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MHAT13021T82 | Nalanal Asarasmart Cenine Servioes - Ubl
EMTRY DATE & TIME: 18022018 14-53
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease report correctly the details of the accident 1o speed up the claims process.
2. This Farm mus! ba completed by the Policyholder andlar the Authorised Criver.

3. Infarmation provided must be as truthful and aceurale as possiohe. Any witul misrepresentation or witholding of material tacts may allow insurance companies i
LN NG BOCLIES

repudiate policy liability.

4. Tha issus and acceptance of this Form by insurance companies is nat an admission of pobcy liability on the part of the inswrance companies.
5, Ay false reporting may be referred to the Police for investigation,

6. This reper will be ferwarded by the inswrers of tha GlA Records Managament Centre established by the Ganaral Insurance Association of Singapora (GIA) for
archiving and that coples of this repon will, for a fee. be made avalable upon applcation by ineresled parties,
7. By the lodgement of this report to the insurers, you heneby consent 1o the archiving of this repor al the cenbre and 1o copes of the report being made available

aloresad,

ACCIDENT STATEMENT

Date Of Report
Date OF Accident
Exact Location Of Accident

16/02/2019 14:59
16/02/2018 13:00
UPPER EAST COAST RD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJTEO022K
Insured/Policyholder
Mame Of Registerad Owner WEE AMM MAY ADRIENNE
MRIC Mo STTOS8G1C
Email Address MOEMAIL
Mobile Phane Mo (LOCAL) +65-90889929

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact 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 Coverage

Fleet Policy

Folicy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gandar

hobile Number

Fax Mumber

Contact Mumber

EMall Addrass

OFFICE-20883920

VOLESWAGEN
TOURAN

PRIVATE USE

RO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5092556070-01

WEE ANN MAY ADRIENNE
S7705861C

2210211977

INDOOR

14/01/1997

22 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-90889929

OFFICE-90889929
NOEMAIL
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Address B13E UPPER EAST COAST RD
Pastcode 466609

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Mumber of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY
Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicla) 3
invaolved in the accident
Was any bady injured in the Accident? YES
Was any injured conveyed to hospital by

MO
ambulance?
Was any other malerial or property damaged? YES

| have been approached by unknown person(s) ND
solicitingfoffening accident claims assistance,

Mumber of Pagsengers (Including Driver) 2
Passenger 1 NAME: - BRANDON SEOW
GEMNDER: : MALE

Details of Police Action

Was the accident reported to the police? 2 18]
If Yes Pleasze state which Police Station

Was nolice of intended Prosecution given? NO
If Yes,against whom?

Cireumstances of Accident

AFTER TURNING OUT FROM MY CONDO INTO UPPER EAST COAST RD, THE TRUCK WAS INFRONT OF ME, SUDDENLY
THE TRUCK REVERSING WITHOUT CHECKING THE TRAFFIC, | SOUNDED MY HORN BUT THE TRUCK STILL REVERSING
INTE MY VEH AND HIT ONTO MY VEH FRONT PORTION.

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

Was there any video captured by Car Camera? YES

Remarks/ Reasons: RECORDING VIDEQ WITH THE TRUCK DRIVER
Was there any audio recorded? NO
Vehicle Registration Mumber KEZ146P

YWahicle Make/Model/Colour
Details Of Properties

Wehicle Category COMMERCIAL VEHICLE
Mame of Drivar TAN SIAN POH
MRIC/Fassport Number 514958700

Contact Mumber

Address

Postcode
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Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Waere seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
WEE ANN MAY ADRIENNE

BoDY
SJTHO22K
YES

NO

DETAILS OF INJURED PERSON 2
BRANDON SEOW

BoODY
SJTB022K
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

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

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

infarmation 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.

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

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

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.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the report being made available aforesaid.

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

{a) My insurer, my workshop and the General Insurance Association of Singapare ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
pravided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer(s) whao have insured
vehicle|s) invelved 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/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;

(i) investigating the accident and/ar my claims;
{iii) carrying out and/er dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, staternents, invoices, reports or notices to me,
which could involve 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”|

[B) 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/for process my Persanal Information for one or more of the above Purposes; and

[c) myPersonal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above 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.

{e] the information so collected under (d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, contralling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

g |

Policyhalder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) MName:

Date & Time: MWRIC/FIN No.:



SKETCH PLAN

(B

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

F1pw F=l ri'-'-&f '+-'.'l

St truwi ot

DECLARATION /

i
I/We declare the faregoing particulars are tru# in every respact.

