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RRIATIBOOTES [ Nalioral Assesament Cantre Sarvces « Lini
EWNTRY D&TE & TIME: 16T1/2078 1107
SUBMITTED BY, Reaslinda Binle Abdud Wahab

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 16/01/2018 11:52

SINGAPORE ACCIDENT STATEMENT

1. Plesse report comectly the defails of the accident o speed up the elaims process,
2, This Form must be completed by the Policyholder andlor tha Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any willu

repudiate policy ability

4, The issue and acceplance of this Fomm by insurance companies iz nol an admission of palicy kabity on the part of the msurance COMPANIEE

5. Any false reporling may be referred to the Police for imsestigation.

| misrepresentation o witholding of material facts may allow insurance companies bo

G. This repor will be forwardad by the insuners of the insurers of the GlA Records Managemani Centre esiablished by the Ganesal surance Association of
Singapora(Gla) for archiving and that coples of this rapart will for a fee be made available upon applicalion by inerasted parties,

7. By the kodgament of this repo 1o the inaurers, you hereby consent ke the archiving of this repor af the centre and 1o copias of

aloresaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

16/01/2018 11:07

14/01/2018 17:10

JUNG OF BUKIT TIMAH RD & SERANGOON RD
SINGAPORE

DETAILS OF OWN VEHICLE

\fehicle Registration Number
Insured/Policyholder
Mame Of Registered Chwner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone Mo

Vehicle Particulars

Manufacturer
Model

Exact Purpose for which vehicle was baing used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

PC4357P

SEN FOO PTE LTD
199408328E
NOEMAIL

OFFICE-62834134

NISSAN
MW350

WORKING

WO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5074251554-02

HONG HOCK HO
515850600

21/06/1963

OUTDOOR

23/12/1999

18 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96356654

SENFOO@YMAIL.COM

the repor baing made avalable
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Wehicle Registration Mumber 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 fareign vehicle involved in this accident?
Mumber of vehicles involved in the accident

VWas 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.

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If ¥es Please state which Police Station
Was notice of intended Prosecution given?
If Yes,agalnst whom?

Circumstances of Accident

3 LICHI AVENUE

348776
YES

SIDE SWIPE
CLEAR
DRY

MO

M
NO
YES
NO
z

MAME: i UNKNOWN
GENDER: : MALE

MO

NO

| WAS TRAVELLING FROM BUKIT TIMAH RD TURNING LEFT TO SERANGOON RD OM THE 4TH LANE OF A5-LANES
RD.WHILE MAKING A LEFT TURN, SUDDENLY VEH(B)BEARING REG NO SLQ7485G FROM MY LEFT TURNING LANE
GOING STRAIGHT AND MY VEH HIT ONTO HER RIGHT SIDE PORTION OF HER VEH.

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

Remarks/ Reasons:
Was there any audio recorded?

YES

YES
OVERWRITE
i [w]

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Wehicle Category

Mame of Driver
MRIC/Passport Mumber
Cantact Mumber

Address

Postcode

Insurance Company Name

SLQT4B5G

PRIVATE CAR
CHIA I-LING
576252420
96210003

Page 2of 14



MNature Of Damage
MNo. 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 Palicyholder 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. Theissue 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
Assaciation of Singapore {GIA) for archiving and that copies of this report will for 2 fee be made avallable 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.

B. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and conzent that:

{a) My insurer, my workshop and the General Insurance Assaclation of Singapore (“GIA™) may/are permitted to callect, use,
disclose and/or process my personal data/personal infarmatian set out in this [form] and any ather personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Infermation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle{s) invalved 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 palice), far 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;

{Il) investigating the accldent and/ar my claims;
{iii) carrying out and/er dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, involces, reports or notices to me,
which could invalve disclasure of certain personal data about me to bring about delivery of the same as well as on the
enternal 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) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

(e} my Persanal Infarmatien 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 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.

