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MMATEI00EE4S | National Assessmen] Centre Sendces - Lo
ENTRY DATE & TIME: {T0A52030 1017
SUBMITTED BY: Liaw Shan Hul

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 07/01/2020 10:25

SINGAPORE ACCIDENT STATEMENT

1. Please report correcily the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyhalder andior The Authorised Driver,

3. Infarmation provided must be as truthiul and accurale as possible. Any wilful misrepresentation or withedding of material facts may allow insurance companies o

repudiate palicy liability.

4_The issue and accepiance of this Form by ingurance companses 15 nol an admisskon of palicy liakility on the part of the insurance companies

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

6. This report will be forwarded by the insurers of tha GlA Records Management Centre established by the General Insurance Assoclation of Singapore (GIA) for
archiving and hal copies of this repor will, Tor a Tee, be made available upon application by mierested pariios.
7. By tha |l}dgl:|"l'|l.'l nt of thia report to the insurers, you hereby consent Lo the archiving of this reporl at the centre and 1o copées of the report being made available

aforesand

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

07012020 107

05/01/2020 20:05

91 SENGKANG E WAY SPC STATION
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exacl 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

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

MRIC Mo

Date OF Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Mumber

EMail Address

SLA48287

KC CAR RENTAL PTE LTD
2X XX FXSBEM
MOEMAIL

OFFICE-85882272

HOMDA
FREED

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5109056461

WILSON GOH CHIN KOK
SHHANETIZ

23/08/M1873

OUTDOOR

12/09/2005

14 YEARS AND 3 MONTHS
MALE

(LOCAL) +55-B5882272

NOEMAIL

Page 1 of 15



Address

Postcode

‘Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured
Vehicle Registration Mumber of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accidant?
Number of vehicles (including own vehicla)

invalved in the accident

Was any body injured in the Accident?
Was any injured conveyed 1o hospital by

ambulance?

Was any other material or properly damaged?

| have been approached by unknown perscnis)
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)

Details of Police Action

Was the accident reporled to the police?
If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident
REFER TO STATEMENT.
Attachment(s)

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

Was there any audic recorded?

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

Marme of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

M. Of Passenger (Including Driver)

BLK 408B FERNVALE RD #20-22
792408

N

OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
2

NO

YES

NO

NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SMP3605Y

PRIVATE CAR

Page 2 of 15



SIKETCH PLAN

IMPORTAMNT NOTICE

1. Plzase repart cotrectly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Autharisad Driver,

3. Information provided must be ss truthful and acedrata siale. Any wilful misreprasentation or withholding of material
facts may allow insurance companies to repudiate policy liahility,

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

5. Any falee reporting may ba referred to the Police for investivation,

B. The report will be forwarded by the insursrs of the GiA Racords Management Centre astablished by the Gensral Insurance
Aszsociztion of Singapore (GIA) far archiving and that copies of this report will for & fee ba made available upen application by
incerasted parties,

7. By the lsdgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avzliable sforesaid.

8. Consant under the Personz| Daia Pratection Act (PDPA)

I understand, acknowledge, agree and consent that:

{a] My insurer, my warksheop and the Generzl Insurance Associztion of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/oersonat information set out In this [farm] and any other personal informaron
provided by me or possessed by my Insurer {collectively the "Personal Information”] and disciose and transfer syeh
Personal Information to all insurer(s] wha have insured vehiclels) involved In this accident (all Insurer{s} wha have insured
vehicia(s] involved in this accident shall ba collectively referred to as the “Insurers”), the Insurers’ lawvers/law firms, the
Manetary Autharity of Singapare and any ralevant government agency/authority (such as the palice), for the purpose|s)
of:

{i] processing, handling and/or dealing with my claims including the settlement of the claims and By necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;

{iil} carrying out and/or dezling with my instructions or responding to any enguirles by me;

