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M1 18041228 | Mational Assessment Centr Servces « Lini
EMTRY DATE & TIME: 277032018 11:58
SUBMITTED BY: Rosinda Bints Abdul 'Wahab

Your NCD will be affectad due to late reporting
Actual e-Filling Submission Date & Time: 27/03/2018 12:32

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa rapor corecily the details of the accadent 1o apmed up the claims process.

2, This Form musl be completed by the Polcyholder andior the Authorisad Drivar,

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of matersal facts may aliow insurance companies Lo
repudiate policy ability

4 Tha issue and acceptance of this Form by insurance companies is not an admission of pekey llability on the part of the insurance companies.

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

B, This repart will be forwarded by the insurers of the GLA 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 inferested parties,

7. By the lodgament of this rapor 1o the nsurers, you hereby consant ko he anchiving of this report al the centre and to copies of the repart being mada availaila
aforesaid

ACCIDENT STATEMENT

Date Of Repoart 27/03/2018 11:58
Date Of Accident 23/03/2018 18:55
Exaci Location OF Accident BKE TWDS WOOQDLANDS CHECKPOINT
Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
ehicle Registration Mumber SIMTZ258R
Insured/Policyholder
Mame Of Registered Owner ¥IP SO0N CHING
MRIC Mo S1T6TE34)
Email Address YIPSOONCHINGES1@GMAIL.COM
Mobile Phone Mo (LOCAL) +65-90017712
Alternative Phone No OTHERS-90017712
Vehicle Particulars
Manufacturer SUZUKI
Model SWIFT
E_xa-;;l Purpose for which vehicle was being used at PRIVATE USE
time of accident
Arg yﬂu_ciaiming un{!_er your own insurance policy NO
for repair to your vehicle?
If Mo, Please state action 1o be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

MWame of Insurance Compary NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage THIRD PARTY
Fleat Policy NO

Policy Mumber 5096082222
Cover Note Number

Driver

MName of Driver YIP SO0ON CHING
MRIC Mo 517578344

Date Of Birth 01/03/1966
Oceupation CUTDOOR

Date Of Driving Pass 18/09/1986
Driving Experience 31 YEARS AND 6 MONTHS
Gendear MALE

Mobile Number
Fax Mumber
Contact Number
EMail Address

(LOCAL}) +65-80017712

OTHERS-90017712
YIPSOONCHINGES1@GMAIL.COM
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Address

Pastcode
Was driver an employes of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Yehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Infermation of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

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

Was any bady 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 Drivear)

Passenger 1

Passenger 2

Details of Police Action

Was the accident reported to the police?

If Yes Please state which Paolice Station
Was notice of inlended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

BLK 857 TAMPINES 5T 83

#08-192
520851
NG

OWNER

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

NO

NO

NO

YES

NO

3
NAME:

GENDER:

MAME:

GEMNDER:

NO

MO

: HENG SOON HWEE
. FEMALE

. ¥IP SOH TENG
: FEMALE

1 WAS TRAVELLING STRAIGHT ALONG BKE TWDS WOODLANDS CHECKPOINT ON THE 2ND LANE OF A3-LANES
RD.SUDDENLY VEH(B)BEARING REG MO SLH18762 FROM MY RIGHT LANE CUT INTO MY LANE AND HIT ONTO MY

REAR RIGHT PORTION OF MY 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

FRONT ONLY WITH DRIVER

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
YWehicle Make/Model/Colour
Details Of Proparties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Mumber

SLH1876Z

PRIVATE CAR
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Addross

Posteode

Insurance Company Name

Mature Of Damage

Mao. 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 Farm must be completed by the Polic der 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.

A. The issue and acceptance of this Form by insurance companies is not an admission of policy ligbility 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 esta blished by the General Insurance
Association of Singapore (G1A) for archiving and that copies of this report will for a fee be made avallable upan 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.

f. 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,
disclase and/or process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”} and disclose and transfer such
perzonal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident (all Insurer(s) whe have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”], the In surers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant gavernment agency/authority (such as the police), for the purposels}
af :

(i} oprocessing, 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, 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
sxternal 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) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for ane or more of the abave Purposes; and

[c) 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 Singapaore, for one or more of the above Purposes.

{d} my Personal Information will alsa be collected and used to compile claime 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 J disclosed:

{i} to allinsurers 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.

