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MNATTB0STA0 | Nasonal Assessmend Cenlre Services - Ukl
EMTRY DATE & TIME: 22032018 1335
SUBMITTED BY: Lirw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repar -::n::-rrnr:‘lz the dotails of the accident o apeed ug the clasms process
2, This Form must be completed by the Policyholder andior the Authorised Driver.

4. Information provided must be as ruthful and accurate as passi
— e e

repudiate pelicy liability.

4. The issus and acceptance of this Farm by insurance companies ie nat an

ble. Any witful mistepresentation or withalding of material facts may alkew insurance companies o

5. Ay false reporting may bo referred to the Police for investigation,

admission of policy liability on the pan of the insurance COfmpanies.

B. This repod will be farwarded by the insurers of the GIA Records Managament Centre established by the General Insurance Association of Smgapore (GlA) for
archiving and that coples of this report will, for 3 fee, be made avallable upon application by inlerested parties,

7. By the lodgament of this ropen to tho Insurars, you hereby consent (o the archiving of

aforasaid,

Date Of Report

Date OFf Accident

Exact Location Of Accident
Country/State of Lass

ACCIDENT STATEMENT
22/03/2019 1338
22/03/2019 09:20

SPC HAVELOCK ROAD
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Cwner
Co Reg No

Email Address

Mobile Phona No

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 vehicla?

If Mo, Please stale action to be taken
Vehicle Calegory

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

MRIC MNo

Date Of Birth

Cecoupation

Date Of Driving Pass

Criving Experience

Gender

Mabile Numbar

Fax Number

Contact Number

EMail Address

SKAS423

RED-DOT TRADING AND CONTRACT SERVICES
532520578
NOEMAIL

OFFICE-98161658

TOYOTA
COROLLA ALTIS

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NGO

5081874261-01

YONG HOW JAN
S51795476H

06/10/1967

OUTDOOR

J0/06/1987

31 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-08161658

NOEMAIL

this report &l tha cantre and to copies of the report being made available
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Address

Fostcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Drivers Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Infermation

Was any foreign vehicle involved in this accident?

MNumber of vehicles (including own vehicla)
involved in the accident

Was any body injured in the Aceident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the polica?

If Yes, Please state which Police Station

Was notice of intended Prosaecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks! Reasons;

Was there any audio recorded?

BLK 336 HOUGANG AVE T #05-381
530338

NO

OWNER

SIDE SWIPE
CLEAR
DRY

MO
2
YES
MO
YES
MO

1

NO

NC

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model'Colour
Details Of Properties
Wehicle Category

MName of Driver
MEIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

SLK2998H

PRIVATE CAR

DETAILS OF INJURED PERSON 1

Page 2 af 21



Mame

Approximate Age

Injuries Sustain

Injured person in which vehicla?
Were seat bells worn?

Was this injured canveyed to hospital by
ambulance?

Address
Postcade

YONG HOW JAN

NECK
SKAS425
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm 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 er 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 policy liability on the part of the insurance
companies.

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

6. The report will be farwarded by the insurers of the G4 Records Management Centre established by the General Insurance
Assaclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties.

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

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

{al My insurer, my warkshep and the General Insurance Association of Singapore |"GIA”) may/are permitted to collect, use,
disclose and/ar process my personal data/personal Information set aut in this [farm] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”} and disciose and transfer such
Personal Information to all Insurer(s) who have insured vehicle(s) invalved in this accident [all insurer(s) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant gavernment agency/authority (such as the police), for the purpose(s)
of !

(i} processing, handling and/or dealing with my clzims 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/ar dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspandence, statements, invaoices, reports ar notices to me,
which could involve disclasure of certain personal data about 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.{collectively the
"Purposes”)

(B)  allinsurer(s) wha have insured vehicle(s) invalved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for ane or more of the zbove Purposes; and

ic)  my Personal Information may/can be disclosed by any of the Insurers and,/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

[d) my Parsonal 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 collacted under id) above may be shared / disclosed:

(I} teallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, 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.

