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MHNATTE148090 | Mational Assessmer Cantre Services - Ui
ENTRY DATE & TIME: 171 12018 18:41
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Ploase report comectly tha detaids of the accident (o spead up the claims process,
2. Thas Form must be completed by the Policyholder andior the Aulharisad Driver.

3, Information provided mus? be a5 ruthiul and accurate a5 possible. Any willul misrepresantation or witholding of material facts may allow insurance companes io
— T

repudiate policy liakility

4, The issue and acceptance of s Form by insurance companies is nal an admission of palicy kab ¥ty on the part of the insurance companies.
5. Any false reporing may be referred 1o the Police far investigation.

6. Tres rapont will be forwarded by the msurers of the GIA Records Management Centre estabfishad by thet Ganaral Insurance Assosiation of Singapore (SA) Tor

archiving and thal coploe of this repon will, for a lee, e made

available upon apokcation by inerestad varties.

7. By the lodgament of this repert ko the insurers, ¥ou Rertby consent fo the archiving of this raport af the centre and o coples of the report being made availabie

aforesaid,
ACCIDENT STATEMENT
Date Of Repor 1711172018 16:41

Date OFf Accident
Exact Location OF Accident

17/11/2018 12:30
INTERSECTION OF FLOWER RD AND KOVAN RD

Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLATTTOS
Insured/Policyholder
Mame Of Registered Owner WILLIAM WEE KEK HENG
NRIC No 5724654427
Email Address AESTATICE@GMAIL.COM

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was baing used al
time of accident

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

If Mo, Please state action fo be taken
Vehicle Categaory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mate Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Oocupation

Date Of Driving Pass

Driving Experience

Gander

Mabile Number

Fax Mumbear

Contact Number

EMail Address

(LOCAL) +65-90019033
OFFICE-90018032

VOLKSWAGEN
GOLF CABRIOLET 1.4 TSI AT 517205

FRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

3091102505-01

SHARON NEQ(SHARON LIANG)
$7203458

28/01/1972

INDOOR

25/08/1992

26 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-91735050

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with {he Insured

Vehicle Regisiration Number of Driver's Cwn
Vehigle

Insurance Company of Driver's Cwn Vehicle
¥

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Aceidant?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person|s)
scliciting/ofiering accident claims assistance,

Mumber of Passengers (Including Driver)
Passengear 1

Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If ¥es.against whom?

Circumstances of Accident

| WAS TRAVELLING ALONG FLOWER

VEH RIGHT HAND SIDE,

Attachment(s)

Are aceident photos avallable far attachment?
Was there any video captured by Car Camera?

Remarks/ Reasons:

21 HIGHLAND CLOSE
249233

NO

SPOUSE

COLLISION » MAJOR/MINGR RD
CLEAR
DRY

NO

NO

YES
WO
2

NAME:
GENDER:

o UNENOWN
: MALE

ND

NO

RD, WHILE APPROACHING THE INTERSECTION OF KOVAN RD, SUDDENLY VEH B
(BEARING MO 5LSB795L) DASHED OUT FROM THE KOVAN RD WITHOUT STOP

AT THE STOP LINE AND HIT ONTO MY

YES
YES
WITH DRIVER

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLEET79AL

Vehicla Make/Model/Colaur
Details Of Praperties
Vehicle Category

Mame of Driver
MRIC/Passpori Numbear
Contact Number

Address

Postcode

Insurance Company Nama

PRIVATE CAR
WEE TECK HUAT
S1469882E
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MNature Of Damage

Mo. Of Passenger (Including Driver)

Page 3 of 14




SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly the detalis of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material

facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance tompanies is not an admission of palicy lizbility 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 Centra established by the General Insurance
Association of Singapore (GIA)] for archiving and that copies of this repart 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 report at the centre and to coples of
the repert being made available afaresaid.

