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ENTRY DATE & TIME 240420 1063
SUBMITTED BY: Roslnga Birile Abdul Wahah

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasza report corracily the details of the accident to speed up the clams process
2 This Form must be completed by the Policyholder andior the Authorised Driver
3. Information provided must be as truthful and accurate as possible, Any willul migrepresantation or withold ng of matenal facts may allow msurance campanses o

repudiale palicy lighility

4. The issue and acceplance of this Farm by ingurance companins is not an admission of policy Bability 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 the GIA Records Management Centre established by the General Insurance Association of Singapare (GIA) for
archiving and that copees of this report will, for a fee, be made avadable upon applicaton by interested parties

T EI‘_\.- Ihe lodgemant of this report o the insurers, you hereby consent io he archiving of thes raport al the centre and to copies of the report be g made available

aforesasd.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

24012020 10:33

24/01/2020 00:10

PAYA LEBAR RD TWDS GEYLANG
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

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 vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Mumber

Cover Mote Number

Driver

Mame of Dnver

MRIC No

Date Of Birth

Ccocupation

Date Of Driving Pass

Criving Experience

Gender

Mobile Mumbar

Fax Mumber

Contact Mumber

EMail Address

SLWETSTY

CLX55 PTE.LTD.
2X AKX XBERG
NOEMAIL

OFFICE-91383138

MERCEDES-BENZ
E220

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

YES

5108640405

ANG KOK SIANG KENNETH
SHHHKEETE

1710818981

OUTDOOR

14/06/2014

S5 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-B1804457

ANGKENNETH1991@HOTMAIL.COM

Page 1cd 17



BLK 190 PASIR RIZ ST 12
#05-34

Postcode 510190

Address

Was driver an employes of the Insured's Company NO
if Mo, Relationship of the Daver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OFf Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles (including own vehicle)

involved in the accident 4

Was any body injured in the Accident? i [w]

Was any injured conveyed to hospital by N

ambulance?

Was any other material or property damaged? YES

| h{jn.-.e. bean a-;:nnruacltmd by unknown .persnn{s] NO

soliciting/offering accident claims assistance.,

Number of Passengers {Including Driver) P

FREsergert NAME: . LIANG WANKUN

GENDER . FEMALE

Details of Police Action

\Was the accident reported to the police? MO
If Yes.Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

I'WAS TRAVELLING FROM PAYA LEBAR RD TWDS GEYLAMG ON THE EXTREME LEFT LANE .SUDDEMNLY
VEH(BIBEARING REG NO SHCT7597M CAME FROM MY RIGHT LANE CUT INTO MY LANE AND HIT ONTO MY FRT RIGHT
SIDE PORTION OF MY VEH.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? YES

Remarks! Reasons NOT RECORDED
Was there any audio recorded? i [
Vehicle Registration Number SHCTSATM

Wehicle Make/Model/Colour
Details Of Properties

Wehicle Categaory TAXI
Name of Driver LEE
NRIC/Passpart Number

Contact Number 9B271511
Address

Poslcode

Fage 2 of 17



Insurance Company Name
Mature Of Damage
Mo, Of Passenger {Including Driver)

Page 3ot 17



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to spead up the claims process

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

3. Informaton provided must be as truthful and accurate as possible, Any wilful misreprasentation or withholding of material

4. The ssue and acceptance of this. Form by surance companies is nat an admission of policy liability on 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 Singapare {GIA] for archiving and that copies of this report will for a fee be made available upon application by
intarested parties

¥, By the lodgment of this report to the insurers, you hereby consent to the archiving af this report at the centre and to copies of
the repart being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that,

{a}

{b}

el

(d)

(&)

My insurer, my warkshop and the General Insurance Association of Singapore {("GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/persanal information set out in this [farm] and any other parsanal infarmation
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) involved in this accident (all insurer{s) who have insured
vehicheis) invelved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Maretary Authonty of Singapore and any relevant government ageney/authority (such as the police], for the purpose|s)
af

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

(it} investigating the accident and/for my claims;
(it} carrying out and/or dealing with my instructions or responding to any engquiries by me;

liv) administering my claims (including the mailing of correspondence, 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 an the
external cover of envelopes/mail packages): and/for

[v) complying with applicable law in adminestering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

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 and/or process my Personal information for one ar mare of the sabove Purposes: and

my Personal Information may/can be disclosed by any of the Insurers and/or GI& to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one of more of the above Purposes,

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,

the information so collected under {d) above may be shared / disclosed:

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

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

j__ . Eﬂjfﬂlliﬂlﬂ o ,QI.i(ur(r}o

Palic

ors Signature Diriver's Signature Hepnrtlrﬁ{ﬂpntre Personnel s Signature

Date & Time: [If driver is not the policyholder) MNarme:

Drate & Time: MWRIC/FIN Mo



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE hCEIDEk\] ' T

Pk f% Ho R  hefemert .

DECLARATION
Waes the foregoing particulars are true in every respect.

