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MNATIEADT200 ¢ Natonal Assessment Cenre Services - Uk
EMTRY DATE & TIME: 2000872018 140:10
SUBMITTED BY: JSackson Ho JTao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repan corractly the details of the accident o speed up the claims process
2. This Form must be completed by the Policyholder andfor the Authorised Driver,

3. Information provaded must be as truthful and accurale as possible, Any wilful misrepresaniation or withodding of material facts may aliow Insurance companies o

repudiate paolicy abiliy

4. The issue and acceplance of this Form by insurance companias is nol an admission of policy liability on the part of the insurance companies
5. Any lalse reporting may be referred to the Police for Investigation.

E. Thig report will be forwarded by the ingurers of the GIA Records Managament Cenire established by the General Insurance Association of Singapore (GIA} for
archiving and that copies of this rapart will for a fea, be made avadable upon agplcaton by inerested parbas
7. By the lodgermer] of This report 1@ Uhe ingurars, you henrsby congent 1o the .a'\';hwmg of thig reporl al the cenfre and D Copies of e repon being made avakable

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

2000872018 10:10

18082078 05:40

PIE (TUAS) AFTER PAYA LEBAR RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

Mobile Phane No

Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

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

Are you claiming under your own insurance policy
for repair 1o your vehicla?

If No, Please state action to be taken
Wehicle Category

Insurance Company

Mame of insurance Company
Type Of Coverage

Fieat Palicy

Policy Number

Cover Note Number

Driver

MName of Drver

MNRIC Mo

Date Of Birth

Occoupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

SLVa820L

QUALITY PTE LTD
201624281H

MOEMAIL

(LOCAL) +65-90088701
OFFICE-20088701

TOYOTA
WISH 1.8X A

COMMERCIAL USE

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

S084705121-01

MUHAMAD FAIZAL BIN SA'FIE
58131681C

211071981

QUTDOOR

13/11/2002

13 YEARS AND 9 MONTHS
MALE

(LOCAL) +85-84820263

OFFICE-84820283
NOEMAIL
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BLK 434 TAMPINES STREET 43
#12-81

Postoode 520434

Address

Was driver an emplayee of the Insured's Company NO
It No. Relationship of the Driver with the Insured  OTHER - HIRER

Vehicle Registration Number of Driver's Own
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGEI/CROSS LAME
Weather Canditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged? YES

I have been apprnacﬂed by unhnawn_persnn(s] NO

soliciting/offering accident claims assistance.

Mumber of Passengears {Including Driver) 2

Passenger 1 NAME: .
GENDER: : FEMALE

Details of Police Action

Was the accidant reparted fo the police? N
If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO
If ¥es,against whom?

Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG LANE 1 PIE (TUAS) AFTER PAYA LEBAR RD EXIT, SUDDENLY
VEHICLE B BERAKE HIS VEHICLE, IN ORDER FOR ME TO AVOID COLLISION WITH VEHICLE B, | SWERVE MY VEHICLE TO
THE LEFT. IN A RESULT, MY VEHICLE FRONT RIGHT PORTION SLIGHTLY GRAZED ONTO VEHICLE B REAR LEFT
PORTION.

Attachment(s)

Are accident pholos available for altachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SJXBZE0K

Vehicle Make/Model/Calour
Details OF Properlias

Vehicle Calegory PRIVATE CAR
Mame of Driver HONG QIXIAN
MRIC/Passport Number SHEB44B24C
Contact Mumber

Address

Postcode

Insurance Company Name

Page 2 of 21



Mature Of Damage
MNo. Of Passenger {Including Driver) 1
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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 Policyholder and/er 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 i licy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of pelicy liability on 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 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 lodgment of this report to the insurers, you hereby consent ta the archiving of this repart at the centre and to copies of
the report being made avallable aforesaid.

2. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a)

{b)

]

(d}

ie]

(7 N

My insurer, my workshop and the General Insurance Assaciation of Singapore ["GIA™) may/are permitted to collact, 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 such
Persanal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s] who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurars’ lawyers/law firms, the
WMonetary Autharity of Singapore and any relevant government agency/authority {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;

{il) 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, invaices, reports aor natices ta 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”)

all insurer(s] who have insured vehicle(s) invalved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information far one or more of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/for 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,

my Personal Information will also be collected and used ta campile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

the information 5o collected under {d) above may be shared [ disclosed:

(i} toallinsurers and/for 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

(i) for complying with requirements under amy regulations, laws or court arders,

T

W an

P

Policyho
Date & Ti

!bi‘ Signatufr
b

(If driver|is ngt the policyholder) MName:

Driver's ﬁignaltay/{/ Reporting Centre 3;3 nel's Eignature
Date & Thge: NRIC,/FIN Na.: '

*



SKETCH PLAN

A WNEM oL

B'“‘UK&D}EQ"(.

