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MHAT 18135483 | Natlonal Assessment Canbra Sarvices - Ubi
EMTRY DATE & TIME: 1211002018 1549
SUBMITTED BY:. Resinda Binle Abdul Veahat

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 12/10/2019 16:11

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repaort n:;urrucl‘-E the deiails of the accident 1o speed up the claims process,

2. This Form maust be compleled by the Policyholder andfor the Authorised Driver.

3. Information provided must be as ruthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies to
repudiate policy liabdity EEEESSSS

4. The imsue and acceptance of this Form by insurance companies is nof an admission of policy liability on the part of the insurance companies

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

B, 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 interesied parbes,

7. By the lodgemant of this report to the inswrers, you hereby consant to the archiving of this report at the centre and to copies of the report being made available
aforegaid

ACCIDENT STATEMENT

Data Of Report 12/10/2019 15:49

Date Of Accident 21/09/2019 16:15

Exact Location Of Accident GRANGE RD TWDS ORCHARD LIMNK
Country/State of Loss SINGAPORE

Vehicle Registration Mumber SLDB3STE
Insured/Policyholder

Mame Of Registerad Owner PANG POH PHENG

MRIC No S7007332C

Email Address YEOLT@SINGNET.COM.SG
Mohile Phone No {(LOCAL) +65-91736010
Alternative Phone MNo OTHERS-87529984

Vehicle Particulars
Manufacturer YOLKSWAGEN
Model BEETLE

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? W
If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage
Fleet Palicy

Policy Numbear
Cover Mote Number
Driver

Name of Driver
NRIC Mo

Date Of Birth
Ciccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number
Contact Number
EMail Address

COMPREHENSIVE
MO
5085552044-02

YEO HWEE SIM
598140762

02/05/1998

INDOOR

14/08/2018

1 YEAR AND 3 MONTHS
FEMALE

(LOCAL) +65-97529984

HWEESIMYEQ.2017T@ACCOUNTANCY . SMU.EDU.SG
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Address

Posteode

Was driver an employee of the Insured's Company
If No, 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?

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

VWas any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciling/offering accident claims assistance,

MNumber of Passengers (Including Driver)
Details of Police Action

Wae the accident reported to the police?

If 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:

YWas there any audio recorded?

69 SEAGULL WALK
486724

NO

CHILDREN

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
NO
NO
YES

NO

NO

NO

YES

YES

NOT RECORDED
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Detailzs Of Properties

Vehicle Category

Marme of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcodea

Insurance Company Mame
Mature Of Damage

MNa, Of Passenger (Including Driver)

SLPET48Y

PRIVATE CAR
LU KOEY HEONG
515848040
87001280
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SKETCH PLAN

IMPORTANT NOTICE

1.
2.

Flease report correctly the details of the accident to speed up the claims process,

This Form must be completed by the Palicyholder and/or the Authorised Driver.

Infarmation 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 liability an the part of the insurance
comepanies,

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

The report will be forwarded by the insurers of the Gla 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.

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 report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

[a)

(b)

ic)

{d)

(e}

My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or pracess 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
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehicle(s) invalved 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/authaority (such as the police), for the purpose(s)
of :

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

(i) investigating the accident and/or my claims;
(iii) earrying out and/or dealing with my instructions or responding to any enquiries by me;

(1w} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 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 collect, use, disclose and/or 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 ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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

the infermation 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.

A 9{@- 2 feo [l

Policyholder's Signature Driver's Signature Repurﬁpﬁ Centre Persannel's Signature
Date & Time: {If driver is not the policyholder) Marme:

Date & Time!: |2 oCMober 1009 MRIC/FIN No.:



SKETCH PLAN

GRANGE Rb&

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT I’H r’ r
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DECLARATION
I/'We declare the foregoing particulars are true in every respect.

:9\/‘/ —'}%/M o ,-”:‘C Ffe;-_}

Policyholder's Signature Driver's Signature Repﬁ':p“fg Centre Personnel’s Signature
Date & Time: (If driver is not the palicyholder) Name:
Date & Time: |3 aroioicty 209 MNRIC/FIN No..
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eBaoTech

Hella, HAC_PAYA_UBI_BD0601

Paolicy Search

GeneralClaim

My Dashtop Policy Query
Naotice of Loss — |
Vahigla No.(Far Motor) bl_nsﬁ TE
" Certificate Palicyholder
Select Pollcy Ha. Mumber Mame
S0B5552044- PANG POH
o2 PHEMNG

https:figiclaim.income,.com.sg/gesficmi/ectaim/ICMpolicySearch.de

* Change Language * Change Password * Log Out
| Date of Accident 21/0/2018 1615
| Certificabe Number R -
| Search
Pelicyhakder Vihicie Insured Commence f
NRIC Product  Cover Type Mo Object Date Expiry Date
57007332C GRC c—f‘:;‘;lc SLOB3SYE SLDBISTE  20/01/2019  28/01/2020
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Claim Handling
Accident MT/ 1063688
Palicy Ma.
Cartificate Ng,
Palicyhalder Name
Fraduct Code
Contact Na.(Mobile)
Email Address
KFKE
NCD Protection

+ Accident Details
Regart Date
Crate aff Sccident
Raporting Centre
Accident Lecation

*  Excass
Own darmage Excass
Unnamed Driver Excess
Third Party Excess

*  Banefits

Claim Handiing{ Claim Task 002 OD-MX)

SOB5552044.02

PANG POH PHENG
PRIVATE CAR INSURANCE
ML

= My Yes

Ka

24/0%/201% 09: 30

21,09/ 2015
GRANGE ROAD

a0, i
0,00

o.ag

¥ G5T Registerad Infarmation

GST Registered
GST Registratien e,
Mogification Histary

% Palicyhalder Mailing Addrass

Address
Addreds 4
Unit Mg,

% QT Driver Info
Drver Nama
Unnarmed driver Nama
Register Date of Driver License
Contast Mo, {Mabile)
Address 1
Address 4
Unit fa.

