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MMAIZODZESTE | National Assessment Centra Services - Ui
ENTRY DATE & TIME: (5032020 11:12
SUBMITTED 8Y: Jacksan Ho Zhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 05/03/2020 11:23

SINGAPORE ACCIDENT STATEMENT

1. Pleass report correctly the details of the accident to speed up the claims process,
2. This Form must be completed by the Policyholder andior the Authorised Drivar.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or wilholding 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 pelicy liability on the part of the insurance companios

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

6. TI:.is repart will be anl.'ardel:_l by the Insurers of the GIA Records Management Centre eslablished by the General Insurance Assoclation of Singapare (GIA) for
archiving and that copies of this repart will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report 1o the insurers, you hereby consent te the archiving of this report at the cenire and to coples of Ihe report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

05/03/2020 11:12

31/08/2019 11:00

CTE (AYE) BEFORE AMK AVE 1 EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Address

Mobile 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
Name of Insurance Company
Type Of Coverage
Fleet Paolicy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Oceupation

Date Of Driving Pass
Driving Experience
Gender

Meobile Number

Fax Number

Contact Number
EMail Address

SMG4306B8

HU TAO

BXXXX1MZC

NOEMAIL

(LOCAL) +65-98809430
OFFICE-98809430

BMWY
6501 AT ABS DVAB 2WD DSC HID HUD INT/STR

PRIVATE USE

NOD

REPORTING OMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5106533470

HU TAD

SXXXX12C
17/02/1978

INDOOR

20M12/2018

0 YEAR AND 8 MONTH
MALE

(LOCAL) +65-98809430

OFFICE-98809430
NOEMAIL
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BLK 863 TAMPINES STREET 83
#08-496

Postcode 520863
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Address

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

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES
| have been approached by upknuwn_parsun[sj NO
soliciting/offering accident claims assistance,

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

Was the accident reported to the police? NO
If ¥es,Please state which Police Station

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

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SJUTETaIM
Vehicle Make/Model/Colour HONDA STREAM
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver

NRIC/Passport Number

Contact Number

Addrass

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

Plaase report correctly the detalls of the accident to speed up the claims process,

1
2. This Farm must be completed by the Palicyholder andfor the Authorlsed Driver,
3. Informatlon provided must be as truthful and aecu rate as possible. Any wilful misrepresentation or withhalding of material
facts may allow [nsurance companies to repudiate policy liabllity,
policy llabllity on the part of the Insurance

The Issue and acceptance of this Form by Insurance companles is not an admission of

companies,

5. Any false reporting may be referred to the Police for Investlgation.
v the General Insurance

The report will be forwarded by the Insurers of the GIA Records Ma nagement Centre established b
Assoclation of Singapore (GIA) for archiving and that coples of this report will for a fee be made avallabla Upon application by

Interasted partles. x i
By the lodgment of tils report fo the Insbrers, you Fiereby:consent ta the archiving of this report at the centre and to coples of

the report belng made avallable aforesald,
Consent undler the Personal Data Protection Act [PDPA}

| understand, achknowledge, agree and consent that: _

{a) My Insurer, my workshop and the General Insurance Assoclation of Singapore (*GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal Information setout 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 Information to all Insurer(s) who have Insured vehicle(s) Involved In this acddent (all Insurer(s) whe have Insured
vehlcle(s) Involved In this accident shall be collectively referred to as the “Insurers"), the Insurers' lawyers/flaw firms, the
Monetary Authority of Slngapore and any relevant gavernment ageney/authority [such as the police], for the purpose (s)

of 3
{i} processing, handling and/or dealing with my elalms Includin g the settlement of the clalms and any necessary

Investigations relating to the clalms;
(I} Investigating the accident ane/or my clalms;
(ili} carrylng out and/or dealing with my Instructicns or responding to any enquirles by me;
{w] adminlstering my claims (including the mailing of correspondence, statements, Involces, reports or noticas to me,
which could Involve disclosure of certaln personal data about me te bring about delivery of the same as well as an the
external cover of envelopes/mall packages); and/or

