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FINAT 200070 { Nalional Assessmenl Centra Sarvces - Ubi
EMTRY DIATE & TIME: 16012020 09:24
SUBMITTED BY Rosiinda Binte Abdul Wahat

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaase rapor r:nrre:tl'zl the cetails of the accident 1o apesd up the claims process
2. This Form must be completed by the Policyhalder and/or the Authorised Driver
3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation of witholding of matenal facts may allow insurance companies to
repudiate policy Hability

The issue and accaplance of this Form by insurance companies (s not an admisskon of palicy liability on the part of the ingurance companies.

Any false reporting may be referred 1o the Police for investigation.

This repart will be forwarded by the insurers of the GLA Records Managerment Centre established by the General Insurance Association of Singapore {GIA) for
rehaving and that copies of this report will, for & fee, be made available upon apphcation by interesied parties

By the lodgement of this reporl 1o the ingurers, you hereby consent i he archiving of this report ai the centre and o copies of the report being made avasdable
aloresaid

ACCIDENT STATEMENT

=

-i W o0 oan

Date Of Report 16/01/2020 09:24
Date Of Accident 15/01/2020 03:40
Exact Location Of Accident ALONG UPP SERANGOON RD TWDS CITY OSCP LOTND 3
Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Wehicle Registration Number SML5395K
Insured/Policyholder
Name Of Registered Owner XUE LIYING
NRIC No SHXKXTAEG

Email Address
Mobile Phone Mo
Allernative Phone No
Vehicle Particulars
Manufacturer

Model

NOEMAIL
(LOCAL) +85-81804331
OTHERS-81804331

BMW
316

Exact Purpose for which vehicle was being used al

H ; FARKED VEH
time of accident

Are }'Du_-::laimmg und_er your own insurance paolicy NO

for repair to your vahicla?

If Mo, Please state action to be taken THIRD PARTY
ehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company NTUC INCOME INSURAMCE CO-OPERATIVE LTD

Type Of Coverage COMPREHEMSIVE
Fleat Policy MO
Policy Number 5111434091

Cover Note Mumber

Driver

Name of Driver XUE LIYING

MRIC Mo SXAXHT456G

Date Of Birth 29M11/1978

Ccoupation INDOOR

Date Of Driving Pass 0B/01/2010

Driving Experience 10 YEARS AND 0 MONTHS
Gender FEMALE

Mobile Mumber {LOCAL) +65-91904331
Fax Number

Contact Number OTHERS-91904331
EMail Address MNOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Yehicle Registration Number of Driver's i

Vehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident
\Weather Conditions
Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicla)

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 person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver}

Details of Police Action

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

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Modal/Colour
Details Of Properties
Wehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Addrass

Postoode

Insurance Company Mame
Mature Of Damage

MNo. Of Passenger (Including Driver)

Vehicle Registration Number

BLK BE6Y TAMPINES ST 83
#09-179

520869
NO
OWNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

MO

MO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SLGTZ226R

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

UNKNOWN
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Vehicle Make/Model/Colour

Details Of Propearties

Vahicle Category FRIVATE CAR
Mame of Driver

NRIC/Passport Mumber

Caontact Number

Address

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
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SKETCH N

IMPORTANT NOTICE

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

2. This Form must be ted by the Policyh nd/or the Autho

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to dia icy liahility,

4 The issue and acceptance of this Form by insurance companies is not an admissian of policy liability on the part of the insurance
companies.

5. Any fal ing may he refe Police for igation.

6. 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 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 aforesald.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted 1o collect, use,
disclose andfor 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 Infarmation to all insurer(s) wha have insured vehicle(s) involved 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
Monetary Authority of Singapore and any relevant government zgency/authority [such as the pelice), for the purpose(s)
of :

(1} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{1} investigating the accident and/or my claims;

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

(iv) administering my claims (including the mailing of correspondence, statements, invaices, reports or notices to me,
whith 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 packagesh; and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims [collectively the
“Purposes”)

(e) all insurer(s) who have insured vehicle(s] invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor pracess my Personal Infarmation for one or more of the above Purposes; and

{¢] my Personal Infarmation may/can be disclosed by any of the Insurers and/far GIA to thelr third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the abeve Purpeses.

{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.

(e} theinformation so 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 camplying with requirements under any regulations, laws or court orders,

II
“ 7 sefor />0
..If._{..--f . ‘< | L
Poficyholder's Sigriature Driver's Signature = Flepnﬂ:n%"\?{ntre Perspnnel’s Signature
Date & Time: {If driver is not the policyhalder) Name:

Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregoing particulars are true in every respect

V- C/of
e L1 et | . 4@ s
Policyholder's Signsiure Driver’'s Signature 4 Reporti

Date & Time: {If driver 1s not the policyholder) Mame:
Date & Time: MRIC/FIN Yo

entre Persannel’s Signature



Vehicle No.