‘.-"'

Oriver's Signature
{IF driver = not the pohoyhalder)

Date & Time

Date & Time:

24 (ol/1020

2uloi[ro

=
ﬂr:nnrtirgientre Personnel’s Signature
Name:

MNRIC/FIN Mo,
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eBao BB

Helle, NAC_PAYA_UBI_S00601

Policy Query
Policy M. S10BGAG05

vahigle No.{Far Motor) SLWETSETY

Salect  Palicy Ko, Certificate  Pelicyhalder

Numbear Name
510Be40405- CLX55 PTE.
5108640405 oot o

https:figiclaim.income.com sg'gesficmieclaim/ICMpolicySearch .do

Palicy Search

= e

GeneralClaim
* Change Language  * Change Password  © Log Out

Diate of Accident 24/01/2020 0010
Certificate Mumber

Search

Policyholder ehicle Insured Commence
Ay Product  Cower Typd No ahject Diate Expiry Data
201807868G  GFM I:ITQSHJC SLWEZSTY SLWGATETY  05/04/2019  04/04/2020
Continue
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112472020

Claim Handling
Accident MT/ 1081707
Podicy Mo
Certificate Mo.
Bomicyholger Mame
Froduct Cade
Contact Mo, [Mabile)
Email Address
KFK
NLCD Frotection
Aecident Details
Repart Data
Date of Accident
Raparting Canfre
ACCident Locatan
Total Excess Applicable

Excess Typa

O S1andard Excess

YIED DD Excess
Acditanal Excess

Tatal 0D Excess Applicabie

Banafits

CLXSS FTE. LTD.

Na ¥

Fer Accioent

G5T Registered Information

G5T Registared
GST Registration Mo,

Madificatian Hetary

Paolicyholder Mailing Addrass

Addrass 1
Address 4
Linat Mo,

0T Driver Infa
Cinver Mame
Unnamed driver Name
Reqistar Data of Driver Licanss
Contact Ma.( Mobibe |
Address §
Addrass 4
Unit P

Daes he awn 3 Singapore
Aagistered car?

Declaratian

Ereathalyser or Blod Test
Aaading?

Madification Mistory

Claim 001 OD-MX Mew

Ciairn Type *

Contact Mo, {Mabile)

Email Address

Claim Description

Preferred
quk_:hl;\p
Baee No.
Finalization

Date Registered

Li-H]

Roport Takan By

Print AK letter

Unnamed Driver

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

Wehicha Mo

Cayer Type

Contact Mg, (Dfice)
Specal Remark

TCA

NCD Entitlament([%)

Accident Report Within 24 frs
Time of fccident hh:mm

Drange Farce

Windscresn Excess

TP Standard Excess
WIED TP Excess

Tolal TP Excess Apalicable

Addre=s 2
adorass Type

Redated Policy Numer

Dy Ty

Briver NRIC

Driver Age
Coatact No, [Office)
Addrass 2

Agddrass Type

Yes Mo Drever Vehicle MNe,
O mg ANy injury ¥
Insured Liakbibsy
Preferered Mok ox Fault * GlA
¥ Rapair Fraferred Workshap, Mame unknown raport Recaivad
Optian

https-figiciaim, income, com. safgesicemiaclaim/claimaniSave. do

Ha Yk

Yes

GET Reqgistra

Palicyhalder
Laading
Cartact Re.()
elode
wode Raasm

Private Hire

ACCloent Typi
Country of &
[CM Mo,

Driver i Cow

GET Ragistration Dats
GET Status verified

Singapore address

Unnamed Driver

Lingapore acdress

Yas  No

Address 3

Past Code

Diver DOB
Driving Expes
Contact No. [l
Address 3

Pt Code

Driver [nsure

Insured
OD-mMix L 7y

Cantact
M.
{Hama]
o
Vehiche g
Number

SLWEPSTY / SHCTESTM 0N 24 Jan 2020

Claim
Close
Ciate

24/01/2020 12:47

Workshop

ROSLINDA REpairar

112
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Attachment

Accident hig

Lavst Doc, Receved

Choose File  No file
Choose Fée Mo file
Choose File Mo file
Choose File  No file
Choose File Mo file
Choose File No file
Megsaga Head
Attachment List

Altachment

g

§7

[ 4

Video List

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

Yas N

chosan
chosan
chosen
chosen
chosen

chosen

Uploadedo By/Date

RAC PAYA_UBI_BOOG01[ MATIONAL ASSESSMENT CENTRE SERVICES) on
24 Jan 2020°12:46

NAC_PAYG_UBL_BO0G01( NATIONAL ASSESSMENT CENTRE SERVICES) on
Z4 Jan ZOZE 12:4%

NAC_PAYA_UBI_B00601[ NATIGNAL ASSESSMENT CENTARE SERVICES) an
24 Jan 2020 12:45

MNAC_PAYA_UB]_B00G01] RATIOMNAL ASSESSMENT CENTRE SERVICES) an
24 Jan 2020 12045

MAC_PATA_UB]_BOOED1{ NATIOMNAL ASSESSMENT CENTRE SERVICES) an
24 lan 2020 12:45

WAL _PAYA UB] BODEDL| NATIOMAL ASSESSMENT CENTRE SERVICES) an
24 Jan 2030 12:45

MAC_PaYa_LIBD _BDOEDL] MATIOMAL ASSESSMENT CENTRE SERVICES] an
24 Jan 2020 12145

NAC_PaYA_LIBI_B00G01{ MATIONAL ASSESSMENT CEMTRE SERVICES] on
24 Jan 2020 12:45

MaC_Pays_LBI_B00G01] MATIONAL ASSESSMENT CENTRE SERVICES] on
24 Jam 2020 12:45

RarC PAYs_UBL_BOOG0L( NATIONAL ASSESSMENT CENTRE SERVICES) o0
24 Jan Z030 12:45

NAL PAYA UBI_B00605( NATIONAL ASSESSMENT CENTRE SERVICES) on
24 Jan Z020 12:45

NAC_PAYA_UBI_S0060L{ NATIONAL ASSESSMENT CENTRE SERVICES) an
24 an ZD2] 1Z2:45

MAC PAYA_UBI_B00GO1] RATIONAL ASSESSMENT CENTRE SERVICES) on
24 Jan 2020 L2:45

NAC_PAYA_UB]_BODEO1] NATIONAL ASSESSMENT CENTRE SERVICES) on
24 Jan 2020 12:45
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