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MMATIONMG06E [ Mational Assassment Cendre Services - Uil
ENTRY DATE & TIME: 24/03/2020 13:27
SUBMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the detalls of the accident to speed up the claims process
2. This Form must be completed by the Pobcyhalder andior the Authorised Driver,

3. Information previded must be as truthful and accurate as possible. Any wilful masrepresentation or witholding of material facls may allow insurance companies o

repudiate policy Rability.

4. The igsue 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,

B, 'IE:u&.. reporl will be T-:!rwa.rdad 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 repart will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this repart 1o the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of the report being made avatable

aloresaid.

Date Of Repont

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

24/03/2020 13:27

23/03/2020 20:45

GEYLAMNG LOR 168 TURNING TO GEYLANG RD
SINGAFORE

DETAILS OF OWN VEHICLE

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

Email Address

Mabile Phone Mo

Alternative Phona Mo
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 vehicla?

If Mo, Please slale action fo be taken
Vehicle Category

Insurance Company

MNarme of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile NMumber

Fax Numbear

Contact Mumber

EMail Address

SMJ3886.

NG ZHONGREM,DANNY
SHH198H

NOEMAIL

{LOCAL} +65-06954973
OFFICE-96954973

TOYOTA
VDS

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5107765332-01

MG ZHONGREM, DANNY
SXXXNX1959H

14/07/1982

OUTDOOR

3111212003

16 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-96954973

OFFICE-26954973
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
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 involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

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

Circumstances of Accident

BLK 663 BUFFALO RD #16-14

210663

COLLISION - HEAD TO REAR
AFTER RAINED
DRY

NO
2

NO

YES

NO

NO

N

| STOP AT THE LOR 18 GEYLANG RD WAITING TO TURNING OUT TO THE MAIN ROAD, THERE WAS SOME PARKED VEH

PARKED ALONG THE LEFT SIDE OF THE ROAD, | HAVE TQ INCHED OUT TO CHECK THE TRAFFIC, WHILE | AT

STATIONARY POSITION, SUDDENLY | FELT AN IMPACT FROM BEHIND, AFTER THE INCIDENT, | ALIGHTED FROM MY

VEH AND REALIZED VEH B FROM BEHIND COLLIDED ONTO MY WEH REAR PORTION,

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Numbear
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

GZ93878

COMMERCIAL VEHICLE

Fage 2 of 16



Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

e

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 cansent 1o 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:

ta) 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) involved in this accident shall be collectively referred to as the “Insurers”), 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/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 eut 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/mail packages); and/or

iv) 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) invelved in this accident and the lnsurers’ 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 Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave 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 presant and all future claims,

{e] theinformation so collected under {d) above may be shared / disclosed:

(i) 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.

Pﬂ!l?vhojd{r's Signature Drriver’s Signature Reporting Centre Personnel's Signature
Date & Time: {If driver is not the policyhalder) Name:
Date & Time: NRIC/FIN Mo.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Reder ta Sta4€ aewn +
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|/We declare the foregoing particulars are true in every respect,

Pnlic-,é&'lﬁﬁ's%ignature

Date & Time:

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

Reporting Centre Personnel's Signature
Mame:
MNRIC/FIN Mo.:

(=

)
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312472020

Claim Handling
Accldent MT, 1089387

Claim Handling(accident reporting Claim Task

ahich M,

Podcy ha. SLOTrEERI-01 SHIMEBE] G5T Ragisization Mo,
Cartificate Ko,
Palicyhaldar Kame MG THONGREN, DUt kY Polcymadder NRIC SA0719%H
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324/2020 Claim Handling(accident reporting Claim Task )
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24 Mar 7020 1401 NEICS Brwing Licsnas ¥ Horral WRICY Dvweing Licerde 2020-3-24

RAC_PAYA_UIBI_BOOGOL] NATIDNAL ASSESSHENT CENTRE SERVICES) o
H Mar 2o At H 545 Marreal BAG 2030-1-24

1 i |
%3& sy

WAC_FirA_UBI_E00SOL[ NATIOKAL ASSESSHENT CEWTRE SERVICES) o
o s Phstse Mormal Fhotng 2020:3-24

HAC_PAYA_UBI_S0G601[ NATIONAL ASSESSHENT CENTRE SEAVICES) &

M| 24 Mar 2020 La:01 Pratas Heemal Phabos F05-3-14
NAC_P&YA_UBI_BOG01] KATICNAL ASSESSMENT CENTRE SERWICES

e | 74 Mar 2020 1408 ks Fhaios haarmad Prabes 3030-3-24

hEC_PATA_L1_BOOED1] NATIONAL ASSESSMINT CENTSE SERVICES] 0 iiincn S Phatas 2020.3-24

24 Mar 2020 14:01

MEC_Pays_ LSl _BODEO1] MATIOKAL ASSESSMENT CENTRE SERVICES) 0

PR Photos Kl Photos 2020-3-24
WAG_PAYA_UINI_BODESE] u]ﬂ:l&::.l;a?ﬁssﬁgaism CENTRE SERVICES) o T ] Pt Ala0-4-24
WA _PaNA_UIBI_BOSEET( ";-T.?.‘?‘?piﬁﬁ?'“ CENTRE SERVICES) o s Mormal Phetos 2020-3-34
AL _Paa_LIBE_S0801 m;:h-,:a;.wngsffsugsm CENTRE SERVICES) o Piatca Nl Photes 2020-3-74
MAC_PayA_LIBI_A00601[ N;Pr?:':u::ﬁﬁ:rw CENTRE SERVICES) o — e Pheate -4
MAL_PRYA_LIBE_A00601] ﬂﬂ?‘u;ﬁaﬁEw CENTRE SEAVICES) o Photie Narmal Bt OB
MAL_PaEA_LIEI_A00601| ugl&;:;ﬂﬁsﬁ?ﬂnm CENTRE SERVICES] o Photos e Photes F0-334
Upkiades ByiDate Faldar Date -_ue Nare ? a -_Suurou

| Cusplaey in Waw Windew | [ Sean ard upicadig |

https.//giclaim.income .com sg/ges/icmieclaim/registrationSave do



