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MNATIBIE5210 ! Nasonal Assesamend Cenire Servicas - Uk
EMTRY DATE & TIME. 240127018 16:5%
SUBMITTED BY: Rostnda Biree Abdul Wahah

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor carredlly he dedalls of the accident o spead up the claims process

Z. This Farm must be completed by the Palicyholder andior the Awhorised Driver.

3. nformation provided must be as fruthful and accurate as posgible. Any wilful migrepresentation or witholding of material facts may allow insur@nce comganses iy
repudate policy liability,

4. The sswe and acceptance of this Form by insurance companies is nol an adrmissien of policy liability on the par of the i SLUFANCE COMpANIss.,

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

f. This report will ba forwarded by the ingurors of the GIA Records Management Centre established by the Ganaral Insurance Asscclation of Singapore (GLA) for
archiving and that copies of this report will, for a feee, be made avallabla wpon application by interested parfies

7. By thas lodgement of this rapert ts the insurers, you hereby consant io the archiving of this report al the centre and ts copies of the repon baing mada available
aforesaid,

ACCIDENT STATEMENT
Date Of Report 24122018 16:55
Data Of Accident 22/12/2018 11:45
Exact Locatien Of Accident SERANGOON CENTRAL SLIP RD INTO BOUNDARY ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GED2020.)
Insured/Policyholder

MName Of Registered Cwner FAUSTINA TRADING

Co Reg No 53005835,

Email Address DORAEMOMN 1634 @YAHDO COM.SG
Mobile Phane No (LOCAL) +65-97 126748
Alternative Phone Mo OFFICE-97126748
Vehicle Particulars

Manufacturer MISSAN

Model NV350

E;?ECLF:EEE’ZE”:D. which vehicle was being used at DELIVERY

Are you claiming under YOUr own insurance policy

for repair to your vehicle? NO

If Mo, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

MName of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleat Policy NO

Policy Number 5072TE1762-03

Cover Note Number

Driver

Name of Driver SIMON GOH HWEE HENG
NRIC No 57410189E

Date Of Birth 26/03/1974

Occupation OUTDOOR

Date Of Driving Pass 27/06/1995

Driving Experience 23 YEARS AND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-87 126748
Fax Mumber

Contact Number
EMail Address

DORAEMON1634@YAHOO.COM.SG
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BLK 494 JURONG WEST ST 44
Address #03-124

Postcode A40494
Was driver an emplovee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Cwn
Vehicle -

Insurance Company of Driver's Own Vahicla -

Geaneral Information of the Accident

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

Other Information
Was any fareign vehicle invalved in this accident? NO

Number of vehicles (including own vehicle)

invalved in the accident 2
Was any body Injured in the Accident? NG
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have baen approached by ur_iknm-.-n_persnn(s} NG
solicitingfoffering accident claims assistance.

Number of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If*Yes,Please state which Police Station

Was notice of intended Prosecution Qiven? NOD

If Yes,against whom?
Circumstances of Accident

MY VEH WAS STATIONARY AT THE GIVEWAY LINE AT THE SERANGOON CENTRAL SLIP RD INTO BOUNDARY RD TO
GIVE WAY FOR ONCOMING VEH.SUDDENLY VEH(B)BEARING REG NO SGN4D14C CAME FROM BEHIND AND HIT ONTO
MY REAR PORTION OF MY VEH.

Attachment(s)

Are accident photos available for attachment? YES

Was there any vidao captured by Car Camara? YES

Remarks/ Reasons: HAVENT RETRIEVE

Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SGN4014C
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Drivar WU LI JuAN
MNRIC/Passport Mumber 583281290
Contact Mumber 80071779
Addrass

Posicode

Insurance Company Name
MNature Of Damage
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Mo, Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

P RTANTI NOTICE

1. Please repart 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 iate policy liability.

4. The Issue and acceptance of this Form by insurance companies |s not an admission of policy liability on the part of the insurance
companies,

3. 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 Insuranes
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested partles.

