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MRATIET114820 | Natonal Assessment Canire Sardces - Ut

EMTRY DATE & TIME: Muas2a 18:03
SUBMITTED BY. Jachacn Ho Zhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 30/08/2019 18:09

SINGAPORE ACCIDENT STATEMENT

1. Please rapor ':U‘rrﬂ':l.lk the detadls of the accident ba 5-|'.IEEI3 u Ihe clarns Process
2. Tris Farm must be compleled by the Policyholder andior the Authorisad Driver.

4. Inforrnation provided must be as ruthiul and accurate as possible. Any wilful mesreprasentation or witholding of matenal facts may allow msurance companies o

repudiate policy Babdity

4. Thiy issue and acceplance of this Form by insurance companies is nol an adrssion of palicy labiity on the part of the msurance companies.

5. Any false reparting may be referred fo the Police for investigation.

. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assocstion of Singapore (G} for

archiving and that copies of this repor will. for a fea, be made available upon application by interested parties

7. By the lodgemant of thie report to the insurers, you bereby consent o the archiving of this report at the centre and to copies of the report baing mada available

aloresaid,

ACCIDENT STATEMENT

Date Of Report
Date O Accident
Exact Location Of Accident

Country/State of Loss

30/08/2019 18:03
31/05/2018 21:45
AIRPORT BLVD
EINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber

Insured/Policyholder
Mame (O Registered Ownar
MRIC No

Email Address

Mabile 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 1o your vehicla?

If Mo, Please state action to be taken

ehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy
Folicy Number

Cover MNole Mumber
Driver

Mame of Dnver
MNRIC Mo

Date Of Birth
Cecupation

Date Of Driving Pass
Drriving Expanence
Gender

Mabila Numbear

Fax Mumber
Contact Number
EMail Address

SLL30GOB

CHENG TIM SUAN
301844176

MOEMAIL

(LOCAL) +85-98448833
OFFICE-98448833

TOYOTA
COROLLA ALTIS 1.6 CVT

PRIVATE USE

MO

REPORTING ONLY
PRIVATE CAR

WTUC INCOME INSURAMNCE CO-OPERATIVE LTD

COMPREHEMNSIVE
WO
B10755T367

RAY CHENG XIAN HUI
583324230

17/08/1993

INDOOR

15/01/2015

4 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-93363342

OFFICE-93363342
NOEMAIL
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Address 11 LENTOR LINK
Postocode TEET43

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Mumber 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 CLEAR
Foad Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles {including own vehicle)

involved in the accident 2

Was any body injured in the Accident? WO
Was any injured conveyed to hospital by

ambulance?

Was any other material or properfy damaged? YES

| ha'u'a bean El,'.}praac,ljed by unknown person(s} NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2
Passenger 1 MAME:

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? WO
If ¥es Please state which Police Station

Was notice of intended Prosecution gliven? MO
If ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? WO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SKMB18TT

Vehicle Make/Madel/Colour

Details Of Properiies

Vehicle Category PRIVATE CAR
Mame of Driver

MNREIC/Passport Mumber

Contact Number

Addrass

Posteode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 2
Page 2 of 12



Passenger 1 MAME:

GENDER:
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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 completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as medgﬁdiwj_hjg Any wilful misrepresentation or withholding of material
facts may allow insurance companies to ia licy liabili

4. The issue and acceptance of this Form by insurance companies i 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 forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation 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 repart to the insurers; you hereby consent to the archiving of this report at the centre and to copies of
the report belng made available aforesaid.

#. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

{al

(b]

]

()

(&)

My insurer, my workshop and the General Insurance Association of Singapore [“GIAY) may/are permitted to collect, use,
disclose 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 {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (3l insurer{s) who have insured
vehiclel(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singzpore and any relevant government 2gency/authority (such as the police}, for the purpose(s)
of

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

{il) 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 malling of correspondence, statements, invoices, reports or natices to me,
which could involve disclosure of certain personal data about me to 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”’)

all insurer(s) who have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to coflect, wse, disclose and/for process my Personal Information for one or more of the above Purposes; and

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

my Personal Information will also be callected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

the information 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

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

e

Policyholder’s Signature Driver's Elgnaﬁy re Reporting Centre Perscnel's Signature
Date & Time: (If driver is not the policyholder) Name:

[Date & Time: NRIC/FIN MNo.,
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SKE7CH PLAN

A < SLL 20608
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On_dlated kime ond dott, T way raveling in my vénicle bearting

[ SLL 3060 8), $here was A COjeehon ohead e vehide kmn‘nﬁv

CSMM™M 183 T) , Jam brake. [ (ould hat #lop n dime ool

(Alickd n hee vehitle- AL ot WA Ko  doimades on her

vehide , ¥ lady did vet dhonge portionas ool sond 't

VAL alithd sl eft $oo stthe. T received o vettes FeContigy

aing me to MAR o repod, Herfore I om  Subnivking als
regor . N

DECLARATION

I/ We declare the foregoing particulars are true in every respect.