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

tal My insurer, my workshop and the General Insurance Assaciation of Singapare {"GIA") may/are permitted ta collect, use,
disclose and/or process my personal data/personal informaticn set out in this [form] and any other persanal infarmation
provided by me or possessed by my insurer leollectively the “Personal Infarmation”) and disclose and transfer such
Personal Information 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
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for 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 claime;

(i} investigating the accident andfar my claims;
{iii} carrying out and/or dealing with my instruetions or responding to any enguiries by me;

liv) administering my claims {including the mailing of correspondence, statements, invoices, reports of natices to me,
which could invelve disclasure of certain personal data abaut me ta 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.[callectively the
“Purposes”)

[b)  allinsureris) whe have insured vehitle(s) invelved in this accident and the Insurers' lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Persanal information for ane ar more of the above Purposes: and

i€)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of singapore, for ene or more of the above Purpases,

{d)  my Persanal information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

le}  the information so collected under (d) abave 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 Eovernment agencies as reasonably required for the purposes stated, or

i} for complying with requirements under any regulations, laws or court orders.

f
Policyholder's Signature Driver's Signature Reporting Centre Persannel’s Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MNRIC/FIN Na.:
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DECLARATION

If'We geclar# fhe foregoing particulars are true in every respect,

Falicyholder's Signature
Cate & Time:

7

Driver's Signature
(if driver iz not the policyhalder)
Date & Time;

Reporting @&ntre Personnel’s Signature
Name:;
MNRIC/FIN No.:
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Policy Search

eBaolech

Hello, NAC_PAYA_UBI_BD0E01

* Change Language * Change Password * Log Out
4y Dusktop

Policy Query

Hotlce of Los — = —
CR Ot Plicy Ho. ) =] Date of Accident 171172018 16:35

Vehicle No.{For Motor) !.EI_,A??TEIS ) | Certificate Mumber [ =

E;:au'.'n_
Seject Policy Mo, C;ErT.IEE:E P‘olﬁ:t:;mvr Paliﬁg.:}téldﬂr Froduct  Cover Typa ?mﬂc ]5;:;;::" E'Drln]:tinm Expiry Date
5091102505 WILLIAM WEE drive
o1 KEK HENG 572465442 GPC CLASSIC SLATI70S SLATTOS 28/08/2018 27/08,/2019

htpsigiclaim.income. com.sglgesicmieciaim/ICM policySearch.do 11
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Claim Handling
Accident MT/ 1020203

Palicy No

Cestificate Mo,

Podicyiaider Nama

Produet Codo

Combact Mo { Mohile)

Emadl Address

KFK

NCD Pratection
Accident Detakls

Kipart Data

ate of Acodont

drpoing Cordre

Arcident Lacation
Excore

Oan camagn Piress

Urramad Griver Encoss

Thira Party [scess

¢ Mometits

¢ GST Registered Informatbon

GET Hegistered
GST Hegstraton ka,

Hodificalon Mstory

© Policyholder Mailing Address

Aadross |

&

trims 4
Linst i,

© O Driver Infg
rreer Harma
Urnamsps driver Kame
Regster Dala of Dvever Lconse
Comact Ne | Mobade)
Adidveas |
Arddrong &
L WNo
1152s ey w8 Singapore
Hesgistared car®
Cesclaratinn

enhalyser or Blocd Tesk
Higemp?

Mudification Histery

Claim o1 M

Claim Type =
Lantact Mo, [Mabile]
el Aicdross

Clairm Cxescrigtion

Profermred
Workship
Ehnsmt N,
Finaisaton L Y98
rate Registered

Hepart laken By

Print AK letter

Artachmant

Alfident No,

Claim Handling(accident reporting Claim Task )