PIECTuas)

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

lefor b Mafewpel.

7
DECLARATION
I/We declare the foregoing particulars are true in every respect. !{
y |
f
b TR |
5 Lo /_\J'

) T b . |
Palicyhol ignat 5-" Driver's ‘Sigrﬁal'ﬁ;}" Reporting Centre Persondel's Signature
Date & Tim o * {If driver is hot the policyholder) MName: :

Date & Tihe: NRIC/FIN No.:
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Policy Search Page 1 of 1
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eBaolech GeneralClaim

Hello, NAC_PAYA_UBI_BODSO1 ¢ Change Language * Change Passward b Log Dut
My Desktop Puliw Quew ¥
Hatice of Loss >

Policy Mo, _] Drate af Accident 18/03/2018 05 40 _=‘|_

Wahicle No.{For Motor) [sLvaaanL ] Certificats Hurmber [ =

Search |
" Camificate Folicy halder Policyholder Wehale Insurad Commence  Expiry
S S HuMmEer Name MRIC e Mo, Object Daze Date
Th5121- T
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Policy Information

=  Paolicy Information

folicy Wo.  SO84705121-01 :f;'l'_::“ﬂ'der
Certificate
No.

QUALITY PTE. LTD.

Page 1 of B

PolicYholder 50ies49a1H

NRIC

Address 317 OUTRAM ROAD #B1-37 CONCORDE SHOPFING CENTRE SINGAPORE 169075

Product
it FLEET INSURANCE Flan
Palicy Effect
ssue  31/08/2017 Bitg
[rate
Excess All Claims
Type Excess
Third Ohwvn
Party 1500 damage 2000
Encaoss Ewcess
Additional os
Encess Fremium b
g_utsude Chuitgsde
IVLERIINE - it Singapore 15040
oo TP Excess
Excass
Agent ALL INS AGENCY PTE. LTD, Agent Tel.  FAX 64514549
Co-
insurance  No
Flag
Open
Palicy
Infg
Cartificate
Info
2 Polieyhalder Mailing Address
Address 1 317 OUTRAM ROAD Address 2
Address 4 Address Type
Related Policy
Unit No. #04-03 Mumbir
% Insured Object: SLVBBIOL
= Endorsements
Sequence Date of Endorsement Endorsement Type

Basic Informaton

1 04/20/2017 00:00 Endorsement

2 25/10/2017 0000

Basic Information

04/10/2017 00:00

Singapore address

Endorsement Number

000D01286660442

O00001286679831

Group N
Policy Flag

Expiry Date 03/10/2018 23:59

Windscraen
Excess L
GST Flag ¥
#B1-37 CONCORDE SHOPPING Address 3 SINGAPORE 169075
Post Code 169075
Endorsement Status Endorsement Content

Thank you for giving us the
opportunity to serve you. We
confirm that this policy is extended
to cover 1 additional vehicle as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM (INCL
GST) 1. SIH397U 04-10-2007
$1,208.98 In view of this
amendment, an additional premium
of §1,298,98 (inclusive of GST) is
payable under your poficy. Please

Endorsament Take gnore this premium payment

Effective request if you have since made
payment, Otherwise, we would
appreciate it if you could make
payment to us within 14 days from
the date of this letter. For chegue
payment, please issue the cheque in
favour of "MTUC Income® with your
name and policy number indicated
on the reverse of the cheque.
Alternatively, you could also make
payment at any of aur branches by
cash or NETS,

Thank you for giving us the
opportunity to serve you, We
confirm that this policy s extended
to cover 1 additional vehicke as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM (INCL
GST) 1. 5IK6683C 25-10-2017
$1,347.27 In view of this
amendment, an additional premism
of $1,347.27 (inclusive of G5T) is
payable under your policy. Please
Endorgement Take ignore this premium payment

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5084705121-0... 20/8/2018
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