(2} the information 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

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

%ﬂ' ¢ /o frg

Palieyholder's Signature Driver's Slgn;ture Hepo g Centre Personnel’s Signature
Date & Tima: (If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN No.:




SKETCH PLAN

- penre

- iﬁ*ﬁ%?am G

N I Y

T
1505 . s O YO . L O L A O O s S L O B S5 2 ) = T VRO
I:gzﬂfﬁf&'ﬂm’| I o | Ly , k= ! :____.__'_J_._..l } O T -
_ﬁ‘ i L 1 A 1 1 | B i { - i i A i 1
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T _efe B Pl ot Tened

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

i%f ﬁ:é: 16 [or 1%

|' ke ,Fullql‘hclldal""i I'\cilgnzltnure Briver's Signature
JQate & Trrle (If driver Is not the policyholder) Marme:

\?,C{;" . Date & Time; MRIC/FIN Mo.:

ChPTnFare

Personnel’s Signature
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Poliey Search
eBaoTech
Hello, NAC_PAYA_UBI_BOOGO1 * Change Language * Change Password * Log Out
My Desktop Policy Query .
~ f L — e — ———_— i — = - S — T
Rdtiegellons Paficy Mo, |_ Date of Accldent 140172018 1710
venicie No.{For Matar) Prassze
Sl:a-n:hj
5 Policyholder Palicyhalder Viehicla Insured Commence
J .
Select Policy No Name NRIC PFroduct  Cover Type Na. Object Date Expiry Date
p (TN s o TE 195408328 GBS Comprehensive PCAISIP  pCAISTR 20/05/2017  28/09/2018
Continue

hilp-ifgiclaim.income.com.sg/gesficmieclaimd|C MpolicySearch.do 1
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Claim Handling

Aecitdant MT/ 09781509

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

Policy Mo, 5074251554-02 Vehicle No. PC4357P G5T Registration Ko,

Palicyholder Narne SEN FOO PTE LTD Palicyhalder NRIC 105
Product Coda BUS INSURANCE Cover Type Camprenensiva Loading o
Contact No.[Mobike) ] Contact No.(0ffice) 62934134 Contact No.{Hame) 1]
Email Address Special Remark eCode [No
KFK » No  Yes TCA = Mo Yes eCoda Hanson

NCD Protectian o NCD Entitlement] %) 15 Private Hira Mo

W Accident Details

Regort Data = :“E-';l;i.na L7851 o Accident R:pq_rt Within 24 hre Yes A::Iuanl'? Type o Cithe
Date of Accdent 14/01/2018 Tirne of Accident hh:mm 17:10 Country of Accgent Sing
Repartng Centre Orangs Force 1CM Mo,
Accident Location JUNC OF BUKTT TIMAH D & SERANGOON D

¥ Banafits

F Excoss o . . ) o - - S — =
a\_damage Excieng 2,800.00 Additignal Excess Windscrean Fxcess
Uninamed Driver Bxcess Quitside Singapore 0D Excoss
Third Party Excess 3,0040.00 Qutside Singapare TP Excesa

¥ GS5T Registered Information
GsT i!:qrsrored - .Nu T e EEIT Registration Dats - -
G5T Aegistration Mo, G5T Status Verifed Mo
Moadefication History

# Palicyholder Mailing Address
Address 1 357 BEACH ROAD Address 2 ESINGAPORE 199574 Address 3
Address 4 Adorass Type Singapore sddress Post Code ilaa:
Unit Ma. Balated Palicy Number EOST 7534 24-05

# 0OI Driver Info
mr Mame Unnamed Driver Diriver Type Unnamed Driver
Unnamed driver Narme HONG HOCK HO Driver KRIC 51550600 Driver DOB 214
Register Date of Driver Liosnse 23,17, 1905 Driver Age 54 Dnwing Experience 1B
Contact Mo, Mobale) IEISEE5S Contact Na.{Ddfice) 1] Contact No,{Homa) o
Address 1 3 LICHI AVENUE Address 2 SENNETT ESTATE Address 3 S0t
Address 4 Address Type Singapore address Past Code 34E
Uit her,
&;ﬂ:&"‘;fﬁ““"’“" Yoz = No Oriver Vehicle Mo, Drrver Insurer Company
Declarstion B = . o
:ﬁ"‘;ﬁ::!}'“’ or:Bilood Tegt 0 mg Any injury? Yes » Mo
Medification History