SO0 1R2506-07 Wishecie o, SLAT¥rOS GST Registration Mo,
WILLIAM WEE KEK HENG Palicytaldnr NRIC SFran
FRIVETE DA INSLEANCE Caveer Type drwd CLASSIC Landing o
GC15033 Contact .| Oifice ) Caritact Mo.[Home)
Spacisl Romark #aCode Mg *
= Ho Wes TCA = No o Yes eCade Reason
Yoy WCD Erbtiemipnt| e} =0 Predate Hire LT
TR 2018 1700 Accident Raport Within 24 hrs Yes Acrident Type Codlisa
\TALI2RI Time af Accdent kh-mm 12:30 Country of Accident Singa
Oranpe Forge ICH No.
INTERSECTION OF FUOWER R AMD KON RD
B00.00 Additional Excess [+ Windsoreen Excess 100,00
1,60 Dudside Singapore OO Fxcess &00,0:0
o.ao Cutside Singapone TP Eucocs o.o0
M GST Registratian Date
GST Status Verified Yes
21 HIGHLAND CLOSE Address 3 SINGAPORE 545333 Addness 3
Adcress Type Singspore address Fosl Code Sa52a:
Related Policy Number S0%1124109-01
SHAROM NEG Driver Type T Named Drtver =
Diriver MRIC STr0Z4ER[ Driver DOB IE/DLS
220As 1992 Dierder Age a6 Direirg Expisrience 26
91735050 Contact No.{Office ) Contact Mo, {Mome}
212 HIGHLAND CLOSE Ackdregs ¥ SINGAPORE 540233 tuddrans 3
Address Type Singapore address Foat Code 54931
Wezs & Ho Diriver Wehichs Mo, Driver Insurer Compary
0 mg Arvp injury® Y5 s W
[0y ¥ ]| pated fyILLIAM WEE KEK HEWG
Cirtact
Bro1so3s | he [EB581594
R, {Home)
ap
Sesaticogmaileom | vehice Eoarrigs
HNumbses
BLAT7705 / SLSE705L ON 17 Now 2018
- 1lrsured Liabidty ]Hut at Fawt -
refay . —re Gl&
¥ | Repair | Prefurred Workshop, Name unk " | report [Pcaived ¥
~ Ortion Chim —
[i7si1/a008 1700 iz |
[rate
TEW SHAN HUT
EnE=n|
MT/1D20202 Claim ba, {iu}]

'mps..-'fg'mlaim.incume.c:nm.sgfgcsflf:ﬂﬂeclaimfregistratiunSaue,du

142
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Choose File
Ghotse Fie
Choase File
Choose Filg
Chocss File
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Mo file chosen
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Ho fia chogsen
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NAC_Rava_UBI_BODEN 1 NATIONAL ASSESSMENT CENTRE SERVICES) o
I¥ Now J01B.17:03

NAC_PAYA_LBI_BOOGDI [ MATIDMAL ASSESSMENT TENTRE SERVICES) o
17 Mov 2018 17:02

NAC_PAYA_UBI_SU0GDL( MATIONAL ASSESSMENT CENTRE SERVICES) o
17 Naw 70181702

RAC_PAYA_LIBI_BOOED1 NATIONAL ASSESSMENT CENTRE SERVICES) o
L7 Now 2018 17:02

NAC_PAYA_LIBL_BOUG01] NATIONAL ASGESSMEMT CENTRE SERVICES) o
U7 Now JO18 L7000

FAL_PAYA_ LI BO0ARN] | MATIONAL ASSESSMENT CENTRE SERVICESR) o
17 Kav 2008 1702

RAC_PaYA_UBI_BOORAT] MATIONAL ASSESSMENT CENTRE SERVICES) o
17 Moy 2018 17107

WAL PAYA_UBI_BCOG01{ NATIONAL ASSESSMENT CENTRE SERVICES) o
17 Now 2018 17:02

HAL_PAvA_UBL_SOCH01] MATIONAL ASSESSMENT CENTRE SERVICES) o
17 Mov 2OLR §7:0F

NAC_PAYA_LBI_BNORO1( NATICNAL ASSESSHENT CENTRE SLRVICES) o
17 Moy 2018 1702

HAC_Peva_LBI_BCOGO1] NATIONAL ASSESSMENT CEWTRE SERWICES) o
L7 Mow 2018 1702

NAC_PAYa_UBL_BOCSHDY| NATHONAL ASSESSMENT CENTRE SERVICES) o
17 Kow 2018 §7:02
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17 Mov 2018 17:02
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