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MPATIB139423 § Matioral Assessment Centre Sordces - Uk
ENTRY DATE & TIME: 10102018 1152
SUBMITTED BY: Lisw Shan Hul

SING
IMPORTANT NOTICE

APORE ACCIDENT STATEMENT

1. Please report correctly ihe details of the accident o speed up the claime process,
2, Thes Form must be completed by the Policyholder andior the Autharised Driver.

3. Information provided must be as truthfid and accurate as possible. Any wilful misrepresentation or witholding of material facts rrary allow maurance companies io
—— ARG

repudiale policy liakility
4. The issuwe and acceplance of this Form by mnsurance compani

a5 is not an admission of policy liability on the part of the insurance companies,

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

8. This report will be forwarded by the insurers of he GIA Records Managamani

archiving and that copies of this report will, for a fee, be made available upon application by inlarested partes,
7. By tha losgement of this repad 1o the nsurers, ¥ou hereby consent to the archiving of this report at the centre and 1o copies of the repor beng made availabla

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/Slate of Loss

Vehicle Registration Mumber
Insured!Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phane No
Vehicle Particulars
Manufacturer

hModel

Exact Purpoze for which vehicle was being used at

time of accident

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

If Mo, Please stale action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Falicy Number

Cover Note Number

Driver

Mame of Dnver

MNRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
10102018 11:52
10/10/2018 DB:35
ELK 44 TELOK BLANGAH DR CARPARK
SINGAPORE
DETAILS OF OWN VEHICLE
SJU3338C

ANG PENG WHATT
501493232

NOEMAIL

(LOCAL) +65-98585001
OFFICE-98589001

TOYOTA
VIos

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5102613093

ANG PENG WHATT
501493232

101141850

OUTDOOR

16122011

6 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-08589001

OFFICE-08583001
MNOEMAIL

entre establishad by the General Insurance Association of Singapore (GLA) for
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Address BLK 107 TOWNER RD #11-378
Postocode 321107

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured CWNER

Vehicle Registration Number of Driver's Own -
Vahicle -

Insurance Company of Drivar's Own Vaehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehiclas invalved in the aceident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NG

Mumber of Passengers (Including Driver) 2

Passanger NAME: . WIN MIN
GENDER: : MALE

Details of Police Action

Was the accident reporied to the police? WO

If Yes,Please state which Palice Station

Was notice of intended Prosecution given? NO

If ¥es,against whom?
Circumstances of Accident

AFTER PICKUP MY PASSENGER AT THE BLK 44 TELOK BLANGAH DR, WHILE DRIVING AT THE DRIVE WAY TO THE
EXIT, SUDDENLY VEH B (BEARING NO S5T365) WHICH WAS PARKED AT THE NON PARKING LOT AREA AND REVERSING
WITHOUT CHECK THE ELIND SPOT AND HIT ONTO MY VEH LEFT REAR PORTION,

Attachment(s)
Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? MO

Was there any audio recorded? NO
Details of Witness 1

MName WIN MIN
Phone Number 91087234

Email Address
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number ST3I6S
Vehicle Make/Model'Colour
Details Of Properties
Vehlcle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Mumber
Contact Number

Page 2 of 17




Address

Posicode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)
Fassenger 1

2
NAME:

GEMDER;

: UNKNOWN
: FEMALE

Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the aceident to speed up the claims process,

2. This Form must be completed by the Policyholder 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.

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

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

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G1A) 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 repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforeszaid,

8. Consent under the Personal Data Protection Act {PDPA)
lunderstand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapaore (“GIA") may/are permitted to collect, use,
disclese andfor 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
Personal Infarmation 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 ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the palice), far the purpose(s)
of

{i] processing, handling and/ar 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;
(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, statem ents, invoices, reports ar notices ta me,
which could invelve 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/ar

(v} complying with applicable law in administering, processing, handling and,/or 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
to collect, use, disclose and/or process my Persenal Information for ane or maore of the above Purposes; and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/ar 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 ahove Purposes.