Claim 001 OD-MX M
ChinType s [oD-mx ~ v Trwirhd Name [en Foo PTE UTD | Insured NRIC =5
Cantset No.(Mabile) bre7s178 ] Cantact No.{Harme) P = Contact No.(Office} har
Email Addrass == | Ol Vehicle Number Prassze | TF Wehich Number lsg
Claim Descriptian [PC4357P | SLQT4E5G ON 14 Jan 2018 | Mome of preferred worksnop [
Preferrad Warkshop Contact [ ] Insures Liability = ot at Faule v
Require Finglisation [fes v Prefererad Repair Cotian [Preferred Workshog, Name unknown ¥ GlA report [Rec
Date Registered [t6/01/2018 18:00 ] Clain Close Date [ ] Date Recelved [t
Repart Taken By hosLinos | Workshap Repairer Total Loss but Repaised

# Print AK lettar

Attachment

w

hittp://giclaim.income.com. sg/gesficm/eclaim/claimantSave.do 112
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Accigent Mo,

Last Do, Received

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

MT/0878159 Claim Na.
™ vag L) Np Upload Date

| Choose Flle | No file chasen
Chaose File | No file chosen
_C‘ﬂngu Fiu_ Mo file chesan

Choose

le | Mo file chosen

Choose File | No s chosen

T Attachment List

Artachment

ey A5
b
o o

L a1 LSRR

oot
16/01/2018 O0:00

Categery =

Confidential Urgency =

:Crua”ﬁusr.sueﬂ

[

7] [Normal

+ Video List

Clear | | Please Select | [no v | [ Hormal
[Dear | | mease Select v | (o v | [Hormal -
[ clear | [Please Seiect *| [0 | [Mormal -
| Clear | |Pllﬂl& Select "—l |N0 bl | | Normat _
[Cear | [ Fease Selec * ] [na v ] [Wormai
Uplsaded By/Date Categary ? urgency Descrig
MNAC_PAYA_LIRI_BO0G01{ NATIONAL ASSESSMENT CENTRE SEAVICES) on 16 s G
Jan 2018 18:00 NRIC/ Driving License Narmal NRICY Driving Lice
NAC_PAYA_UBI_S00601( NATIONAL ASSESSMENT CENTRE SERVICES) on 16 GAS Mormal GAE J01
Jan 2018 18:00
MAL_PAYA_LBI_BDOGOL( MATIOMAL ASSESSMENT CENTRE SERVICES) on 16 Photos e Photos 20
Jan Z0LE 18:00 )
MALC_PaYA_UEL_B0DED1] NATIONAL ASSESSMENT CENTRE SERVICES) on 16 Bhatos Harmal Photes 20
Jan 2018 18:00
NAC_PAYA_LUBI_800601( MATIONAL ASSESSMENT CENTRE SERVICES) on 16 3
Jan 2018 18-00 Photas Kormal Photes 20
MAC_PaYA_UBL_BO0G01] NATIONAL ASSESSMENT CENTRE SERVICES) on 16 ;
Jan 201E 17:5% Phatos Mormal Photos 20
MAC_PAYA_LISI_B00601] NATIOMAL ASSESSMENT CENTRE SEAVICES) on 16 ot I
Jan 2018 17:50 P 2 Eamoat Ph D
NAC_PAYA_LIBI_800603] NATIONAL ASSESSMENT CENTRE SERVICES) on 16 oy iy et
Jan 2018 17:59
MAC_PAYA_LIBI_BOCS01( NATIONAL ASSESSMENT CENTRE SERVICES) on 16 Photos o Photos 20:
Jan 2018 17:5% £
MAC_PAYA_UEI_8006D1{ NATIONAL ASSESSMENT CENTRE SERAVICES) on 16 B
Jan 2018 17:59 Phatos Mormal otos 20:
HAC_Fars_UBI_B00601( MATIONAL ASSESSMENT CENTRE SERVICES) on 16 tog 20
Jan 7018 17:58 Fhatos barmead e
Unloaded By/Date Folder Date Flla Name ? Saurcy
:'-I}mpll',- i Mew Window | | Scan and upioading |
212

hitp:figiclaim.income.com.sgigosficmieclaim/claimantSave.do



