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WA 20048620 / Mational Assassmeant Centre Services - Liol

ENTRY DATE & TIME: 00672020 17:14
SUBMITTED BY: Liew Shan Hul

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report cosrectly the detais of the acckdent 1o speed up e claims process.
%, This Form must be completed by the Policyhelder andfor the Authorised Driver,

3. Information provided musl be as truthful and accurale as possitle. Amy wilful misrepresentation or witholding of material facis may allow insurance companies 1o

repudiate policy lability.

4. The [ssue and acceptance of this Form by insurance companies is not an admission of policy liability on the par 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 GlA Records Management Centre established by the General Insurance Association of Singapare (GIA] for

archiving and thal copies of this repert will, for a fee, be made available upon application by Inverested parties.

7. By the ladgement of this report 1o the insurers, you hereby consent io the archiving of this report at the centre and o coples of the report being made availabke

aforesaid,

Dale Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo

Allernative Phone 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 vehicle?

If Mo, Please state aclion 1o be taken

Yehicle Calegory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number

Cover Note Mumber
Driver

Mame of Driver

NRIC No

Date Of Birth
Occupation

Date Of Drving Pass
Drriving Experience
Gender

Mobile Mumber

Fax Number

Confact Number
EMail Address

ACCIDENT STATEMENT
04/06/2020 17:14
03/06/2020 23:20
PIE TWDS CTE
SINGAPORE

DETAILS OF OWN VEHICLE

SGXEE54D

TOH JUN DA
SXXXXE93H

MOEMAIL

(LOCAL) +65-90059438
OFFICE-9003594338

HOMNDA
cIC

PRIVATE USE

NO

REPORTING OMLY
PRIVATE CAR

NTUGC INCOME INSURANGE CO-OPERATIVE LTD

COMPREHENSIVE
NOD
5115264719

TOH JUN DA
SHEAHEDIH

25/09/1994

INDOOR

2810972017

2 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-90052438

OFFICE-90059438
NOEMAIL
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Address BLK 151 AMK AVE & #03-3044
Postoode 560151

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHNER

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

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Wi eather 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

VWas 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 personis) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 3

Passenger 1 NAME: © UNKNOWN
GEMDER: - MALE

Passenger 2 NAME: : UNKNOWN
GEMDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NOD

If Yes,Please state which Police Station

Was notice of inlended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMERNT.

Attachment(s)

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

Was there any audio recorded? NO

Vehicle Registration Number EQ18G
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver
MRIC/Passport Mumber
Contact Number
Address

FPostcode

Page 2 of 14



Insurance Company Name

Mature Of Damage
Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
4)
5)
&)
7)

&)

Please report correctly on the details of the accident to speed up the claims process,

This form must be completed by the policy holder 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
Assoclation of Singapore [GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties,

By the lodgement 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 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 the [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] invelved in this accident shall be collectively referred to as the “insurers”), the insurers’ lawyers,/law firm, the
tMonetary Authority of Singapore and any relevant government agency/authority (such as police), for the purposel(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;

(1 Investigations the accident and/ar my claims;

{1 Carrying out and/or dealing with my Instructions or responding to any enguiries by me;

{1v) Administering my claims (including the mailing of correspondence, statement, involces, 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 envelops/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’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my persenal information for one or more of the above purposes; and

(¢} My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents (including their lawyer/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:

{n To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
() For complying with requirements under my regulations, laws or court orders.

\

Policy holder's signature Driver's signature reporting centre personnel’s Signature
Date / time: (if driver is not policy holder) Date [ time:

Date [ time:
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SKETCH PLAN
|

B A

x: ! I | i

41

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

W ":qﬁ‘! 1

Sl Ve A sexest
' ' |
T e B ee e ]

T e waown
T perener 1
| |

on 2 June 2020 , dbout 2322 hvs ; | was -tvavz-ll'mj

at+ Pl “owards CTE . The untEnown vehcle behindl

Swddleniy ign _ beam e anol | was trying to give

Way 1o Wm | decided change lane fov e unmnown

vemcle and  colideot ovtp wehicle B Eq@lba) .
DECLARATION

I/We declare the foregoing particulars are true in every respect.

