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AT 199501 21  Malional Assessmani Cenire Seraces - Ubi

ENTRY DATE & TIME: 13112019 13:22
SLUBMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 13/11/2019 13:44

SINGAPORE ACCIDENT STATEMENT

1. Flease report comecily the details of tho accident to spood wp the claims process,
2. This Form mast be completed by the Policyholder andlor the Authonsed Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful mesrepresentation or withalding of materal facis may allow insurance companias o

rapudiate policy liability,

4. The meue and acceplance of this Form by inaurance companias i not an admission of palicy liability on the par of the inSurance companies.

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

. This report will be farwarded by the insurars of the GlA Records Management Centre established by the General Insurance Association of Singapore {GIA] for

arghiving and that copies of this report will. for a fee, be made avadable upon application Dy inleresied parses,

7. By the Indgement of this report 1o the insurars, you heraby consent o the archiving of this report at the contre and to copios of the repor! boing made avaiable

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

13/11/2019 13:22
08/11/2019 22:30

4 HOW SUN CLOSE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Numbar

Insured/Policyholder
Mame Of Ragistered Owner
MRIC No

Email Address

Mabile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturar

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 laken

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Flegt Policy

Policy Mumber
Cover Note Number
Driver

Mame of Driver
MRIC Na

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber
Contact Numbar
EMail Address

SMLBBGEZ

WANG YUEGU
S8080928C

MOEMAIL

(LOCAL) +65-B4B16886
OFFICE-B4B16886

ERWVY
X3 SDRIVE20I

PRIVATE USE

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MG

5111065336

WANG YUEGL
S8080926C

10/06/1980

INDDCR

25102016

3 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-B4B1G8B6

OFFICE-84816886
NOEMAIL

Page 1 of 15



Address 3 HOW SUMN CLOSE
Postocode 538631

Was driver an employee of the Insured's Company NO

If Mo, 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 COLLIDED INTO PROPERTY
Waeather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 1
invalved in the accident

Was any body injured in the Accident? WO

Was any Injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown personis) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 3
FAABROGRI) NAME: . UNKNOWN
GENDER: : FEMALE

Passenger 2 MAME: D UNENOW M
GEMDER: . MALE

Details of Police Action

YWas the accident reported to the police? MO
If ¥os Please state which Police Station

YWas notice of intfended Prosecution given? N
If Yes,against whom?

Circumstances of Accident

[ WAS ON MY WAY BACK HOME TO NO 3 HOW SUN CLOSE, WHILE REACHING OUTSIDE MY HOUSE, MY VEH
ACCIDENTALLY HIT ONTO THE WALL WHICH WAS BELONG TO NC 4 HOW SUN CLOSE.

Attachment(s)

Are accident pholos available for attachment? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number

Yehicle Make/Model/Colour WaALL
Deatails Of Properties
Vehicle Category NA/UNKNOWN

Mame of Driver
NRIC/Passport Number
Contact Number
Address

Postcode
Page 2 of 15



Insurance Company Name
MNature Of Damage
MNo. Of Passenger (Including Driver)

Page 3 of 15



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 Policyhelder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholdin g 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 liakility an the part of the insurance
companies.

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

B. 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 available upoen 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 report being made available aforesaid.

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

{al My insurer, my workshop and the General Insurance Association of Singapore ["GIA”} 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 {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawsyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (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) carrying out and/or dealing with my instructions or respanding to any enquiries by me;

[iv) administering my claims (including the mailing of corfespandence, 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”)

ib) all insurer{s) who have insured vehicle[s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one ar more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/for 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 above Purposes.

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

e} theinformation sc 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.

Pnliﬂ- holder's Signature Driver's Signature Reparting Centre Personnel’s Signature

Date & Time: {If driver is not the policyhalder) Namae:

Date & Time: MRIC/FIN No.:
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DECLARATION

I/We declare the foregoing particulars are true in every respect,
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; : / -
Pa r::-,.hnlder'g Slgnature Driver's Signature Reparting Centre Personnel’s Signature
{If driver is not the policyholder) Name:
Date & Time: MRIC/FIN No.:

Date & Time:
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WAL _PavA_UBI_RODSOLT NATIONAL AXSESSHENT CENTRE SEEVECES) o
15 Kav 2013 15:10

RAC_FAYE_UBE_BO0ROL] NATIONAL ASSESSHENT CERTRE SESVICES) &
1% Waw 231% 15:13

WAL _FANA_LIRE_BCOGOL] NATIDNAL ASSESSHENT CENTRE SERVICEL) ¢
1% Mow T19 15013

HAL_FAYA_LIBI_S00601] MATIONAL ASSESSMENT CENTRE SEAVICES] o
13 Mow POIS 45113
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13 Mow 2089 L5013

MAC_Pa¥a_LIET_AN0601] KRATIOMAL ASSESSMENT CEMTRE SEAVICES)|
23 Mo 2008 15:13
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13 Mg 3010 1597

MAL_PAFA_LSI_RODEDT] MATICNAL AREFESMENT CENTRE SERVICES) o
13 Mow 2018 15:13

NAC_ PAYA_LM_BDDED] MATIONAL ASSESSHENT CENTRE SERVICES) o
13 Moy J01815:33

WNEC_PAYA_UB]_BODEOL] MATIONAL ASSESSHENT CENTHE SERVICES) o
I3 Maw 20019 1513

WAC_PAYE_UBI_BODEOLL MATIONAL ASSESSHENT CENTRE SERVICES) &
13 oy 2019 1%:12

RAC_PAYE_UDE_SC0E0L] NATIDNAL ASSESSHENT CENTRE SERVICES) &
13 Ry 2OTE 15:12
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LKK Paxa Ubi

From: LKK Paya Ubi <rspu@lkkauto.com>
Sent: Wednesday, 13 November 2019 3:18 PM
To: 'ODsupport’

Subject: FW: SML 88667 MT/1071207-001 OD-DRIVO PREMIUM
Attachments: SMLEB6EZ_08112019.PDF

Hi

Dear All,

Mame of Registered SWANG YUEGU

MNRIC Mo : 58080526C

Mame of Driver :WANG YUEGU

MRIC : 58080926C

Mobile Mo : 84816886

Own Damage Excess 1 5600

Unnamed Driver Excess (N/A

Mame of Workshop : BMW PERFORMAMNCE MOTORS

Contact No : 63150100

Remarks :NfA

Best Regards,

Shan Hui | Admin
National Assessment Centre Services (LKK Group)
Phone: 6841-0055 | email: rspu@lkkauto.com | fax: 6841-6315

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5{408933)