{iv) edministering my claims (Including the mailing of correspondence, statements, invoices, reports or natices to me,
which couid invelve disclosure of certain personal data zbout me to bring about delivery of the same as wei] ason the
externzl cover of envelopes/mail packages); 2nd/or

{v) complying with applicable law in edministering, pracessing, handling and/or dealing with my claims.{collectivaly the
“Purposes”}

{b)  all insurer(s] who have Insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are pENmitted

o collect, use, disclase =ndfar process my Personal informetion for one of more of the above Purposes; and

{e] my Personal Information may/can be disclosed by any of the Insurers and/ar GlA to their third party service providers or
agentslincluding their lawyars law firms), which may be sited outside of Singapere, for one or more of the above Furposes.

(¢] my Personal Information will 2izo he collected and used to compile claims history for the purpose of fraud detectlon,
Investigation snd management in present and all future claims.

(e} the information so collected under {d} above mav be shared / disclosed:

(i} to sl insurers and/or any other third parties that assist in evaluating, investigsting, controlling or ma naging fraud,
regulators, law enforcement and government agencies as ressonably required for the purppses stated, or

() for compiying with reguirements under any regulatiens, laws or court ordars.

b
A
R L
Palityholder's dlgnature Orivar's Slgnatu re"!-f Reporting Cantre Personnel's Signature
Cate & Time: {If driver Is not the palicyhoidar) Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
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Drive ath Reporting Centre Personnel’s Signature
Date & Time: driver is ot the policyhalder) Mame:

Oate & Time: MAIC/FIN No.:




VEHICLENO: SLZ UK2¥ Z MAKE & MODEL :
DATE OF ACCIDENT oS ([ Oo\ [ 2O pr ol B

ME OF ACCIDENT ¥ 'Of AM /M D
)I:DCATIDH OF ACCIDENT q\ [encleAng & oA R QX0 o
Exact Purpose use during accident = & :

NAME OF OWNER \L e cor Penkal Pie LO
[TELP NO

C g
CLAIM TYPE OD / (THIRD PARTY” / Reporting Only
PRIVATE HIRE WES/NO ?
INSURANCE CO. i
TYPE OF CAVERAGE prébensive’ / Third Party / Third Party Fire & Theft
POLICY NO. — 5109056 Ho\ - 00O00Y% J
NAME OF DRIVER s above | 19Me: UA\Gon Grod oy olbs -
%C SE340x4Z Any passengers: [N O
DATE OF BIRTH 53 / og | \AX3.
OCCUPATION atdosr | Indoor
DATE OF DRIVING PASS [\ /1 091 12cC 5
GENDER Biale’ | Female
ICONTAC NO. G &% 2212 Office: _ Home: -
|ADDRESS hox® fernjale DA £cro - > I 2 4o% -
DRIVER HAVE ANY OWN Vehicl NO/ | If yes : Reg No: '
RELATIONSHIP Employee | IfNo: HIeE
WEATHER CONDITION ear~ | Raining [ Other:
IROAD SURFACE / Wet / Other :
ANY INJURIES 7 [No/ If yes : Whe?

ONTAC NO. = I |
POLICE REPORT No / 1f yes : Where? |
[VEHICLE B NO. TP 3605 Any Passenger: N O |
NAME l
%}NT:\C NO. =

EHICLE C NO. ¥} Any Passenger :

VEHICLE D NO. o Any Passenger :
F’EHICLE E NO. / Any Passenger
E’EHICLE F NO. / Any Passenger :

NY WITNESS o

WITNESS CONTACT NO. '

‘l_{ave you been approach by unknmkn person soliciting_(s)/

[|n_ﬂzring accident claims assistance: YES /NO

| e i .
RTICULAR WORKSHOP Sme Métor PeLtd L speed fto oSl
TELP NO | Kali buldzave #0245 ) = B
CONTACT PERSON itobay/@ kaki bykit Gopeedautovieck =(& § el
AX NO. Kingaflore417888 " (&M

i el + 67476106 (6 lines)

I

ax: 67442368
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