Policy holder's signature

Date & time:

Driver's signature

(if driver is not policy holder)
Date & time:

reporting centre personnel’s Signature
NRIC/FIN No.:
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G/4/2020 Palicy Search

eBaoTech GeneralClaim
Hello, NAC_PAYA_UBI_BO0501 : *Changs Langusge  * Chiange Password  * Log Out
My Dasktop Policy Query '
Notice of Loss Palicy No. - l J Ejam of Accident i@ﬁn‘m@ 1?:12_ g

vehicle No.(For Motor) ks:;‘a:ﬁa&#n ] Certificate Number E |

Cartificate Bolicyholder  Palicyholder Wehicle Insured Coammence .
Number priiei HRIC Praduct Cover Type Mo, Objert Giate Expiry Date

) 5115264719 TOH JUN D& 59435683H  GPC c:‘;;";m SGNEESAD SGNE854D  30/1/201%  29/1272020

Cantinug

Select  Policy No.

hﬂps:ﬁglclaim.inmma.mm.sgfgcs.fim‘rdav:laim.flﬂh'lpullc].rﬁaarch.du 1/1



. SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Cemplete and submit this form to the individual Insurance authorised reporting centre.
Please repert correctly on the details of the accident to speed up the claim process.
This ferm must be filled up by the pelicy holder and/or authorised driver,

o e e

companies to repudiate policy liability.

Lo

Any false reporting may be referred to the traffic police department for investigation.

Infarmation provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance

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

Date of accident 03 ) ¢6 | 2020 (DD/MmM/YY)
Time of accident 2322 (HH:MM)
Exact location of accident PLE ~“+towiards CTE

DETAILS OF VEHICLE

Vehicle registration number S5a 3'5 £ESH4 H
Vehicle make and model Honda ciwviC
Type of vehicle Saloone’ MPV O CRV O Van o
Lorry O Bus o Motorcycle o Others:
Vehicle category Private O Commercial D Motorcycle o
Purpose of using at said time
Are you claiming under your Yes O No & if no, please select:
own insurance company? Third part claim o Reporting un]gp../"
INSURANCE INFORMATION
Insurance company NTUC
| Policy number
i Type of policy Comprehensive o Third party fire & theft o TP only o

Name Toh  Jun da Male o  Femaleo
NRIC / Fin / Passport number SAQ435¢ 13H
Contact F00S 9434
Address BlK (5]  Ang Mie Kle duvenpe = # 03-30%4%4
s S60151Y
- DRIVER . SAME AS INSURED ABOVE o (SKIP. TO D.0.B)
| Name Male o Female o
NRIC / Fin [ Passport number
Contact
Address
| Email address
' Date of birth 25 | oa | (994
| Occupation Indoor=”  Qutdoor O
Driving date pass 28 Sep 20l

Page 1




GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O No
the insured’s company? If no, relationship of the driver and insured: onmeV™
Accident captured by camera? | Yeso = Nos~
Weather condition Clear =~  Rainingo Others: b7
Road surface Dry 2 Wetno ml
No of passenger =3 (Inclusive of driver)
Name
| Gender | Malez” Female o
o . PASSENGER 2
Name
| Gender Malec  Female g~

ame

N“

Gender Males~ Femaleno

Gender Male o Female o

i - Soidin PASSENGER 4
MName

|

MName

Gender Male o Female o

i PASSENGER 6
Name

| Gender | Maleo  Female o
OTHER INFORMATION
Was anybody injured? Yeso  Nog~

| Was other vehicle damaged? |Yesa® Noo

DETAILS OF POLICE STATION ACTION

Reported to police? Yes O No™  If yes, please state which police station.

