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MMATIO0ABEES | Nalional Assessment Cenire Serdces - Lk
ENTRY DATE & TIME. 31032020 1727
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

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 Policyhalder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Any wilul migrepresentation of witholding of malsrial facts may allo

repudiate policy liabiity,

4 The issue and acceptance of this Form by insurance comganies is not an admission of pelicy llability on the part of the insurance companies.

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

&. This report will be forwarded by the insurers of the GIA Records Management

archiving and thal copies of this report will, for a fee, be made available upon appEcation by interested parties,
7, By the lodgamant of this report to the ngurers, you hereby consant to the archiving of this report al the centre and to copies of the repor being made available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registerad Owner
MRIC No

Email Address

Mobile Phone No

Alternative Phona Mo
Vehicle Particulars
Manufacturer

Madel

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 stale aclion 1o be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
31/03/2020 17:27
30/03/2020 22:10
WOODLANDS AVE 2 TWDS SLE
SINGAPCRE

DETAILS OF OWN VEHICLE
SJS4131K

SO0OMNG YIP HENG
SXXXK434Z

MNOEMAIL

(LOCAL) +65-31978083
OFFICE-91978083

TOYOTA
COROLLA ALTIS

PRIVATE USE

NOD

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5112112914

SOOMNG YIP HENG
SHHKNAME

03/07/1981

CUTDOCR

04/05/2010

9 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-91978083

OFFICE-21976083
NOEMAIL

W INSUrance companies i

Centre established by the General Insurance Association of Singapore (GIA) for

Page 1 of 12



Address 71 WOODLANDS AVE 10 #08-03
Postocode TaT743

VWas driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

\ehicle Registration Number of Driver's Own -
Vehicle %

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGEICROSS LANE
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or properly damaged? YES

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

Mumber of Passengers (Including Driver) 2

Pagsenger 1 NAME: - SEE YEE NEE
GENDER: : FEMALE

Details of Police Action

Was the accident reported 1o the police? ND

If Yes.Please state which Police Station

Was notice of inlended Proseculion given? MO
If ¥es, against whom?

Circumstances of Accident

| WAS TRAVELLING ALONG WODLANDS AVE 2 TWDS SLE ON THE CENTER LANE, SUDDENLY A TAX| FROM THE LEFT
LANE CUT INTO MY LANE AND HIT ONTO MY VEH LEFT FRONT PORTION.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number SHC4011G

Vehicle Make/Model/Colour

Details Of Properiies

Wehicle Category TAXI
Mame of Driver

MRIC/Passport Numbear

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Page 2 of 12



Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

Please report gcorrectly 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 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.

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,

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

(a} My insurer, my waorkshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer{s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehielels) involved 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;

[ii) 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)  allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ene or more of the above Purpases; and

{c] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including 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 be shared / disclosed:

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

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

Y

F
Policyholder's Signature Driver’s Signature Reparting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhalder) Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Reder . State wxah'f'

DECLARATION
I/We declare theforefoing particulars are true in every respect.

Palicyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver is not the policyhalder) Name:
Date & Time: HRIC/FIN Mo.:
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Claim Handling
Aecidant MT/ 1090274

Claim Handlingiaccident reparding Claim Task

!