Driver's Signature Reparting Centre Persannel's Signature
Date & Time: {If driver Is not the policyholder) Mame:
Date & Time: MNRIC/FIN No.:




SKETCH PLAN

Plessc /
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Io!l'bde fle Sey . Statewmet
/
I
DECLARATION
foregoing particulars are true in every respect.
— o - v T
re Driver's Signaturg Reparting Centre Personnel’s Signature

Date & TimaT {If driver is not the policyholder} Name:

Date & Time: MNRIC/FIN No.:
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Policy Search

Hello, NAC_PAYA_UBI_800601 * Change Language * Change Password ' Log Out
My Desktop Policy Query "
Notice of Loss B — — - —_ = == L e B

Paficy No, | Date of Accident 22/03/2018 13:34 |

wehicle No.[For Matar) lskasazs ] Certificate Mumber ' =

;_Séal'f_h
§ i Certificate Policyholdar  Policyhalkder Wehicle Insured Commence N

Sefect  Policy No. b as Pl HEIE Product  Cover Type o, Dibject Dk Expiry Date
RED-DOT
TRADING

03197 -
et o AND 532520878 gpc SN0 SKAS42S SKAS425  17/07/2018 18/07/2019

CONTRACT

SERVICES

hitps:/fgiclaim.income.com.sg/goslicmieclaim(ICMpolicySearch.do

"
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Claim Handling
Accident MT/ 1037040

Claim Handling{accident reporting Claim Task )

Policy Mo, S091574261-01 Vehicle ba, SHAS4ZS GST Registration No.
Certfficate No.
Folicyholter Nadsmg RED-30T TRADING AND CONTRACT SERVICES Policyholder NRIC 5128
Product Code PRIVATE CAR [NSURANCE Cover Type drive CLASSIC Loading a
Caontact No.[Mabile) CH1G1E5E Cortact Mo.(Defice) Contact No.(Mome}
Ernail Address Special Rerark wCade No ¥
KFK o Ho o Yes TiZA = Mo ves =Code Bragon
HCD Profection Mo NED Entithemant{ %) 10 Provane Hirg Wi
¥ Accident Datails
Rapar Date ZTOIT01T 15:482 R .*«:-.-:du_nr_nzp-m w:-:Hn i I'n. 'res-_ : An:idem‘r_-.-pe o Side Sk
Drate: of Accident 20352029 Time af Accident nhimm 09:20 Country of Acccent Singag
Reporting Centre Qrange Foroe TCH No.
Azcident Lotation SPC HANELDCH ROAD
7 Excess
DOwn damage Facess 2000000 MﬂthIE:uB 1] - m:c;l;;h:m 104,00
Linnamed Dyives Exciss Cutside Singaposns () Excess 2,000,000
Third Party Eucess 1,500.00 Outside Singapore TP Excess 1,%40.00
“r  Banefits
“ GET Registered Irrl'\wrnuln;rl — - a
G5T Regstered M GST Registration Date 3 - o
GET Registration ka, G5T Status Verified Mo
Medificaton Mstory 23/03/301% 15:44: 50 System gula update fall: tims=our
“w Polieyholder Malling Addrass
Adoress 1 BLK 336 #05-361 Address 2 — . _HDUGAHG BVENUE 7 Addreis ¥ SINGA!
Address 4 Address Type Singapors sddress Pt Cade 53035
Uik Mo, a5-341 Related Palicy Numbar E0G15874261.01
= O Driver Info
Driver L] Wnnamed Driver Drvver Tyoe umﬁwed Diiver - .
Unnamed ceiver Name YOMG HOW Jas Briver NRIC B1TIEATEH Driver DOR 08/10/
Register Date of Driver Liceras I0/0eS 1987 Diriver fge 51 Driving Experisrce 31
Contat Ma,(Mobile) SE1E1650 ‘Cantact No.[Offipe) Contact Mo.(Homa)
Address 1 BLK 336 #05-361 Address 2 HOUGAKNSG AVENUE 7 Address 3 SINGA|
Adoress 4 Addrees Typs Singapore address Fost Code: 53033
Lire Mo, A5-301
E:;"H;‘E!‘Z"‘;f,s’"“m" e s Mo Diriver Vehicle No, Driver Insurer Campany
Diclaration -
::‘;:;ﬂ" LR oo el o mg Any injury? w Yes Mo
Modification Histary
Claim 001 M
Claim Type * [oo-mx ¥ | fuett RED-DOT TRADING AND CONTF
Cantact
Contact No.[Mebide) | | Ma.
[Homa)
Email Adcress [ | E':hlcle Ekazas
Burmibar
Claim Description [SKASZS / SLKIIDEH ON 22 Mar 2013
ﬁ% et nured Lisbiity [ v ~
s He.. [vm 7] Ragsie [Prefarrss Workshop, Name unknown ¥ | %% [Raceived ] -
Date Registered [22/03/2019 1598 | Ciose
Date
AEpart Taken By JIEW SraN UL |
+ Print AR etter
[Save ][ Subenit ]
Attachment
-
A.cn:i;tng m MT 1037040 Claim No. am
hitps:figiclaim.income.com sgfgcsiicmieclaim/registrationSave. do 12
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Claim Handling(accident reporting Claim Task )

