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MHAT1SI3E2E1 | Nalional Assossmant Centne Barvces - Lini
EMTRY DATE & TIME: 1603018 16:52
SUBMITTED BY: Jadaon Ho Zhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 16/03/2018 17:01

SINGAPORE ACCIDENT STATEMENT

1. Please reporn c,nrrcctlr the details of 1he accldent to speed up the claims process.
2. This Ferm musi be completed by the Policyholder andfor ihe Authorised Driver

3, Information provided must be as truthiul and accurata as possible. Any wilful misrapresentation of witholding of malerial facts may allow insurance companss 1o

repudiate poficy ability

4. The issue and acceptance of this Farm by Insurance comparnies Is not an admission of podcy liability on the: part of te INSUrANCE COMPANES.

5. Any false reporiing may be referred to the Polics for investigation,

&. This reparl will be forwarded by the insurers of the G4 Records Management Centre estabished by the General Insurance Associstion of Singapore (GLA) for
archiving and that copies of this repart will, for & fea. be made avalable upon application by inlarested partes.
7. By the lodgemant of this repart to (he insurers, you hereby consent Lo the archiving of this report at the cenire and %o copiee of the rapart being made availabie

aforasaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

16/03/2018 16:52

14/03/2018 17:00

EUNDS AVE 5§ BEFORE JUNC PAYA LERBAR RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Regisfration Number
Insured/Policyholder
Name Of Registered Owner
MRIC Mo

Emall Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

Are you claiming under your own insurance policy
far repair 1o your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Campany
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gendear

Mobile Number

Fax Mumber

Contact Number

EMail Address

SKS5885A

LOC WEE NGEH
S57524071F

HOEMAIL

(LOCAL) +65-97460086
OFFICE-97460086

TOYOTA
HARRIER 2.4 A

PRIVATE USE

MO

REFPORTING ONLY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5087588580-01

LOD WEE NGEH (LU WEIYE)
S7524071F

15/08/1975

INDOOR

04/01/19890

28 YEARS AND 2 MONTHS
MALE

(LOGAL) +65-97460086

OFFICE-87460086
MOEMAIL
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Address

Poslcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own

WVihicle

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?
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 parson(s)
solicitingloffering accident claims assislance.

Mumber of Passangers (Including Drivar)

Details of Police Action

\Was the accident raported io the police?
If Yes Please state which Paolice Station

Was notice of intended Prosecution given?

If Yes, against whom?
Circumstances of Accident
REFER TO STATEMEMNT.
Attachment(s)

Are accident photos available for attachment?

Was there any video capiured by Car Camera?

Was there any audio recorded?

BLK 297E COMPASSVALE STREET
#08-04

5422497
NO
OWHNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2
MO

YES

MO

MNO

YES
MO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/ModellColour
Details Of Properties
Wehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Addrass

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SJEATZEM

PRIVATE HIRE

Page 2 of 20



SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Infarmation 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, The issue and acceptance of this Form by insurance companies is not an admisslon of policy liability an the part of the insurance
companies.

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

B. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapere (GIA) for archiving and that copies of this report will for a fee be made available 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.

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

[a] My insurer, my workshop and the General Insurance Assaciation of Singapore {“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal infarmation set out in this [form] and any other personal information
pravided 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) 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
Maonetary Authority of Singapore and any relevant government agency/autharity (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/ar my claims;
[iil) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reparts of notices to me,
which could invalve disclosure of certain perscnal 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/for dealing with my claims.{collectively the
“Purposes”)

{b)  allinsurer(s} whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may,/are permitted
ta collect, use, disclose and/or process my Personal Infermation for one or mare of the above Purposes, and

(¢) my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA te 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 Infarmation will also be callected and used to compile claims history far the purpose of fraud detectian,
investization 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 ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasenably required for the purposes stated, or

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

Pul-lc-,,: Iﬁar‘ Igriature

L]
Reporting Centre P ﬂnnel‘s Signature
Date & Ti

Name:
NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Reder 1o Sederent

T

Policy%der's Signature Eiﬁer'sﬁﬁnature Reporting Centre Ptrﬂ; ] ér's Signature
Date &fTime: (If driveer is not the policyholder) Mame: )
Date & Time: NRIC/FIN Na.:



ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG
EUNOS AVE 5. AT MY BACK SEAT OF MY VEHICLE HAS A COCKROACH 50 |
ACCIDENTALLY UNKNOWING RELEASING MY BRAKE. IN A RESULT, MY VEHICLE
HIT ONTO VEHICLE B REAR PORTION.