SNL 535 Model / Make {himw =14

Date of Accident IS | [3ere 1
Time of Accident Uide HRS

Location of Accident A lokg ! Dw I\-.;_{{lrm 00 Readl Tiuds (s hl 05CP Lok No. 3
Exact purpose use during accident : ?1 wedke u&ﬁ

‘Name of Owner Yue Li ing

| Telephone No. H/P : RGO ¥Hy I Home : Office : ]
INRIC S FIT379S 6

Address BlUc B Tounping 8 Freed ¥2 4G9 - (75 5(52056€9)
Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company N TUC

Type of Coverage ]Cam@é.ngive Third Party Third Party / Fire /Theft

Policy No. S1I34¢9 ]

Name of Driver

@_‘Eﬁnue if No,

Mame And Contact Mo.

NRIC Any Passengers: —

Date of birth < ( w9ty

Occupation Outdoor / Indoar

Driving License Pass Date K[ J[ =010

Gender Male /[ l@ale N
Contact No. H/P : Home : Office :

Address

Driver have any own vehicle @, If yes, Reg No. |
Relationship Employee, If no, state (L™ |
Weather condition ﬁ-_'é“}'r Raining Other B i 4
Road Surface ~ [Dry Wet  Other e 'l
Any Injuries o, I Yes, Who? . —:

Mame And Contact No.

Police Report

o,

If Yes, Where?

Vehicle B No. CSLG ARG R Any Passengers: -

Name of Driver ] Contact No.: 1Y 5a43

Vehicle C No. | U e Any Passengers :

Vehicle D No. Any Passengers ; |
Vehicle E no. Any Passengers ;

Vehicle F No. Any Passengers : ]
Vehicle G No. | Any Passengers :

Witness Name Witness Contact : ]
Accident Portion | Reav pocyun

Camera Recorder 'Yes /@m .
Email Address { ,rtﬂ. lon . ¢ hei o)t

i’;i‘(ih'

Cewt

Nt .‘1

PARTICULAR WORKSHOP Ty Pudueerivi P et
CONTACT NO. 6842 0051 / 6744 0510
CONTACT PERSON T Ty

FAX NO 67410510

WORKSHOP Empil. APDRESS

<alds @ ns5(- com- 39




(7 Income

mMocts STyl

Certificate of Insurance

WMOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION] ACT [CHAPTER 189
RACTOR WEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES [THIRD: PARTY RISKS) RUILES, 1553 (MALAYSIA]

Certificate Number: 5111434001 Cover i drive FREMILIM
1. Intdexmark and Regietration Mumber.of Yehlicle : SMILG39SK
Chassls Numbsr D WBASATROLDNSIEEYE
2. Name of Policyholdar : HUE LIYIMG I
3. Effecthve Date of Insurance T30 e 201G
4, Expiry Dste of Insurance ;28 Jul 2020
5, Persons or Classes of Persons entitled to drived

{2} The Policyhelder,

(b} Ay other person wheo is driving on the Policyholders arder ar with his/her permlssion
Provided that the persan driving ts permitted in accordance with the lcensing or other laws or reguliations 1o drve
the Mator Vehicle or has been so permitted and is not disqualified by ardar of & Court of Law ar by reazon of any
ermctinent oF tegulation in that behalf from driving the Motor Yehizie

Lipitations a5 to Leet

[#) LUsetor sockal domesticand pleaiure purposes and in connection with the Policyholder s husiness ot profession,

m

This Pollcy does not cover
la) Lsador hire or reward.
[B) Lise for racing: pace-miaking, reliability trial or speed-testing.
[£) Use forthecarriage of grods (other than samples) in connection with any trade or Business.
[d} Usefor any purpose in connection wilh the Maotor Trade,
# Limitations rencered inoperatve by Section & of the Mator Vehicle (Thisd Party Risks and Compensation)
Act {Chapter 189} and Section 95:of the Read Transport Act, 1987 (Malaysia), 2re not to be included under thege

headings.
EXCESS (SECTION 1] { S5E00
EXCESS (SECTION 2] D MAA
WINDSCREEN EXCESS L5100
ADDITIONAL EXCESE LA
LNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REF&IR AT OWMNER'S PREFERRED WORKSHOP YES
INSURE WITH COE YES
MCD PROTECTION )
TRANSFORT ALLDWWANCE s NG
EXCESS WAIVER m
PRIMARY DRIVER FUELIYING
MNAMED DRIVER {1] T NEA
NAKRIED DRIVER [ s NAA
HIRE PUSCMASE COMPANY 1 BCBCBANK LTD
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LSS

1/We herelby Certily that the Policy to which this Certificate reélates s issued in sccardance with the provisions of the Maotor
Wehicles | Third Party Risks and Compensation) Act (Chapier 189} and Part W of the Road Transport Act, 1887 (Malaysial

Agenty : ASSURE PTE: LTD. (DOO0C5ET2842}
Dateotlssue ¢ 2540t 20191743 hrs
For NTUC INCOME INSURANCE CO-OPERATIVE LINITED
]

Countersigned By:

Authorised Officer Chief Executive
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Claim Handling
Accident MT/1080434
Palicy Ma
Cartificate Mo,
Falicyhalder Hama
Froduct Code
Contact Mo.{ Mobda)
Email Acdress
kFE
NCE Pratection
Accident Details
Report Date
Date al Locident
Raposrting Centre
#ocident Location
Total Excess Applicable

Excass Type

00 Standard Excess

YIEDR QD Excess

Adoitional Excess

Tatal DD Excess Applicable
Benefits

KME LIY[NG

Ha

-1

Far Accident

G5T Registered Information

GST Registered
GST Raegistration Mo,

Madifcation Histary

Palicyholder Mailing Address

Address 1
Address 4
Linit Mo,

Ol Driver Info
Driver Name
Unnamed driver Mame
Reqgister Date af Driver Licensy
Contact No.(Mokile)
Agdrass L
Addrass 4
Unit Na.

