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WA ZI054800  Mational Assassmand Centre Servicas - LIk
ENTRY DATE & TIME: 27062020 14:21
SLBMITTED BY: Roslinga Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repori carracily the details of the accident 1o speed up the claims process.
2. This Form must ba completed by the Policyholder andlor the Autharised Driver.

3, Informaticn provided must be as ruthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liabiity,

4. The iasue and acceptance of this Farm by ingurance companies is not an admission of palicy Bability on the part of tha ingurance 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 Centre established by the General Insurance Association of Singapore (GIA) for

archiving and that copies of this report will, for a fee, be made availabde upon application by imerested parties,

7. By the lodgement of this repor! o the insurers, you hereby consent 1o the archiving of this report al the centre and 1o copies of the report being made availacle

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

27/06/2020 11:21
26/06/2020 15:30

CHIN SWEE RD AT MANHATTAN HOUSE CARPARK

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registerad Owner
NRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone No
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 state action to be taken

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

Policy Number

Cover Mote Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Number
EMail Address

SLBESTAY

OMNG THIN KWAN
SXXXXO3TF

NOEMAIL

(LOCAL) +65-94550922
OTHERS-24559922

HONDA
VEZEL

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5079481809-04

OMNG THIN KWAN
SHHKKIAITF

23/03M1944

INDOOR

27/05/1963

57 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-94559922

OTHERS-24550922
NOEMAIL

Page 1 of 13



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insurad

Wehicle Registration Mumber of Driver's Own
WVehicle

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 invalved in this accident?

Mumber 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 property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Wumber of Passengers (Including Driver)
Details 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 whom?

Circumstances of Accident

MY VEH WAS STATIONARY OUTSIDE THE PARKING LOT AT CHIN SWEE RD AT MANHATTAN HOUSE

BLK 130A LORONG 1 TOA PAYOH
#31-502

311130
NO
OWMER

SIDE SWIPE
CLEAR
DRY

NO
NO

YES

NO

NO

CARPARK SUDDENLY VEH B CAME OUT FROM THE PARKING LOT AND HIT ONTO MY RAER LEFT SIDE PORTION OF MY

VEH.
Attachment(s)
Are accident photos available for attachment?

Was there any video captured by Car Camera?
Was there any audio recorded?

YES

NOD
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Propertias
Yehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SLNTOZEP

PRIVATE CAR
ANG JUNJIE

83220326

Page 2 of 13



SKETCH PLAN

IMPORTANT NOTICE

1. Plzase 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 ar withholding of material
facts may allow Insurance companies 1o repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is Aot 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. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that copies of this report will for 2 fee be made available upaon 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 coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

ia) 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 infermation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insuraris] who have insured vehicle(s) invelved 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
Manetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purposels)
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 out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspandence, statements, invoices, reports or notices to me,
which cauld 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 spplicable law in administering, processing, handling and/or dealing with my claims.collectively the
“Purposes”]

(B 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 Persanal Infarmation for one or mare of the above Purposes: and

{c]  my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, far ane or more of the above Purposes.

{d] my Personal Infermation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future elaims,

{e} theinformation sc collected under (d) above may be shared / disclosed:

(I} e all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reascnahly required for the purposes stated, ar

(i} for complying with reguirements under any regulations, laws or court orders.

?:? %,, 27 [fob o

Palicyholder's Signature Driver's Signature Hepnrtigv:entre Personnel’'s Signature
Date & Time: {If driver is not the policyhalder) Name:

Date & Time: NRIC/FIN No.:




SKETCH PLAN
ThHW SWEE KD

AR T AL Aot S

- ks 5 "

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
I/'We declare the foregoing particulars are true in every respeact,

[y
&R ’ﬁﬁ«w 27/06 /20

Policyholder's Efgnature DOriver's Signature Repo r:ir}%tre Personrel's Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time; MRIC/FIN Mo.:



ACCIDENT STATEMENT

-

ACCIDENTDATE( =5/ © 6/ 2O yoD/mMMaYYY), IME_ 2 2 20 J(HH:MM)

LOCATION:_ CHi Quw et AL  MAN LA F AN ~L0U0ME CARPARL

Lo DE passan g
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{ | J.LIIT:.F_;HF'_T{'-. &) DRIVER'S NAME:
winduaing dRver) f NRIC/HN/PASSPORT: CONTACT:

DETAILS OF VEHICLE
QIVEHICLE NUMBER, S48 652«
B)INSURANCE COMPANY:_ A7 Ll
c)POUCY NUMBER;_S42¢ ¢L/F0F — %
d)POLICY TYPE:({ COMPREHENSIVE £ THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL:__~Zre~v 04 i ,
fITYPE:(SALOON / COUPE / MBY /V AN/ LORRY / MOTORCYCLE / OTHERS]
g} VEHICLE CATEGORYAPRIVATE NCOMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT AGCIDENT TIME___ 22 rea 7L C4SC
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING COINLY)

