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MNATT1B035508 ) Natianal Assessmert Cendre Services - Ui
ENTRY DATE & TIME: 1803732019 1048
SUBMITTED BY Liow 3han Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease repon comectly the details of the accident 10 speed up the claims procass.

2. This Farm rmust be compleled by the Policyholdar andlor the Autharised Driver,

3. Infarmation provided must be as irulbful and accurale as possible. Any wilfl misrepresentation or witholding of material facts may allow insurance companias o
rapudiate policy kabikty

4, The issue and acceptance of this Form by insurance companies is nol an admission of policy liability on the pa of the imsurance companies

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

&, Thig report will e ferwarded by the insurers of the GlA Records Management Centre established by the General Insurance Assocation of Singapara (GlA) for
archiving and that copees of thig report will, Tar & fee, be made available upon applcaton by inerested paries,

!, By the lodgerneni of this report to the insurers, you hereby consent o the archiving of this repor a1 the centre and &0 coples of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Repor 18/03/2019 10:46

Date Of Accident 17/03/2019 13:20

Exact Location Of Accident TISHUN AVE 6
Country/State of Loss SINGAPORE

Vehicle Registration Mumbar SGWETE2C
Insured/Policyholder

Name Of Registered Ownar HO HAQ ¥

NRIC No SEG1TER1H

Email Address MOEMAIL

Mobile Phone Ne (LOCAL) +65-030858617
Alternative Phone Mo OFFICE-03858817
Vehicle Particulars

Manufacturer HOMNDA

Model JAZZ 1.4M

:E:-:a-cl Purppw for which vahicle was being used at PRIVATE USE

fime of accident

Are you claiming under your own insurance policy NO

far repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Categary PRIVATE CAR
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NGO

Paolicy Number 5097436626-01

Cover Note Number -

Driver

Mame of Driver HO HAC Y1

MNRIC Mo SB617881H

Date Of Birth 13/07/1986

Ocoupation OUTDOOR

Date Of Driving Pass 2210212008

Driving Experience 11 YEARS AND 0 MONTHS
Gandear MALE

Mobile Number (LOCAL) +65-93858617
Fax Number

Contact Number OFFICE-93858617
EMail Address MOEMAIL

Page 1 of 14



Address BLK 2898 COMPASSVALE CRESCENT #15-327
Postocode 542289
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWMNER

Wehicle Ragistration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf 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 vehicle)

invohead in the accident .
Was any body injured in the Accldent? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| hr—_wa be_en appruacl'_led by unknuwn person(s) NO
soliciting/offering accident claims assistance.

Wumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the palice? MO
If Yes Please state which Police Station

Was notice of intended Proseculion given? WO
If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TOQ ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? HNO
Was there any audio recorded? WO
Vehicle Registration Mumber SJK1010M

Vahicle Make/Model/Colour

Details Of Properies

Wehicle Calegory FRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

MWature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

This Form must be completed by the Policyholder and/or the Authorised Driver.
Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies 1o re olicy liability.

The issue and acceptance of this Form by insurance companies is nat an admikssion of policy liability on the part of the insurance
companies,

5. Any false r ng may be refer the Police for i on.

6. 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 availabie 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 copies of
the report being made available aforesaid

8. 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 Singapore (“GIA") may/are permitted to collect, use,
disclose 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
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer|{s) who have insured
vehicle(s) involved in this accldent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary 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 induding 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 or responding to any enquiries by me;

() administering my claims lincluding the mailing of correspondence, statements, invoices, reports or notices (o 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/or process my Personal Information for ane or more of the above Purposes; and

(e} my Personal Information 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 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} toallinsurers 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 the purposes stated, or

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

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

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DECLARATION

I/We declare the foregoing particulars are true in BVEry respect., ;‘ i‘

Paolicyholder's Signature Driver's Signature Reparting Eénrre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame;

Date & Time: MRIC/FIN No.:



venicte No: OPu) L A

Blk 2 KAKI BUKIT AVE 2 @ KAKI BUKIT AUTOHUB #02-25 SINGAPORE 417921,
TEL: 6538 1368 FAX: 6538 1367 Email add: hsautomotives@yahoo.com

LBt .

MAKE/MODEL:
DATE OF ACCIDENT i ; fs;ga’ @Cf TIME | / ’HH =7 |min Aﬁ.ﬂm
LOCATION OF ACCIDENT W) AvE 6 .
EXACT PURPOSE USE DURING ACCIDENT bty +Eer W Mt [N 6'{
CAR OWNER
NAME OF CAR OWNER Ho Ao s
CONTACT NO 73885 &7
MRIC QEE/?-?EJ’”}‘"
CLAIM TYPE oD {/"ﬂnln PARTY REPORTING ONLY
INSURANGE COMPANY /N TLLL
Lt
TYPE OF COVERAGE COMPREHENSIVE THIRD PARTY THIRD PARTY FIRE & THEFT
POLICY NO
ACCIDENT DRIVER AS ABOVE IF NOT- KINDLY FILL IN BELOW
NAME OF DRIVER HetHAo LS/
NRIC CEB1 1081 NO OF PASSENGER/S O
DATE OF BIRTH 73 el ! ?(? &
..-t.:.,r’_,..a-"'_"' =
OCCUPATION OUTDOOR INDOGR
DATE OF DRIVING PASs | o/ 0 7 S8 |'
GENDER e FEMALE
CONTACT NO
ADDRESS

