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MMAT2I031886 | National Assessment Cantra Sarvices - Ubi
EMTRY DATE & TIME: 12/03/2020 12:46
SUBMITTED BY: Roshknda Binle Abdul Wahad

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andf/or the Authorised Drivar.

3. Information provided must be as truthful and accurate as possible, Any wilful misrapresantation or witholding of material facts may allow insurance companes fo
rapudiate podicy liability

4, The isswe and acceplance of this Form by insurance companies is nol an admesaion of palicy liability on the part of the insurance companies.

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

&, This repor will be forwarded by the insurers of the GlA Records Management Cenfre 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 parbes,

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

ACCIDENT STATEMENT

Date Of Report 13/03/2020 12:46
Date Of Accident 12/03/2020 15:15
Exact Location Of Accldent JUNC OF MARINA BLVD & SHEARES AVE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Number SKX5096J
Insured/Policyholder
Name Of Registered Owner CHEW YAN HONG
NRIC No SHIHTTEC
Email Address ZHADRK@YAHOO.COM.SG
Mobile Phone No (LOCAL) +65-97658843
Alternative Phone Mo OTHERS-97858843
Vehicle Particulars
Manufacturer DAIHATSU
Model TERIQS

Exact Purpose for which vehicle was being used at PRIVATE USE
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicla?

If Mo, Please state action to be taken REPORTING OMNLY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy e

Folicy Number 5082561130-03

Cover Note Number

Driver

Mame of Driver
MNRIC No

Date Of Birth
Qccupation

Date Of Driving Pass
Criving Experience
Gender

Mobile Mumber
Fax Number
Contact Number
EMail Address

CHEW YAN HONG
SXXXXTTEC

15/12/1944

OUTDOOR

300041870

49 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-97658843

OTHERS-37658843
ZHACORK@YAHOO.COM.SG
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Address 43 TOH TUCK PLACE

Postcode 596818
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle .

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

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

MWumber of vehicles {including own vehicle)

involved in the accident 2
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported 1o the police? MO

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

Circumstances of Accldent

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

VWas there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SLTG8a5Y

ehicle Make/Model/Colour
Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver CHAN FARMN HO
MNRIC/Passport Number SKXKXBAEG
Contact Mumber

Address

Postcode

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

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process,
. This Form must be completed by the Policyholder and/or the Authorised Driver.

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.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

. The report will be farwarded by the insurers of the GIA 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.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

{a]l 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
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 “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;
(iii) 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”)

(b} 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 Infarmation for one or more of the above Purposes; and

(c) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{inciuding 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.

{e) theinformation so collected under {d) above may he shared [ disclosed:

{i) toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcerment and government agencies as reasonably required for the purposes stated, or

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

" fl/’ 12 /032 [

& il
s -
Fﬁliwﬁﬁder’s Signature Driver's Signature Repurlw Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MNRIC/FIN Ma.:
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

/}/(Jéz fs/u/h;..

’é"‘ﬁ’ 12{=2 (50

Driver's Signature
(If driver is not the policyholder)
Date & Time:

Date & Time;

Paﬁm der's Signature H.f :
pH
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Reporting cHtre Personnel’s Signature
Name:
MRIC/FIN No.;




Policy Search

eBaoTech o ;

Hello, NAC_PAYA_UBI_B00601

My Dusktop Policy Query

Motice of Lass e —
Folicy No. [ | Date of Accident
vehicle No.{For Mator) [Ex5056a ] Cartificate Number

sl

Cartificate Folicyhalder Falicyhaolder

Select  Policy No Numbser Hame HRIC

5082561130-
o 03 HONG

eonting|

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do
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Claim Handling(accident reporting Claim Task 001 OD-MX)

Claim Handling
Accident MT/1088152

Page 1 of 2

Pakcy Na. SOB2561130-03 Vehicle No, SKXI0IED GST Registration No.
Certificate Mo,

Palcyhoikder Name CHEW YAN HONG Podicyholoer NRIC
Preduct Code PRIVATE CAR [NSURANCE Cerear Ty drivo CLASSIC Loadng

Contact b, {Modile} 97656543 Contact Mo, {Office) a Costact Mo (Home)
Email Acddrss Epecil Remar #Code

KK @ e D vas TCA B Mo Oves eCode Beason
NCE: Pratection No NCL Entithement[% ] ] Prvate Hire

= Aeeident Datails

Report Date L303/2020 17:31 Acciden] Raport Within 24 hrs Yes Accdent Type
Date of Accident L3200 Teme of Accadant Kh:mm 15145 Caunry of Accident
Reparting Centre Orange Foroe [CM N,

