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MMAT 19151740 [ Mational Assassment Centre Seraces - Ubs
ENTRY DATE & TIME: 18/1 1720719 045
SUBMITTED BY: Roslinda Birte Abdul Wahab

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 18/11/2019 10:11

SINGAPORE ACCIDENT STATEMENT

1. Please report corractly the deteils of the accident to speed up the clams process
2. This Form must b campleted by the Pal cyhalder andion the Authonsad Driver

3. Inforrmation proveded must be as truthful and accurate as pos
repudiate policy lability

A, The igsue and acceptance of this Form by insurance companies s nod an admission of policy kability on the part of the insurance companies

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

sibler, Any wilful misrepresentation or witholding of material facts may allow insurance companies o

&, This report will be forwarded by the insurers of the GlA Records Managemant Centre established by the General Insurance Association of Singapore (GIA) for
archiving and Ihal copies of this reporl will, for a fee. be made available upon applicebon by Interesteq parties
7. By the loagement of this repart to the ingurers, you hereby consent ta the archiving of this report at the centre and to copies of the report baing made availabie

aforesaid,

Date Of Report
Date Of Accidant
Exact Location OF Accident

Country/State of Loss

Wehicle Registration Mumber FEDS9831F
Insured/Policyholder

MName Of Registered Owner LYE AH CHEE
MNRIC Mo 514582242
Email Address MOEMAIL

Mobile Phone Mo
Alternative Phone Mo
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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flest Policy

Policy Number

Cover Note Number

Driver

MName of Driver

MRIC No

Date Of Birth

Qccupation

Date Of Driving Pass

Dnving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT

18/11/2019 09:45

02/111/2018 12:30

JUNC OF UBI AVE 2 & PAYA LEBAR RD
SINGAPORE

(LOCAL) +65-90028842
OTHERS-80028842

FAMAHA
T135

PRIVATE USE

NO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

5046161447-09

LYE AH CHEE

514582242

3011960

INDOCR

241211988

30 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-90028842

OTHERS-80028842
NOEMAIL

Bage 1af 10



Address

ELK 347 UBI AVE 1

#10-1021
Postcode 400347
Was driver an employee of the Insured’s Company MNO
If Mo, Relationship of the Driver with the Insured  OWMNER
Vahicle Registration Mumber of Driver's Own =
Vahicle -
Insurance Company of Driver's Own Vehicle -
General Information of the Accident
Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY
Other Information
Was any foreign vehicle involved in this accident? NO
MNumber 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 NO
ambulance?
Was any other material or property damaged? YES
| have been a;}pr{nanhad by unknown person(s) NO
soliciting/offering accident claims assistance.
Number of Passengers {Including Driver) 1
Details of Police Action
Was the accident reporied to the police? MO
If ¥es, Please state which Police Station
Was notice of intended Prosecution given? MO

If Yes, against whom?

Circumstances of Accident

| 'WAS TRAVELLING STRAIGHT ALONG UB| AVE 2 TWDS ALJUNIED ON THE ZND LANE OF A3-LANES RD.SUDDENLY AT
THE TRAFFIC LIGHT JUNC OF UBI AVE 2 & PAYA LEBAR RD VEH B JAMMED BRAKE AND MY VEH SLIGHT GRAZE ONTO
THE YEH B REAR LEFT SIDE.I DIDNT MAKE AN ACCIDENT REPORT CAUSE THE DRIVER SAID NOT TO DO SO.0ON THE
16/11/19 AT ABT 19:00 HRS A COUPLE CAME TO MY HOUSE AND INTRODUCE THAT THEY FROM NTUC AND ASKED MY
FATHER TO MAKE AN ACCIDENT REPORT.

Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

LUNKNOWN

Yehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Page 2 of 10



MNo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

L. Please report carrectly 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 35 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies i€ nat an admission of policy liability on the part of the insurance
COmpanies;

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

6. The raport 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 repart will for a fee be made available upen application by
interested parties,

1. By the lodgment of this report to the insurers, you hereby consent to the archiving of thes repart 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:
t2h My insurer, my workshop and the General Insurance Associgtion of Singapare ["GIA”) may/are permitted to collect, use,

disclose and/or process my personal data/personal information set out in this [ferm] and any other persanal information

provided by me ar 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’ lawyers/law firms, the

manetary Authaority of Singapore and any relevant gavernmant agency/authority (such as the police), for the purpose(s)
ofa

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

[ii} Investigating the accident and/or my claims,

{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

liv) administering my claims (including the mailing of carrespondence, statements, invaices, reports or notices ta 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

Iv} complying with applicable law in administering, processing, handiing and/or dealing with my claims.(collectively the
"Purposes”)

[b) all insurers) who have insured vehiclejs) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Information for one or more of the above Purposes, and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/ar 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 Purpases

{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.

