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MHATISISZTEE / Matloal Axsseer
EMNTRY DATE & TIME 1941/2019 ]
SLIBMITTED BY: Realinda Birde Abdul \Wahabi

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Plaase repor ::::'rr—.:'.rlk- thier details of the accident 1o spead up the claims process.

&, Thig Form must be completed by the Policyholder andior the Authorised Driver

3. Informaticn pravided must be as ruthful and accurate as possitle Ay willul misrepresentation or witholding of material facts may allaw insurance companies to
repudiate palicy liability

4 The issue and acceplance of this Form by insurance companies is not an admission of palicy liability an the pan af the insurance companies

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

fi. This report will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Associabon of Singapaore (GLa) {or

archiving and that copes of this report will, for a fee, be made avallable upon application by interested parties

:ﬁ:;;;fcc;emnm of this repart to the insurers, you hereby consent to the archiving of this repor at the centre and 1o copees of the report being made available
ACCIDENT STATEMENT

Date Of Report 19/11/2019 13:00

Date Of Accident 18/11/201918:35

Exact Location Of Accident PIE TWDS CNHANGI AIRPORT AFT JURONG TOWN HALL RD

Country/State of Loss SINGAPORE

Vehicle Registration Mumber SMF703BK

Insured/Policyholder

Mame Of Registered Qwner CHARLENE LIM BEE ENG

MRIC No S1617360F

Email Address MNOEMAIL

Mabile Phone No (LOCAL) +65-83231906

Alternative Phone No OTHERS-96572019

Vehicle Particulars

Manufacturer HYLUNDA|

Model ELANTRA

Exact Purpose far which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy N

far repair to your vehicle?

If Mo, Please state action to be taken REPORTING OMLY
Vahicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Paolicy NO

Policy Mumber 5105867753

Covar Note Mumber

Driver

Mame of Driver CHUE JIN HAD

NRIC No S9T4TO0GE

Date Of Birth I 211987

Occupation OUTDOOR

Date Of Driving Pass 24/110/2019

Criving Experience 0 YEAR AND O MONTH
Gendar MALE

Mobile Mumber (LOCAL) +653-96572018

Fax Number
Contact Mumber
EMail Address MOEMAIL
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Adidress

Postcode
Was driver an employees of the Insured's Company
If Mo, 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 aceident?

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 material or property damaged?

| have been approached by unknown parson(s)
saliciting/offering accident claims assistance.

Number of Passengears {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please siate which Police Station
Was notice of intended Prosecution given?
If Yes against whom?

Circumstances of Accident

BLK 452 PASIR RISDR &
#02-230

510452
NO
FRIEND

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

MO

NO

MO

YES

MO

NO

MO

| WAS TRAVELLING STRAIGHT ALONG PIE TWDS CHANG| AIRPORT AFTER JURDNG TOWN HALL RD ON THE EXTREME
RIGHT LANE OF A4-LANES RD.WHILE MAKING A LANE CHANGE SUDDEMLY VEH B CAME IN BETWEEN LANE 2 & LANE

3 AND COLLIDED ONTO MY VEH
Attachment(s)

Are acocident photos available for attachment?
Was there any video captured by Car Camera?
Was thera any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
WVehicle Make/Model/Colour
Details Of Propearties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Murmnber

Address

Posicode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

SLK2936L
TOYOTA PRIUS

PRIVATE CAR
ONG DAD MAN
597329691
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SKETCH PLAN

IMPORTANT NOTICE

l. Please report correctly the details of the accident 1o speed up the claims process

2. This Form must be completed by the Policyhalder andfor the Authorised Driver.

3. Information pravided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate policy liakility.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the insurance
companigs

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

6. The reportwill be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Smgapore |GIA) for archiving and that copies of this repart will for a fee be made available upon 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.

& Consent under the Personal Data Protection Act (PDPA)

I 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,
disclese and/or process my personal data/personal information set aut in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident tall 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
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

{i} processing, handling and/er dealing with my claims including the settlement of the claime and any necessary
investigations relating to the claims;

i} investigating the accident and/ar my claims,

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

[iv) administering my claims lincluding the mailing of correspondence, statements, invaices, reports.or notices 1o me,
which could involve disclosure of cértain persenal data abaut me ta 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/ar dealing with my claims (collectively the
“Purposes’)

(b)  all insureris} who have insured vehiclefs) invalved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for ane or mare of the above Purposes; and

el my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d) my Personal infarmation will alse be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

e} theinformation so collected under (d} above may be shared / disclosed:

(i} toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(i} for complying with reguirements under any regulations, laws or court orders:

19- MOV — 2019 Jg,:«w 7 /e t1

Palicyholder’s Signature /DI‘I'-'EF".u Sgnature Repcting Centre Persannel’s Signature

Date & Time: {it driver is not the palicyholder| Mamie:

[ate & Time: WRIC/FIN Mo
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

"% ol ifatercend

DECLARATION
I/ We declare the foregoing particulars are true inevery respact,

_%‘i NOV - 2019 %’W /?A’ /‘j

Policyholder's Signature rul.'er 5 Signature Reporting Cantre Personnel's Signature
Date & Time: (If driver is not the policyholder} Mame:
Date & Time; MBEICSFIN Mo,
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Hello, NAC_PAYA_UBI_800601 * Change Language * Change Passwaord ¢ Log Dut
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Search
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Claim Handling
Accldent MT/1072155

Folicy Mo,
Certificate M.
Bohicyhokler Marre CHARLENE LIM BEE ENG
Proguct Code \ ]
Contact Hao [Maobila)
Email Address
KFE Ha Ve
RCO Pratection

Accident Detalls
Report Date 1 15 0
Date af docident 15511 15
Regarting Centre
ACCIdent Location

Excass
Diwndamagea Excess
Wnnamed Dnver Excass
Third Party Excess

Banafits

GST Registered Information
GET Aegistered
S5T Aegistration Mo,

Madificatian HiSTary

Policyholder Mailing Address
Adoress 1 |4 TAEES
Address &

Unit Mo,

01 Driver Tnfo
Oriver Narma Unnamed Oriver
Unnamied driver Name HLE 1M s
Register Date of Driver Licenss
Contact Mo, Mobile) A
Address 1 3L
Addrass 4

Unit ha

[pes i gwn & Sangapare

| N
Registered car? s “

Declaration

Breathatyser ar Blood Test

Reading? 0:ma

Mpdification History

Claim 001 OD-MX Hew

Claim Type *

Contact Mo [Mobile)
Email Address

Claim Description

Preferred
Warkshap
Bapueet Mo,
Finalization
Cate Registered

Prefersred
Yes ¥ Rapasr
Catian

Repart Taken By

Print AK |etter

Attachmaent

Insured Liabibty

Preferred Workshop, Name unknawn

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

Veshicke Mg SEF7O3E

Cewar Type e PR ER LI
Contact Ma.(OTice)

Specal Remark

TCA Mg Yes
NCD Entitlements %)

Accident Repart Within 24 hrs s
Time af Accidant nhimm

Oranga Foroe

Agditianal Excess o
Dutside Singapore 00 Excess

Dutsice Singapore TP Excass

GET Registra’

Palicyratder 1
Loading
Contact Mo, ()
aCode
eCode Reasal

Private Hire

Agcadent Typ
Country af At

LEM Mo,

wWirdscragn E

aoo

G5T Regestratian Dare
GST Status Venfisd

Address 2
fuddrass Typa

Singapore address
Related Palicy Mumber L1 5RETTS

Driver Type Unnarmed Driver
Driver NRIC S TA T DOGE
Dnwer Age

Cantact Mo, Dffice)

Address 2 PASTR R AW

Aodress Type Singapare address

Driver Vehicbe No

Ay injury? fgs Mo

115 Fault T,
Fully at G

L
repart, Received

Save || Submit |
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Accidant Mo,

Last Doc, Recerved

Choosa File
Choosa Fila
Choogse File
Choase Fila
Cheose File
Choosa File

Mo file chosen
Mo file chosen
Mo file chosen
Mo file chozen
Mo e chosen

Mo file chosen
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| P

'.I
/i

L]
1
T

LY

<

Se &

5
o
g
E
=

Claim Handling{accidant reporting Claim Task 001 OD-MX}

Path *

Uploaded By/Date

WAL PAYS_UBL_BROG01{ MATLONAL ASSESSMENT CENTRE SERVICES) on

20 Mav 2019 §49:88

MAC_Pava_UBL_BOOS01{ NATIOMNAL ASSESSMENT CENTRE SERVICES) on

20 Mo 2019 0455

WAL PavYa_UBL_BOOG01L MATEONAL ASSESSMENT CENTRE SERVICES) on

20 Naw 2019 (#4:55

NAC_PaYA_UBI_BOIG01] NATIONAL ASSESSMENT CENTRE SERVICES) on

20 Mow 2019 09355

MAC PaYa UBL_ BOGE01( NATIONAL ASSESSMENT CENTRE SERVICES) an

20 Naw 2019 ;54

MAC_PAYA_UBI_EO0OG01{ MATIOMAL ASSESSMENT CENTRE SERVICES) on

20 Naw 2019 09:54

RAC_PAYA_UBI_E0O601{ NATIOMAL ASSESSMENT CENTRE SERVICES) an

20 Now 2019 654

NAC_PARYA_UBI_BOGG01[ MATIONAL ASSESSMENT CENTRE SERVICES) on

20 How 2019 0454

MAC_FAYA_UBI_BOIS0 1] NATIONAL ASSESSMENT CENTRE SERVICES) an

20 Now 2019 0654

mAC PaYa UBL BRG] NATIONAL ASSESSMENT CENTRE SERVICES) on

20 Kaov 2019 09: 54
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