Does he awn g Singapore
Ragistered car?

Madification Histary

Claim 002 OD-MX

New

Claim Tyge *

Caontact Mo, [Mabile)
Email Addruss

Claim Description

Prefarrad

BS SEAGULL WaLK

Yes = Mo

Viehiche M. SLDBISTE GST Registrat
Policyholdar [

Cover Type griva CLASS]C Laading
Contact No.[Office) Contaet No.i
Special Rermar elode
TCA w Mo Yes eCode Aaasoi
NED Entitlernant]s) 0 Frivate Hire
Aceident Repart Within 24 hes Yas Becidant Type
Time af Accedent nhimm L6140 Country af A
orange Faree TCM Ha.
Additional Excess (1] =i -_||';|I:ll-'|;:|!|!retn E
Qutside Singapore OO Excass S00.00
Dutside Singapare TP Excess 000

GST Registration Date

GST Status Verified ves
Addresg 2 SINGAPORE 486724 Address 3
Adgress Type Singapare address Post Code
Related Policy Mumber SOA5552044-02
Drivar Type =1
Driver NRIC Ciriver DOB
Dirivar Age Driving Expes

Cantact Mo, {Dffice)
Address 2
Address Type

Drriwer Vehicle Mo,

‘Warkshog

:r]::JHMd LBEIY [popy at Fault

Bamtm Mo
Finalisaticn

Date Registerad

Rgpart Taken By

' Print AK letter

Attachment

v

Azcident Na.

Ll

Faraign address

¥ | Repair
Option

MT/ 1063588

https:ifaiclaim, income.com.sgfgcslicmieclaim/claimantSave.do

] GIA [

| Preferred Workshap, Mame unknawn " | report | Received il

Contact Nao.(f
Address 3
Prst Code

Driver Insure

Irsurad
X | Nama
- Contact
Mo,
{Hama}

]
i | vemiche
Number

F. m]

L m

[SLDBIS7E / SLPETAY ON 21 Sept 2015

, Claim
hi2/10/2019 16:48 |Gose [
Date
[RosLINDs asop

ooz



10M2/201%

Claim Handling( Claim Task 002 QD-MX)

Last Do, Received ' ves Na Upload Date 121972019 .00:00
Path =+ Category * Canfids
| Choose File | Na file chosen ‘Ciear | [Please seect |va
| Choose File | Mo fila chosan ina o
T (Coar]  [presse selent r]fe —
[ Chmag_lfﬂ.a M file chosen Clear [ Prease Seiect v | [no
| -_— - = = R
| Choose File Mo fils chosan Clear | |Ploase Selest v [no
Choase File | Mo file ch Clear e
chosen Clear | Piease Select Y] |£O _—
Choosa File | Mo file chasen Iea [ Please setect B
| Clear lPlaase Select | | WD
| Message Aasd |
{Message Read |
Attachment List
Attachment Uploaded By/Date Category ?‘ Urgency
Lt |
iy MNAC_PAYA_LIBI_S00601( NATIONAL ASSESSMENT CENTRE SERVICES) on .
i 12 Oet 2018 18:28 : MNRIC! Driving License ¥ Mormal NRIC/ D
w NAC_PaYA_UBI_BLIG01] NATIONAL ASSESSMENT CENTRE SERVICES) an ’
> 17 Ott 2019 16:48 e Warmal '
o
NAC_PAYA_UBI_BOOGDI[ NATIONAL ASSESSMENT CENTRE SERVICES) on
12 Oct 2015 16:48 Fhatos Norrmal Bi
NAC_PAYA_LIB]_BODEDL] NATIONAL ASSESSMENT CENTAE SERVICES) on .
12 Oct 2019 16:48 otos Kormal B
KAC_PaYa_UBI_BD0G01{ MATIONAL ASSESSMENT CENTRE SERVICES) an
12 Oct 2019 16:48 Photas Marmal B
NAC_PAYA_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERVICES] on
13O0t 2019 16:48 Phatos Narmal Pi
NAC_BAYA_UBI_SO00GDL[ NATIONAL ASSESSMENT CENTRE SERVICES) en
12 Oct 2019 1646 Fhotps Horrmal P
NAC_PAYA_UBI_B00EDL] NATIONAL ASSESSMENT CENTRE SERVICES) an Ph
12 Oct 2019 16:46 whas Wil il
NAC_Pa¥A_UBI_BD0601{ NATIOMAL ASSESSMENT CENTRE SERVICES) an —
12 Gt 3018 T 4E 5 Narmal pi
NAC_PAYA_UBI_BOAGOI[ NATIDNAL ASSESSMENT CENTRE SERVICES) on P
12 Ot 2015 16:46 otos Narmal ]
MAC_PAYA_UBI_BO0G01( MATIONAL ASSESSMENT CENTRE SERVICES) on i
132 Oct 2019 16:45 ] Hesmal i
MAC_PAYA_UBI_BDDEOL{ MATIOMAL ASSESSMENT CENTRE SERVICES) an
o e ' Photas Pearmal 8
Uglnaded By/Date Folder Date File Narne ?
Bisptay in hew Window | | Scan and uploading |
https:igiclaim.income.com.sg/gesiicmieclaimiclaimantSave do 2{2



