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MKEATIIIL51E3 | Nalional Asseszment Cenirg Seracas - Uk
ENTRY DATE & TIME 11 1
SUBMITTED BY: Reslinda Birse

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 02/11/2019 14:36

SINGAPORE ACCIDENT STATEMENT

1. Pleasa repor correctly the details of the accident to speed up the claims process.

This Form must be completed by the Policyholder ardiar the Authorised Driver

Z
3

repudiate policy liabilify

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

archiving and thal copies of this report will, for a fee, be made available upon application by Imerested parties.

=2

aforesaid

ACCIDENT STATEMENT

- Information provided must be as trulhful and accurate as possibe Ay willul misreprasentation or withoiding of material facts may allow insurance companies fo

f. This report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associalics of Singapore (EI&) for

T By e lpdgemeant of this report 1o the insurers, you hereby consent to the archiving of this report at the cantre and to copies of the repord heing made available

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

021172019 13:11
30/10/2019 08:00

ALONG AYE TWDS TUAS B4 CLEMENT! AVE 2 EXIT

SINGAPORE

DETAIL'S OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Ragistered Owner
MRIC Mo

Email Address

Mobile Phone Mo

Alternative Phore No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being usaed at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleel Policy

Paolicy Number

Cover Mote Number

Driver

MName of Driver

NRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Mumber

Fax Number

Contact Mumber

EMail Address

SJAST4AC

LI SHIYANG
S841389TE

MNOEMAIL

(LOCAL) +65-91512081
OTHERS-91512081

TOYOTA
VIOS

FRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OFERATIVE LTD
COMPREHENSIVE

NO

S50061931422-01

LIU SHIYANG

S8413897E

211041964

INDOOR

12/08/2004

15 YEARS AND 2 MONTHS
MALE

{LOCAL) +65-81512081

OTHERS-91512081
MOEMAIL

F'.ugr_' 1of 11



Address

Postcode
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
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

VWaather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matarial or propertly 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 ¥es Please stale which Police Station

Was notice of intended Prosecution given?

If Yas,against whom?

Circumstances of Accident

PLE REFER TO THE ATTACHED STATEMENT
Attachment|s)

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

Was thare any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details OFf Properties
Vehicle Category

Mame of Driver
MRIC/Passpart Mumber
Contact Mumber

Address

Posicode

Insurance Company Name
MNature Of Damage

MNo. Of Passenger (Including Driver)

BLK 312A CLEMENTI AVE 4
B23-167

121312
MO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

NO

N

YES

MO

NO

MO

YES
NO
MO

PC5207H

COMMERCIAL VEHICLE
ANG SIEW HUAY

96841124

Page 2 of 11



SKETCH PLAN

IMPORTANT NOTICE

o

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

This Farm must be comple!

information provided must be as truthful gnd 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 admisslon of policy liability on the part of the insurance
campanies.

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

The 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 availzble upon application by
interested partles.

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 afgresald.

Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [farm] and any ather persanal informatian
provided by me or possessed by my insurer [collectively the “Personal Information®) and disclase and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle(s) invelved in this accident (all ingurer(s) who have insured
vehicle(s) Involved In this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority [such as the pelice), for the purpase(s)
of :

[i} protessing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
imvestigations relating ta the claims;

(n} investigating the accident andor my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims (including the mailing of correspondence, staterments, invaices, reports or notices to me,
which could involve disclosure of certain personal data about me to 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/or dealing with my claims, [collectively the
“Purposes”)

(b))  all insurer(s) who have insured vehiclel(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation far one or more of the above Purposes; and

{c) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or maore of the abave Purposes.

