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RIHAT1SIBA07TS | Mational Assesement Coring Sarviess - Uk

ENTRY DATE & TIVE: 210572018 11:26
SUBMITTED BY: Roshinda Birte Abdul Wahan

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pigase report cormecily the details of the accident fo speed up the claims Process,
£, This Form must be completed by the Policyholder andior the Aulhorised Driver.

3 Information provided must be as ruthiul and accurate aa poasibhe, Amy wilful misrepressmation or witholding of meterial facks may aliow insurance companies o

repudiate policy Bability

4. The issue and acceplance of this Form by msurance companias i ned an admission of palicy liability on the part of the insurance companies,

3. Any false reperting may be referred to the Police for imvestigation.

§. This repor will b forwardad by the insurers of the GIA Records Management Centre established by the General lnsurance Ass
archiving and that copées of this repon will, for a fes, be made svalable upon appication by inleresled partias.

7. By the lodgement of this report 1o the Insurers, you hereby consent o the archivi

aforesaid.,

Date OFf Report
Date OF Accident
Exact Location OFf Accidant

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

lime of accident

Ara you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Mumber
Driver

Name of Driver

MRIC Mo

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
21/05/2019 11:26
18/05/2019 10:35

TAMPINES AVE 1 TURNING LEFT INTO TAMPINES AVE 10

SINGAPORE
DETAILS OF OWN VEHICLE
SEX222D

WONG CHIN CHUAN WAYNE (WANG ZHENZUAN)

576168406

MOEMAIL

(LOCAL) +65-096226066
OTHERS-86T720762

ks
FORTE

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NG

5108185267

WONG TAI TONG
50589611H

10091946

INDOOR

13101966

52 YEARS AND T MONTHS
MALE

(LOCAL) +65-86790762

NOEMAIL

osiabion of Singapare (GLA) for

rg of this reper at the centre and 1o copies of the report being made available
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Address

Postoode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver 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 Accident

Weather Conditions

Road Surface

Other Information

Was any foraign 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 lo hospital by
ambulance?

Was any other material or property damaged?

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

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

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

Circumstances of Accident

331 LOYANG RISE
507303

MO

PARENT

SIDE SWIPE
CLEAR

DRY

N
2
NO
NO
YES

NO

[ L8]

MO

| WAS TRAVELLING FROM TAMPINES AVE 1 TURMING LEFT INTO TAMPINES AVE 10.WHEN | WAS ALONG TAMPINES
AVE 10 SUDDENLY 1 VEH DRIVE WITH FAST SPEED AND BLOCK MY VEH.HE TOLD ME THAT | HIT HIS VEH AND WHY |

DIDN'T STOP.HOW CAN | HIT HIS VEH WHEN MY VEH WAS INFRT OF HIM

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Number
Wehicle Make/Model/Colour
Delails Of Properiies

Vehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

YES
NO
NO

SLLT1G6H

PRIVATE HIRE
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SKETCH PLAN

IMPORTANT NOTICE

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

- This Farm 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 to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liabllity on the part of the insurance
COmpanies,

- Any false reporting may be referred to the Paolice for investigation.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that coples of this report will for a fee be made available upan application by
interested parties.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to 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 warkshop and the General Insurance Association of singapore {"GIA") may/are permitted to collect, use,
disclose and/or process my personal data fpersonal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [callectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s] invelved in this accident 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 palice), far the purpose(s)
af :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigatians relating te the claims:

{ii} Investigating the accident and/or my claims;
(iii) carrying out and/or dealing with rmy instructions or responding to any enguiries by me:

{iv) administering my claims (including the mailing of correspandence, statements, inveices, reparts or notices to me,
which could involve disclosure of certain personal data about me ta bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

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

(k)  allinsurer{s) wha have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or maore of the abave Purposes; and

le}  my Personal infarmation may/can be disclosed by any of the Insurers andyfor 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 Pu rPOSEs,

