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MMATIBOSTEYS [ National Asssssment Canlre Senvices - Ukl
ENTRY DATE & TIME: 13052018 1112
SUBMITTED BY: Lisw Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1, Plaase repor corectly the details of the accident to speed up 1he claims process

£, This Ferm must be complated by the Policyholder and/er the Authorised Driver,

& Infermation provided mast be as truthful and accurale as possiske, Any wilful misrepresentation or witholding of material facts may allow insurance companies f

repudiate policy labdity.

4. The issue and acceptance of this Form by insurance companias is not an admission of palicy liabity on the part of the insurance companios
5. Any false reporting may ba reforrad te the Palice for investigation,

B, This rapart wil be forwarged by the insurers of the GIA Records Management Centre established by tha General Insurance Association of Singapore (GIA) far
archiving and thal copies of this rapar will, for a fee. be made available upon application by interested parties
. By ihe lodgarmen of this report to the insurers, you hereby consan o the archiving of this repart at the cantre and to copées of the repor being made avadabla

alarasaid,

Date O Report
Data Of Accldant
Exact Location Of Accident

ACCIDENT STATEMENT
13/05/2019 11:12
11/05/2019 11:20

AYE (MCE) NEAR NUS

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SKD2BREZ
Insured/Folicyholder
Name Of Registered Cwner ANG HUA SENG
MRIC Mo 521568568
Email Address MNOEMAIL
Mobile Phone Nao [LOCAL) +65-985T 1679
Alternative Phone No OFFICE-985T1679
Vehicle Particulars
Manufacturer HYUNDAI
Madel LF SONATA 2.0 GLS AT SIR

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your awn insurance pelicy
for repair to your vahicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Conlact Number

EMail Addrass

FRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

S072685240-03

AMNG HUA SENG
521568568

08/08/1955

INDOOR

19/06/1984

34 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-98571679

OFFICE-98571679
NWOEMAIL
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Address

Posteode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Drivar with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to haspital by
ambulance?

Was any other material or proparty damaged?

| have been approached by unknown person(s)
solicitingloffering accident claims assistance.

Mumber of Passengers (Including Criver)
Detalls of Police Action

Was the accident reported to the polica?

If Yes, Please state which Police Station
Was notice of intended Prosecution given?
If ¥es, against whom?

Circumstances of Accident

BLK 12C MARSILING LAMNE #03-79
733012

M

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

YES

NG

NO

NO

I'WAS TRAVELLING ALONG AYE TWDS MCE NEAR NUS ON THE FIRST LANE, | SLOW DOWN AND STOP MY VEH DUE
TO HEAVY TRAFFIC, ALL OF A SUDDEN, | FELT AN IMPACT FROM BEHIND, AFTER THE INCIDENT, | ALIGHTED FROM MY
VEH AND REALIZED VEH B (BEARING NO GBFBS5T76Y) FROM BEHIND COLLIDED ONTO MY VEH REAR PORTION.

Attachment(s)

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

Was there any audio recorded?

YES

¥YES

HAVENT RETRIEVE
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Caolour
Details Of Proparties

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contacl Mumber

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

GBFB578Y

COMMERCIAL VEHICLE
ISMAIL BIN RAHMAN
S57304385D

Page 2 of 18



IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,
2. This Farm must be completed by the Policyholder and/er the Authorised Driver.
3. Information pravidad must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

tacts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Farm by insurance campanies is not an admission of palicy liability on the part of the insurance
campanies.

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

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 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 report being made available aforesaid.

E. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

[al 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 [farm] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”] and disclose and transfer such
Persanal Information to all insurer(s) whe have insured vehicle(s) invoived in this accident {all insureris) who have insured
vehicle{s) involved in this aceident shall be collectively referred ta 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 purposels)
of:

(i} processing, handling and/or dealing with my claims including the settlement of the clalms and any necessary
investigations relating to the claims;

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

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well a< on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/for dealing with my claims.(collectively the
“Purposes”)

tb)  allinsurer(s) wha have insured vehicle(s) invalved In this accident and the Insurers’ lawyers/iaw firms, may/are permitted
to cellect, use, disclose and/or process my Personal Information for ane or maore 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 ar
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one er more of the above Purposes.

{d)  my Persanal Infarmation 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.