L

Palicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time; (If driver is not the policyhaolder) MNamae:
Date & Time: NRIC/FIN No.:




V) ARE LIGENSED 5 72V VEHICLES IN THE FOLLOWIN

Clasa 3 Molor Cars oo Bobor Traciors the waight of 14 Jan 1997
whech unladen does nol ex cesd 3500 kilograms

|ﬁw Mo: 27025 ﬁ”i
i LHCBIR R

HREPUBLIC OF SINGAPORE
IDENTITY CARD HO. ST705861C

e

WEE ANN MAY ADRIENNE

CHINESE g

s o Birin o = ’v c
22-02-1977 F

Cauntvy od birth

SINGAPORE

=

a4E3q43

wucHs. STTO5861C

AR

Dt o It

30-10-2008

B138 UPPER EAST COAST ROAD
SINGAPORE 468808



2MB2019 Policy Search

eBaolech

Hello, NAC_PAYA_ UBI_BDOG&O1 * Change Language * Change Password * Log Dut

My Desktop Pﬁliw quew

Motice of Loss — — . = o — —
Palicy Ma. | Date of Accidant 160212019 14:53
venicie No.{For Moter) BITB022K 5 Certificate Number |

(o]

Certificate Policyholder  Policyholder Product Cover Type Vehicle Insured Commence Expiry Date

Sefect Parley. Mo Number Mame MRIC M. Object Date
e i WEE ANN
e Ay STTOSBEIC  GPC  ooaoeye SITBO22K SITB022K  30/08/2018 29/08/2019
ADRIENME

[Eantinue

hitps://giclaim.income.com.sglgesficmieclaim/ICMpolicySearch.do
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Claim Handling
Accident MT /1032323
Policy Ko
Camificatn No
Palicynolder Name
Froguct Cade
Canact Mo, [ Mok}
Email Address
WFE
MCD Protectian

ww  Acchdent Details
Hapart Date
Date of Acgidont
Reporting Centre
Accident Locaticn

“F Excads
Chwn Damage Extoss
Urramed Drivor Extess
Third Party Excesa

= Benefits

FSTESE0T0-0]

WEE AN MaY ADRIEMNE
FHIVATE CAH INSURANCE
AHERIN2IY

» Mo Yes
Yes

1&/03/1201% 16:29
16022018

UPPER EAST COAST B

EO0.0n

o.o0

000

+  GST Registered Information

G5T Registered
GST Registration No

Modficaticn History

w Pollcyholder Malling Address

Adress 1
Address 4
Uinit Mo,

01 Driver Infs
Oriver N
Unramed driver Bame
Ragister Date of Driver Licenss
Contact Mo [Mobide)
Adcreag I
Addreis 4
Urt Mo

Croes he own & Singapore
Eegistered car?

Declaration

Breathatyser or Blood Test
Reading?

Hodificatian Histery

Clabm 001 Mew |
11+ ] 'l

Chairn Typ *

Contact No [ Makila)
Email Addriss

Claim Descrglsan

B118 SPRER EAST CORST ROAD

WEE AMN MAT ADEIENKE
1470171597

VOEAGR2T
BL3IE UPPER EAST COAST ROAD

Wes o= Ho

Claim Handling(accident reporting Claim Task )

G‘ET Ragistration No.

wehicke No. SITE0IIK
Folicynokder NRIC STI08
Cover Type driva CLASSIC Loading o
Cantact Ko, (Qfke} Contact No.[Homa)
Spedal Remark eCnde [Mar|
TCA = Ho o Yes elode Beasan
KD Engitiement| %] 50 Private Hire Mo
Accident Report Within 24 hrs es Accident Type Others
Time af Acddent Rh-mm 13:00 Country af Accsdent Singap:
Cirange Farde ICM Mo,
Agditonal Froess o Windscreen Bxoess 100,00
Duiside Singapors (0 Excass EO0.00
Outside Singapore TP Excess .00
G5T ng‘tm;B:l'be
GST Status Verified Yei

Address T BAGNALL COURT Aderase 3 SINGAI
Acdiess Type Sngapure addrost Pegt Code AERED
Rulated Policy Number 5082556070-01
Driver Type Main Driver
Driver N2IC S770ERG1C Dwiver DDB 2203
Drivar Age 41 Drising Experinnce 2
Contact Ho.{OMice) Contact ho.(Home)
Address 2 BaGNALL COURT Address 3 SINGEI
Address Type Singapore address Past Code ABE&QL
Driver Wehiche Mo, Briver Indurer Campasry
Any jury? = Yes  No

