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WARIAT 1R07 2860 | Matiorsl Assessment Centre Sarvices - Uk
ENTRY DATE & TIME: 14022018 11:05
SUBMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleage repor cr_\rrecrIE the detalls of the accident to speed up The claims profess

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

3. Information proviged must be as truthful and accurate as possible. Ay wilful mesrepresentation or witholding of matenal facts may allow nsurance companies 1o
repudiate policy abdlily.

4. Ths issue &nd acoeptance of this Form by insurance companies is not an admissi
5, Any false reporting may be referred to the Police for investigation,

8. Thia report will be forwarded by tha insurers of the GIA Racords Management Cenlre eslablished by Ine General Insurance Association of Singapare (GLA) for
afcniving and that copies of this report will, for & fae. be made avadable upon appheation by infarastad parties.
7. By the kadgament of this rapen to he insurars, you derety consent o the archiving of this reporl 8l the canire and (o copies of the repart being made available

on of pelicy liability on the part of the insurance companias

aforesaid

Date Of Report
Data Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT
14/02/2018 11:09

13/02/2018 17:00

PSA TAMJONG PAGAR COMPLEX
SINGAPORE

DETAILS OF OWHN VEHICLE

Yehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mabile Phone Na

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
fime of accident

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

If Mo, Please state action 1o be taken
Wehicle Calagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Paolicy

Policy Number

Cover Note Number

Driver

MName of Driver

MRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gandar

Mobile Number

Fax Mumbar

Contact Mumber

EMail Address

SLU2TBZK

AW YANG HONG
S8436060J

NOEMAIL

(LOCAL) +65-96264710
OFFICE-06264710

KlA
CERATO EX FORTE 1,6L A/T ABS AB 2WD 4DR

PRIVATE LISE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5097998121

AW YANG HONG
58438060J

2211111984

INDOOR

16/02/2007

10 YEARS AND 11 MONTHS
MALE

{(LOCAL) +65-96264710

OFFICE-95264710
NOEMAIL
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Address BLK 763 BEDOK RESERVOIR VIEW #12-281
Postcode 470763

Was driver an employes of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHMNER

Vehicle Registration Number of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Canditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invohved in this accident? NO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged? YES
| have bean apprnached by uu_-lkn-::uwn person{s) WO
soliciling/offering accident claims assistance,

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

Was the accident reported to the police? NG
If Yas Please state which Police Station

Was notice of intended Prosecution glven? MO
If ¥es.against whom?

Circumstances of Accident

PLEASE REFER TQ ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicla Registration Number XB9150X

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Catagory COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Posicode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

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

. This Farm 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 Farm 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.

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 repert 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:

{al 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 [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer siuch
Personal Information to all insurer(s} who have insured vehicle(s) invalved in this accident {all insurer{s) wha 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 paolice), 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, reparts 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) 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

{c) my Personal Information may/can be disclosed by any of the Insurers and/or G4 to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare 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 agencles as reasonably required for the purposes stated, or

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

e »

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholdar) Name:

Date & Time: MRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

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

A M

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

Reporting Centre Persannel’s Signature

MName:
MRIC/FIN Na.;




W

Personal Particulars

Date of Accident: '1'5\ J \ 155', Time of Accident: 5 (8 9] {':M
Exact Location of Accident: fSA  Tan, u:j Gusar ﬂnﬁ]ﬁﬂf X
J
Owner's Name: B Noad Moy NRIC No: SES 36 C{eIHP No: QL i‘“U
Driver's Name: _ . J il MRIC No: e HP Mo: b‘_ o

Date of Birth: _2 X |14 i!ﬁ?‘r"ﬂriv ng Licence Passing Date: 55,\ ) 2001 Eccupaﬁﬂn:ln@or;’ Qutdaor
Bl 763 Bodek  Qegpevoir iew #12-281 (47016 2 )

Addross:

Reiztionship of Driver with insured: \/1or  Email Address:

venideNo:_SLU 2182 K Make & Model: Bra
insurance Coe NTQE Coverage: policy No:

*Purpose of Reporting? Own Damage Claim / 3rd @ Claim / Not Claiming, Just Reporting Only

#Exact Purpose of The Vehicle Was Being Used At Time Of Accident: Pr\@te Use / Work

+weather Condition ? 2f2ar / Raining / Others: Wet / Qry / Cthers:

# Any passenger inside vehicle involvad? {Yes / Noj If yes, Vehicle No & How many pax:

A: 'i_J‘.' C a- H,+LJ' - o:

“\ifas Anybody Injured 7 (Yes / @:} If yes,

Name / NRIC/ In Vehicle:

=\\/as The Accident Reported To The Police ?

_’F/J,Na o Yes, Which Palica Stetion?

*Does the Driver Dwn Any Other Vehicle?

}.N(T' 0 Yaes, Vehide Regisoation No: insurer;

*\Was any foreign vehicle invoived? (Yes / @3 if ves, vehicie No & Catsgory:

“\ias there any video captured by Car Camera? (Yes/Ng)

Third Party Driver’s Particulars

VebiceBtio:_ XB QX Make & Model: o

Oriver's Name: __ MRIC No: HP Mo:

Vehicle € No: iviaka & Model: o
Driver's Name: - NRICNo: ______ HPNo:

Witness Particulars

MNamer s MRIC Mo: HP Meo:




~ OF SINGAPORE
IDENTITY cARD NO. S8436060J

Name

AW YANG HONG
(OU YANGHONG)

B ®F X

CHINESE .
ﬁ Date of birth Sex L
= 22-11-1984 M

Country/Place of birth

SINGAPORE

56484999

L T

wmcve S8436060J

Diwte of insue

16-06-2015
Lodreyy
APT BLK 763 BEDOK RESERVOIR VIEW
#12-281

SINGAPORE 470763
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Claim Handling(accident reporting Claim Task )

Claim Handling

Page 1 of 2

Accident MT,/ 0982491 -
Pokcy Mo, S0A7eaE121 Wehiche Mo, ALU2TEZH GET Regstraton N
Palicykalgsr Mama A VAN HRG Policyholdar MRIC SH43
Product Code FRIVATE CAR INSURANCE Cover Type drive CLASSIC Loading a
Contact ko[ Hobile) SEFRATLO Cortact Ma.(Difce) Contatt &a.{Home)
Ernail Address Special Remark eCode I'_“:
KFE 3B e D ves TCA & Ho O Yes eCode Resson
WD Proqachion M NCD Entitiemant{%) 10 Private Hire L]

= Accident Delails
Report Date 14/02/2018 L18:23 Accident Rapart Within 24 hre Yee Accident Type Colliss
[hate &l Accident 1370202018 Time of Accdent hhomim 17:00 Country of Arcident Singaj
Reporting Centr Drange Foroe TCM Ma.
Accidenl LOCSTGMN PSa TAMIDMG PAGAR COMPLEX

= Renafits

= Excess - —
QOwn damage Extess &00.00 Additional Exoess .ﬂ an Wlnﬂi:r\e:en_l‘.xm: ol
Unramad Deivar Exoess 0.00 Cutsice Singapar: OO Exgeas 0000
Thind Pasty Expess 0.00 Outeide Singapore TP Excess 000

@ GET Registered Information
rog h-glﬂ:md. He i R = -G_ET_F;ﬂiHrillm.E;H;E-_ -
(5T Registration No. GET Status Vendied Wi
Modification Higtary

- I -l- L] -
Addness § BiK 703 o12-281 Address 2 BEDDE RESERVOIR WIEW Acddraes 3 SING:
Aiddress 4 Address Type LSingapore sddnssg Post Code 4707
Unit Mi Kelated Policy Number SEATRERL1AL

