair Optivn praforred Workshop, Mame umknann = GIA report
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Report Taken By fosamos | Workshap Repainer Tetat Lorgs bt Repaired
' hﬂ“ fester
Save || ubenit |
.A!ll-dmln#
-
Accident Mo, MT/0875219 Claim Na, oal
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Claim Handling(accident reporting Claim Task 001 OD-MX)
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