{d} 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.

le} the Infermation so collected under (d) above may be shared / disclosed:

{ij to all insurers 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,

v VZ/p !//;w, ox/u fi4

Policyholder's Sigrature Driver's Signature RePnWentre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No,.:



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

- - = |
A e,
[ - Pl 4

Driver’s Signature
{If driver is not the policyholder)
Date & Time:

P‘al-cyl‘nll:fs}'s Si;ma ture
Date & Time:

%ﬁ o3 lyfos

-
Repo rtiqf‘fen:re Personnel’s Signature
Mame:

MNRIC/EIN Na




_H_E__hicle No. s B B3 C Model / Make (o _':-.e VWwes

Date of Accident Lol 122019

| Tirhe of Accident C80OC HRS P [
Location of Accident Hleng, PYE twds Tuas Bedort (lomends Ave N By |
Exact purpose use during accident Privae. Wsg

Name of Owner LT Shi Tara

Telephone No. H/P: Y15 2 Home: Office :

NRIC S 84\ 3K03 T

Address Bl 2128 Clement; Avgnue 4 % 23| pt 2134 )
Claim type oD THIRD PARTY REPORTING ONLY

Insurance Company VTULC

Type of Coverage Comprehensive Third Party Third Party / Fire /Theft J
Policy No. |

Name of Driug;—

As Above If No,

NRIC S Any Passengers: ——

Date of birth 2\ /4L | | qsd

Occupation Outdoor / indoor

Driving License Pass Date \2 /& / 2004

Gender ~ |Male / Female I
Contact No. H/P: Home : Dfﬁce:—-_

Address [E
Driver have any own vehicle |No, If yes, Reg No. - o jE
Relationship Employee, If no, state _uuney

Weather condition Clear _ Raining Other

Road Surface (Dry - Wet Other

Any Injuries No,’ if Yes, Who? E
Name And Contact No. ‘

Name And Contact No. _
Eoiice Report No, If Yes, Where?

Vehicle B No. Dc B2oFH Any Passengers :

MName of Driver Pva S “ay Contact No. : L&Y (|24 I
Vehicle C No. ' Any Passengers :

“"Iahicle D No. Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers : I
Vehicle G No. Any Passengers :

Witness Name Witness Contact :

Accident Portion Rear porttiv

Camera Recorder Yes [ No ' |
'Email Address +hot € u'i-'-mwl-._ua Al €O

!
|

PARTICULAR WORKSHOP [wincar Awnhimgng ';
CONTACT NO. 68420051 / 67440510 1
CONTACT PERSON Zi [ing

FAX NO 67410510

WORKSHeD EmpiL ADDRESS,

=alés @ n5i- com- 39

a}f",ffﬁ‘




Mi22os

eBao

Halla, NAC_PAYA_UBI_S00601

1y Dieskionp Policy Query
L] (s of Loss
Policy Na.
Vehicle No.(Far Motor) S1A5745C
| . Certificars Policymaider
Select  Palicy No, Humber Neme
Hewine LIU SHIYANG

hitps: digiclaim income com sg/gosiom/eclaim/ICMpolicySearch.do

Policy Search

GeneralClaim

' Change Language * Change Passwaord * Log Out
'
Date of Accidant 3011012019 0:00
Cartificate Number
Search |
P':'"NE“IRP:?GH Proguct  Cover Type W!T:IE ]3;:;;‘1 Enrg:-l’;nm Expiry Date
S8413807E  GRC E&"‘S“S"]C SIAGTSSC SIASTASC  14/12/2018 13712/2019
Centinue |

1



1122018

Claim Handling

Accident MT/ 1069654

Palicy Na

Certificata Mg

Policyhalder Hame

Praduct Crode

Contact Na. (Mahila)

Email Address

KFE

MCD Pratection
Accident Details

Report Dare

Date of Acodant

Reporting Centre

Accident Location
Excess

Dwn damage Excess

Unnamed Driver Excess

Third Party Excess

Beneflits

GST Registered Infarmation

G5T Registarad
G5T Registration Ne,

Madification Histary

Policyholdar Mailing Address

Gdross |
Address 4
Jnit Na.

01 Driver Info
Diriver Nama
Unnamed driver Hame
Registar Date of Driver License
Contact fo.{Mohiba)
Address 1
Addrass 4
Unit Mo,

Dpes ke own a Singaporg
Registered car?

Ceclaratan

Breathalyser or Blood Test
Reapding?

