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MMNAZ0II0GE [ Natoral Assassmeant Canlre Services - Ui
ENTRY DATE & TIME: 13/02/2020 16:33
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report correclly the details of the accident to speed up the claims process,

2. This Form must be completed by the Policyholder andfor the Authorsed Driver,

3. Information provided maust ba as truthful and accurate as possibde. Any wilful misrepresantation or witholding of material facts may allow insurance companies to

repudiate policy labilty.

4. The kssue and acceptance of this Form by Ingurance companies 15 nof an admission of policy liability 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 Ihe insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (GIA} for
archiving and that copies of this repor will, for & fee, be made available upon application by interasted parties.,

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

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

13/02/2020 16:33
13/02/2020 1015
PIPIT RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Maobile Phone Mo

Alternative Phone No
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 vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Mumber

Driver

MNarne of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Expenence

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SJW2173G

WANG CHOON WHEE
SHH K455

MNOEMAIL

(LOCAL) +65-90228449
OFFICE-90228440

TOYOTA
FORTUNER-2.7 (A)

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5116051216

WANG CHOOMN WHEE
SHARAA55]

06/05/1950

INDOOR

23/08/1982

37 YEARS AND 5 MONTHS
MALE

[LOCAL) +65-80228449

OFFICE-90228449
MOEMAIL
Page 1of 13



Address

Postcode

Was driver an employee 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 invalved in this accident?

Mumber of vehicles (including own vehicle)
involved In the accident

WWas any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was nofice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 18 HOUGANG AVE 3 #12-173
530018

NO

OWHMER

SIDE SWIPE
CLEAR
DRY

NO
2

NO

YES
NO
2

NAME: o UNKNOWMN
GENDER: : FEMALE

WO

NO

| WAS TRAVELLING ALONG PIPIT RD ON THE RIGHT LANE, SUDDENLY A BUS FROM THE LEFT LANE CUT INTO MY
LANE AND HIT ONTO MY VEH LEFT FRONT PORTION,

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properlies
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

SBSG395Y

BUS

Fage 2 of 13



Mo, Of Passenger (Including Driver)

Page 3 of 13



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 Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding 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 policy liability on the part of the insurance
companies,

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

6. The report will be forwarded by the insurers of the GlA 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 avallable 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.

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

| understand, acknowledge, agree and consent that:

la)

(b)

lch

(d)

(e}

My insurer, my workshop and the General Insurance Association of Singapore (“GIA"] 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
pravided 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
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 purpose(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;
(i) 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, 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 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”)

all insurer{s) who have insured vehicle(s) involved 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 Purposes; and

rmy Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

rmy Personal Information will also be collected and used to compile claims history for the purpose of fraud detecticn,
investigation and management in present and all future claims.

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

{i) teallinsurers 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.

Date & Time:

(If driver is not the policyholder) MName;

Policyhalder's S\Eqiure Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: MRIC/FIN Mo



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Reder to Sta+te i e
/
[
[
/
!
/
/
_|I|I
/
/
/
/
DECLARATION

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

Policyholder's Sgnature
Date & Time:

Driver's Signature
{If driver is not the paolicyholder)
Date & Time:

Reporting Centre Personnel's Signature
Name:
NRIC/FIN No.:




2/13/2020 Policy Search

eBaoTech e GeneralClaim
Hello, NAC_PAYA_UBI_g00601 * Change Language * Change Password " Log Qut
My Desktap Policy Query ;

Motice of - - 3 = — .
i Lo Policy No. I ] Date of Accident 13/02/2020 16:31 |
Vehicle No,[For Mator) BIW1736 | Certificate Numbar =

i Certificate  Policyholder  Policyholoer Vehicle Insured Commence z
SEME. Potoy Ry Numbear Name NRIC Product  Cover Type No, Oibject Date ExpiyiDane
- WANG drineg
2 5116051216 CHOOM WHEE 504794551 GPC CLASSIC SIW2L73G SIWZLTIG  0eAD2S2020 2570272021

[ Continue

hitps:ifgiclaim.income.com.sg/gesficmieclaim/ICMpolicySearch.do "
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Claim Handling(accident reporting Claim Task )