Last Doe, Heceived ® Nes Tl Ne Upfead Date ZZ/DITOLH L5147
Fath = Category = Condiderdial Urgengy =
Cheasa Fils Mo fie chosen [cloar | [Please Select | [no = | [ normal
Choase File Mo fie chosen tiear | [Please Select 1] [wo * | [Normal _
— —=
Choosa File Mo fle chosan Iaar ] | Please Select v | [wo 7 | [Normal
Choose File Mo file chosen Clhaar [Prease Setect '—J [ w2 'J [ Marmai
Choose File No fle chasan [Cear]  [Pomse Seiect v [no * | [Wormai
Choosa Fie Mo file chosan [cear | [Piaase Seinct | [ne | [mwormei
ll::lé!‘ﬁ*;d ]
@ Attachmant Ligt I
Artprihment Upinadad By Dats Category ? Lirgency Descripbion
. P 11 NATIONAL ASSESSMENT CENTRE SERVICES)
_ T NALC_PavA_UB_BDOGO 1OMAL ASSES [ | o j 2019-3-
g 22 Mar 2079 15147 MRICY Driving License Nonmal WRIC/ Dreing License 2019-3-32
NAL_PAYA_LUBE_BOOG0I[ NATICNAL ASSESSMENT CENTAE SERVICES! o 1533
12 Mar 2019 15:47 43 Normal SAS 20 2
NAC_PAYA_UBI_BOO&0Y] NATIONAL ASSESSMENT CENTRE SERVICES) o e didirrial Preote 2019-1-22
2T Har 2019 15:47
RAC_PAYA_URI_BLOROL MATIOMAL ASSESSMENT CENTRE SERVICES) o 4 Photos T016-3-32
12 Mar 2010 15:47 Fhetog Mo
NAC_PaYas_UBI_SOOEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) o Photos Nosmal Photas 2019-3-23
22 Mar 2019 15:4§
NAC_PAYA_LIBI_BODSDI] MATIOMAL ASSESSMENT CENTRE SERVICES] o O P A
32 Mgr 3019 15:45 i Mol
MAL_PAYA_URI_BOOEDL] NATIONAL ASSESSMENT CENTRE SERVICES) o P 2016-3-33
2 Mar 2018 15:48 Phetos Pt RO
B NAL_PAYA_LIBI_B00601( MATIONAL ASSESSHENT CENTRE SERVICES) o Fhotoa rEREs: Photas 2019-3-22
L% 22 Mar 2049 15:46
NAC_PIYA_UBI_BDOGOI] NATIONAL ASSESSMENT CENTRE SERVICES) o - Pl 3010.3-22
E 22 Mar 2015 15:46 O e
- NAC_FaTA_LIBI_BOBOL NATIDNAL ASSESSMENT CENTRE SERVICES) o — Hemal Photos 2015-3-33
22 Mar 2019 15:46
. NAC_PAYA_LBL_BO0SDI | MATIOMAL ASSESSMENT CENTRE SERVICER) o M Phatad 2019-3-22
t 72 Mar 2019 15-45 T oot il
4 RRC_PAYA_LBI_DCOGDLE HATIONAL ASSESSMENT CENTRE SERVICES) o Photos Mormal Photos 2015-3-33
22 Mar 201% 1596
-
- NAC_PAFA_UBI_SO0GD1] NATIONAL ASSESSMENT CENTRE SERVICES) o Fhotos Miserriah Photos 2019-3-27
i 22 Mar 2019 15:46
\
NAC_PACTA_LIBI_ROOG01{ MATHINAL ASSESSMENT CENTRE SERVICES) o Pt R Protos 2019-3-33
22 Mar 2019 15:45
=i MAC_PAYA_LIBI_BCOBO1L NATIONAL ASSESSMENT CENTRE SERVICES) o Phatos Marmal Photns 201%-5-22
41 Mar 2018 15:46
NAC_RAYA_UBI_BOCED][ MATIOMAL ASSESSHENT CENTRE SERVICES) o | Phobas 20019123
22 Mar 2015 15:46 i Horms
F Wideo LI — =
Upioaded By/Date Foidor Date File Hams= ? Source

https:.-'.n'glclairn.inmm&.mm.sgfgmﬁcrnfeclalrrﬂregist#atinn&ave.dn
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