DRIVER OWM ANY VEHIC

RELATIONSHIP
WEATHER CONDITION
ROAD SURFACE

ANY INJURIES
CONTALCT NO
POLICE REPORT

VIDEQ FOOTAGE

EMPLOYEE/

D@YR CouUPARN UME cRpges) 4 1X-33T L) SILP

NO/ IF YES- REGISTRATION NO

IF NOT:

DUIA) WA

=7
CLEAR
e

|-
DRY

NO/ IF YES- NAME:

NO/ IF YES- LOCATION:

MO/ YES

3RD PARTY INFO

WVEHICLE B NO
MAME

CONTACT NO
VEHICLE CNO
VEHICLE D NOD
VEHICLE E NO
VEHICLE F NO
ANY WITNESS

WITNESS CONTALCT NO

QK& 010777

RAINING
WET

OTHER:
OTHER:

NC OF PASSENGER/S

NO OF PASSENGER/S
NO OF PASSENGER/S
NO OF PASSENGER/S

WO OF PASSENGER/S
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eBaoTech

Hello, NAC_PAYA_UBI_BODG601

Policy Saarch

GeneralClaim

* Change Language * Change Password ¢ Log Out

My Desktop Policy Query

MHotics of Loss
Policy Mo _
Wehicle No.{For Motor) |s-:3'.;e:?52c

Certificate  Folicyholder
Number MName

50‘3?'16315515- HE HAG ¥]

Select  Policy No.

hitps:igiclaim income.com.sgigesiicmieciaim/ICMpolicySearch.do

Date of Accident [17/03/2018 10:45

Certificate Mumber

Search

Insured Commence
Object Date

GOV Comprehensive SGWETEC SGWEYGIC 01/02/2019 31/01/2020

Continue

Product  Cover Type  Wehicle No. Expiry Date

in
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Claim Handling
Accidant MT/1035243

Claim Handling(accident reporting Claim Task )

Rolacy Mo LOS7436626-01 Wehiche Mo SCWETAIC GST Registration o,
Carifecata s
Policynolder Kame HE HAD ¥ Pulicyhaider NRIC SR51T
Produrt Cade COMMERCLAL VEHICLE INSLIEAT Crovenr Type Comprehansive Loacirg <]
Concact Mg, [Mabiia] GIESEELT Coertact B, Ofce ) Corgact Mo, {Hame)
Emall Address Spedal Remark elode Na T
KFK « No. Yes TCA = Moo Yes eCode Reagon
HLD Frodectson ] MCD Entithemant]3:) 20 Private Hire L1}
v Acckdent Details
Hepar Dae 18403 2014 11:35 Accident Report Within 24 b L) Accident Typa Ceddia
Dato ot Acoigant 137032019 Teme ol Accigent i mem 1320 Courfiry al Acgigent Sirgap
Rannrtng Cantre Orange Farte 1CH Hoo
Arcidard Laianion YISHUN BNE B
F EncREs
O damage Excess 2,000,000 Additenal Exrass ‘Windscrean Exress Lan oo
Umnamad Drivor EvCess fhataige Ringapors 00 Excass
Third Party Excess 2.0040.00 Dunside Sirgapore TP Exoess
w  Benefits
» GST Registered Information
GST Registered Mo GST Registration Date
G5T Registration No. GE5T Status verified Mo
Maddicaton Hidmary
= Policyholdar Malling Addrass
Address 1 BLK 2898 £15.327 Address 2 COMPASSVALE CRESCENT Adariss 3 L]
Addrogs 4 SINGAPDRE 542180 Aaaress Type Singapooe adoness Pust Code S4128°
Linit Ma, 15-327 Ralated Policy Number S09TA36626-01
# O Driver Infs
Briver Name Wnnarmed Driver Driver Type Unnamed Oriver
Unnamed driver Mame HO HALD Y1 Driver NRIC SHE1TAALH Dmegr DOE 130
Registar Date of Driver Liosncs 220 2008 Driver Age 37 Drrwing Experience il
Confact fo.[Mobide | Q3ESHELT Contacy No.(Qice] Contact Ne.[Home)
Addneia 1 BLE 2898 &#15-127 Address 2 COMPASSVALE CRESCENT Adress 3 COMPA
Address 4 SINGAPORE 543289 Address Typs Sangapare address Post Code sdz2m
Ui Mo 15-3327
Dons e gwn & Singapore x
okt Ve = Mo Dirivar Vahich N, Driver Ingurer Compary
D laratan
Breathatyser or Blood Test
Reading? o ma Any injury® Yes & Ma
Maodification History
i
Claim 001 M
Claim Tyae * [oo-mx v] naured bo e v
Cantact
Cantact No.(Mabile) l3asas17 | Na-
[Home)
o
Ernail Adross franyi232002h0tmad.com Jm ewareac
L
Claim Descrpiicn bﬂwﬁ?ﬂc}' EIKI0L0M O §7 Mar 2019
Preferred
dnurkshos pcelpronn s oY (g ak Faun I -
Fialicooe |Yes — TN [ Proferred warkshop, Mame " | e [Resived ¥ o
Gate Hegistered |18/03/2019 11:39 Egl:;r [
Report Taken By EE'H'SHAH HuL !
¥ Print AK letter
[Save | [Submit
Attachmant
-
Accident ba, MTiEda62a3 Claim b, oal
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anarnzo1g Claim Handlingiaccident reporting Claim Task )

Last Doe. Reteived By 10 Mo Upload Date LE/D3/I019 11240
Path = Categary * Canridential Urgeney =
Choose File N file chasen Gear | [Ploase sam v [wa v | [mormal ][
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Choose Fie Na fie chosen Caar | [Flease Select *|[wa v [Mormal  ¥]
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