Policyholder's Signature Driver's 5‘|§naiu re Reporting Centre Person
Date & Time: [If driver is not the policyhoider) Name:

Date & Time; NRIC/FIN No.:



LCCIDENTDATEL 311 8y 2019 (DM YY) TIME: =2

Locanon:. NIRRT t0uULEARD

i
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ll.t fagh 'Lr-ﬂ&, ;’E. =g
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Batt. M4l

' b NRIC/FIN/F ASSFORT:

ACCIDENT STATEMENT

Al . 45 )HH M)

CETAILS OF VEHICLE
@l VEHICLE HUMBER:
B HNSURANCE COMPANY:

¢ |POLICY NUMBER: y _
JPOLICY TYFE: [COMPREHENSIVE / THIRD PARTY / THIRD: FARTY FIRE &THEFT)

Su3060 8
NTL4L

e]MAKE & MODEL: :
fITYPE:(S£LOOM / COUPE / MPV /¥ AN / LORRY / MOTORCYCLE / OTHERS)

o) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MCOTORCYCLE)
hPURPOSE OF USING AT ACCIDENT TIME:__

7
I} ARE YOU CLAIMING UNDER YOUP OWN INSURAN 5/@?# §
IF NO, PLEASE STATE (THIRD PARTY CLAIM / )

INSURED / POLICY HOLDER

a)NAME,_ CHEWG TiM SUAN f@EHFEMALE
b MRIC/FIN/P ASSPORT: CONITACT: §87
c]ADDRESS: (| LEMTOR L INE SINGMPORE FE6FE

* CONTIMUE TO 2.d IF DRIVER ALSO POLICY HOLDER

DRIVER
a)NAME, RN GHENG  XIAN Hul (IBE / FEMA L)
€41324230 CONTACT: 13363342

Livk gaAPORE FELFYD

c]ADDRESS: |1 LENTOR

~dJDATE OF BIRTH: |1+ s 08 ¢ 1793 joo/mm/ryyy)
& OCCUPATION: (IKEQER / O UTDOOR)

I)YEARS OF DRIVING EXPRERIENCE:__1

4 WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? E\:Ei r@}-
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ___Clai |

5. G)WEATHER CONDMIQN: [CLERR / RAINING [ OTHERS =
bIROAD SURFACE: (DR / WET / OTHERS - J

& WAS ANYBODY INJURED NO

7. 0)REPCRTED TQ POLICE { !
IF YES, PLEASE STATE WHICH POLICE STATIDN:

BE. THIRD PARTY VEHICLE

%Mo o peeager  of VEHICLENUMBER: _SEM UEF T MODEL: :

C Aveludion driver) b) DRIVER'S MAME:
() €& ) " €] NRIC/FIN/PASSPORT: CONTACT:
Fenale 2 % THIRD PARTY VEHICLE

& i v o) VEHICLE NUMBER: MODEL:

i o PUTEO o) DRIVER'S NAME__ o

_locuding dewes) §) NRIC/FINGF ASSPORT: CONTACT:::

. 2
Oineil =

f
iy =



REPUBLIC OF SINGAPORE
i"lnlﬂ-TlT‘r CARD NO, $9332423D
o ———— P

Ul ! K/ NAC Useﬁnlﬁ_'““

of birih - Bea
08-1893 ‘M :
CountryFlaee of B

SINGAPORE

o i ! - e, A ._ I =
YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES

| E) T
i'r_— .-E . _"' ’,—h
c@m Mobor ears without clutch

b 2 .
;n-u-h {Austa) lll‘l‘lhul'l.llﬂ:;' 'I.i Jlﬂii ”"ﬂmmm,l "mm"m ﬂmm “m'm’m
mfr-: :;d abthar m':mﬁ"m glhh padais ] "
i with uniaden weight s« 2500kg

For LKK/NAC U SRR ===+

L]

£ Y pe—

= - 09-11-2018
Afuirmas
Licenco No v K sikx
' Iﬂﬂ“ﬂm SINGAPORE 786743
HP 4304 |
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Hello, NAC_PAYA_UBI_BOD&D1
My Deskiop Policy Query
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Page 1 of 1

GeneralClaim

* Change Language ¢ Change Password ¢ Log Dut
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_Search |
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Continue |

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 30/8/2019
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