Modificatan Histary

Claim 001 OD-M¥ Mew

Claim Type

Contact Mo Mobile]

Ermail Address

Claim Descristion

Preferred
Worksnop
Epdlubce Na.
Fimalizatian

Dabe Ragistered

ves

Aaport Taken By

Bront A% letier

Attachmaent

SINGAPORE

LA-T8arF

LIU SHIYANG

i mg

{534

In=ured Liabelity

Prefererec
*  Repair
Qptian

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

| Mot at Fault

Fraferred Wiorksnop, Mame unknown

hitps:/igiclaim income. com.sgigesicm/eclaim/claimantSave.da

ehicle Mo,

Caver Type
CantdT Mo, Office)
Special Remark
TCA

O Entitlement] %)

Accident Report Within 24 hrs
Time of Accuent Rikmm

Drange Farce

Additional Excess
Dutsice Singapare 0D Excess

Dutside Singapore TR Excess

Address 2
Address Type

Related Ppéicy Number

Briver Type

Driver NAIC

Dirver Age

Cantact M. Ofce)
Address 2

Address Type

Driver Vahicle Mo,

Any injury®

GlA

report Received

Na Yes

¥as

G5T Ragqistration Date
GET Status Verified

CLEMENT] AVENUE

Singapore address

Main Driver

Singapore address

Yos L]

Saku|aubmk |

DD-Mx

F1512081

THATIEREMY B-GMAILL.COM

GAT Regatg

Poboyhokdear
Laading
Cantact Mo.(i
elode

éCode Reasai

Private Hing

Accident Typs
Country of AL

[CM Mo,

‘Windscreen E

Agdress 3
Past Code

Oriver DQ2
Drving Expai
Cantact Mol
Aderess 3
Post Code

Qriver [nsure

Insuned
arme
Contact
Ka. E
[Hema)
ol
Vahitle
Mumber

(F]

SJASTASC f PCEZOTH ON 30 Ot 20149

0271172019 1447

ROELIMNDA

Claim
Clese
Date

Waorkshaop
Repairar

112



117212019

Accident fa

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

Last Do¢, Recewved ® Yes Ha

Choase File
Choosa File
Choose Flie
Choose Filg
Choose File

Choose File

Path «
Mo file chasen
Mo file chosan
Mo file chosen
No file chosen
Mo file chosen

Mo file chosen

Attachmant List

Altachment Uploaded By/Dare

NAC_PaYa_UBI_S00601( NATIONAL ASSESSMENT CENTAE SEAVICES) an
D2 Mov 2019 14:47

NAC_PAYA_UBI_BOGEN | NATIONAL ASSESSMENT CENTRE SERVICES) on
02 Kaw 2019 14:47

NAC_PAFA_UBL_BOIG01( NATIONAL ASSESSMENT CENTRE SERVICES) on
02 Moy 201% 14:47

NAC_PAYA_UBI_S0080L{ NATIONAL ASSESSMENT CENTRE SERVICES) an
02 Mew 2019 14:47

WAL _PAYA_UBI_EDDGO1] NATIONAL ASSESSMENT CEMTRE SERVICES) on
03 Now 2005 14:47

NAC_PAYA_UBI_A00601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
02 Mow 2019 14:47

MNAC_PAYA_LIBI_BODGOL] NATIOMAL ASSESSMENT CENTRE SERVICES] on
02 Waw 2019 14:47

WAC_PAYA_LBL_BOOG01] NATIONAL ASSESSMENT CENTRE SERVICES) pn
02 Mow 2015 14:47

NAC_PAYA UBI_HOOGDL[ NATIONAL ASSESSMENT CENTRE SERVICES) an
B2 Mow 2019 14:47

\ploaded By/Data Folger Date

hitps:/fgiclaim income.com. sg/geslicmieclaim/claimantSave.do

Chairm Mo,

Upiaan Data

Category

NRIC! Driving Licenss

SAS

Photos

Phatos

Photas

Phatos

Photes

Photas

Phatos

Clear |

Clear

Claar
Clear
Clear

Clear

File Mame

Ulgplay i Mew Window

CITGQ{}G' .
Plaage Salect
Please Salect
Faase Select
Plagss Senct
Please Selact

Please Select

Lrgency

Norrmal

Formal

Narrmal

Moroval

Marmal

Marrmal

Mermal

Marmial

Hormal

Scan and uploading

Confic
MO
RO
KO
NOD
MO
O

NRIC/ Da

B

F

B

F

3

B

P

212