{e] theinformation so collected under [d) above may be shared / disclosed:

(i) teallinsurers 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 purposas stated, or

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

-%' |
Folicyholder's Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: [If driver is mot the palicyholder) Mame:

Date & Time: NRIC/FIN No.:
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Palicyhalder’s Signature Driver's Signature
Date & Time: {If driver is nat the policyholder}
Date & Time:
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Hello, NAC_PAYA_UBI_B00601

=

My Desktop Policy Query

Motice of Loss

Palicy Search

GeneralClaim

' Change Language

Policy Mo, !
Vehicle No.[Far Motor) SKD2BB5Z
; Certificate  Policyholder
olicy Mo,
felsc: thalicy Mo Number Narmg
072665249 ANG HLIA
o3 SENG

https:/igiclaim.income.com sgfgeslicmieclaim/ICMpalicySearch.do

! Change Password * Log Out
| Date of Accident 11/05/2018 11:08
—l Certificate Number | ;
[ Search |
Palicyhalder Wehicle Insured Commence I
NRIC Product  Cover Type No. Ohject Date Expiry Date
s21568568  GPC  AWN0  SKD28BSZ SKD2B85T 15/07/2018 14/07/2019
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Claim Handling
Accident MT/ 1044207
Policy NG
Cerificate No.
Policyhoider Mame
Produtt Codn
Contact Mo.[Fabile]
Ermail Adcress
EFE
N Bratestion

T Accident Details
Repart Data
Date of Accident
Bagarting Centre
scgisent Locatan

W ExeeEs
O camagn Exoess
Unnamid Driver Bepess
Third Party Excess

=  Benafits

w GET Registersd Informaticn

GST Regatered
GST Ragstralon 8o,
Hadificatioin Hskory

o Pelieyhelder Malling Address

Address 1
Hiddress &
winit Mg

= 01 Driver Info
Drresr Narmg
Unnamed driver Mame
Rogietar Date of Driver License
Conkact No.[Mobide )
Address 1
Address 4
Unit Mo,

D2z ke cwi g Sicgapore
Regitered ca?

Decisration

Breathalyser or Slned Test
Readng?

Moddication Hstary

Claim 001 M

Claim Typa *
Cantact Mo Hahile)

Ermadl Addross

Claim Descrgtion

Claim Handling(accident reporting Claim Task )
FUTI6A5249-05 wehacle Ao, SKOIAEST GST Ragistration Mo,
AN HUA SENG Palicyhaider NRIC S2L56
PRIVATE CAR |NSLRANCE Cover Typa driva PREMILIM Laading o
58571679 Cantact Mo {Office} Contact Ma,{Hama)
Epecial Remark elode o ¥
& M0 Yes TCA & No | Yes Lede Reason
Mo WO Entftimmant] ) =0 Private Hirg L]
137952018 13:53 Acodent Repart Within 24 hrs Yes Accidend Tyoe Calligia
ERRLL L] Tima of Acodent Rn:mm 11:20 Country af Aecdent Gingap
Orange Forps 1CM Ko,
AYE [MCE} NEAR HUS
a00.00 Addifioral Ercesy 4] Wingsiresn Excess 100.00
0.0 Cutsize Sngapare 0D Excess &o0.a0
a.00 Cuitsige Smgapare TP Excess o.an
hey GST Registratian Date o
GST Status Verifiad Yes
LK 12C #0379 Acdress I MARSILING LAME Address 3 SIMGA
Aodress Type Singapone addnes Post Code 3301
36+ 195 Related Palicy Number S0726B5249-03
ANG HUA SENG Drer Type Main Driver . =
Dvinatr NRTC S2156E5EE Driver DA o8 o8/
01/D1/1975 Driwer Age 63 Driving Experengs ad
SASTIETY Contact Mo OMioe) Contact Ma.{Hame}
BLE 128 #03-79 Adiress 2 HARSILING LANE Addrass 3 SINGA!
Address Typs Sangapore acddress Past Coge 73301
OE-1%5
Tes @« Ho Driver Wehiche No, Driver Insurer Company
tmg Arey injury® Yes = o

| om-p v LT:.“ |ABe MU SENG
Contae
Eu?mn Mo e
—1 " =

m
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Date
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ChWH_ FIIE_ Mua file chosen
Choose Flle Mo fils chosan
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