{d)  my Personal Information 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,

le] theinformation so callected under {d) above may be shared / disclosed:

{i) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

(if) for complying with requirements under any regulations, laws or court orders.

o
Driver's Signature Reporting Centre Personnel's Signature
{If driver Is not the policyholder) MNarme:
Date & Time: MNRIC/FIN No.:




SKETCH PLAN

F1l
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
[lewse Reger 4> State wmen A
/
/
/
/
/
/
/
/
/
/
/
.-'f
necml._ TION

Driver's Signature
(If driver is not the policyhaolder)
Date & Time:

Reparting Centre Persannel's Signature

Name:
MRIC/FIN No.:




Land Transport Authority

e

This card is not transferable and hhmﬂﬂulw.nmu:
Authority (LTA). It must be surrendered to LTA on request. If found, please
return te LTA, 10 Sin Ming Drive, Singapere STST01.

Type Description Tssue Date

13 PRIVATE WIRE CAR VL 24,/08/2018
03 BUS VL 20/05/2013
04 BUS ATTENDANT 20/05/2013



REPUBLIC OF SIHGAEDHE
IBENTITY CARD NO. §() 493237

v —
(]

Y

ANG PENG WHATT
= B oW

G e

Dt & Biniiy

10-11=-1850
Goundry ef birin
SINGAPORE o

¥

-'ﬁ.
po0eTIS

LT

| e 501493232
{
Lists of iasup 1
30-11-2012
Addreds i
APT BLK 107 TOWNER ROAD |
#11-a7a

SINGAPORE 321107 : NP A “m :
| - - . B3 :




10M1F2018

eBaolech

Hello, NAC_PAYA_UBI_ 800601

My Desktop Policy Query
Motice of Loss

Palicy Mo,
Vehicle Mo.(For Motor) lsiusazec
; Certificate  Policyholder
Select  Palicy Nao, Hiikar
5102613093 ANG PENG

hitps:igiclaim.income.com sgiges/icmieclalim/ICMpolicySearch.do

Policyholder

Policy Search

GeneralClaim

+ Change Language * Change Password " Log Out

Date of Accident iﬂ."ID.'_QDﬂ!_‘}EU_
Cartificate Mumber |-_
| Search
Product  Cover Type Vehicle 13;4;:: CanTtince Expiry Date
501493232 &P driv

CLASSIC SIU3Z3IEBC SIUIZIBC  26/07/2018 ©07/09/2019

Continoe | -

1M



10110208

Claim Handling

Claim Handling{accident reporing Claim Task )

Accident MT/ 1015125
POy No. 5107613093 Wehiche Mo, SIIITIAC G5T Registrabon No.
Canrifcate Ma.
PolcyPakder Mame ANG PEMG WHLTT Policysokler &#1c EOTED
Product Code PRIVATE CAR INSURANCE Cower Typn driwe CLASSIE Loading o
Comdact Mo, Mobiled RRERSAD] Corlict Mo, CiMce) Cantact Mo (Home)
Email pddress Special Remark elnde !llq x
KFE s No e TCA = Mo Yeg aCnde Reaton
NCD Protection Mo NCDr Entitlement] %) ] Brivate Hire Yes
 Accident Detalls
Heport Date 10/10/2018 15:20 Accdant Repert Within 24 hrs Yes Hccidant Type Lolksio
Date of Accident L0/ 2018 Tima of Actident hh:mm aB:1s Country of Accidens Sirgap
Recorting Centrg Orange Force TCM Mo,
Accigent Location BLK 44 TELOW BLANGAH DR CARPARK
w ENCoss
Crar: demage Excosc 2,000.00 Adritiona] Excass =] Windsoresn Exfass 1000%
Unramed Driver Extpss .00 Dutside Sirgapore 00 Excess 000 .00
Third Party Excess 1,500,040 Disside Singapers TP Expess 1,500,400
= Benefits
W GET Registered Information
GST Hegislered Mo GST Regestration Dare -
GET Regatraton No, GET Status Werdied s
Hadification History
= Policyholder Malling Address
Apdress 1 BLK 107 &11-378 Arddress 2 TOWHER AQAD Address 3 SINGA
Addrery 4 Addiress Type Sirgapare acdness Past Code R
Una Ko, 11378 Belated Polcy Murmber 102613043
w  OI Driver Infa
Driver Name NG PENG WHATT Driver Type Main Driver .
Unnamed drrogr Name Driver BRI 5014932327 Driver D& 104117
Register Date of Driver Licerse LEf 1252011 Driver Age & Driving Experniancs &
Centact Mo Mabile) YHSHSI0] Contact No.[Office] Contact Fa,(Home]
Ackdrass 1 BLE 407 ®11.378 Addinens 2 TEXWTMER ROAD Address 3 SIMGA
Atldress 4 Addrass Type Singapore sddress Pesl Code 321100
Lirit da, 11-378
Effm'l’m?:a??““m Wek o Ho Dirivar Wehicks No. Driver Ingurer Company
Declaration
Breathakysar ar Blood Test o
Reading? bmg Advy injury? Yes ® No
Modification Histery
Claim 001
- Insured
Claim Tyoe [oo-rx T | Namg | ANG PERG WHATT
Cantact
Cantact Np.{Mahile) [ [Ma. |
[Homw)
or
Email Address I | venicke  Eauzzzec
Numiper
Claim Descorigtion EJU3330|:,! STIGS O 10 Oct 2018 e
Prefurred .
Bamien oo, [ B Bratbrered | Mot st Fau | Glt
o
Finalsation LYEE —_L[;zm | Prafarred Workshop, Name unksgwn T | repar RECEVed v =
Diate Registened [ anzo1 1531 |close |
Datw
Repoet Takar By g!w SHAN HLI
“ Print &K latber
[Save |[Sobme
Attachment
-
Arcident No. HT/101512% Claim No. [
httpe:i/giclaim.income.com, sa/gesficmieclaimiregistrationSave.do 12
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Last Doc, Rdcnived