(£} theinformation so callected under {d) above may be shared / disclased:

[} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required far the purposes stated. or

lii) for complying with requirements under any regulations, laws or court orders,

e /n |
L ’éﬂw 2L 14
o o T S S A A
Palicyholdar's Signature Driver's Signature Repnrmg Centre Personnel’s Signature
Date & Time: {(If driver is net the palicyholder) MName:

Date & Time: NRIC/FIN MNo.:
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DECLARATION
I/We declare the foregoing particulars are true in every respect

_ '/,/';iw ¢ [iq

Palicy hﬂlu’%ﬂﬁe Driver's Signatura

Date & Time: {If driver is not the palicyholder)
Date & Time:

Rupurt‘é r_"g.um Persannel's Signature
Mame:
MRIC/FIN Na,:
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Hello, NAC_PAYA_UBI_S00601

LAkt Policy Query
. Palicy No,
Vanicha Mo, (For Motor) FBD983LP
Certificate Palicyholder
Select; ‘Polokino Kurnber Marne
AR LYE AH CHEE

htlps:dgiclaim.income.com sg/gesficmieclaim/ICMpolicySearch, do

GeneralClaim

+ Change Languago * Change Password * Log Dut
Date of Accldent 0211112019 12:30
Certificate Mumber
Search |
Palicyhoid
I":\IYR]E EF praduct Covar Type \"\QJEIPE :S;Ter:? Cnrgl;lt;n:w Exgiry Date
514582342 GMC  Third Party FBD9231P FBDOBILP  DELO/2019  0S/10/2020
Cantinue

M



11/18/2019

Claim Handling
Accident MT/ 1071734

Prdicy Mo,
Certificate Mo,
Falicyhpidar Name L¥E AH CHEE
Proguct Code
Cortact Mo, Mobile )
Email Addreds
KFK Ha s
RO Pratestion
Accident Detalls
Report Date
Date af Ascedeant
Aeporting Centre
AcCiient Location
Total Excess applicable
Emcass Type Per-Acodent

00 Standard Excess

YIED 0D Extess

Additicnal Excess

Total OD Excess Applicable
Benafits
GST Registered Information

GST Registared
GET Registration No,

Madificatian Hstary

Policyhalder Mailing Address

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

vehicle Mo, 5T Registra:
Folicyholper [
Covar Type 1 Loading
Cantact M. Dffice Contact No. ||
Spocial Remark aCade
TCA Mg Yes eCooa Reaso
RCD Enttlement] %) Private Hire
Accident Report Within 24 hirs it Accident Typs
Time of Accideat hbl:mm Ciountry of Ar
Qrange Force ECr M.

Windscreen Excass

TP Stardard Excess

¥IED TP Excass Driver is Cow

Tatal TR Excess Applicabéa

GST Registration Date
GST Status Verified

Address 1 Address 2 | &t Address 3
Address 4 Address Typs Singapare addrass Ppst Coge
Umit Mo, Related Policy Nurmber i
Ol Driver Info
Drriver Marme LYE &H CHEE Driver Type Main Driver
Unnamed driver Mame Driver NRIC I Dnver DOB
Aegister Date of Driver License Driver Age Diriving Exper
Coaract No.[Mabile] Contact Mo.[Office} Contact Na. (i
Addrass | i Address 2 11 AN I Address 3
Agddrass 4 Address Type Singapore abdress Ppst Code
unit N
Oises he own a Singapore
Registered car? ¥ Yes  ha Driver Vehile g Drrvesr [nsurs
Declaration
Breathabtyser ar Biood Test
Reading? 0mg ANy injury? b= N
Mogification History
Claim 001 OD-Mx Maw
Insured
Claim Type Ol-Mx - Nama L
Cantact
Cantast Mo, {Mabile) A5 14305 .
[Hire)
ol
Email Address Wehicie F
HNurmar
Claimy Discriplion FEDSEILP ¢ UMKMNOWN ON 2 Nov 2019
Praferred
Wakshon Erafarmeared LabALY  pawiairy at Faun ZH-—
LR Mo, :
Finalisation | &S b E,,:‘flz; Freferred Warkshap, Name unknawn ey Recerded ¥ S
Date Registered 1651172019 10:21 Close
Date
= Woarksnap
Aaport Taken By ROSLINDA Repairer

Print AK lettar

https:!fgictaim.income.com sglgosficmieciaim/claimantSave.do 12
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Attachmaent

Accidens Mo,

Claim Handling{accident reparting Claim Task 001 OD-MX)

Last Doc, Received " Weg Mo

Choose File
Choose Fike
Choose Fie
Choose File
Choose Filg
Choose File

Fath
o fila chasan
Mo file chosan
Mo file chosan
e file chosen
Mo file chosan

Ma file chosen

Attachment List

Arrachmant Upleacded By/Date

MAC_PA&YA_UBI_B0DED1{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
18 Mow 2019 10:21

MAC_PAYA_UB]_BO0ED1] NATIOMAL ASSESSMENT CENTRE SERVICES) an
18 Mow 2019 1D:21

MAC PAYA_UB] BO0EDL] RATIOMAL ASSESSMENT CENTRE SERVICES) an
18 Mow 2009 10:21

MAC_PAYA_UB]_BO0ED1] WATIOMAL ASSESSMENT CENTRE SERVICES) an
18 Nov 2019 1D:21

MAC _PAYA LBl _RODEDL{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
18 Nov 2019 10:21

MAC PAYA UE]_BOOE0L| NATIOMNAL ASSESSMENT CENTRE SERVICES) an
18 Mow 2019 10:21

MWAC_PAYA_LIB]_S00E01{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
18 Mow 2019 10:20

Upleaded By/Date Falder Date

https:fgiclaim.income, com.sgigesicmieciaimiclaimantSave do

Claim Mo,

Ugioed Date

Category

MNRICS Driving Licanse

Phetas

Phatos

Phatos

Phatos

Phptos

Display im Mew Window

Save  Submit

Clear
Clear
Clear
Clear
Clear

Clear

File Mame

Category *
Pleaze Select
Miasa Sedact
Please Selact
Please Setect
Mease Selact

Plegse Sedect

L pency

Marmal

Kormal

Rarmal

MNarmal

Marmat

Narmal

Harmal

Scan and uploading
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