= 01 Driver InTo
Driver Mama AW WANG HOING DET:(DI  Main Driver -
Unmamesd drner Name Diriver NREC SH4360600 Driver DOB 2311
Register Date of Drver Liedrde 160272007 Driver Age 33 Diriving Emperaznoe 1a
Costact Nou{Mobile) E2E4710 Contact Mo, [Ofce} Cantacl Mo, (Homse)
Aodress 1 BLE 741 =12-281 Address 2 BEDD® RESERVOLR WIEW Address 1 SINGy
Address 4 Address Typs SRingapere address Pl Code 47071
unit NG,
F’l:;'i’im“‘:“'l";fi“w“ 1o B Mo Diswer Yehice No. Drreer Insurer Company
DeClaratmn
E:‘:‘_}:::“r o o Tl 0 mg Ay Injury? Ohves @ He
Hadificatan Hslany

Elakm 001 Now
Claim Type * [o0-mx = Insured Narme ["w vamG nonG ] Engured NAIC [5aa:
Contacs b, {Mobie) [ | Cantact No.{Home) [hec ] Cantact No.[Office} =
Email Adrregs [ | 1 Vahicla Number [5iuz7EIK ] TP Vehicls Nusmbar fmar
Claim [escription E_uzﬂz: J MEDI50K ON 13 Feb 2018 | Mame af Freferred Warkshep E
Proferred Workshop Contact 5 Trawred Liability * |mt at Fan =]

1A
Reguire Finalisats

Date Registered
Report Taken By

B Print AK Intier

Attachment

h’u =
[ta/02/2006 16:31 |

1EW SHAN HUI

Preferered Repais Option
Claim Clest Date

[ prefemres warkshos, Name wnkiesn [l GIArmpan

http:ffgiclaim.incomc.cum,sgfgcsficma’eclainﬂregistratiunSave.dn

z
7

Date Receved

i

14/2/2018



Claim Handling(accident reporting Claim Task )

Apoident No

Laat Dot Recered

HT3E2491 Claim Mo,

) ey D) Mo Ualaad Date

Path *
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= Abiachment List

Attachmeng

Uploadad Fy/Cate

NAC_PAYA_UBE BO0S01{ NATIONAL ASSESSMENT CENTRE SERVICES) on 14 Fe
b 2014 18:33

BAC PRYA_ U AOOS0] [ MATIONAL ASSESSMENT CENTRE SERVICES) an 14 Fa
b 218 18132

MAC_PAYA_URT RDOBOT] MATIONAL ASSESSMENT CENTRE SERVICES) on 14 Fe
b 2018 1R:32

NAC_PAYA LBI_BODSOL] NATICHKAL ASSESSHENT CENTRE SERVICES) on 14 Te
b 2016 18:33

MAC_PAYA_UBI_BO0G0L] MATIONAL ASSESEMENT CENTRE SFRVICES) an 14 Fe
b 2018 18:32

WA PAYA_LUA]_S00601 MATIONAL ASSESSMENT CENTRE SERVICES) on 14 Fo
b 2018 18:32

HAC_ PaYs, UBL BODGOL] NATIDNAL ASSESSHENT CENTRE BERVICES) on 14 Fe
b 2018 1&:32

MAC_PAYA_LIAT_BN0&01] MATIONAL ASSESSMENT CENTRE SERVICES) on 14 Fa
b 2008 18:33

WAL PAYA LRI _B0DR0L[ NATIONAL ASSESSMENT CENTRE SERVICES) on 14 Fe
b 2018 18:32

WAS PAYA UBL BODEOL] MATIOMAL ASSESSMENT CENTRE SERVICES) on 14 Fe
b 2018 18:32

NAC PAYA_ LRI BOOGOL] NATIONAL ASSESSMENT CENTRE SERVICES) an 14 Fe
b J0LE 18:3F

MAC_ PAYA LIR]_S00601] NATIONAL ASSESSMENT CENTRE SERVICES) on 14 Fa
b 2008 18:32

WAL PAYA_ GBI ADOE0I ] NATIONAL ASSESSMENT CENTRE SERVICES) on 14 Fa

b 2018 1832
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