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MNAT200193132 { National Assessmant Centre Sendcas - Libl
ENTRY DATE & TIME: 1170272020 16:37
SUBMITTED BY: Lisw Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corectly he details of the accident to speed up the claims process.
2. This Form must be completed by the Policyhalder andfor the Authoriged Drivar.

4. |nformation provided must be as ruthful and accurate as possible. Any wilful misrepresentabion or wilhalding of material Tac

repudiate poficy liability.

4, The issue and acceptance of this Farm by insurance companies |5 nat an admission of policy liabilty on the part of the insurance companies.,

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

§. This ranort will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Ass

archiving and that copies of this repart will, for a fee. be made available upan application by interested parlies.

7. By the lodgement of this report 1o the insurers, you hereby consent o the archiving of this report at the centre and to

aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

11/02/2020 16:37

11/02/2020 0913

AYE TWDS TUAS NEAR NUH EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Cwner
MRIC Mo

Email Address

Mobile Phone No

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 1o your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Folicy

Policy Number

Cover Nole Mumber

Driver

Mame of Driver

MRIC No

Date Of Birth

Ceccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

sSLWiees

WAN SOKE YEEN
SHHHHETSH

NOEMAIL

(LOCAL) +65-91258246
OFFICE-912582486

KA
K3

PRIVATE USE

]

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

NQ

5106779752-01

LAl YIYANG

SXX{140D

23/09/1981

INDOOR

08/07/2002

17 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-86463894

NOEMAIL

s may allow insurance companies 1o

oclation of Singapore {GIA) for

copies of the report being made available

Page 1ol 11



Address BELK 220C BEDOK CENTRAL #06-28
Postcode 463220

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured SPOUSE

Wehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Cther 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? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? ND

If Yes,Please stale which Police Station

VWas notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident pholos available for attachment? YES
Was there any video captured by Car Camera? MO

Was there any audio recorded? NO

Wehicle Registration Number SLR3sE2M
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

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

Page 2 of 11




SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability an the part of the insurance
cnmpanlcﬁ.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that capies of this report will for a fee be made available upon application by
interested parties,

LA

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

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore ["GIAY) may/are permitted to collect, use,
disclose and/or 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 “Parsonal Information”) and disclose and transfer such
Farsanzl Information to all insurer(s] who 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 agency/authority (such as the police), for the purposel(s)
of :

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

(i) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

[iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve 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

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

{b) allinsurer{s) who have insured vehiclels) 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 or more of the above Purpases; and

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

{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.

le) the infermation so collected under (d} above may be shared / disclosed:

iy 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

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

S

PETER | P
Palicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is nat the policyhalder) Mame:
Date & Time: MRIC/FIN No.:




SKETCH PLAN

Reler

/

4o

/

T W

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

lede r

o

Stafe et

DECLARATION

I/'We daclare the foregoing particulars are true in every respect.

a

Policyholder’s Signature
Date & Time:

: 1 _/-\\
Driver's Signature
(1f driver is not the palicyholder)
Date & Time:

Reporting Centre Personnel’s Signature

Mama:
NRIC/FIN No.:
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2M1/2020

Policy Search

eBaoTech

Helle, NAC_PAYA_UBI_E00601

+ Change Language

¢ Change Password " Log Out
My Desktop Policy Query
Matien of Loss Poficy No. | ] Date of Accldent 1110272020 16:35 B
Viehicle No.(For Matar) ELw1sss | Certificate Number [ |
:?ean:h
Salact Policy Mo. Eﬁ:;t::ie PD|Ihc‘:I::é|:|Er Fnliﬁyﬂ?:lder Product Cowver Type Uarl:;clc 13;‘]‘;:_? CﬁTr:ﬁn“ Expiry Date
" 51067749752 WAN SOKE drivg fl i
a o1 YEEN S7927675H GPC CLASSIC SUWIGES SLWI1665 120012020 1170172021
Continue

hups:.".fgicla|m.inmms.mm.sgn'gcan'mmfeclairrdICM policySearch do
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Paolicy Search

21172020
eBaoTech GeneralClaim
Helle, NAC_PAYA_UBI_S00801 + Change Language » Change Password * Log Out
My Desktap Policy Query b
Mot -~ - == :
intlem ol Loss Palicy MNo. [ ] Date of Accldent E‘JUZQDED 16:3% I
Vihicle Ne.(For Mator) ELW 1665 l Certificate Numbsr [ -
Certificate  Palicyholder  Palicyholder Vehicle Insured Cammence i
ol PaNE G Mumber Name NRIC Froduct:; /' Corey Type. HNa, Object Date Crpliy; Date
S106779752- WAN SOKE drive
7] B4 YEEN §7927675H  GPC CLASEIC SLW1E65 SLWLGES  12/01/2020 11/01/2021
[Cantinue

hitps://giclaim.income.com.sg/ges/icm/eclaim/| ICMpolicySearch.do
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2/11/2020 Claim Handlinglacsident reporting Claim Task
Claim Handling
Accldent MT/ 1083034 i
;«;{Ic;'lu_ S106TTSTSI-01 Wahich Ha, SUALEES GET Registration Mo,
Cartificste No.
Palicyralder Mama WM SI0KE YEEN Palicyhaolder KEIC STSITETSH
Product Coe PRIVATE CAR INSURANCE Ciawver Type drive CLASSIC Lopding 2
Comact ko.(Mobie) LIELE= T Cantact b Office) Contact §o.{Homae)
Ernsil Addracs Specisl Remark rCode
KFE ® Mo Tes Tca LIL #Code Reason
RED Profection Mo WD Ertitherrent| ) b1} Private riire Mo
v Accidest DEtsils _ -
P.epart [ate - L0020 1708 Accident Repom Within 24 Fes Ve e RS mmlenth-pq Collaen = Head to Resr
Dene of Acdden [RTEiF Tkl i) Time of Accidert hh;mm oS Cogntry of Accdent Segapse
Aapaieg Cantee Ovange Force 1M b,
Accident Locstion AYE TWDS TUAS MEAS MUH EX[T
w Tolal Excess Applcabie
Exraan Trps = Par Acciden Windecreer Excani i00.00
00 Sapncard Expess 00,00 TP Starciard Excasn 0.0
VIED O Excess 300,00 YIED TP Exciss 0.00 Drwirr & Cowered? Covered
addtansl Lacess o
Tonal OO Excess Agolcable 110000 Tatal T# Bxcens Agplcable 0.0

