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MEATTHIBAZHE-01 | Natanal Aasessment Centre Sanvices - Ut
EMTRY DATE & TIME: 2062015 15:51
SLEMITTED BY: Roslinda Bire Abdul Wahat

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cormactly the dotails of the accident 1o speed up the claims Process,
£. This Ferm must be completed by the Policyholder andior the Aulhorised Driver

3. Information provided must be as (ruthful and accurate as possible. Any wilful misrepresentation or witholding of material fscts may aliow INSurance companies 1o
bt i L

repudiate policy Rability

4. The issue and acceplance of ths Form by insurance COMmpanses & nol an admisson af

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

6. This repor will be ferwarded by the Insurers of the GIA Records Management Cantre established b

archiving and that copies of this report will, for a fee, be made avallabia upen application by imerested parties.
7. By tho lodgemant of this report 1o the Insurers yous heredy consend o the archiving of this repo a1 the centre and 1o copies of the regort being rrade availabla

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accidant
Country/State of Loss

ACCIDENT STATEMENT

28/06/2018 15:51

27/06/2018 17:30

110 WOODLAMNDS AVE § BELLEWOODS CONDO
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Regiztration Mumber 5J58506E
Insured/Policyholder
Mame Of Registered Owner AUTODRIFT PTE LTD
Co Reg No 201021326K
Email Address NOEMAIL
Mabile Phone No
Allernative Phone No OFFICE-B1540066
Vehicle Particulars
Manufacturer TOYOTA
Model AXIO
Exact Purpose for which vehicle was baing used at
time of accident GRAB
Are you claiming under your own insurance palicy NO

for repair lo your vehicle?
If No, Please state action to be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass
Driving Exparience
Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY
YES

5108560082

KOH BOON AIK ANTHONY
568425188

03/11/1968

CUTDOOR

10/02/1993

26 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-33808514

NOEMAIL

policy liability on the part of fe insurance companies

¥ the Genaral Insurance Association of Singapore {GLA) for

Page 10025



Address

Poslcode
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 foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

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 reporied io the police?

It Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was thera any audio recorded?

BLK 187 BOOM LAY AVE
#19-50

B40187
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

18]

MO
NO

YES

WO

MO

YES

¥YEs

CANT RETRIEVE
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SLZ5745Y

PRIVATE CAR
LI ZHENGYUAN
S2710003A
90051658
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be leted by the Palicyholder and/or the Authori Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance campanies 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.

€. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (GlA) 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 copies of
the repart being made available aforesaid.

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

la) My insurer, my workshop and the General Insurance Association of singapore ("GIA") may/are permitted to collect, use,
distlase and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer lcollectively the “Personal Infarmatien”) and disclase and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer|s) who have insured
vehicles) involved in this accident shall be callectively 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 purpase(s)
of ;

(i} orocessing, handling and/ar 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;
(it} 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 involve disclosure of certain persenal data about me to bring abaut delivery of the same az well a5 an the
external cover of envelopes/mail packages); and/or

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

(bl all insurer(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 Persanal Infarmation for ane or maore of the above Purposes; and

[c) my Personal Information may/can be disclosed by any of the Insurers and/ar 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 ahove Purposes.

(d)  my Personal Infarmation will also be collected and used ta compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims,

le] theinfarmation so collected under {d) above may be shared [ disclosed:

(i} to all insurers and/ar 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 regulatians, laws or court orders.

l

j_:;= = ;.’:J[ L o jﬂ J"I 0o / a
- I. I_|-"_'_'_,_,---"-'_
Policyholder's Signature {Jri-tyl‘{‘g Signature Repurtlng*éntre Personnel's Signature
Date & Time: {If driver is not the policyholder) MName:
Date & Time: MRIC/FIN No.:
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SKETCH PLAN
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Tel [65) 6224 0010 Fax [65) 6224 0030

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Quay #18-00 Singapore 048580
INSURANCE
ASSOCIATION

Operating Hours : Monday to Friday, 09:00 - 17:.00

RECORDS MARAGEMENT CENTRE UEM: SBE550020G [/ GST Reg. No.: M400O017735

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

(A)

(B)

ADDENDUM

PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original ReportNo : MNA118084288 Vehicle Registration No: SJS9506E

Namejas shownin nricy: _KOH BOON AIK ANTHONY NRIC/FIN/Passport Mo : 568425188

(*Wehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address - BLK 187 BOON LAY AVE  #10.50

Singapore( 8401 EF‘?