Does he own a Singanore
Registered car?

Reclaration

Breathalysar or Blood Test
Reading?

Modification History

Claim 001 O0-MX Maw

Chairm Type ¢

Contacy Mo, Makile )

Email Andrass

Claim Degcription

BOreferred
Warkshop

Baamwst Mo,
Finalisation

Date Registesed

Raport Taken By

Print AK |etter

https #giclaim.income.com. sgfges/icmiaclaimiclaimantSave.do

XUE LIYING

0mg

Frefererad
Aapair
Cation

Preferred Workshop, Name uwnkndwn v

Wehicle Mo,

Covgr Typa
Cankact No, [Offica]
Spesial Ramark
TCA

NECD Enteblerment|®n)

Accident Report Within 24 hrs
Time af Accident hh:mm

Drange Faron

Windscreen Excess

TP Standard Excess

Y¥IED TP Excess

Total TP Excess Applcable

Andrass
Addrass Type
Belated Palicy Mumber

Driver Typa
Diriwar MRIC

Driver Age
Cortact Ne.(Office)
Address 2

Address Type

Divar Yehicle Mo,

Ay ajury?

Gla

ropart Received

Mo

e

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

GST Regstra’

Foiscyhoider 1
gl Lasding
Cantest Mol
eCode
L= elode Reaso

Private Hire
Accident Type

Country of Ac

[CH Mo,

Onwver is Cow

GS5T Registration Date
GET Status Verifed

TAMPIN THELT B Address 3
Singapore addrass P05t Cade
L1114
Main Driver
Drriver DOB
[riving Expet

Cantact Na.(i

THELT Agdress 3

Singapora addrass Prat Code

Drwver [nsure

HNo

¥ Insured
= *

aD-Mx Marna )
Contact

+* Ha.
[Hime)
or
Wehiche
Number

&n

SMLS3I95K / SLGTA26R ON 15 Jan 2020

. Clairm
16/DL/2020 16:24 Chase
Date
Warkshop
ROSLINDA Repalrer

172
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Attachment

Accident Mo,

Last Dor. Received

Choose File
Choose File
Chooge File
Chooge File
Choossa File
Choose File

Message Hagd

Mo file chosan
Mo file chogen
Mo file chosan
Mo fite chosen
Mo fibe chosen

Mo file chosen

Attachment List

Attachrmant

e W

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

* Yes HNo

Path

Uploades By/Date

MNAC_PAYA_UB]_B00G01] NATIONAL ASSESSMENT CENTRE SERVICES) pn

16 Jan 2020 16:24

MAC_PATA_UB]_S00601] RATICNAL ASSESSMENT CENTRE SERVICES) on

146 Jan 2020 16:24

MAC_PaYA_LIBI_BODCEGL{ NATIOMAL ASSESSMENT CENTAE SERVICES) an

16 Jan 2020 1622

WAC_PAYA_UBL_BOO601( MATIOMAL ASSESSMENT CENTRE SERVICES) on

Upioaded By/Date

16 Jan 2020 16:22

NAC_PAYA_UBI_BHI601[ MATIONAL ASSESSMENT CENTRE SERVICES) on

16 Jan 2020016:22

MAC_PAYA_UB]_S0060L] NATIONAL ASSESSMENT CEMTRE SERVICES) on

LB Jan 2030 16:232

MAC_PAYA_UR]_A00601[ MNATIONAL ASSESSMENT CENTRE SERVICES) on

16 Jan 2020 16:22

MAC_PAYA_LIB]_BODBOL] NATIONAL ASSESSMENT CENTRE SEAVICES) on

16 lan 3020 16:323

Folder Date

hitps:fgiclaim.income.com.salges/icmiaclaim/claimantSave.do

Save | Submit

Clasm Ha.
Upload Date &l I
Catagory =
Clgar Please Salect
Claar Please Select
Chaar Flease Salect
Cl=ar Fease Select
Clear Faase Select
Claar PMapsa Selact
Category Urgency
NRIC Drving License Y Narmal
SAS Normal
Photas Nprmal
Phtog Mearmal
Phatos Karmat
Pratos Haorrmal
Fhiotos Harral
Photos HNormal
File Mame

Display in Mew Window

Scan and uploading

Confs
N
ND
Ll
D
NO
MO

MRIC) [

F

[

B

]

E

-]
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