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WA 200518539 [ Mational Assessmant Cenire Services - Uik
ENTRY DATE & TIME: 16S6/2030 1427
SUBMITTED BY: Roslinga Birte Abdul 'Wahab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the detaits of the acodent 1o speed up the claims process
2. This Form masst be commplated by the Policyholder andfor the Authorised Driver.

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matersal facts may allow Insurance companias o

rapudiate pedicy liability

4. The isswe and acceptance of this Fomm by msurance companies is not an admission of policy lia pility 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 GlA Records Management Centre established by the General Insurance Aszsociation of Singapore (GIA) for

archiving and that copées of this report will, for a fee. ba made avadable upon applicaton by interested partias

7. By the lodgement of this report 1o the insurers, you hareby consent to the archiving of this report at the centre and 1o copwes of the report being mada available

aforasaid

ACCIDENT STATEMENT

Date Of Report

Date OF Accident

Exact Location Of Accident
Country/State of Loss

ehicle Registration Number
Insured/Policyholder
MWame Of Registered Owner
MRIC No

Email Address

Mobile Phone Mo

Alternative Phona Mo
Vehicle Particulars
Manufacturer

hModel

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 action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Folicy Number

Cover Nole Number
Driver

MName of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

16/06/2020 14:27
16/06/2020 13:00

ALONG SERANGOON RD/MOONSTONE LANE

SINGAPORE

DETAILS OF OWN VEHICLE

SGM3128U

SU KWE HUAT
SHHHKT1EF
KWEHUAT@YAHOO.COM
(LOCAL) +65-98366885
OTHERS-28366885

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
ple
5031571735-11

SU KWE HUAT
SXHKKT18F

19/06/1975

INDOOR

27in2/1897

23 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-98366885

OTHERS-28366885
KWEHUAT@YAHOO.COM
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Address

Postocode
Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number af Driver's Qwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

YWeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles {including own vehicle)
invalved 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 personis)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the paolice?

If Yas, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TQ THE ATTACHED STATEMENT
Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Wehicle Category

Name of Driver
MRIC/Fassport Number
Contact Number

Address

Postoode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

ELK 483 RIVER VALLEY ROAD
#03-1

248368

NO
OWNER

COLLISION - HEAD TO REAR
RAINING
WET

NO
2
YES
NO
YES
NO

"

NO

MO

YES
NO
NO

YQ1746P

COMMERCIAL VEHICLE
LEE KOK HEE

DETAILS OF INJURED PERSON 1

Mame

SU KWE HUAT

Papge 2 of 12



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
FPostcode

SLIGHT
SGM3128U
YES

NO

Page 3af 12
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IMPORTANT NOTICE

1. Please report corregtly the details of the accident to speed up the claims process.
2. This Farm must be leted Pol nd/or the Authori A

3, Information provided must be 25 iruthtul 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 re may be ref to the Police for Investigation.

6. The report will be forwarded by the Insurers of the GIA Records Management Le ntre established by the General Insurance

Assaciation 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 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 aforesald,

2. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agres and consent that:

{a) 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 infarmation set out in this [form] and any other personal informatian
provided by me or passessed by my insurer {collectively the “Personal Inform ation”) and disclose and transfer such
personal Information to all insurer(s] wha have insured vehicle(s) involved in this accident {all insurerls] who have insured
vehicle[s) Invalved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the pelice), for the purpose(s)
of 1

li} processing, handling and/or dealing with my claims including the settlement of the claims and apy necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{iil] carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iw) 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 a5 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
Lo collect, use, disclose and/er process my Personal Infarmation for one or more af the above Purposes; and

{e}  my Personal Infermation may/can be disclosed by any af the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited putside of Singapeore, for one or more of the above Purposes.

fd) my Personal infarmation 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:

fiy to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements urnder any regulations, laws ar court orders,

b
-"'"i_. T, : ':'r __.Ai_-‘.'_“ 5T j%{ _J_g [ g,/m
Palicyhalders Sigrature Driver's Signature chnﬁ.ﬂgﬁntre Persornel’s Signature
Date & Time: {If driver is not the policyhaolder) Name:

Date & Time: NRIC/FIN Mo.:
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

b ag

Q

"k T

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

It Date & Time:

il

Reporting
Name:
MAIC/FIN Mo :

22 /s /3_0 )

re Personnel’s Signature
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T‘.Fehfv.:le No.

Model / Make "1 N

Date of Accident

Time of Accident

Location of Accident

[Exact purpose use during accident oYY

Name of Owner

Telephone No.

Office :

NRIC

= ':E g

Address

. \ ] 1 i .| B
3 1% 1 %™ T /e At \p [ #18 Poar =™ - 1 i i """\Iu\ il
I:‘ i =, 5 > Lﬂ-'-’ w J ",_, VLA h'x.u..'_ 2 1] ! e R 4|

Claim type

oD THIRD PARTY REPORTING ONLY

Insurance Company

2 YT

L1

Type of Coverage

Third Party / Fire /Theft

Policy No.

Comprehensive Third Party

_::‘._ Zie —_!- k 1_ T‘__) -

Name of Driver

As Above If No,

NRIC

Any Passengers :

Date of birth

| T
|

Occupation

Driving License Pass Date

Outdoor / Indoor
= o e V- = g B

-

Gender

Meile / Female

Contact Mo,

H/P: Home : Office :

Address

Driver have any own vehicle

ﬁﬁ, If yes, Reg No.

Relationship

J T
Employee, If no, state LWy

\Weather condition

Clear Raining Other

Road Surface

Dry Wet Other

Any Injuries

No,

Mame And Contact No.

If Yes, Who?

o Ll i 15 [ B,
W= TTLLAT = 1 EE' Kl ™

% 0

Mame And Contact No.