Choasa File Mo fie
I;MOiFiIB Mo file
Choose File Mo file
Choose File Mo file
Choose File  Ne file
Cheose File  No file
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Claim Handling{accident reporting Claim Task )
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Uploaded By/Date Cat=gory ? Urgancy Drescrigtion
MAC_RavA URI_BODEDL] NATIONAL ASSESSMENT CENTRE SERVICES) o NRI .

10 Cet 2018 §5:32 Cf Driving License Mormal MREIC Deiving Licerse 2038-10-10
MAC BAYA_UB1_BOOGD1] HATIGONAL ASSESSHMENT CENTLE SFR

10 Oct 2018 1533 ¥ICES) o MEICY! Drwving Uoenss Hormal MAICS Driving Licanss 3018-10-10
MAL_PAYA_UBI_BO0601( MATIONAL ASSESSMENT CENTRE SERVICES] o

10 et 2018 15:32 ha Narmal SA% 20LE-10-10
NAC_PaYa UBI_BOCH0] | MATIONAL ASSESSMENT CENTRE SERVICES) o

10 Ot 2098 15:31 wotos Normal Phobas 2008-10-10
NAC_PAYA_UEI_RCOE01] NATIONAL ASSESSMENT CEWTRE SERVICES) o Phot

16 et 018 15 31 5 Normal Photos 2018-10-10
FAC_PEYA_LIBI_BGOBOL] NATIONAL ASSESSMENT CENTRE SERVICES) o

10 Oct 2018 15,31 Fhotos Harmal Photos 2018-10-10
NAC_PavA_LHRI_BOOBCTT NATIONAL ASSESSHENT CENTRE SERVICES) o

10 Ot 2018 15:31 Pratas hearmal Photak 2018-10-10
HAC_PavA_URI_BO0G0L| NATIONAL ASSESSMEMT CEMTRE SSAVICES) &

i8 Bt SiA Ler Ty Pulis Nimal Protos 2008-10-10
MAC_PAYA_UBI_RCOBO1] NATIONAL ASSESSMENT CEMTRE SERVICES) o B

10 Dt 2018 15:311 hotos Normal Phatos 2018-10-10
NAC_FaYA EI_BO0GDLE NATIONAL ASSESSMENT CENTRE SERVICES) o

10 Ot 2018 15:31 Fhatos Hormal Phofos 2018-10-10
NAC_PAYA_UBI_BOCGH0T] MATIONMAL ASSESSMENT CENTRE SERVICES) o

10 D 2018 15:31 Photos Harma Phitos 2018-10-10
HAC_PAYA_UBI_RODE0L] NATIONAL ASSESSMENT CENTRE SEAVICES) o

10 Det 2018 1534 Phatos Marmal Photas 2018-10-10
HAC_PAYA_UBI_BOOBOLE NATIONAL ASSESSMENT CENTRE SERVICES) o i

10 Oct 2015 15:31 hosns Hosrmal Fhates 2048-10-10
MAC_PAYA_LW81_BOORO1( HMATIOMAL ASSESSHENT CENTAD SERVICES] o

10 Oct 2018 15:31 Photos Mormal Phatos 3018-10-10
NAC PAYS UBL_BOCLD1] MATIONAL ASSESSMENT CENTRE SERVICES) o
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