Accident Location JUMNC OF MARINA BLVD & SHEARES ANE

w Total Excess Applicabla

Expass Type —— Per Accidant ‘Wirdscrean Excess t 10000

00 Standard Cucess EO0.O0 TP Stamdard Excess 000

YIED OO Excess o ¥IED TP Excess o.00 Dirivver is Covaned ¥
additienal Exceds oo

Total OO Exoess Applcable BO0.00 Tetal TP Excess Appicable 0.0

w Benefits

= ﬂ‘rnum-;wd Il-.nlmlinn

GET n:psbnmd. o Ne GsT R;!.q.;!!r.atl.on.ﬂﬂl

G5T Regstraton Mo, QST Seatus Verifed Yes
Modification History

@ Policyholder Mailing Address

Audr\;s-. | o 43 'I‘OH'I_'I.IEK PLACE Addrass T o SINGARIRE S06H18 = Adoress 3

Address 4 Andress Type Singapore Addreds Post Code

Uil Mo, Aetated Policy Mumbar S082561130-03

= Ol Driver Infa

Driver Mame CHEW YAN HOMNG Driver Type gy D

Unnamed driver Hams Driver KAIC S03247T6C Dirrepr DOE
Régister Date of Dever License  30,04/1570 Driver Aps -] Diriwing Experience
Cantact No_[Mabile) ATHSER43 Contact No.[Dfice) o Contact Mo, (Hema)
Address 1 43 TOH TUCK FLACE Adiress 2 SINGAPDRE 290818 Acdress 3

Addiress 4 Address Type Singapore address Post Code

Unat Na,

m;ﬁﬂ;mm (2 e (8 Mo Driwer Yehicle No. Driver Insurer Compasy
Dastlaration

m::r" Tl Vit o mg Ay injury ¥ O ves @ No

Madificaticn Mstory

© Claim DD1 DO-MX M

Claimn Type # IIJ_D-MK El Insured Mams Em YA HONG Trsuned NRIC
Contact Mo.{Mobike) 7656843 Cantact Mo.[Home) 15&&“3?5 Crontact Mo.(Office)
Emall Address Ersork@vaboo.com.ag ] £ Venicle Numbar SRE08a] TR vehicle Number
Ciaimart Type Claimant Type + [Flease Select [ Type of Benefit * [mease Sesect [w]

Claimant Name ® I_ |z Claimant NRIC = [ |

Claimant Address I |

Claim Bescrigtion ENH5096] / SLTESSSY ON 12 Mar 2070 | Mame of Preferred Workshop
FrsTAS Wetkhop Lowter ] Irmared Ligbdiy = [Fully et Fault 5

Require Finalsatian
Date Registened

Report Taken By

B rint &K latrer

[ves []
hgﬂ;mm 17:38 i
[rasLimDa |

Preferered Repalr Qptian
Ciaam Close Dabe

Warkskop Repairer

[Freferred workshop, Name uninawn

2] Gla repon

1 Date Received

Tidal Leds bt Repained
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Claim Handling(accident reporting Claim Task 001 OD-MX)

_Attachment

-
Acticlunt Mo, MT/ 1088152
Last Doc. Received @ ves O wo

Path =

Page 2 of 2

4

https://giclaim.income.com.sg/ges/icm/eclaim/claimantSave.do?stype=1&saction=&od...

W Antachment List

Attachment

T -
=

HEALETE <

Uplsaded By/Date

WAC Paya_UBE_BODGOL] NATIDNAL ASSESSMENT CENTRE SERVI
CES}an 13 Mar 2030 17:37

WAC PAYA_UBI_BCOSOL] NATIOMNAL ASSESSHENT CENTRE SERV]
CES) on 13 Mar 2020 17:37

MAC_PaY¥A_UBI_BOOEOL] NATIOMAL ASSESSHMENT CENTRE SERVI
CES) an 13 Mar 2020 17:37

MAC_PAYA_UBI_S00G01( NATIOMAL ASSESSMENT CENTRE SERVI
CES) on 13 Mhar 2020 17:36

NAC_PAYA_UE1_S00601( NATIONAL ASSESSMENT CENTRE SERV]
CES) on 13 Mar 2020 17:36

NAC_PaYA_UBI_BO0601[ MATIONAL ASSESSMENT CENTRE SERVI
CES) on 13 Mar 2020 1736

NAC_PAYA_LBI_BODGD1{ NATIONAL ASSESSMENT CENTRE SERVI
CES) on 13 Mar 2020 17:36

WAC_PAYA_UBI_B0O601] NATIONAL ASSESSMENT CENTRE SERVI
CES) on 13 Mar 3030 17:36

AL _PAYA_UBI_80000L1( NATIOMAL ASSESSMENT CENTRE SERV]
CES) on 13 Mar 2020 17:36

Uplosded By Date Foldes Date

Clabmi Mo, oaL
Upksad Date 13/03/20320 0000
Category = Canfidantial Urgency
Browss... | [GEE] [Fleass Seect = o [Wormal
Browsa... I m [Flease Seact =] [ne w [Hoemal
Browse... | [EieAr] [Piease Select L] [ v [Normai
Browse... m |Plzne Select |r1.'. [ Ir.\gmw
Browse.. | [Ei8E] [Fiease setect =1 [nc v [Normai
_Browse | [ERER] [Fiense Sciect [ ~ [Harmar
Category ? Urgency Dgcription
NRLZS Oriving License ¥ Facermal NRIC/ Driving License 2020-3-
SAS Murmal SAS 2020-3-13
Photos Harmal Photos 2020-3-13
Photos Marmal Photos 2000-3-13
Fhatos Mormal Pates 2020-3-13
Fratos Mormal Photos 2020-3-13
Phatos Mormal Photes M20-3-13
Photes Mormal Phetos 2020-3-1%
Photes Mormal Photos 2020-3-13
File Mame ? Sowur
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