(v} complylng with applicable law In administering, processing, handling and/or dealing with my claims.{collectively the

"Purposes”)
all nsurer(s) who have Insured vehiclefs) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted

(b)
to collect, use, disclose and/or process my Personal Information for one or more of the aboye Purposes; and

(c) my Persanal Information may/can be disclosed by any of the Insurers anclfor GIA to thelr third party service provicers or
agents(lncluding thelr lawyers/law firms), which may be slted outside of Singapare, for one or more of the above Purposes.

my Personal Information will alse be collected and usee to compile clalms histary for the purpose of fraud detection,

{d}
Investigatlon and management in present and all future claims,

the Informatlon so collected under (d) above may be shared / dlsclosed:
(i} toall Insurers and/or any other third partles that assist In evaluating, Investigating, controlling or man aging fraud,
regulators, law enforcement and government agencles as re asonably required for the purposes stated, or

{e)

(ii} for compalying with requirements under any regulations, laws or courl orders.

_ij B A A

Palicyhaleler's Signalure Drriver's Signalure Iteporting Centre Personnel’ ignalura
(Il efriver is nol the policyholdar) Nama:
HRIC/FIN Mo:

Mate f: Time:
Dale & Time:

I A Y B L N TR T L]



T

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

=

on the Stofed timg  and date

My vehrde  bearmng carplatt  numper

|

|

f[ was havelling  on
|

|

ewG a4ioL B an cle

CAME) Twe velarcle bearing cavplate

MuMbeyr  STU 3TIIW] who  Was

travelimg  aheod F e

| conld wgd stop

o g and  wag

[}.m"h Wwa\le and

1o avord  tWe  colimirpmn .

Wbl e

E
|
i

DECLARATION
IfWe declare the Ec%uing particulars are true In every respecl,

(A

?f\_

Policyhelder's Signalure Driver's Signalure
Oafe & Time: (I clriver s nol the policyholder)

Date & Time:

AHIRAT S e A ragn A

|
fieporling Cenlre Pn.rsnm/etgﬂgnamr&

Wame:
MRIC/FIM plo.:



Date of Accident

fccident Place

Vehicle Reg. No. (Cer Plate No.)
Vehicle Make/Model |

fasurance Company

Owner or Company Name /IC No.

Owner or Company Contact No.
CDRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of dwner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt Ne.
DRIVER'S Ccoupalion

Email Address

Weaher & Road Surface

Reporting Type

Number of Passengers (Incloding Dniver):

3L Awg 1{?&0\ Accident Time; ' OOHW (24-HR-Format)

L CTe ( ANE) befove M Aue | Eypl

EMG4306R
BwWiw 6501
NTuc Policy No.
. 0RO e _
(A0S0 unive Hp ___Company Tel
Hu Tao 3o urC
Fip%
. lo%|1arg DRIVER’S License Pass Dats 26112 | 201 %
____—*

: Spouse \ Parents \ Children \ Sibling \ Employes\ Others:
. BIE 863 Tampmes St 93 #08-49L $1508¢3

H) a 3809430 2)

QOR\ OUTDOOR (e.g. working inside or outside office)

Y \RAINING & WET \ AFTER RAIN & WET

nly \ Claim Other Party \ Claim Own Insurance
0| B NO \nwr (28

Was (here any video Captured by car camera: YES @
Exact purpose for which vehicle was being used at the fime of accident: Private use \ Work purpose

Dyiver's Particulay 3

ther Par

TIUTS TN

Vehiele Reg, No:

Wehicle Reg, No:

Vehicle Male\WModel:

Vehicle Make\Model: Honda Stveat)

Mame Driver:

Name Driver:

IC No, Driver:

1C Mo. Diver;

Driver's Contact & Add:

Driver's Contact & Add:
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* Change Language * Change Password * Log Out
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¥
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Claim Handling( Claim Task )
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Claim Handling( Claim Task )
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MEC_PAYE_UDI_BOOGIL] MATIONAL ACSESIHENT CENTRE SERVT
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CES) an 05 Mar 2000 3135
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