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

& Consent under the Personal Data Frotection Act (PDPA)
| understand, acknowledge, agree and consent that:
fa) My insurer, my workshop and the General Insurance Association of Singapore (“GIAY) may/are permitted to collect, use,

disclose and/or process my personal data/personal information set out in this [farm] and any other persanal information

Provided by me or possessed by my insurer (collectively the “Persanal Infermation”) and disclose and transfar such

Personal Information to all insy rer{s) who have insured vehicle(s) invalved in this accldent (all insurer(s} whao have insured

vehiclels) 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/authe rity (such as the police), far 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;

(i} Investigating the accident and/or my claims:

{iii) carrying out and/or dealing with my instructions ar responding to any enguiries by me;

(iv] administering my claims [including the mailing of rarrespondence, 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 caver 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} allinsurer(s) who have insured vehicle(s} invalved In this aceldent and the Insurers’ lawyers/law firms, may/are parmitted
ta collect, use, disclose and/ar pracess my Personal Information fer one ar mare of the above Purposes: and

Ie]  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 one or more of the shave 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.

() the infarmatian so collected under {d) above may be shared / disclosed:

li} toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fra ud,
regulators, law enforcement and governmant agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.
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ACCIDENT STATEMENT

ACCIDENT DATE:| <~y (2 /& )(OD/MMAYYY), TIME:(L7_ ;7S J{HHMM) A

-:l : i ; A o 2 - — - J -
LOCATION:,_. > E7@nicir v e 7y [Lratng — KT Leriey
I. DETAILSOFVEHICLE _ N B
QJVEHICLE NUMBER; (2 0.1 D712 ¢ 2 B
BJINSURANCE COMPANY:_F0/6% 7 777

CJPOLICY NUMBER:
QIPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

2]MAKE & MODEL; — s
fITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
9] VEHICLE CATEGORY: [PRIVATE / COMM ERCIAL / MOTORCYCLE)
NIPURPOSE OF USING AT ACCIDENT TIME.__ 1>/, 7,
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER

4 B

AINAME; MALE/ FEMALE)
b)NRIC/FIN/P ASSPORT: CONTACT: S/ 7/ 26 74
C)ADDRESS;_
1 " CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

KMo of passan gg DRIVER < ' o g R

: c o AINAME, D /men Goh Hye _Chg (MALE / FEMALE] .

Clndudig dyiver) OINRIC/FINPASSPORT: S/ 744 (OIS GJE || Contact.— 0 217 £ 74 g

el cIADDRESS: ¥ P4 Turona wesy ST #[ #0X-/2¢
9 L40 £«

"d)DATE OF BIRTH: (_2.6/ O2 ) 74 (DD/MM/YYYY)
©)OCCUPATION: [INDOOR O UTDOOR) 1992
uu |- 4 -:?

[YYEARS OF DRIVING EXPRERIENCE: <
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY?((YES ) NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: FATE A,
5. a)WEATHER CONDTION: | RA RAINING f OTHERS =]
BJROAD SURFACE: f WET / OTHERS B |
5. WAS ANYBODY INJURED (YES
7. QJREPORTED TO POLICE (YES
IF YES, PLEASE STATE WHICH P&S
ry g 8. THIRD PARTY VEHICLE o
R o pascaser o) VEHICLE NUMBER: S G NL%_:%% f _ MODEL.___ %
weludine dorsar B) DRIVER'S MAME: 7} I
e s ch __J_\JRrCHFJNIPASSFEé?{S 832%/24D conrtact. 2007 [#79

et j ?. THIRD FARTY VEHICLE

()
LICE STATION:

el ) VEHICLE NUMBER: MODEL:
Wl % |_‘l1|_.,';;£zlﬂ2_r
ST e) DRIVER'S NAME
LInduding dvive) NRIC/FIN/P ASSPORT: CONTACT:
L)
Cmail =
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Hello, NAC_PAYA_UBI_BOOGO1

My Desktop Policy Query
Motice of Lass PliGy NG
olicy b

Vehicle Nao. For Mokar)

Select Palicy Na,

5072761762-
03

GBD2020) |

Certificate  Policyholder

Palicy Search

* Change Language

' Change Password

* Log Out

| Date of Accident 211212018 11:45 |
— Cartificate Number |_

[ 5-'L‘E.|r{|'l

Policyhatder Wehicle Insured Commence
Number MNarme MRIC Product Cover Type Mo, Object Dare Expiry Date
FALISTING o
TRADING 53095915

GCY  Comprehensive GBD2020) GBD2020] 30/07/2018 29/07/2019

_T?ntinue - - .

hitps:/fgiclaim.income.com sgiges/icmiaciaim/Ic MpolicySearch.do
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Claim Handling
Accident MT /1025040
Pakcy No.
Certificate ho.
Folicyhakdar Name
Praduct Code
Contact Mo.fMobile)
Email Addregs
KFK
RCD Fratection