- o Nome . DWEE ANN MAY ADRIENNE

| o0-px Ll e ANN MAY ADRIENNE
Cantact
bosggg? W, |
[Hixmar)

ol
[ | vericie [srranzan

Nigmber

EITBO22K | XE2146P ON 16 Feb 2019

Insured Liabifity
].Emaner:rl [t at Faun
* [mepair | Prafareed Workshop, Mame urinown

Report Taken By

¥ Prort AK lelter

Artachment

-

Acpdenl Mo,

Ciplasn

MT 1032323

]
oy
*|jepory [Recabws ¥ i

[/e2s2019 16:32 |close [

Date

EEW'SIMI'HH

Claim Moo

hitps:igiclaim.income com sg/gesiicmieclaimiregistrationSave.do

a1

1z



2M16/2019

Last Doc. Recesyved

Choose File Mo file
Choosa File  No Mae
Chooga File Mo fila
Fxonions Ell Mey e
Choasa Fika_ Ho fla
Choose File  Ho fis
Message Read |
w  Attachment List
ATaChmen]

A
= g

1%
E'\

Lot

AR R

5

Claim Handling(accident reporting Claim Task )

% vau Yo
Path *
chosen
chioman
chosen
chogen
chosen

chosen

Upioaded ByfDate

MAC_FAYA LFB] S00601[ KATIONAL ASSESSMENT CENTRE SERYICES) o
i6 Feb 2019 16:35

MAC_PAYA _UBI_BROGO1] MATIDNAL ASSESSMENT CENTRE SERVICES) o
16 Feb 2019 16:33

MAC PAYA_UB]_BCOED]] MATIONAL ASSESSMENT CENTRE SEAVICES) o
16 Febh 2009 16:33

MAC_PaAYA_LBI_BCOG0L] NATIONAL ASSESSMENT CENTRE SERVICES) o
16 Feb 2009 16:33

WAC_Pa UBI_BDNEDT] HATIHINAL ASSESSMENT CENTRE SERVICES) o
16 Feb 2019 16:33

MAE_Pava_LIBT_ROUSNL] NATHINAL ASSESSMENT CENTRE SERVICES) o
16 Feb 2015 1633

WAC_PAYA _UBI_BODGDE[ NATIONAL ASSESSMENT CENTRE SERVICES) o
16 Feb 201% 15:33

WAC_Paya LBI_BODSDY| MATIONAL ASSESSMENT DENTRE SERVICES) o
16 Feb 201% 16:33

WAC_PAYA LIBI_BODGD][ MATIONAL ASSESSMENT CENTRE SERVICES] o
16 Feb 2019 16:33

NAC_Pra_LIBL_BOCE0][ MATIONAL ASSESSHMENT CENTRE SERVICES) 0
L& Feb 2019 16:33

MAC_Pa¥s U1 _BOD6D][ MATIONAL ASSESSHENT CENTRE SERVICES) o
b6 Fab 2015 1633

MAC_PaYa_ L BOOKL 1] MATIONAL ASSESSMENT CENTRE SERVICES) o
L6 Fok 2019 16:33

NAC_PAYA LAB]_SN0GDI[ MATIDMAL ASSESSHENT CENTRE SERVICES) o
I Feb 2019 16:33

Uplcaded By/Cale Folger Date

hitps:/fgiclaim.income.com.sglgesficmieclaimiregistrationSave.do

i

1][

1-||_

2

uplom Date 16/02/2018 16:35
Categary * Cordidential Urgarey ®
[ciear|  [Plense Select v | [vo 7 | [Mormal [
[Ciwar | [Plonss Salect ] [mo | [ meemal ][
[cimar | [Fiease Seiect | [ne v | [earmat
[Qear | |Please Select *|[no * | | Mormai
[iear | [Please Seiect ] [na v | [marmal
[Cear | [Piease Salect ~ v [no v | [Hormal
Cakegary ? Urgency Description
WRIC/ Drreing Licansa Hoarmial MRIC) Doy Licsnsa J101%-2-16
S8 Narnal SAS 2019-2-16
Phetca Farmal Photog 3016-3-16

]
:

Photos Barmal
Prestas Maormeal
Pratas HWormal
Photos Hormal
Fhatas Hormal
Fhotos Ngrmal
Photos Hormial
Bhatog Mol
Photos Hoammial

Photos 2015-2-16

Photos 2015%-2-16

Photes 2019-2-16

Fhotos 2019-2-16

Phates 2009-2-16

Fhatas 2009-2-16

Fhotos 2019-2-16

Photos 20019-2-1E6

Photos 2019-2-16

Photas 20319-2-16

Filiy Maa

Displiy in New Windaw | | Scan and uplading |

? Source .