' J?/Ja/g

r's Signature Driver’s Signature Reportifgl@Entre Personnel’s Signature
: (if driver is not the policyholder) Marme:
Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

P _refe K Pl pfidharen

DECLARATION
IfWe deglare the foregoing particulars are true in every respect,

-'Zéw -47%3 /f‘

I
qﬁlic*g‘ﬂer's Signature Driver's Signature Rep-:fl‘fng Centre Personnel’s Signature
Date & Time: {If driver is not the policyhalder) Namaea:

Date & Time: NRIC/FIN No.:
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2712018 Claim Handiing(accident reporting Claim Task 001 OD-MX)

Claim Handling

Accident MT/ORETD13

Bglcy o SOABOBIIAE ‘Wiahiche Ma, SIMIZSER GST Registrition 8o,
Bodeyhakder Name P SO0N CHING Policyholger NRIC 51757834)
Product Code PRIMATE CAR INSURANCE Caover Typa Third Pary Loading o
Coabach Mo, Motile) o047 TLZ Contact Mo{OMica) o Comast Ma,[Home) [}
Emall Aress Special Ramark eCode [1a 7]
KFE = Mo Ve TCA = Ko . Yes eCode Resann
NCD Protection o MO Entithemmnt| %) ] Private Hire No
= Aocident Datailn
Raport Date 2770372018 1616 Acodant Mpoﬂ.?ﬂtnm b Tes Accident Type Collision - Change | Crosg
Dute of Accident 23032018 Time of Accidert hh:mm 18:55 Country of Accident Singapore
Reparting Cerdre Orarge Force 1CM e,
Acoident Locatian BKE TWIDIS WOONLAMDS CHECKFOINT
= Benefits =
W Emcess o a
Cwn damage Fxcees a.00 Addtional Fxcuks 0.00 "w-'rdm;m Ewgess
unnamed Driver Excess Outside Singapore (0 Exceis .60
Third Party Evonss L300 00 Dutside Singapors TP Excess 1,500,040
o GET Reglstered Informaticn
GET Hegistered [T GET Registration Date )
55T Registration No. GST Status Verfied N
Modification Hstory
w Policyhaldar Mailing Address
Addnes 1 BLK 851 #08-152 Agdress 7 TAMIPINES STREET 83 Address 3 TRMPINES WILLE
Address 4 SINGAPORE 520851 Address Type Singapore Bddress Fost Code 520851
unit W oA- 182 Rafatad Policy Mumbsar SOR60E2ITI
s 01 Drivar Info
Driver Mams YIP SOON CHING DOriver T'n; Main Driver - =S
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Ermil Adceess e ST | i Vehicle Mumbr fmzasan | TP Vehicle Number Eiiarez
Ciaim Dascrigtion EIMT256R { SL1BT6Z DN 23 Mar 2018 | wame of proverred worksnop [
Hﬂrmd Workshop Contact _ :,I Trsured Liohility = | Nat at Fau_ - |
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Rapart Taken By frosLinDs Werkahep Repairer Total Loss hut Repaired
# Print AK letter
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¥ Attachment List

Uplpaded By Date

MAE PAYA_ LB RODGDT | MATIOMAL ASSESSMENT CENTRE SERVICES) on 27
Mar 2018 16:11

WAL PAYA_LUEI_EODGD]] MATIOMAL ASSESSMENT CENTRE SERVICES] on 27
Mar 2008 1631

NAC_PAYA UE]_BO0S0I] MATIOMAL ASSESEMENT CENTHE SERVICES) on 27
Mar 2008 16120

MALC_PAYA_UB]_SD0E0L1[ NATIDNAL ASSESSMENT CENTRE SERVICES) on 27
Mar 2038 1620

RAL_BAYA_UBI_BOOGOLE NATIONAL ASSESSMENT CENTRE SERVICES) on 27
Mar 2018 16:20

WAC_PAYA_LIRI_BOOGO1{ NATIONAL ASSESSMENT CENTRE SERVICES) on 27
Mar 018 16:20

MAC PAYA_LISL_BOOGD T NATIONAL ASSESSMENT CENTRE SERVICES) on 27
Har 2018 §6:20

HAC_PAYA_UUBI_BODSDL{ NATIONAL ASEESSMENT CENTRE SERVICES) on 27
Mar 2018 16:19

MNAC_PaYSA_URI_BO060 1] MATICNAL ASSESSMENT CENTRE SERVICES) on 27
Mar Z0U8 16:19

MAC_PAYA_LR]_BO0S01[ NATIDNAL ASSESSMENT CENTRE SERVICES]) on 27
Mar 2016 1619

MAC_PAYA_LIBI_B00B01] NATIONAL ASSESSMENT CENTRE SERVICES) on 27
Mar 2018 15:1%

MAC_PRYA_UBI_HDOBOLL NATIONAL ASSESSMENT CENTRE SERVICES) on P
War 2016 16:19

MALC PAYS_UBI_B0ODEDY] MATIOMAL ASSESSMENT CENTRE SERVICES) an 27
Miar 2018 16:19
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