{d} my Personal Information will alse 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} 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,
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Palicyhalder's Signature Driver's Signature Repﬂrt'quﬂentre Personnel's Signatura
Date & Time: (If driver is not the policyholder) MName:

Date & Tirme: NRIC/FIN No.:
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DECLARATION
I/We declare the faregoing particulars are true in every respect. -

s |

L "__.7\ /"_.;.'j'ﬁf’ 3.-/ ;

_— \df-,/lf\\ "'"';.-'t?“f""‘ J}/A \ /‘F
Policyholder's Signature Driver's Signature Remmﬂg‘fentre Persannel's Signature
Date & Time: {If driver is not the policyholder) MName:
Date & Time: NRIC/FIN Mo.:
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5212018

Folicy Search
eBaolech i
Hello, NAC_PAYA_UBT_BDD&O1
My Desktop Policy Query
Matice of Loss -
Palicy Na. [
vehicle No.(For Mator) IEF!-!} 22D
[ search |
Certificate  Policyhalder  Policyholder
Sclect  Palicy Mo, Foas o g NRIC Product
WONG CHIN
CHUAN
S10B1B5267 WAYNE ST616840G GPC
(WANG
ZHENZLAN}

hittps:iigiclaim. income, com.sglgesficmieclaim/ICMpolicySearch.do

Continue

* Change Language

Date of Accident

| Eartificate Number

Cover Typa

drivo
CLASSIC

* Change Password

1810512018 10:35

* Log Out

Vehicle
M,

Insured
Object

SFX222D  SFX222D

Commence
Date

14/03/201%

Expiry Date

13/03/2030

1



5/21/2010

Claim Handling
Accident MT/ 1045402

Palicy Mo, S10B1a5926T
Certificate Mo,

Folicyhalder Nama WONG CHIN CHUAN WAYNE (WANG ZHENZUAN)

Praduct Code FRIVATE CAR [NSURAMCE
Contact No.Mobile) SE26966

Email Asdress

KFK e No Yes

NCD Protection Ha

v Accident Details
Reoport Date £1/DE/2019 19:58
Date af Accident 18/05/ 2019
Aeperting Centre
Accidant Lecanon

7 Total Excess Applicable

Excass Type Per Accidenl

Claim Handling(accident reperting Claim Task 001 OD-MX)

viehecle ko, SFx2220

Cawer Type drivg CLASSIC

Cantast Mo Office) v]

Special Remark

TCA = Mo 'Yes

WCD Entithement[%a) 13

Accident Repary Wl;:l'lm 24 hrs Yes -
Time of Acchdent hh:mm 10135

Crange Farce

TAMPINES AVE 1 TURKING LEFT INTO TAMPINES AVE 10

GST Registration Ne

Podcyholder NRIC
Loading

Contact Mo.{Home)
aCode

eCode Reason

Private Hire

Accident Type
Country of Accident
1CH Na

‘Windscreen Excess 100.00
0D Standard Excess &00,.00 TP Standard Excess 0,00
YIED OD Excess S00.00 YIED TP Excess 0.00 Driver is Coverad?
Additional Excess 0.00
Tezal OO Excess Applicabéa 1,100.00 Total TP Excess Applicable 0,00
= Benefits
W GST Registered Information
GST Regesterad Mo GST Registration Date
GST Regestration Na, GST Status verified o5
Madificatisn History
=  Policyholder Mailing Addrass
Addrags 1 331 LOYANG RISE Adress 2 SINGAPORE 507303 Address 3
Address 4 Address Type Singapore address Fost Code
Liniit Mo, Related Policy Number S10B165267
¥ 01 Driver Info
Driver Name Unnarmed Criver Briver Type Unnamed Drriver
nnamad driver Nama WONG TAT TONG Driver NRIC SO0SBESEL1H Drrver DOB
Register Date of Driver Licensn 13/10/1966 Driver Age 72 Driving Expersnce
Contact Mo.(Mobile) GETINTEF Contact Mo, (Dice) [+ Contact Mo, Hame)
Adress 1 131 LOYANG RISE Address 2 SINGAPDRE 507303 Address 3
Apdress 4 Address Type Singapore addross Post Code
Unit Ma.
Does he own & Singapare )
Ragistered ear? Yey:ErNy Drriver Wehicle No. Driver Irsurer Com
Diezlaration
Breathatyser or Blod Test CI - - e
Reading? 0 mg Ay injury? Ye: = No
Maogification History
Claim 001 OD=-MX
|
a Insured
Claim Type = { oD-Mx » | Marme EDHG
Contact
Cantact No.{Mabile) [szz6066 Mo,
(Home)
o
Email Address EWEWKEWSFURTBHQ] Wehicle FA222
Kurrber
Claim Deseription [5EX222D / SLLT1GH ON 18 May 2019
Prefarrad
Workzhos I Jnsurad LADIMY ot at Fault 2 .
SR Mo, TN
Finalisaticn Yas v g;m:rr\ I Praferred Waorkshap, Mame unknown v I rapart LRanlwd ¥ ] Elalm
Data Registared [21/05/2015 2003 | ase [
Dawe =