Police station name

]

Name

m_
m

Paoge 2



ehicle registration number

v Eq 16 G

Vehicle make model

Bmw) 2401

Name

NRIC / Fin / Passport number

Contact

| Vehicle registration number

THIRD PARTY VEHICLE 2

Vehicle make model

Name

NRIC / Fin / Passport number

| Contact

THIRD PARTY VEHICLE 3
Vehicle registration number

| Vehicle make model

| Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 4

Vehicle make model

Name

| NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 5

Vehicle make model

Name

MNRIC / Fin / Passport number

Contact

A

Vehicle registration number

THIRD PARTY VEHICLE 6

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 7

Vehicle registration number

_V__ehicle make model

Name

NRIC / Fin / Passport number

Contact

Page 3




ame

' Rk INJURED PERSON 1
N

Injuries sustained

| Which vehicle person in?

Were seat belts worn?

Yes o No o Va

Was injured conveyed to
|_hospital by ambulance?

—

/

Yes o No o

i’
¥ INJURED PERSON 2
Name /

’

_Injuries sustained

Which vehicle person in?

| Were seat belts worn? Yes O No o P
Was injured conveyed to Yes o No o A
hospital by ambulance? y

INJURED PERSON 3

Name

Injuries sustained o

Which vehicle person in? '
_Were seat belts worn? Yeso  Non o

Was injured conveyed to Yes O Noo /

hospital by ambulance? 2%

. INJURED PERSON 4

Name /

Injuries sustained

/

Which vehicle person in?

/

Were seat belts worn?

‘|"E§|:|/ No o

Was injured conveyed to
hospital by ambulance?

‘(ES/U/ No o

/

Name

INJURED PERSON 5

/

Injuries sustained

Which vehicle person in? /

Were seat belts worn? /

Yes O No o

Was injured conveyed tg
hospital by ambulanc

Yes O No o

INJURED PERSON 6

Injuries sustained’

Which vehicle pgrson in?

Were seat helt:{ worn?

Yes O No o

Was injured l:q{we'fed to
| hospital by ambulance?

Yes o No o

Page 4



6/4/2020
Claim Handling

Claim Handling{accident reporting Claim Task )

Accldent MT/1093753
Faolicy Ma, 5115264719 Vehicle Mo, SGNERRLD GST Reqistrati
Certificate Mo,
Policyholder Name TOH JUM DA Palicyhalder NI
Product Code PRIVATE CAR INSURLNCE Caver Type grivo CLASSIC Loading
Contact No.(Mobika) 0055433 Contact Mo, Ofice) Cortact Mo.(H
Ermail Address Special Remark eCode
KFK No  Yes TCA s Ho | Yes eCode Reasan
NCD Protection N KCD Entitlemant( o) 10 Private Hire
7 Accident Details
Repart Date /0B 2020 17:30 Accident Repart Within 24 hrs EE accident Type
Date of ACchdent 03/06/2020 Time af Accident hh:mm 2120 Country of Acc
Reparting Centre Drange Farce [CM Mo,
Accident Location PIE TWDS CTE
= Total Excess Applicable
Excess Type Per Accident windscrean Excess 100,04
O Standasd Excess G000 TP Standard Excess W]
YIED (0 Excess 0,00 YIED TR Excess 0.00 Driver 5 Cowver
Additional Excess a
Tatal DD Excess Applicable GO0.00 Total TP Excess Applicable T.00
=  Benefits
¥ G5T Registersd Information
GET Registared Mo 5T Registration Dale
G5T Reqgistration Mo, ST Status Venfeed Wag
Madificatian Histary
“  Policyholder Malling Address
Addrass 1 BLE 151 #03-1044 Address 2 ANG MO K1 AVEMUE § Address 3
Address 4 SINGAPORE 560151 Address Type Singapore address Past Code
Linit Mo, Related Policy Numbar 5115264719
= 0I Driver Infa
Drivar Mame TOM JUK D Driver Type Main Driver
Unnamed driver Nama Crriver NRIC 504 35553H Driver DOB
Register Date of Driver Licensg 01/01/2000 Diriver Age 5 Driving Experi
Contact No,{Mabile) S0059436 Contact Na.[Office) Contact No.[Hi
Adgiress 1 BLK 151 #03-3044 Address 1 ANG MO KID AVENUE 5 Address 3
Address 4 SINGAPCRE 580151 Address Type Segapore address Post Code
Unit Mo,
Daes he awn a Singapore §
Registared car? Yes o Mo Orver Vehicle Mo. Drives Ingurar
Declaratian
Breathalysar or Blood Test 3
Hoading? 0 mg Any mjury? Yes o No
Madification History
3
Claim 001 L,MB
Insured
i . Z w
Etalm Type [ oo-mx  frnstoall {77
Cantact
Contact M, [Mabile) L Mo,
(Home)
ol
Email Address | | venicte [sg
Number
Clairm Description SGRGAS4D / EQ16G ON 3 Jun 2020
Praferred
Workshop | prahrared oY _[parially at Fault L Gla
Ka. . o
Finalication, L1€8 v bl [Ereferred Workshop, Nome unkeown__ | oy, {Recebed | Claim
Cate Registared [caioesz0z0 17:32 | Close [
Date