G5T Registered Mo G5T Registration Duke
GET higstratian ki, GAT Seatus Veriled Tas
Modfcatian Hestony
% Policyhoider Mailing Addrass
Address 1 BLK 220C #5E-28 Adkdress 3 BEDOK CENTRAL Address 3 SINGAPDRE S61220
Acdress 4 Bedaris Type Singapone addrews Post Code &63220
Linik Mg 0628 Bainied Pokoy Numisr FLoarrer-01
+ O Drivar Infe - —
D Marms Unnamed Drwer Driwer Type Uenames Dres
Unramed driver Mama LAL ¥TYANG Driwer MRIC BRECL 1400 Orivir DOB LA 1REY
Angister Dabe of Briver Lcanss 080702002 Drteist Aipe = Drivireg Experierce. 17
Contact o Mabiie) SEAGIEG Contect Mo, |Ofica| Contact Mo {Home]
Acidress 1 BLK 220C #0E-28 Addnmis 2 BEDOE CENTRAL ASrERd 3 SIRGARMIRE 263330
Address 4 Addrass Type Singasare addresx Pust Code 463220
Ui M. 028
Dok Wi 2w i SINQagone ™ Brtwr [nsuner
it Wik w N Drrtvar vehiche ko, Compary
Declaration e .
Ermithakier or Blosd Test e | i
Rending? o Ay injury Yes & No
Hodfication Mstony
" Claim 001 qu'
2
[rared Insured
Claim: Type * [0 v o wan SaKE YEEN W 7T
Cantact Contact
Cantact koMb bizesnas | ha, baanniea | wa, feammi
Red L [Tt (Ll ]
ol *
Emat Addreas [ | vericle  EUwiEES vehick  Eumaar
hiamhar Humbes®
Hame of
o [AEacripuion Ewmu.' manIdadE an 11 Feb 30k | Pretarran E
Warkahap
Prefered
hop B 1 Insured Labiity » '| -
Fotmen No, [ v | mepair | Prefered Workinop, Mame unkinewn T ﬁm!w X Fra,
[ = B
Date Regstersd o [xroz020 17:07 | cose [ ] mm sz
Omie
Heport Tuken By fimw e ma |
st A lEmER
‘MI Submi
-
Bcoidant k. HT 1083934 Cism Ha. ool
Last Doc. Received e D owo Uplzad Date 1L//2020 1708
Path ® Categary * Corifdenisl Urgency ® =1
 Choosn Fin | N file chozen [ Please Seact ] [ ¥ | [ Muemai ][
Chiecan Fia | Mo fle chosen [ Piease Semct o] [no * | [sormal v
lPhﬂu‘E-lﬁ

. Chocse Fie | No file chasen
| Chooso File | Mo fle chosen
| Ghooss P Mo fe chosen
| Choasa Flle | Na fie chosen

=  Attachenant List

https:iigiclaim.income com, sg/ges/icmieclaim/registrationSave.do
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21172020 Claim Handling(accident reporting Claim Task )

Artachmens Uploaded &y/Date Category ? Urgensy Diescription
WAC_FUYA_UBI_S0CSOL[ NATICMAL ASTESEWENT CENTRE SERVICESI 6 wpors fmving Lickies ¥ Warmal WRIC/ Driving License 2030-2-11
e 11 Feb 2020 17:08
o
RAC_PAYA_UIBI_B0040LL N:F::*:umEm CENTRE SERVICES) o MRS Diriving Licafoi ¥ Maermad HRICS Drving Licerse 3030-3-11

RAC_FRTA_UBI_BODSGLL NATIONAL ASSESSHENT CENTRE SERVICES) & —
§§ Feb 2020 17:08 s Normad SAS J030-3-11

HAC,_PAYA_URI_BODEOL] MATIOKAL ASSESSHENT CENTRE SERVICES) © o PrRatag 2020-F11
11 feb 2020 17-07 N s e

MAC_PATA_US1_BODEDL] NATIONAL ASSESSMENT CENTRE SERVICES) o i
11 Feb 3000 17:07 Fhoben Pormal Probos 1020-2-11

NAC_PAYA_LSI_RODGO1{ MATICINAL ASSESSMENT CENTRE SERVICES) 0 '
11 Fet 7000 17:07 Pheotos Hermal Phatos 2000-2+11

MAC_PAYA_LBI_BODE01] MATIOMAL ASSESSMENT CENTAE SERVICES) o T
11 Feby 3020 17:07 Phocos Mormal Photos 2000-2-11

1 QL AL

i

MEC_Paya_LSI_BODED1] MATIONAL ASSESSMENT CENTRE SERVICES) o 3n
11 Feb 3020 17:07 Phoson Narral Photos 2000-2-11

HAL_PRWA_LEI_ROOED1] MATIONAL ASSESSMENT CENTRE SERVICES) o i
e 10 Fel 00 37007 Phetos Harmal Photos 2025-2-11

Uploades 8y Dats Falder Date Fils Wams ? Sparce

| Dty in Maw Wingdew | [ Scan and uploadieg |
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