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MIMAT A2 TE36 | National Assessmeni Cenire Sendces - L
ENTRY DATE & TIME: 03032020 16:35
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detads of the accident to speed up the claims process.
2, This Form must be completad by the Policyholder andlor the Authorised Driver.

3. Information provided mest be as fruthful and accurale as possible. Any witlhd misrepresentation or witholding of material facts may allow insurance companies fo

repudiate policy liabality,

4, The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the inswance companies.

&, Any false reporting may be refarred to the Police for investigation.

&, This repon will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and thal eopias of this report will, for a fee, be made available upon application by interested parfies.
7. By the lodgement of this report to the insurars, you hereby consent Lo the archiving of this report at the centre and to copies of the repon being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

03/03/2020 16:35
02/03/2020 21:45
TOA PAYOH RISE
SINGAPCRE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
MRIC Mo

Email Address

Mabile Phone No
Alternative Phone No
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 vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Marme of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJY1T29A

YIN WAI KIDNG
SXOX141G

NOEMAIL

(LOCAL) +85-84508683
OFFICE-94508683

HOMDA
CIVIC

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5112146438

YIN WAI KIONG
SXOOK141G

26/0B/1966

INDOOR

07/08/19H

2B YEARS AND 6 MONTHS
MALE

(LOCAL) +65-24508683

OFFICE-24508683
NOEMAIL
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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
Wehicle

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 involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was 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)
solicitingloffering accident claims assistance.

Mumber of Passengers {Including Driver)

Passenger 1

Details of Police Action

Was the accident reported 1o the police?

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

Circumstances of Accident

BELK 612 AMK AVE 4 #04-1138

560612
NO
OWHNER

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO

NO

YES
NO
2

NAME: : UNKNOWN
GEMDER: : FEMALE

NO

NO

| STOP AT THE TRAFFIC JUNC OF TOA PAYOH RISE, WHEN THE LIGHT TURN GREEM, | ENGAGED WRONG GREAR, AS
THE RESULT, MY VEH REVERSED HIT ONTO VEH B FRONT PORTION.

Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MNarme of Drivar
MRIC/Passport Number
Contact Number

Address

Poslcode

Insurance Company Name

Mature Of Damage

YES
NO
NO

SLwW1a1Y

PRIVATE CAR

CHNG Al NEE
SHHHX218D

Page 2 of 15



MNo. Of Passenger (Including Driver)
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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 available upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent te 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:

fa) 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 infarmation set out in this [farm] and any other personal 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
vehicle(s) invalved in this accident shall be collectively referred to as the “lnsurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

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

[ii) 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 involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall 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 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

lc)  my Persanal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one 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.

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

{iY toall insurers 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.

Policyhaolder's Signa‘turg‘a‘ Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (i driver is not the policyholder) MName:
Date & Time: MRIC/FIN Ma.:
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DECLARATION f
I/We declare the fofégoing parficulars are true in every respect.
Driver's Signature Reparting Centre Personnel’s Signature
(If driver iz not the policyholder) Name:
Date & Time: NRIC/FIN Mo.:

Policyholder's Signature
Date & Time:



31372020

eBaoTech

Palicy Search

GeneralClaim

Hello, NAC_PAYA_UBI_BOODGO1 * Change Language * Change Password F Log Out
My Desktop Policy Query s
HatipnorLose Policy Mo, [ ] Date of Accident b2|'l'}3.'2ﬂﬁ1-3 16:33

Vehicle Na.(For Mater) Is}n?zg.n | Certificate Number | |
Search.
Select  Policy No. E;::::xe F"‘"ﬁ: :_'I":’E' PG":""PTC'”” Product Cover Type vw;ﬂe Igiﬁﬂ WET;nm Expiry Date
y YIN WAI drivo
& 5112146438 KIBNG SEB32141G  GPC CLAssic SJ¥1720A SIY1729A  24/08/2019  23/08/2020
[ Continue

hitps:giclaim.income.com.sg/gesficmveciaim/ICMpalicySearch.do

1M



3132020

Clalm Handiing
Actident MT/10BS733

Claim Handling{accident reporting Claim Task )