Police Report

iNo, If Yes, Where?

Vehicle B No.

(o 3L Any Passengers :

Name of Driver

Lae Cole Her Contact No. ;

Vehicle C No.

Any Passengers .

Vehicle D No.

Any Passengers .

Vehicle E no.

Any Passengers :

Vehicle F No.

Any Passengers :

Vehicle G No.

Any Passengers :

Witness Name

Witness Contact ;

Accident Portion

Camera Recorder

Email Address

PARTICULAR WORKSHOP

1 r W | =" i § ok
A-Bl AMdomen Ve e O

CONTACT NO.

6842 0051 / 6744 0510

CONTACT PERSON

Febrn gt L
L |_ 1iT# 5 ¥R

FAX NO

6741 0510

WORKSHoP Empil APDRESS

<alds @ n5|- com- 59




G/23/2020

eBaoTech

Hello, NAC_PAYA_UBI_BOOGD1

My Deskiop Pu“cv Quew
Matice of Loss =
Palicy MNo.
wehicle Ko.(For Mator) [sema1zEL
| ficate  Policyholder
Select  Pplicy Ma. Lartl
o Numbaer Name
S031571735- SU KWE
11 HLUAT

hitps:/fgiclaim.income.com.sg/gesicmieclaim/ICMpolicySearch.do

Policy Search

GeneralClaim

" Change Language * Change Password * Log Out
] Date of Accident 16/06/2020 13.00
] Certificate Number = Bt
[earch |
hnh:ﬂ;zlder Product Cover Type ehicle No, 'giﬁf Cnr;;nb:noe Expiry Date
S7572718F GFC C::ISUEI{.‘ SGMILZAU SGMITZAU 131002019 L2S10/2020
Cantinue—l
11
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Claim Handling
“ Acghdent MT/ 1094556

Palicy o Q31571501
Cerpificate N

Paticpraider Nama SU KWE HLAT

Product Code PIINATE CAR INSURANCH
Contect Mo, [Hobile) SHIEEEEE

Implladdress

KPR MO TEE

HCD Pratactian san

o Apcident Dutails
Report Dete LErDE 020 144 ]
Date of dccident
Reporting Centrg

1E/DES 0320
NATIONAL ASSESSHMENT CENTF
ACcadent Lacation

¥ Total Excess Applicabile

ExcERs Type Per Aroaders

O Stardend Excpss R0
YIED GO Encess g
Adational EXCESS
Tatsd O0 Excess Apolicacde
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= GET Ragistored Information
5T Regimared L]
GST Registration No.

n.oon
CTIEEA T

Madfcation History

= Policyhatder Mkl e
Addresy 1 HLs 86 215-557
Adoress 4
L Mo,

# O Driver Info

S KIWE HUAT

Eriver Name

Unramed dreeer Nama

Hésgriter Cate of Driver LT
e 0101/ T00E
Contact Moo [Mobike) FHIABABS

Address 1 &85 UVER VALLEY HOBD
Aadnant 4
Unit Mo,

Does P own @ Singepore g
Aegistered car?®

203:1]

. Mg

¥ Daclarktion

Bresthalyser or Blood Test

Apading? e

Modificatse Hintory

@ Investigatian

Claim 001 OD-MX M

Ciaim Handling { Claim MT/1094556 / Claim 001 OD-MX)

Mok e, SGMI1ZAL
Carwmr Type strivo CLASSIC
Corvtacy Mo.{Cfice) =]

Special Bemari

T Mo Yes
WD Enditemant| %) 50

Arcicent Rezeet Withia 24

hrs b

Time of Accident hhzmm 10n

Orange Parce L)

ALDNG SERANGOON REIVMOONETONE LENE

Windscresn Exiess

Tk Standard Excess
FIED TP Extans

Tatal TP Exceds Applcabie

GS5T Registrazion Dabe

100,05

0,00
0.0

0.0

GST Registration Ng,

Folicyholder NRIC
Loading

Contact ke, [Hame)
L=

#loce Beason
Privabe Hire

Arcident Tvpe

Countesys of Aseidant
FCM Mo,

Drreaer is Coyvered?

SISTITIEF
]
L

Mo W

Mo

Collsion « Hagd 1 Resr

Singapone

Covemred

# Claim  Case Officer
Caim Type
Cortact Mo.(Moile)
Emall Agdidress

Chien Degenptian

Pridarrad
wWorkshop

Preferered

was  Hapaic

lisaie Ontlan

Care Ragistensd
Fgport Taken By

Privt AK lttar

Hgdification Histary

prefurrag Iraured O
Wwarkshog, W'iwﬁ!!nﬂ
Mame repart

UL

w Special Clalm Craatbon Approval

Approval

Aemarks

Attachmant

w

Acridant No,
Lest Doc, Aeceived

MT/ 1084556
W ves O wa

Path *
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hittps:Vgiclaim.income.com sgigesficmieclaimireserveSearch,. do?labCode=Reserveboaseld=2720884 &objectid=3161 854 &readAliBox=1&checkN.. .,

G5T Stana Vardied Fex

Address 3 REDHILL TLOSE fddress 1 SINGAFCRE L5008E

Address Type Singacore addrass Post Code 150085

Related Polcy Mumber S0JL5TITIS-11

DOrrear Type Hain Driver

Drrear HRTC S75T2TLEE D iver GDE Eas 1Ry

Dirver Qe dd Drivireg Expanance 17

Contact Mo, (e ) [} Cortact Ma.{Home) i}

Aodras 2 MELLEY PAHK Aggress ] EINGAPCRE 2481588
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Criver Vehiche ha, Disiver [rurer Company
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