Report Taken By

Print AK letter

[SHAN HUI |

hitps-/igiclaim.income com.sg/gesficm/eciaimiregistrationSave do
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6/4/2020 Claim Handling{accident reporting Claim Task )

5-!':"; Submit

Attachment
-
Accident Mo, MT /1093753 Claim No. oo
Lest Doc. Receved W ves O o Uplead Date Dd/OBF2020 17:33
Path = Category = Canifider
| Choosa File | Mo file chosen [ crear | [ Please Setect ~| :I’Cﬁ
| Choose Fils | No file chosen [ciear | [Please Seiect ~| [no

;' Choose File | No file chosen [ciear | |Please select «| [ng
[ Choose File | o file ehosen [Ciear | [Please Setect ~| [wo

Choose File | No fle chosen [ciear]  [Picase sewct «| (o
Choosa File | Mo file chosen Clear | Please Select v] :-Nr}_

Uploaded By/Date Catagery ? Urgency

WAC_PAYA_UBT_ 800601 [ h?:'.ljﬂg#gggﬂﬁﬂg;ENT CENTRE SERVICES) o SAS Hormal f
NAC_PAYA_LUB]_A00EDL[ N;PJ%:&Q?ES]%S?;ENT CENTRE SERVICES) & NRIC/ Deiving Licensa W Moermal MRICY Dri
MAC_ PaYs_UR]_S00601[ %ﬁ:gﬂﬂ;}gﬂﬁﬁ]@ﬁg;ﬁm CENTRE SERVICES) o NRIC, Driving License ¥ Mermal MRIC) D
MAC_PaYA_UB]_BO0G0L[ H;:]_]wni;;gss]%sg?Em CENTRE SERVICES) o Phatos Mormal Bt
NAC_PaYA_LBI_BO0GOL] Hg.:gmﬁzlhgnsﬁigﬁg;ﬁm CENTRE SERVICES) o Phatos Mormial Pr
WAC_PaYA_UB]_BO0BGLY N;.: {]?J:Azl.u;\gslgsg?E NT CENTRE SERAVICES) o Photos Marrrial I
NAC_PAYA_LIBI_BDDEDLY N;:E?‘Eﬁzlhggigsg?Em CENTRE SERVICES) o Photos Marmal I
MAC_PAYA_LIBI_BOOGD1Y N&ﬂﬁﬁglhggsﬁsg?ENT CENTRE SERVICES) o Phatos Marmal ™
RAC_PAYA_UBE_BOCED1( Nﬂgﬁr%;«giﬁs:?Em CENTRE SERVICES) o Photos Narrmal Bt
HAC_FAYA_UBL_EODGO1( Ngaﬁ%"n;ﬁi?g;‘Em CENTRE SERVICES) o Photos Marmal Bt
NAC_PAYA_UBL_BOOE01] Ngﬁ%;\gﬁE“SE?Em CENTRE SERVICES) o Photos Narerad B2
NAC _PAYA_UBI_B0E01L Nﬁlﬁﬂ;;ﬁ??;ﬂh' CENTRE SERVICES} o Photos Normal P
Upleaded By/Date Folger Date File Nama ?

[ Display in New windaw | [ Scan and upisading |

hittps:iigiclaim.income com.sgfgesficmieclaimiregistrationSave. do 212



