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MMATIOASTTS | Natoral Adsessment Cantre Services - Ui
ENTRY DATE & TIME: 230320020 16:44
SUBMITTED BY: Liaw Shan Hui

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 23/03/2020 16:53

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa regort mrrecﬂ! e details of the accident to speed up the clamms procass.
2. This Ferrn must be compleled by the Policyhalder and/or the Autharised Driver.

3. Informalion pravided must be as ruthful and accurate as possible. Any wilful misrepresentation or witholding of malerial facts may allow insurance compansas to

repudiate policy liabality,

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

&. This reporl will be forwarded by the insurers of the Gl Records Management Centre established by the General Insurance Association of Singapaore (GLA) for
archiving and that copies of thes report will, for a fee, be made available upan application by interested parties.
7. By the lodgament of this repart to the insurers, you hereby congent ta 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

23/03/2020 16:44
15/03/2020 17:50
SIMS WAY TWDS PIE(TUAS)

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber GBE3801E

Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo
Allernative 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 Mo, Please state aclion to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

POH ELECTRONICS
XK E00W
NOEMAIL

OFFICE-26163030

NISSAN
CABSTAR

PRIVATE USE

NO

REPORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5085158797-03

POH SIN HEE

SXOON2ETE

11/02/1957

INDOOR

09/12/1980

39 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96163030

NOEMAIL
Papge 1 of 11



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

Yahicle

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?

Mumber 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}
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes, Please state which Police Station
Was notice of intended Prosecution given?

If ¥es,against whom?
Circumstances of Accident
REFER TO STATEMENT.
Attachment(s)

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

Was there any audio recorded?

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

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Fostcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

BELK 604 AMK AVE & #08-2697
560604

NO

OWNER

SIDE SWIPE
CLEAR
DRY

NO

YES

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SFW1TaD

PRIVATE CAR

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 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 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.

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:

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 information set out in this [form] and any other personal infermation
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) invalved in this accident {all insurer(s) whao have insured
vehicle(s) involved in this sccident 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 enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invelces, 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.{caollectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) invelved 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

{c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding 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) the information so collected under (d) above may be shared { disclased:

(i) to allinsurers and/or any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

@ ﬁ:E E:? i BgNw‘lt{E Equiremenu under any regulations, laws or court orders,
L
——
Policyholder's Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: {If driver s not the policyhalder) MName:

Date & Time: MRIC/FIN No.:



SKETCH PLAN

= |

: \ EL [ il K FIE | & Tuak
= 5 1 '
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
s weon § ‘l'ro-vt'“-‘mq Al g Siwg ¢ By twi/§ F.I'L: CTuas)
=) J [
Wwhile ot ”1;-3 ME‘V‘E.’HE ]amc- Z J-nfunrm' a Lnrh Sroua
Veh 6, T steer Sightly +o wy right aunef the
97
Veh G aver take me lotey Veh £] S"‘iarp th e
Youd  Svile 1 Mmspcet WAy Vel wo Aomrage .
wiiway
vel, B suffer Gwme obbeng  Yubbing i between
v
Svont avgd  reay ooy of Vel B. As  far i
'L.l'f'ln ‘ =z Sutdmin r1‘++lc er of i{:’Jmu‘ﬂ‘!’" jmark .
DECLARATION
r 1 jculars are true in every respect.
PO PRONRSS D
/
Policyholder's Signature Drive?'s Signature Reparting Centre Personnel’s Signature
JDate&Time; (If driver it not the policyholder) Mame:
Date & Time: NRIC/FIN Mo.:




- KEGBENTISTATERENT:
. ; Py Ay 7 S 4Y
accioentoate( >/ 3 7 T3 (DD/MMYYYY), TIME T )
g A g :
~_LOCATION:.___ G Siwg Way  Twdd PIE. CTuas)
1. DETAILS OF VEHICLE 8’ “W_ : .
GJVEHICLE NUMBER_ %7 = ¢ L4 GBe 390/&

b)INSURANGE COMPANY: &~ # ¥ IMC
4 i

¢)POUCY NUMBER: __, % _
d}POLICY TYPE: :cor«l.wga:ﬁ' Hs?;% Y IHF D PARTY / THIRD PARTY FIRE &THEFT]
&)MAKE & MODEL: MifSaw  Cabstar

HITYPE:(SALOON / COURE LMPV N_pgg LORRY / MOTORCYCLE./ OTHERS)

G)VEHICLE GATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME: n-ate vie .
I ARE YOU CLAIMING.UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2., IMSURED / POLICY HOLDER

AINAME_*_Pol, __ Electromics (MALE / FEMALE)
b) NRIC//FIN/P ASSPORT: CONTACT:__3£t{ Z=23°

c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

xHo of passangdh DRIVER

. : al NAME: Po b Sim__Hee [(MALE / FEMALE)
Qinclu!d-nﬁ dviver) b} NRIC/FIN/PASSPORT: CONTACT:
218 ] ADDRESS: '
*d)DATE OF BIRTH: (__/. /__ )[DD/MM/SYYYY) : 2
e)OCCUPATION: (INDOOR / OUTDOOR] _
f)YEARS OF DRIVING EXPRERIENCE___________ .
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE-DRIVER WITH INSURED: Swne .
—

5. c)WEATHER CONDITION: (CLEAR / RAINING / OTHERS
b)ROAD SURFACE: (DRY WET / OTHERS By
6. WAS ANYBODY INJURED (YES / NO)
7. @)REPORTED TO POLICE (YES/NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

]

8. THIRDPARTY VEHICLE -
%Mo of passeager @) VEHICLE NUMBER: SFW13¥ D . MODEL:
C 1-“C1.Ud:ﬂﬂ c:lrimar') b) DRIVER'S NAME: ———
C ) | _ﬂRICfFiNfFASSPGRT: CONTACT:
—_— 9, THIRD FARTY VEHICLE
d) VEHICLE NUMBER: ' MODEL:
X N0 of passage ) pover's NAME: —
(lnduding drvec) g NRIC/FIN/PASSPORT: CONTACT:-

Y | . _.
oha] *w )(IIHJI'G-F“- fu @W com .

[} .
P&x =

ke N

'Z.'.-'-‘L\.- !"J‘
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Policy Search
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372312020 Claim Handlinglaccident reporting Claim Task )
Claim Handling
Accidant MT/ 1080298 B
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Certificate Mo,
Palcyholder Kame POH BLECTRONICS Foboyhoider KRIC 15327500W
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323/2020 Claim Handling(accident reporting Claim Task )
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