¥ Accident Details
Report Date
Date 0f Accident
Reporting Centre
Acodent Location

" Excess
Dwn damage Excass
Unnamed Driver Excass
Third Party Excess

7 Banefits

Claim Handling(accident reporting Claim Task 001 QD-Mx)

S07XTEL7E2-03

FALISTINA TRADING

COMMERCIAL VEHICLE INSURAT

A7126748
= No - Yes

Na

2471273018 17:47

Faelk P ]

Vehicle Mo,

Cavar Type
Contact No.[(dfice)
Special Aomark
TCA

RLD Entitiemant(%)

Accigant Report Within 24 hrs
Tirme of Accigent hh:imm

Orange Force

SERANGOON CENTRAL 5LIP RO INTO BOUNDARY BOAD

BR0 00

#  GST Registered Information

GAT Registared
GET Registration Mo,
Modification Histary

= Policyholder Mailing Address

Addresg 1
Address 4
Unit Mg,
= 01 Driver Info
Draver Name
Unnamad driver Nama
Register Date of Driver License
Contact Na.(Mobile)
Address |
Address 4

Linit Ha

Does be own a Singapore
Registerad car?

Declaration

Breathalyser or Blood Test
Reading?

Madification History

=
i ==
Clalm 001 OD-MX ?ME

Claim Type

Contact Ko.(Mobile)

Email Address

Claim Description

Mo

ALK 454 203-124

Unnamed Driver

SIMDN GO HWEE HENG
27081995

97126748

BLE 4094

#03-124
Yes = Mo

0mg

Ary injury?

Additional Excess
Dutsige Singapore 0D Excess
Dutside Singapore TP Excess

Address 2
Address Type
Relabed Policy Number

GEDI020)

Comprehansive

0

Yes

20

Yes

11:45

GS5T Regigtration Datg
GST Status Werifigd

JURCNG WEST STREET 41
Singapare address
5072761 762-03

Dever Type
Drever NRIC
Driver Age
Contact Na,[Office)
Address 2

Address Type

Driver Vehicle Mo,

Unneamed Driver
574101898

a4

a

JUROMG WEST STREET 41
Singapore address

a5 w No

GST Reqistration Mo

Policyhokéar NR1C
Loading

Coantact Mo Harme)
eCode

“Code Reason

Private Hire

Accident Type

Country of Accident
ICM Ma.

Windscreen Excess

No

Acgress 3
Fost Code

Driver DO8&
Driving Experiance
Contact Na.{Home)
Addrass 3

Past Coog

Driver Insurer Com

[oo-mx ¥] meursd  EluEn
Contact
7126748 Na,
; il
o -
venicle  GBRDZ0:
Nurndber e

[eBD20201 / SENADLAC ON 22 Dec 2018 T

Fraterred
Werkshop [ Prafinar®d Lablley [ior at Foutt v]
mﬁtg’f; Yas ¥ rg:li_zir |Pml'er|'¢d ‘Warkshoo, Name unknown ¥ :::'m Received "'] laln
on
Date Registered [as12/2008 1752 | ciose
Date
Report Taken By ROSLINGA ] mﬁ::ﬁ
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Attachmant

-

Aczidant Na.

Laxl Doc. Recaivad

Choose File
Choose File
Choose File
Choose File
Choese Fila
Choose File

Messaga Read |
e

7 Attachment List

Aftachmant
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No file chosen
Mo file chosen
MNa file chosen
Ne file chosen
Mo file chosen
Mo file chosen

Claim Mandling(aceident reporting Claim Task 004 OD-hX)

MT/ 1025040
5 Yes Ha

Path =

Upleaded By/Date

RAC_PATA_UBI_B00S01( NATIONMAL ASSECSMENT CENTRE SERVICES) an
24 Dec 3018 17:52

RAL_PAYA_UBI_BDODGD1] MATIONAL ASSESSMENT CENTRE SERVICES) an
24 Dec 2018 17;52

MAC_Pava_UBI_BODEDL{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
24 Dec 2018 17:52
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14 Dae 2018 17:51
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24 Dec 2018 17:51

NhC_PA'f’.ﬂ._'.JEI_HIJEIEEI][ NATIONAL ASSESSMENT CENTRE SERVICES) on
34 Dec 2018 17:5)

NAC FAYA_URI SBO0G01( NATIONAL ASSESSMEMT CENTRE SERVICES) on
24 [ree 2018 17:51
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