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MAKAT1EYVI2EE { Mabonal Assossment Coning Sorveos - Libi
ENTRY DATE & TIME. 31082018 17:41
SUBMITTED BY; Jackson Ho Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 31/08/2018 17:54

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plagse repor corractly the details of the accident to speed up the claims process
£ Thig Form st be complated by the Palicyholder andior the Authorised Driver.

3, Inforrmation provided must be as iruthful and accurale as possitie, Ary wilful misrepreseniation or withokding of matesnal facts may allow nSurance companies o

repudiale p-q;-lil::y .ell;lill'l].'_

4. The iIsgue and acceplance of this Form by Ingurance companias is nof an admission of podicy liability on the part of the insurance companies.

5. Any false reporling may be referred o the Police for investigation.

&. This report will be forwarded by the insurers of the GIA Records Management Centre estabished by the General Insurance Association of Singapore (GIA) for
archiving and that cogees of this raporl will, Tor a fees, be made avadable upon apphcation by inferestad partas

7. By the lodgement of this repart o tha insurers. you haraby conser 1o the archiving of this report at tha cantre and to copies of the repord being made availably

aloresaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

31/08/2018 17:41

07082018 16:45

SLIP RD ECP [CHANGI) TWDS BEDCK SOUTH AVE 1
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder

Name Of Registered Owner
NRIC No

Emall Addrass

Mobile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken

Vehicle Category
Insurance Company

Mame of Insurance Company
Type Of Covarage
Fleet Policy

Policy Number
Cover Note Number
Driver

Mame of Driver

NRIC Neo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experiance
Gander

Mobile Number

Fax NMumbar

Contact Number
EMail Address

SKH3038Y

LIEW YAN HUI (LI YANHLUI)
ST621585E

MOEMAIL

(LOCAL) +65-97227740
OFFICE-87227740

TOYOTA
TOYOTA COROLLA ALTIS 1.6L CVT

PRIVATE USE

WO

REPORTING ONLY
PRIMATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5075588256-02

LIEW YAMN HLN [LIU YANHLUIY
§7621585E

17107114876

OUTDOOR

250112017

1 YEAR AND 6 MONTHS
MALE

(LOCAL) +65-97227740

OFFICE-97227740
NOEMAIL
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BLK 82 BEDCOK NORTH ROAD
#12-320

Postoode 460082
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHMNER

Address

Vehicle Registration Mumber of Driver's COwn
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Wealther Conditions CLEAR
Reoad 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 property damaged? YES

I hmr_e._ been apprnacl‘_red by ur‘.kncwn_per&unqs} NO
soliciting/offering accident claims assistance.

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

Was the accident reparted to the police? NG

If Yes,.Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes against whom?

Circumstances of Accident

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY ALONG SLIP RD MCE (CHANGI) TWDS BEDOK SOUTH
AVE 1 TO CHECK INCOMING VEHICLE ON THE MAIN ROAD BEFORE | CAN PROCEED, | DID NOT NOTICED THAT
VEHICLE B WAS IN STATIOMARY POSITION, AS A RESULT, MY VEHICLE SLIGHTLY GRAZED ONTO VEHICLE B REAR
PORTION.

Attachment(s)

Are accident pholos available for altachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO
Vehicle Registration Mumber SLOQT404R

Vahicle Make/ModalColour
Details Of Properties

Wehicle Category PRIVATE CAR
MName of Dnver WANG MENGJUN
MRIC/Passport Number SBETE10TD
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damags

Mo. Of Passenger (Including Driver) 1

Page 2 of 16



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 or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to r i licy liability,

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
campanies.

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

&. The report 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
interested parties

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

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

fa) My insurer, my warkshop 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 [form] and any ather personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Fersonal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicleis) involved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
af

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

Hi) investigating the accident and/or my claims;
(iii} 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, 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/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

[k} allinsurer{s) who 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

[c) my Personal Infarmation 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 Singapore, for one or more of the above Purposes.

{d) my Personal Infarmation 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 callected under (d) above may be shared [/ disclosed:

i} toall insurers 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 tha purposes stated, or

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

Policvﬁulder'W& Driver's Signature Reporting Centre Personnel'sSignature
Date & Time: i 4 (If driver is not the policyholder) Marme: s
Date & Time: MRIC/FIN No,:



SKETCH PLAN

A Sts ?03.‘:;-?.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Tobc 2 Aadpaning,

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

'y 1

| 3
| | i
| \
A L1
Pnhc%olde;‘jjignature Driver's Signature Reporting Centre P nef”;"signature
Date S-Time: {If driver is not the policyholder) Mame:

Date & Time:

NRIC/FIN No.:
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