Palicy Mo, 113144430 Wehiche Mo, SIV17254, EET Registration ko
CanHicate Mo,
Policyhaider Hame Fik WAL KICRG Policyraldar NRIC SEAIZI4LG
Brodust Coda PRIVATE CAR INSURANCE Corvur Tre drive GLASSIC Loadng a
Contact bo.(Mabie) Ga50RERT Contact Mo, [OMice) Contact ko.(Home)
Emt Addrass Special Remark rtods
P - Moo Yes Tea # Mo Yem #Code Reason
NED Pratactaon Yes WCD Entziement( %] 50 Private Hira Ho
@ Accident Datalle
Aepoet Date A0/ 2000 17:02 Arcudect Report Wefm 24 hri Ve Accaernt Type TEhers
DOate of Accdent Lorl e P Fi Tere ol Accdent khomm 2148 Country of Accidend Sirgagor
Reporting Cenbe Orange Foree BCM Mo,
Accidant Locatiss TOA PG RISE
% Total Cxcess Applicables
Excess Type Par Accidant Windkcraan Exciid 155,00
a0 Standand Excess 50000 TF Standsrd Excess [T
YIED OO Excess .00 YIE0 TP Exnss 1] Dirives i Cowensd? Covered
Additional Exooema [}
Total 0 Excaii Appicabin #0000 Tatal T# Excess Azglicabte 0.00
% Bensfits
= a7 Reglatered lafermation
GET Regssered [™ AT Meyistraten Date
5T Regastratian Mo AT Salus Verfies ves
Hodifcatian History
% Paolicyholdsr Mailing Addracs
Address 1 K G132 #04-1100 Addrass 1 AMG MO KIO AYENUE 4 Aedkdriski 1 FINGAPIAL 560617
Acdress & Address Tvpe Singapon asdren Poit Code 550612
Uit b Aslated Policy Kurmbar SLLINER0ST
= O1 Driver Infa
Drmer Nams FiN VAl KIOKG Dirisver Type M Drrer
unngmad driver fsma Diriver MRIC SE8121910 Orrmr DOR TE/OBS 1568
Register Date of Driver License 035011004 Orivar Agn 5L Drwving Edpenence I
Corémct Mo, |Mobilo] AT k] At hg Oiloe) Corbact Mo Homa)
Aecddemni 1 BLK £17 #04-1179 Aapdress 2 AN WO KID AVENIE 4 Addreid 3 SINGAPOAE SA061F
ey | Address Type Singapore aodess Past Coda SE061T
unit Na,
mﬂm‘fﬂ'm s w Ma Drivesr Wehice No. Briver Insures Company
Dachration
Brasthalyser or Blood Test
Reading? o mg Ay inury? ot W ha
Hpdficaban Msiary
* Clmim 001 M
Elairn Trpe = [oo-pee [ Pl TR T neared EEa3E
Contact Contmn
Conkact Mo, [Masite) SOBEEY sn,  B7ssicas | %, L
. ey B
| Venice § Tence B
Ernail Addris Vehick  S1v1Tiga Wehicl LW1E
Mumber Mumber
Mame of
Eien Duawecei Err Frederrad o
e pien L7364 ¢ SLYWIEIY ON 3 Mar 2030 I'M1 .
Preferred
Warkahos | losared LSSy [ty at Faut ]
Bomar o, [y, *[Repair | Freferred Worsshap, Mare unkeaen 7| e [ Beceived r
Optian Chaim i 2
Cain Ragmierad karvarzan 17:08 Eusii I heceiven  LVOH
e
Rapart Taksn By Eitw Sras Ut |
¥ Print AL letter
Save || Submit
| Attachmant
-
Arcident N MT/L0BETES Caim ko, ]
Last Doc, Receved B o Do Upioad (ats OROY G 1706
Pats * Category = Canfidentisl Urgency # Dieng
| Ghocse Fia | Ko fin chasan Flasse Select *] [wer o] [Hemt ¥]]
| Chocas Fie | No Sle chosen P Selec, *] [wo *] [Moemat ] [
| Chocsa Fia | No fie chasen Flise Selecy ] [w # | [reeemnat ][
Chocae Fle | No file chosan Ciear | [Flesse Select v | [wo 7| [Mermat |
 Chocas Fie | Wo Sia chasen [cear] [masse seien v [ *] [womat v}
Chocae Fie | No Sle chasen [Emar]  [Poses Sema v] b v | [Hormal ]
iassage maad-
W Amachmeent List
hitps://giclaim.income.com saigesiicmieclaimiregistrationSave.do 12



3372020

e
=7

e NN UGE S

w Wides

Claim Handling{accident reporting Claim Task

!

Liginsded By/Dabe Calmgry ? Lirgiefcy Description
HAC_PHYA_UIB_BO0SGLL MATIONAL ASSESSHENT CENTRE SERVICESI © oy neins bienee ¥ —— WRICS Driving Licarse 2020-3-3
03 Mar 3020 17:06
MAC_PAYA_LIBI_BOCE0L( MATIONAL ASSESSHENT CENTRE SERVICES) 0 v
013 Mar 3020 17-06 5AS Karrmal A5 I020-1-3
MAC_PAYS_UBI_EDDE0L[ MATIONAL ASSESSHENT CENTRE SERVICES) 0
03 Har 2630 1706 Phono Karmal Pratos 1020-3-1
MAC_Paa_UIBI_SDOE01 [ MATIONAL ASSESSHENT CENTRE SERVICES) o Fhosin Karmad Phates T020-3-3
03 Mar Jd 1706
HAC_PAYA_UBI_BG0R01] NATIDNAL ASSLESHENT CONTRT SERVECES) o ¥
R e Lo e Fhoaos Harmad Prates 1030-3-1
MAC_FAYA_LIBI_BCO50L( NATIONAL ASSESSHENT CENTRE SERVICES) o ks ey R
03 Mar 3620 17:06
WAC_Fas_UBI_E50601( MATIONAL ASSESSHENT CENTRE SERVICES) o "
03 Mar 2030 17:05 Fhotns Karmad Prates 7030-3-1
WA _PaYA_LIB]_BODEDL] MATIONAL ASSESSHENT CENTRE SERVICES) o Phetas Harmad Pirstss BO30-3-3
B3 Mar 2033 1708
WaE_Pavh_UB1_BOOES] MATIOKAL ASSESSMENT CENTRE SERVICES) o i
U3 Mar 3030 1708 Fhotos armas Prates 1030-3-1
WAC_PAYA_UIBI_BODEOL] MATIONAL ASSESSMENT CENTRE SERVICES) o 3
03 Mar 2030 17:05 Fhetos Karmai Pratos 1020-3-1
WAC_PaA_UB]_BO0E0L] MATIONAL ASSESSHMENT CENTRE SERVICES) o !
U3 hoor 220 17.08 Fhena Karal Fratos 2020-3-3
WS PAYA_UR]_BODSOL NATIONAL ASSESSHENT CENTRE SERVICES) o 1
y 03 Mar 2020 17:08 ok hezrenal Frabas 1020-3-3
File Name Saurce

Uplcaded By Dabe Faldar Date

| Dy in Hew ‘Window

Scan and wploading

hittps:figiclaim.income.com.sg/gesficmieciaimiregistrationSave. do

212



