MNA119088694 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 08/07/2019 14:39
SUBMITTED BY: Liew Shan Hui

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 08/07/2019 15:00

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

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

repudiate policy liability.

4. The issue 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. This 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 lodgement 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

08/07/2019 14:39

06/06/2019 17:35

LOR 6 TOA PAYOH SLIP RD INTO PIE(CHANGI)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone 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
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJW9015J

CHAI CHANG YI (CAI CHANGYI)
S8018690H

NOEMAIL

(LOCAL) +65-97872067
OFFICE-97872067

TOYOTA
COROLLA ALTIS

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5063816343-05

CHAI CHANG YI (CAI CHANGYI)
S8018690H

29/08/1980

INDOOR

27/08/2002

16 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-97872067

OFFICE-97872067
NOEMAIL
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Address BLK 143 POTONG PASIR AVE 2 #11-10
Postcode 350143

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions DRIZZLING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2

involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . UNKNOWN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

| WAS AT THE SLIP RD FROM LOR 6 TOA PAYOH BEFORE ENTER INTO PIE(CHANGI). WHEN NOTICED VEH B STARTED
TO MOVE OUT, | FOLLOW TO MOVE AND CHECK ON MY RIGHT, WHEN TURN BACK MY VIEW, SUDDENLY VEH B STOP,
I MANAGE TO STOP BUT CANNOT STOP IN TIME, AS THE RESULT, MY VEH HIT ONTO VEH B REAR PORTION. AFTER
THE INCIDENT, WE AGREE TO PRIVATE SETTLEMENT, WE HAVE SETTLE THIS MATTER ON 12 JUN 2019 AND WE BOTH
ALSO SIGN THE PRIVATE SETTLEMENT FORM, AFTER THAT | STILL RECEIVED THE CLAIMS FROM OTHER PARTY.
ATTACHED IS THE PRIVATE SETTLEMENT FORM.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SML4369T

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver TENG TIONG HUA
NRIC/Passport Number S2188669F
Contact Number 98354010

Address
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the detarls of the accident to soeed up the claims process
2
3

4. The issue and acceptance of this Form by insurance companies is nat an admission of palicy liability on the part of the insurance
COmpanies.

6. The report will be Torwarded by the insurers of the Gia Records Management Centre established by the General Insurance

Assaciation of Singapore (GIA) for archiving and that capies of this repart will far  fee be made available upan application by
nterested partles

7. By the lodgment of this repodt ta the meuress, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesaed

B Consent under the Personal Data Protection Act [POPA)
| understand, acknowledge, agree and consent that:

fal My insurer, my workshop and the General Insurance Assaclation of Singapare (“GIA® | may/are permitted to coliect, use,
disclose and/or process my perssnal data/personal infarmation set out in this [form] and any other personal information
provided by me or passessed by my insurer (collectively the “Personal Information”] and disclose and transfer such
Personal Information to sl insurer(s) whe have insured vehiche{s] invahed in this accident (all insuren(s) whe have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insursrs’ Lavyers/law firms, the

Manetary Authority of Singapore and any relevant governmansz agency/autharity (such a5 the pefice], for the purpasels)
of :

(I} processing. handling and for dealing with my daims Includsng the settlermnent of the claims and any necessary
imvestigations relating o the claims;

[if} wwestgating the accident and/or my claims:
(iii} earrying out and/or dealing with my instructions or responding to any enguiries by me,

(i) adminstering my claims (ineluding the mailing af correzpondence, statements, invoices, reports of notices to me,
which cauld ifvolve disclosure of certain persanal data about me to bring about delivery of the same as well a3 on the
external cover of envelopes/mail packages); and/ar

[} complving with apolicable law in administering. processing, handling and/or dealing with my claims feollectively the
“Purposes” |
(b} all insurers) who have insured vehicle(s) imwolved in this sccident and the Insurers’ lawipars/law firms, may/are permitted
to codlect, use, disclose and/or process my Percanal infarmation for ane or more of the above Purposes: and

le)  my Persanal Information may/can be disciosed by any of the Insurers and/or GIA to their third party service PROVISERS GF
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d} iy Persgnal information will alse be collected and used 1o compile claims history fior the purpose af fraud detection,
Investigation and management in present and all future claims

() the infarmation so callected under {d) above may be shared / disclosed:

[} 1o all Insurers ard/or any other thitd parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with reguirements under any regulations, ws or court orders,

Policyholder's Signature Dirlvar's Spaatisre Reporting Contre Personne!'s Signature
Date & Time: {if driver is not the policyhalder) Name:

Date £ Time: NRIC/FIN No,:
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
/We declare the foregoing particulars are true in every respect,

-

Palicyholder's Signature -

Driver’s Signature Reporting Centre Personnel’s Signature
Datie & Time: {if driver s nat the policyhalder) Mame:
Date & Time.

NRBZ/FIN Mo
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PRIVATE SETTLEMENT FORM

__Private settlement for motor accidents

When imvoived i @ molor accudent. you are redquired b repoe acriden (sinether claming under own policy or not] with stadent vebicl jwhether demage or ot to o
mmmmmhmarmmmmmwmmmmummdm-imnmﬁmmwwm
remewal of your mator policy

Fau can chaose o eraer sio 8 privetr setiiement with the gwees of the oifer cor f there ate no peryonal injurie and damage’ sie mnor, Under 8 privale setiement. bain
partins agres o 3%e the mather amarably wiihout suing each other 1 4.2 legally binding Agresmen

ircorme poicyholdeTs shawid send the signed form to Fae Mo 6338 1500 of emad attachmen 1o oA or R LR IFCome will Than thke wp The cate o your bekais
Mamuhmpmmwlmwmwmﬂhmmlum'mmhm

Ircome coilects, wses and datizees the miormaton in this tlaim feem fe inturarce and daims ademintstration purposes, For mare detals about income’s Privacy Policy, pleae
WIS woarw IS LM e COMUAE DT e D valy Bip

Private settlement

7054
L Detals of Accident | UWM/?/W‘? i ._:,;4,. M 4 'f‘_”[ (L’Jgh)) Fr 7:# ﬂ?’n 6"’ B

Diate [dd/mmiyyyyl | Tine :

s STV WIST o e | S§OLTEor

[Mame & NRIC mo|

v LAL_ONE | Sol§{ v FRS——

Ib.  Motor-yehale registration no ‘.N‘L"Pl [""f f’ driven by TF i £ L :3 zﬁe%q;[ﬂlml MRIC na

amd owned by 1““"1*;} ot "'"i"t H’ﬂﬂ = 14?5{& F (Mame & NRIC no),

3 There are no personal ingrnes or death involved.

4. The parties have agreed to witle this matter smicabily as fallows: *dobete a) or &) s spplicable,

b W—W‘m Incurred or 1o be Incutned as & pesull of
accigant,

*b. Without any admission ol Lability, (party paying compensaton) has paid a um al 5 C{U') -Uo whigh | receiving
compensation) hereby acknowbedges receipt thenoof in full and final settiement of sll damages and costs incurred and/sf b8 be inewred a3 a
resuit of the accdent.

5. Both parties have not and will not make & police repeet of this aceisent

£ Wo understand that the méarmation colected on this private settiement faem will be kept and used by Income for investigating and sdminitening
ciaims, fraud detection and underwriting future nsuranee applications.
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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