Claim Handling
Accldent HT/ 1084373 — .
Palicy Mo, 5116051218 vehichs Mo, SIWI1TE GET Reganratian o
Cartifcals Mo,
Paticynaider K WakG CHOON WHER Boilcyheider MRIE 4TRSS
Product Code PRIVATE CAR INSURAKCE Caver Tyze driva CLAGSIC Leadirg o
Contact ko.(Mobie) H22B44D Cantact Ho.[CMce) Contact ho{Home}
Ermpt Address Special Remark eCode
WPE Mo Yes TCA w Moo er eCade Reagon
NCD Protection Y NCD Ercibermant] ) 50 Preoati Hife W
= Accident Detalls
Raport Dabe o o 1302200 17001 lu-xdem. R port: w-rh-ld hry You : .m.h‘-km:Tm __:h-n-
Date of Accdem 1RO 202 Time of Accidant Bi:mm s Comontry of Aecident Singapore
Reporting Cenbre Qrange Force 1CM Ha.
Accident Location FIRIT AT
% Totsl Bucass Applicakle g
Excess Tppe Fer AoDadenl ‘Windscrean Excoxn Loo.aa
00 Standand Excess 0000 TP Suandand Exciss o.00
¥IED OO Excens 1] YIED TP Eucess 0.0 Driver & Coveres? Cawernd
Acditional Exsisin o
Total O0 Excass Apphcabis re ] Total TP Excans Applicabia n.on
= Benelits
= G5T Reglstered Infarmation - I . o T =
GST Regetersd Mo GST Regatraton Date =
GST Registration Mo, GET Statun Veritied e
Madilication History
% Policyhoidar Malling Addrasy
AelhOFESE L Bl 1-;;I!r”: Addreas 2 HOUGARG BVYENUE 3 Addrica 3 HOUGARS VIEW
Addrunn 4 SINGAPORE 530016 Addrens Type Srgapere midre Post Code 530018
Unit Na, 12173 Remtad Palcy Mumber S11E0512L6
¥ 01 Oriear Info
T —— WANG CADON WHEE " Detvr Tyge [rrmr— o o
Unnamed driver Kams Cortwer KRIC SOA7HE55] Driser DOB 060573950
Register Dote of Diiver License /0871582 Drtwar Age (1] Dirvineg Faparisncs 17
Contact Wo.(Mobie) 22BLLD Cantact Mo.(Office} Contact No{Hame}
Ardress 1 ELK LB #12-173 Address HOUGANS AVERLE 3 Acdress 3 HOUGANG VIEW
Ardreus 4 SINGARGAT 5I001LA Address Type Sirgapone Bdress Bost Codn 510018
Uit b, 12173
:_':‘H'::;:?""W"' E ™ Diriveer Weniche b, Drtwer Insurer Compnny
Declarntion e .
&ﬁm’““’”‘”‘“ bmg Any gyt ¥es w W
Madification Hisbsry
ﬂﬁm LT H
Gl Type - 3 i OGN WHEE Wired G
Consct Conts —_—
Sro .09 e e o
@l TP
e Address [ Jm kiwairss ]wuder Eessy
Clairm Dancription EMI?‘JG J SEGHNREY OM 13 Fab 2020 I :r:“l'-r’:. E
warkstaop
Finaasanon Y25 =] Prowy  Lomsfarmd *|tepor [Bmceived ] o e
Date Registered 13/02/2000 17104 ]fa':: | pace . fiana
Repoet Taken By JLr=w SHam HUL 1
+ Print AN Wtter
.'nn;uhmmx_
> -
Acrident Na. HT/ 1084271 Chaim ka, ]
Ll Doc., Beceived ®owe O owo Upkiad Dabe 1R 20T 17106
Pats * Categury = Confdenting Urgercy Desc
| Choese Fie | o Sl chasen [Cear]  [rsse seen v ] [w2 7] [wormat__ *][
| Chocge Foe | Mo Sl chosen [Ciear]  [Pamse Soinct ] [me ] (Mol *][
[ Ghoses Fia | Mo tis shasen [Coar] [Fiosse senct v o + | [Rorma ]|
| Choosa Fi | Wo Sle chasen [Ciear | [Piomse Seect | [ | [hormal  ¥|[
_Ghoeas Fis | Ne Sla chasen [Cicar | [Piense semct *] [ne ] [horemat ||
| Ghoose Fie | No Sis chasen [Erear]  [Psse Samet v]no ™ | [ warmal ][

=  Attachmant Lt

https:giclaim.income com.sglgesficmieciaim/registrationSave.do

112
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Claim Handling(accident reporting Claim Task )

Uplcaded By/Date

MAC_PAFA_LEI_A00601] RATPOIMAL ASSEESMENT CINTRE SERVICES) &
13 Feb 2030 17:06

MAC_PAYA_LIBI_BO0GOL] KATIOMNAL ASSESEMINT CENTRE SEAVICES) &
13 Feb 2020 17:04

MNAC_PAFA_LIAT_BO0601] WATIOMAL ASSESSMENT CENTRE SERVICES) o
13 Fab 2020 17:04

MAC_PA¥A_LIEI_BO0G01[ RATPOMAL ASSESSMENT CENTRE SERVICES) o
L3 Feb 2020 17:04

MAL_PATA_UIBI_AO0601] MATIOMAL ASSESSHENT CENTRE SERVICES) o
13 Peb 2070 17:04

MAC_PAVA_UBI_B00601[ MATIOHAL ASSESSHENT CEWTRE SERVICES) &
13 Feb 2020 17:04

WAC_Pava_UBE_EO0E0L] MATIONAL ASSESSHENT CENTRE SERVICES) o
83 Faby 2020 17:04

Uplsaded ByiDabe Falder Date

hitps:ifgiclaim.income.com.sg/geslicmieclaim/registrationSave.do

Careguny

NAIG Drvng Licanse

S5A5

Prestas

Phoboa

Phetos

Fhoios

¥

Urgancy

Mormal

Monral

Norral

Kuareal

hisrrnad

Fila M

Dinpliry in Mew Wonduw | | Soen and_qu:-a-clnu ]

Dwacripkian

HRIC! Driving Licenas 2020:2-13

BAS I020-3-1%

Fhotog 2020-2-13

BRatas J020-2:13

Prabos 300-2-11

Photos 3000-2-11

Prabos F0IG-2-10
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