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MMAYT2L03EETS | Naliongd Assessmen Centra Sardces - Ul
ENTRY DATE & TIME: 31/03/2020 1557
SUBMITTED BY: Liaw Shan Hui

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 31/03/2020 16:03

SINGAPORE ACCIDENT STATEMENT

1. Please repor correctly the delads of the accedent 1o speed up the claims PROCESS
2, This Form must be completed by the Policyholder and/or the Aulhorised Driver

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrep

repudiate palicy lability,

4. The issue and acceplance of this Form by insurance companies i ned an admission of policy liability on the part of the msurance companies,

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

6. This report will be forwarded by he insurers of the GLA Records Management Canlre esiablished by the General Insur

archiving and thal copies of this report will, for a fee, be made available upon application by imterested parlias.
7. By the lodgemeant of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and o copées of the report being made avallable

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

31/03/2020 15:53
27032020 22:45

EDGEFIELD PLAINS SLIP RD INTO PUNGGOL DR

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLF16085
Insured/Policyholder
Mame Of Registered Owner VOULEZ CARS
Co Reg No S KBABX
Email Address NOEMAIL

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 vehicla?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

OFFICE-21449265

MAZDA
MAZDA 3

PRIVATE USE

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-QOPERATIVE LTD
COMPREHENSIVE

MO

5112801747

TIMOTHY CHIA TECK HONG
SXXXX664.

18/08/1994

QUTDOOR

15/12/2015

4 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-90682631

NOEMAIL

reseniation or witholding of malerial facts may allow insurance COMmpanes o

ance Association of Singapaore (GLA) for
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Address

Postoode

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 vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

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

Number of Passengers (Including Driver)
Passenger 1

Detalls of Police Action

Was the accident reported to the police?

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

Circumstances of Accident

| WAS TRAVELLING ALONG EDGEFIELD PLAINS WHILE APPROACHING SLIP RD

BLK 61 LOR 5 TOA PAYOH #01-270

310061
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

YES
[
2

NAME: ¢ UNKNOWN
GENDER: : MALE

NO

NO

INTO PUNGGOL DR, VEH B WHICH

WAS INFRONT OF ME SUDDENLY STOP, | MANAGE TO STOP BUT CANNOT STOP N TIME. AS THE RESULT, MY VEH HIT

OMNTO VEH B REAR PORTION.
Attachment(s)

Ara accident photos available for allachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MNRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name

YES
NO
MO

SJQTY03R

PRIVATE CAR

Pape 2 of 15



Mature Of Damage
No. Of Passenger (Including Driver)

Page 3of 15




SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident ta speed up the claims process.

2. This Form must be completed by the Policyhelder and/or the Authorised Driver.

3. Information provided must be a5 truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm 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 Palice 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 (GlA) for archiving and that copies of this report will for 2 fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent ta 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)
lunderstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out In this [farm] and any other personal informatian
provided by me or possessed by my insurer (callectively the “Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer(s) whe have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be eollectively 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 clairme and any necessary

investigations relating to the claims;

(i) investigating the accident and/ar my claims;

{iii} carrying out and/or dealing with my instructions ar respanding 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

{v) cemplying with applicable law in administering, pracessing, handling and/or dealing with my claims.{callectively the
“Purposes”)

() 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

e} 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 Singapare, 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 be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders.

| //{ /
y/a
Policyholder's Signature Dn‘ér:};ﬁmm Reparting Centre Personnel's Signature
Date & Time; (If ris not the policyholder) Name;

Date & Time: NRIC/FIN Na.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

SLF 1623.S
Bs STa#1e3R

E-’.l’l']+;"='.'-t’.'”!{. Plains |

Refer +-

5+m+rmem+

DECLARATION
I/ We declare the fo

egoing particulars are true in every respegf!

/‘ :

Policyholder's -:'- i
Date & Time:

Date & Time:

Driveﬁ‘i}mﬂ re
{If dri s not the policyholder)

Reporting Centre Persannel’s Signature
Name:
MRIC/FIN Mo.:




3131/2020 Policy Search

eBaoTech e GeneralClaim
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3/31/2020
Claim Handling

Claim Handling(accident reporting Claim Task ]

Paly Mo, S113401 47 b Mg SLFLGOES GST Regairatian ms.
Certificata Mo, SI1200174 7000012
Podoyreiter Mama VOULEZ CARS Policpholder halc: 533508851
Produst Coce FLEET MASTER INSURAKCE Cever Troe artvn CLASSIC Losding Q
Coriact Mo,i Hotde) Q1445785 Conkat Mo {Ciloe) Comkuct Mo, [Home)
Ertail Addrss Faecisd Aemark alade Mo v
KFK w Wa Yes TCA = Mo s slnds Reason
WLD Pratection Mo W Entitlamend] Y] ] Private Hirw e
% Acidant Detadls
Repor Dmte $103/2020 16:03 Bocment Repark Within 24 res LT Astidant Type Colisien - Head to Repr
Diatis of Acodent T2 Thre of Accdent Fh:mim 23:48 Country of Accidin Srgapere
Ruparting Cerire g Farce ICH M,
Aroident Locatan EDIEFIELD MLAINS SLEP &D INTD PURGGOL O
% Total Excass Apslicable
Excmsy Type Par Accadant Winoserean Euosas 180,00
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Carkact No. (Mol BIEA2631 Conbact W Office) Contact Mo fHoma|
Aodress |1 BLK &1 #08-270 Address 3 LORONG 5 TOA PAYOH Agdress 3 TO® PR VISTA
Address 4 SINGARAT TE0061 Addness Tepn Lngapore pddiess Post Code J1DsEr
Umit bin, o1-F7e
Poes he fvh @ Singapore
Registared car? Yes = Ho Drveeer Wahece Ma, Driver [nsurer Campany
Caclmration
Hresthaser or Nlead Test
H:HW omg ANy injure? Yas = Mo
Hodification Hstany
Claim @01 M
iy O0-Hx v iraured Loz cans Tmpred 501
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Contact ho{Mabile] Blasszes | na. P | e E:
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al T*
Eriusil Address [ | venicie L60BS whice g
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bt E Insured Lisbikby [ ]
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3/31/2020 Claim Handling{accident reporting Claim Task )
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