Poicy Mo, 5117113914 WaniChke meo EIELIILE GST Regisiration ko,
Certificabe Mo,
Policyhaldar Namre BOONG YIP HENG Pulcyhoider NRIC 581558347
Product e PRIVATE CAR INGIRAMCE Cover Trpe drivn CLASSIE Loading @
Cantact o.(Mobie} 91978087 Cantact Mo {Ofce) Contact NoHome|
Bl Addrans Soecil Remare eCade
KFK Mo Ves TEA TR eCode Bxason
WED Protsetion he HED Emitiernent]®s) 8 Privae vire %o
% Accidant Datails
Bepert Datn 01,/04/2020 09:08 Accidant Repom Withe 34 s Yes Accident Type Collmaon - Charge | Crods |
Dabe of Accidert 30/0%2020 Tirrsg of Aechdent hiimm 22:10 Country of Accdent Singapare
Hmperling Cermire Erange Farce HEM MG,
Arcdent Lecatan WODDLANDS #¥E 2 TWDS 5LE
F Total Exvcess Applicshin
Excess Type Fer Rocident Windscreen Ducess 10005
O Standsrd Excess seuon TP Standerd Ducess 2
VIED OO Excies o ¥IED TP Ewcess a0 Driwer is Covered? Cowered
Addaanal Escess =]
Total OO Exces Agplicabin [l a] Tetal TP Enciss Apsdicatic Lol ]
w Banafits
W GET Registered Informstion
G5T Registered My G5T Ragisiration Oain
GET Reginbration Nn, OAT Sraius senifies g
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Addrass 1 S9TA GOTLANG BOAD Agdress ¥ SINGAPORE 49538 Aggress 3
Addrais 4 Address Tyoe Singapone aioress Post Code AHEEES
Uit o, Halated Pobcy Numbar 5112112304
w 01 Driver Infs
Driver Kama SEANG TIF HENG Birwver Type Hain Drrves
Umnnmed drimr Hame Clrwsee MR SELSEAIMT Onver DOB 0371981
Register Date of Dviver Licerse DG 2010 Dirver Age 13 Driwiceg Exparicrcs L]
Cantact Ko.(Hobide) n197E083 Centact haOffice) Contact Ko Home]
Address 1 SOTA GEYLANG ROAD Agdress ¥ LINCAPORE 349536 Agdress 3
Addrecs 4 Address Teze Sirqanorm sddrest Pest Code IBEIE
unn Mg,
&;I”;m‘f“"m Yes w MO Dirtwer Wericke ko, Driver [rmarer Comgany
Deciaration
murw&mm o'mg any ngry? Yes & Mo
Moddcaban Meiory
Elaim 001 M
Claim Type * 00w v e Enang viF HENG raured Egies.
Contact Curtmet
Comkact No, [Moiie] 31137 b [ | Wa,
[homa} [Efen)
| I vanicte  Erces
Errall Adgress Vel 131K ‘Uahicie T
Hemier Kumber
hame =f
Claim Dexcriptinn E:IEM WE § GHCANL1E Ok T Mar J030 e — E
Warkstap
Prafarrad -
] Tesured Lissiby  [har ot Fauk ol
Baniee he. [0 *[mapar | erafarvad warkinap, Nama un v oy [Racen L p—
r Option repart Claim Bk
Gate gt porznzo o900 | ciose | | Bate . DL
Dake
Repar: Taken By bewsmanm |
 Print A ke
Save | [ Submi
Abtachment
*
Accient Ho, AT T F ] Chaim a. o1
Lt s, Racmbond o ovey O owa upkzag Cats DLAAIZ0Z0 0512
Path * Catagary * Conlidessal Urgney * Dy
| Choass File | o fis chossn [Ewar]  [Fnsee Seiect *] [#2 o] [rema =]
| Choase File | Mo fie chosen [Fiease setect ] [0 v | [mormai ][
| Chaass File | ba fie chosen Ciear|  [Flease Selec v [0 ] [Mormai_ *] [
| Chonga Fils | Mo fie chosen char| | Pease Sact ] [wo 7| [Mermal ][
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hitps:iigiclaim.income com.sglgesficmieciaimiregistrationSave.do

Atachment

CERRPRE:

£
:
£

Claim Handling(accident reporting Claim Task )

Uipinsded By/Tare

RAC_ PavA_LIBI_BOIEOL[ MATIONAL ARSDSSHENT CENTRE SERVICES; &
] Agr 2020 09112

MAC_FavA_LIBI_300601| MATICMAL ASSESSMENT CENTRE SERVICES) &
0L Apr 2000 012

MAC_PETA_LIEI_BO0GO1| KATIONAL ASSESSMENT CENTRE SERVICES] o
01 Apr P33 O%:12

MEC_PEvA_LSI_BOOLD1] MATIONAL ASSESSMENT CENTRE SEAVICES) o
01 &pr JOI0 CF-11

RAL_PAYR_UBI_BDDEDL] MATIONAL ASSESSMENT CONTAE SERVICES) o
61 Ap- 2020 09:11

WAC_FRYA_LIBE_ 8006011 MATIONAL ASSESSMENT CENTRE SERVICES) &
L Age 2020 09:11

MAC_PAvA_LIBI_S00601] WATEOMAL ASSESSMENT CENTRE SEAVICES) o
01-Apr 2070 0F:11

MAC_PATA_LSI_RODBD1{ MATIDNSL ASSESSMENT CENTRE SERVICES] o
01 Apr 030 09:11

WAL_PAYA_LI_BODEDL] MATIONAL ASSESSHENT CENTRE SERVECER) o
OF A 2020 09011

Upsoated By/Date Foider Date
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