ACCIDENT DATE:[ 7 5y 1% )(DD/MM/YYYY), TIME:( 1 DO )(HHMM)

LOCATION: Eunas Ave S 5#1-**](1 MAC ?G.L_Iu, Lebyg .DGI
: 2 LN | .

| B

" ] MRIC/FN/PASSPORT:

. &) DRIVER'S NAME:

ACCIDENT STATEMENT

DETAILS OF VEHICLE

ha T

Q) VEHICLE NUMBER: 5/ & S8 54

“b)INSURANCE COMPANY:_i TUC

&)POLICY NUMBER: 5061 5% &S 60~ 0 | 1 =
RTY / THIRD PARTY FIRE. &JHEFT)

d)POLICY TYPE: ( CD-'?'-PREHEI‘\ISNE / THIRD PA

8)MAKE & MODEL: ;
FITYPE:(SALOON / COUPE / MPV /V AN
g) VEHICLE CATE

/ LORRY / MOTORCYCLE./ OTHERS)
GORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)

h]PURPOSE OF USING AT ACCIDENT TIME:__7(C Vet 38
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)/
IF NO, PLEASE STATE {THIRD PARTY CLAIM / REF:cgnNGPN )
_ INSURED / POLICY HOLDER

AINAME_Loo LJ¢2 Ng

L {é@é

b)NRIC/FIN/PASSPORT:_____ > | 534 01| E CONTA

c)aDDRESs:_[ 1k 29715 [umlm_umle freed M0%-0f (5§3297
« CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

a)NAME: [MALE / FEMALE)
b) NRIC/FIN/P ASSPORT: ' CONTACT:

c) ADDRESS: :

*d)DATE OF BIRTH: (_t5=/. €/ (9715 )(DD/MM/YYYY)

8) OCCUPATION: {Nﬁon OUTDOOR)

f)YEARS OF DRIVING RENCE._____ 1490
WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? (YES/
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: C

Q) WEATHER mwnﬂ: (CLEAR / RAINING / OTHERS,
{ o e

b)ROAD SURFACE: (DRY / WET / QTHERS,
WAS ANYBODY IMJ})REI_D (YES /
a)REPORTED TO POUICE (YES /NO

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE

MODEL:

o) VEHICLE NUMBER:_J E{31E M

b) DRIVER'S NAME;

COMNTACT:

THIRD PARTY VEHICLE
d) VEHICLE MLUMBER:

MODEL:

f|  NRIC/FIN/PASSPORT:

CONTACT:

video © Yes
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REPUBLIC OF SINGAPDORE
IDENTITY CARD NO. ST524071F
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Policy Search

eBaolcch

Hello, NAC_PAYA_UBI_800601

My Dasktop pu“w QUEW
Maotics of Loss
Policy Ha I ] Data of Accident
Wiahigle Mo Far Mooy SKSSEREA
Fa, I
Pal Policyhoid .
Select  Policy Mo, Iu:.-m:ﬁder o INTTE?: ® proguct  Cowver Typa i

SNA7SERSE0-
(@] o LOG WEE HGEH  57524071F GPC Fira & Theft

http://giclaim.income.com.sg/ges/icm/eclaim/[CMpolicySearch.do

+ Change Language

wehiche

Third Party,  cucopasa
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GeneralClaim

* Change Password Lo Out

v

[amarzoia 17:00

Insured Commance
Object Date By L

SKSERBSA 24012018 23/01/2019
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Claim Handhing( Claim Task
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Claim Handling( Claim Task )
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