INSURED / POLICY HOLDER f e
AINAME: Ot 7 H1nl e 4N [(MALE ) FEMALE)
bJNRIC/FIN/PASSPORT:_£20 2519 27/ CONTACT,_Z 4 £ 79 22

C]ADDRESS: 2 (K oA Zem ( Fen AAY S
et -$ex 2lilie

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
alNAME:___AC  r1Bouc [MALE / FEMALE)
B)MRIC/FIN/P ASSPORT: CONTACT:
c) ADDRESS: :

*d)DATE OFBIRTH: (22 s €27 /2 Y )(DD/MM/YYYY)

e]DC{:UPATlDN@DGR’f DUTDDDR?

f)YEARS OF DRIVING EXFRERIENCE: )7/ -’ff"? &y -
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ANG)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Qtua/k £

Q] WEATHER CONDITION{[CLEAR 2 RAINING / OTHERS ]
bJROAD SURFACE([DRY)/ WET / OTHERS ‘L I

WAS ANYEODY INJURED (YES NG
aJREPORTED TO POLICE (YES {%@

IE YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE

a) VEHICLE NUMBER: S<A/ 70346 A MODEL:

b} DRIVER'S NAME. JaAd. ruar tié

cl NRIC/FIN/PASSPORT: LR CIE r CONTACT:_ 22220308
THIRD FARTY VEHICLE

d) VEHICLE NUMEBER: MODEL:

| \”Df;ﬂ =



€/27/2020 Policy Search

GeneralClaim

eBaoTech

Hello, NAC_PAYA_UBI_S00601 t Change Language + Change Passward * Log Out

»

My Deskiop pn"cl’f Quew
Motice of Loss BaE ok —_— -
Policy Ne, - ] Date of Accident [27/06/2020 11:01 ]
Vehicla No_{Far Motar) [sLBsg74Y i Certificate Numbar [
[ searen |
" Certificate Policyholder  Policyholder Wehicke Insured Commence
Select Palicy No RiriBar Naria MRIC Product Cover Type Mo, Object Date Expiry Date
50794618009 OMNG THIN drive
04 KWAN S2039937F GPFC CLASSIC SLBERTAY SLBGIT4Y  15/04/2020 18/04/2021

| CUI"EII'IIJQ
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Aceidant MT/ 1095458
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NCD Frotection
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Report Dete
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# Total Excess Applicable

Escess Type

0D Standard EXcess

TIED 0D Excess

aggitorsl Eicess

Torad OD Excess ADDECanie
* Benefits

CovErage

Exiues Waiver

SN79L61A05-04

ORG THIN KAy
BRIVATE CAL [NSUAANCE
B4552222

ATIOR/ 2020 11159

2020

CHIN SWEE AD-AT MANHATTAN HOUSE CARPARK

Par Acgidant

%  GST Registerad Information

G5T Regkrerad
BT Regalraron ha,
Medification Hisbay

= Polieyhalder Mailing Address

Agdress L
Acdiness 4
Linit Wo.

= 3 Brivaer Infg
Orwer Name
Unnarmed dhaver Memg
Rapstar Dabe of Oriver Licanss
Contact Mo.{Mobile}
Acdrgs 1
Agdress 4
Unit Ka.

Duoes he own & Singapors
Epgatdrad car?

Copclaration
Breathalysnr of Blaod Tedt
Pebsardreg?

Modification Histary

SR

Claim Typs =

Conksct Mo, [Mokila)

Ermail Address

Clain Dagengtion
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Ma

BLE 1304 #31-502
SENGAPORE 320130

NG THIN kAN

D205/ 150
DA55592T

BLE 1304
SINGAFORE 311130
FILi502

wes o No

omg
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Repart Taken By
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0.0
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] ]nluur\lad Liability i Mot a1 Fault

‘Wehicle Mo,

Cover Typa
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TCA

MNCD Enbithemenil ]

Accident Repart Within 24 hrs

Time of Accident Fhmm
Crange Force

Windscreen Exiess

TP Stapcard Excess

YIED TP Excens

Tetal TP Eaceds Apobostie

Address 2
Addreis Typa
Reted Polcy Mumber

Claim Handling(acsident reporting Claim Task 001 OD-MX)

Driver Type

Oriver NRIC

Drver Agd

Contact Wa,[Ofice)
Addriss 2

Address Type

Dnwver vanicle No.
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Claim Handling({accident reporting  Claim Task 001 OD-MX)
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Uiploades By/Date

MAC_PAYA_LIBI_S00601( NATIONAL ASSESSMENT CENTRE SERWICES) on
27 Jun- 2020 L3:0F

NAC_PavA_UB]_BOOEDL( NATIOMAL ASSESSHENT CENTRE SERVICES) on
27 Jun 2030 13:03
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27 Jum 2020 12:01
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