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KINAT 15057504 | Nabional Assessment Cantre Senaces = LUt
EMNTRY DATE & TIME 2T/07T2018 1727
SUBMITTED BY: Liew Shan Hu

IMPORTANT MOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 27/07/2018 17:47

SINGAPORE ACCIDENT STATEMENT

1. Pleasa repor correctly the details of the accident to speed up 1he claims process.
2. This Form musi be compbéled by the Policyholder and/or the Authorised Driver,

3. Informaton provided mast be as iruthful and accurate as possibbe, Any willul misrepresantation of withalding of matedal facts may sliow insersnces companss o

repudsale policy ability

4. Tha issue and acceptance of this Form by insurance companies (& not an admission of polcy liability on the parl of the insurance companies

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

6. This report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archaing and thal copies of this repan will, far a fes, be made availabla upon apglication by miarasiad parias,

7. By the lodgemen of this reper Lo the insurers, you hereby consant 1o the archiving of this repon al the centre and 1o copias of the report being made available

alorasaid,

ACCIDENT STATEMENT

Date Of Raport

Date Of Accident

Exact Location Of Accident
Country/State of Loss

27/07/2018 17:27
15/07/2018 17:50

PIE (CHANGI) EXIT 2 (TPE/SLE)
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
NRIC No

Email Address

Mobile Phone No

Altarnative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

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

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

MName of Driver

NRIC Ne

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

SJPGE04TZ

MELSON LEONG SIU WENG
S9436E62F

MOEMAIL

(LOCAL) +65-81823304
OFFICE-81823304

SUZUKI
SWIFT 1.6 MT

PRIVATE USE

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMSIVE

N

5100172704

MELSON LEONG SIU WENG
59436862F

12/10/1994

INDOOR

02/08/2013

4 YEARS AND 10 MONTHS
MALE

(LOCAL) +55-81823304

OFFICE-81823304
MOEMAIL
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Address BLK 5A UPPER BOON KENG RD #07-714
Fostoode 381005

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foraign vehicle invelved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
I hs_w_e_ been appr{:ached by ur_iknuwn_persnn{s} NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reporied to the police? NO

If Yes Please stale which Police Station

Was notice of intended Proseculion given? NO
If Yes,against whom?

Circumstances of Accldent

| WAS TRAVELLING ALONG PIE{CHANGI) AT THE SLIP RD EXIT TO TPE/SLE, VEH B WAS INFRONT OF ME. WHEN
NOTICED VEH B STARTED TO MOVING ON, AS SUCH | FOLLOW TO MOVE AND CHECK ON THE RIGHT SIDE, SUDDEMNLY
VEH B 5TOP, | MANAGE TO STOP BUT CANNOT STOP IN TIME, AS THE RESULT HIT ONTO VEH B.

Attachment(s)
Arg accident photos available for attachment? YES
Was there any video caplured by Car Camera? YES

Remarks/ Reasons: FILE TOO LARGE FAIL TO UPLOAD
Was there any audio recorded? NO
Vehicle Registration Number SKB1770M

Vehicle Make/Model/Colour

Details Of Proparies

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Fostcode

Insurance Company Name

Mature Of Damage

Me, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

[

. Pleaze report correctly the details of the accident to speed up the claims process,
2. This Form must be completed by the Policyholder and/for the Authorised Driver,

3. Information provided must be as truthful and aceurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate palicy liability,

4. The issue 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
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the ledgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

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

la) My insurer, my warkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set owt in this [form] and any other persanal information
provided by me ar possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation 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/autharity (such as the palice), for the purpose(s)
of

[i} processing, handling and/ar dealing with my claims including the settlement of the claims 2nd any necessary
investigations relating to the claims;

{ii) investigating the accident and/ar my claims;
{iii) carrying out and/cr 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
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) whe have insured vehicle(s) involved in this accident and the Insurers” lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or more of the above Purposes; and

[e) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will alse be collected and used to compile claims history for the purpase 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 agencies as reasonably required for the purposes stated, or

(ii) far complying with requirements under any regulations, laws or court orders.

Policyhalder's Signature Driver's Signature Reparting CEntre Persan nel's Signature
Date & Time: (If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:




SKETCH PLAN

TPE I SLE

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A= STPCHT 2

2 = SKB 1330M

Flf“'iﬁf Reder

S{W‘ngﬁf‘.n#

DECLARATION

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

Tyl

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

F€I|I'I:Yh::IJd.E r's Signature
Date & Time:

Reporting Centre Personnel’s Signature

Marme:
NRIC/EIN Na.;
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Policy Search

GeneralClaim
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FI30RZME
Claim Handling

Accident MT/1003102

Claim Handling( Claim Task )

Puodcy o, S1001 20 vehicle Mo, SIPE047Z GST Registration No.
Cartilicats No,
Fodcyhodier Name MELSOM LEQNG 100 WENG Policynakder NRIC o436
Froduct Code PRIVATE CAR INSURANCE Cover Type eiwd CLASSIC Loading o
Contact No.[Mahile] HA Contact Ne,(Dffice) Contact No.{Home}
Email Addrans Spacial Remark eCoda Wg ¥
KFK Mo Yes TCA = No Yes &Code Reason
HCDO Praotection Ko WCD Erditlement| %) [ Prevate Hirg Mot aw
@ Accident Datadls
Rapart Date 160773018 13:32 Accidant Repart Waken 24 hirs L] Acoigent Type Unknoy
Date of Accident 1507/ 2018 Time of Actidard hh;mm 1750 Country af Accident Singag
Reparting Cerrire Orarge Force 1EM Mo
Acghdent Localan ALONG FIE TOWARDS TPE (SLIF ROAD)
7 Benefits
W Excess
Umn camage ExCass 000,00 Additienal Excess o Wingsoreen Exfess 10400
Unnamed Driver Excagas (kR ] Dutsids Singaoore OO Excess 2,000.00
Third Party Expess E.S00.00 Outsice Singapore TP Excass 1,500,040
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Register Date of Driver Lcense Drwar Age Driving Experianca
Contact No.{Hohile) Contact No.[OMice) Coavtaet Me,[Hema)
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[save | [ Swama
Attachment
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Path- ® Categary * Corfidential Urgargy ®
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