https:/igiclaim.income.com.safges/iemieclaim/claimantSave.da

1/2



5/21/2015

Claim Handling{accident reporting Claim Task 001 OD-MX)

Repart Taken By [rosLING Warkshap
Repairar
< Print &K letrar
=]
Attachment
.
fuocdent Ma. ST/ 10454032 Claim Ma, 001
Last Dipc, Recened LA '] Mo Upload Date F1/05 2018 00:00
Path = Catagory » Confdential
Choose File | Mo file chosen Clear [ Fizase seect | (o i
Ehoose File Mo file chosen [Ciear|  [7lease Seiect v [no '
Cnoose File Mo file chosan [Ciear | [Please Salect v | [no .
Choose File Mo fila chosen [Ciear | [Please Setect v | [no "
Choose File  Nofile chosen [Ciear | [Please select v [no :
Choose File | Mo flle chasen [Clear |  [Please Setect | [no .
Massage Read
»  Attachment List
agrachment Uploaded By/Date Category ? Urgency Des:
-y
T MAC_FAYA_URI_BODEDL{ NATIOMAL ASSESSMENT CENTRE SERV s
.y FATA BT i i SERVICES) ON jnjoy Driving Licenas Warmal NRIC/ Driving ¢
MAC_PAYA_UBI_BODEDL{ NATIOMAL ACCESSMENT CENTRE SERVICES) on
w 21 May 2019 20:03 Shs Heaermal i
-
MAC_PAYA LBI_B00601{ NATIONAL ASSESSMENT CENTRE SERVICES) an
21 May 2019 20:03 Phaotos Harmal Photos
MAC_PAYA_UBI_BDDED1{ MATIONAL ASSESSMENT CENTRE SERVICES) an
21 May 2019 20-02 Phatos Mormal Phetas
MAC_PAYA_LILI_BODED1{ NATIONAL ASSESSMENT CENTRE SERVICES) on
21 May 2019 20:02 Photos Hormal Phatas
MAC_PAYA_LILI_BDOED1| MATIONAL ASSESSMENT CENTRE SERVICES) on
71 May 2019 20:02 Phatos Mormal Phatog
MAL_PAYA_LBI_EDOED1] MATIONAL ASSESSMEMT CENTRE SERVICES) on
21 May 2019 20:02 Phiotos Mormal Phalos
KAC_FAA_UBT_BIOE01] MATIONAL ASSESSMENT CENTRE SERVICES] on
71 May 2019 20:02 Prictos Mormal Phatos
WAC_FA¥A_UBT_B00601( MATIONAL ASSESSMENT CENTRE SERVICES) on
21 May 2019 20:02 ietpe ol Plyoia
Unploaded By/Date Fodder Date File Mame ?
[ Display in New Windew | [ Sean and wploading |
hitps://giclaim.income.com.sgigcsicmieciaimiclaimantSave.do 22