Contact (Tel) : Mobile No. : 93808514

Email Address

Date of Accident : 28/06/2019 Time of Accident : 17:30

Place of Accident : 110 WOODLANDS AVE 5 BELLEWOODS CONDO

Insurance Company: NTUC

ADDITIONALINFORMATION /AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendmenits:

AMEND POLICY NO

|

Sl 29 fo g fiq
il
Policyholder / Driver's Signature Reportifig Centre Personnel’s Signature
Date: Mame:
MNRIC/FIN No.:

Date:
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Hello, NAC_PAYA_UBI_g00601

Policy Search

GeneralClaim

* Change Language * Change Password * Log Out
My Dasktop Policy Query J
MNotice ﬂ! Loss o - — ] B e ——————— T I
Palicy No. 5108560082 Date of Accident 27108/2018 17:3 =
vehicle Ne.[Far Mator) [s150506E | Certificate Number | ]
| Search
o ' Certificate Policyholder  Policyholder Vehicle Insured Commence "
Select Polbcy Mo, Hilaibes Hisirin NRIC Product Cover Type N Oiject Date Expiry Date
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PTE LTD
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GI2B/2010

Claim Handling
Accident MT/ 1051082

Policy Mo,
Certificate Mo,
Pobcyhilser Name
Froguct Code
Cantact No,{Mabile)
Email Address
KFK
NCD Protection

W Accident Details
Report Date
Date of Accrdent
Reparting Cantre
Actident Location

¥ Total Excess Applicable

Excess Type

Claim Handling|accident reporting Claim Task 001 OD-mx)

5108560082 Vehicle Mo,
SIDESE0082-000004
AUTODRIFT PTE LTE
FLEET MASTEA [NGURANCE Cover Type
E1540066 Contact Mg Office)
Speoal Remark

o No  Yes TCA

Mo NCD Entitlement| )

28/06/2019 17:58
270612019 Tirree of Accident hih:mem
Orange Force

L1 WOODLANDS AVE § BELLEWDDDS CONDD

Accidant Rapert Within 24 hrs

S159506E

Third Pamy

17:30

G5T Regustroton My

Poleyholder MRIC
Loading

Contact No.(Hame ]
elode

eCode Repsan
Private Hire

Accident Type
Couniry of Accident
M Mo,

Far Accident Windscreen Excess

0,00
O Standarg Exgess TP Standard Exgess 1,500.00
YIED OD Excess ¥IED TP Excess .00 Driver is Coversd?
Additionsl Excess
Total 0D Excess Apolicable Toted TP Excess Applcable 1.500.00
¥ Benefits
¥ GST Registerad Information
G5T Registered Mo GST Registration Date
G5T Regastrateon No. GST Status Verified Yas
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+F  Policvholdar Mailing Address
Address 1 2B SIN MING LANE Address 2 #0B-137 MIDVIEW CITY Address 3
Address 4 Address Type Singapare address « Post Code
Linit Mo, Related Polcy Number 5108560082
F O Driver Info
Drlv'nr.Nan‘re Unnamed Drrver - Driver Type Unnamed m;h-e-
Unnarmed driver Nadme HIOH BOON AlK ANTHONY Driver NRIC CEH425188 Drriver DDB
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Address 1 BL 187 Address 3 BOOM LAY AVENLIE Address 3
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Daes he awn a Singapore ;
Registered car? Yes = Mo Driver Yehicle Mo, Driver Insurer Com
Deglaration
Breathalyser or Blood Test - = : )
R.eadingl'.r Qg Any inuiry? Yo . o
Mootication Histary
Claim 001 OD=MX EH=!!§
Indured
Claim Typa ® | op-mx v] N oD
Contact
Contact No.[Mobile]} lposs7776 (S [
(Heme)
ar
Email Address [ | vahicle  Exsese
Rurnber
Claim Description [EIS9506E / SLEST4SY ON 27 Jun 2019
Prafarrad
Warkshap ru;jnrsumd Liability |Nnt at Fault v | et
Mo
RAN NG, [0y > | Repair [ Preferred Workshop, Name unknown 7| report L Received v| -
Date Registered [a/o8rz019 16-08 | ctase [
Dinte
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Claim Handling(accident reporting Claim Task 001 OD-MX)
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