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WA 20062479 [ National Aszessmant Cantre Services - Uni

ENTRY DATE & TIME: 24/07/2020 14.52
SUBMITTED BY: Leaw Shan Hul

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report cormaclly the details of the accident to speed up the claims process

2. This Form must be completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful mésrepresentation or withelding of material facts may allow insurance companias 1o

repudiate policy Rability.

4. The issue and accepiance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companbas.

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

&, This repor will be forwarded by the insurers of the GlA Records Management Cantre established by the Genaral Insurance Association of Singapore (GIA) for

archiving and that coples of this report will, for a fee, be made avallable upon application by interasted parles.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report a1 the centre and to copies of the repor Deing made avadable

aforesand,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

24/07/2020 14:52
24/07/2020 O7:35

20 AIRLIMNE RD AFTS CARGO COMPLEX MSCP

SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
MRIC No

Email Address

Mobile Phone Mo

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 vehicle?

If No, Please state action to be taken

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

Policy Numbar

Cover Mote Number
Driver

MWame of Driver

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber
Contact Number
EMail Address

SLCTS02P

WONG LONG FOO
S XX107E

MNOEMAIL

(LOCAL) +65-90125027
OFFICE-90125027

MISSAMN
SYLPHY

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
N
5117258188

WONG LONG FOO
SXXXHI10TE

12/08/1956

INDOOR

16/01/1981

38 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-80125027

OFFICE-BO125027
NOEMAIL

Page 1of 17



Address BLK 54 FIPIT RD #07-54
Postcode 370054

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Mumber of Driver's Own -

Vehicle "

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles (including own vehicle)

involved in the accident :
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
I have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported o the police? NO
If Yes Please state which Police Station

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

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

VWas there any video captured by Car Camera? WO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SKXT178T

Vehicle Make/Model/Colour
Details Of Propertias

Yehicle Category PRIVATE CAR
MName of Driver MOHAMMAD ANAND BIN ABDUL RASHID
MRIC/Passport Nurmber SXAXKIGZ]

Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

F:sgl-_.? al 17



SKETCH PLAN

IMPORTANT NOTICE

Lo

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

2. This Form must be completed by the Policyholder and/for the Authorised Driver.

3. Infermation 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,

4. Theissue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the Insurance
companies,

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Ascociation of Singapore (GIA) for archiving and that copies of this report 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 repart being made available aforesaid.

&. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

la) 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 infarmation
pravided 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) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpase(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;

(i} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or respanding to any enquiries by me;

{iv] administering my claims (including the mailing of correspondence, statements, inveices, reports ar notices to me,
which could invelve disclosure of certain personal data about me ta 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) all insurer(s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, mavy/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

(¢} 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 gutside of Singapore, for one or more of the above Purposes.

(g} my Persanal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investipation 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 agencies as reascnably required for the purposes stated, or

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

o

Policyholder's Sig:l atu rl;l-fr Driver's Signature Reporting Centre Persannel's Signature
Date & Time: {If driver is not the palicyhalder) MName:
Date & Time: MRIC/FIN Mo.:




SKETCH PLAN

5 ' Bz Slc }se2p
, :
’ Bz SKX FI13¥T
[
@
QHE \
%
\ 1o Airlive Ryl AFTS Corgs Cowplex
Msc P

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION 3
I/We declare the foregoing particulars are true in every respect. |
W i
il = —
Policyhalder's Signature / Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Marme:

Date & Time: NRIC/FIN MNo,:
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eBao I

Hellp, NAC_PAYA_UBI_B00601

My Doskiop Pu“c‘t Query
Motice af Lass
Palicy No.
Vehicie Mo.[For Makor) SLC?ERO2P
Select  Palicy No. c;:':'ng"‘ Pull;::illder
5117298188 AR, LeG

FOQ

hitps:faiclaim . income.com.sofgcsdicmieciaim/| CMpolicySearch.do

Policy Search

GeneralClaim

+ Change Language * Change Passwaord * Log Out
Date of Accldant 2400712020 13:53
Cartificate Mumbar
Search |
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ACCIDENT STATEMENT

ACGIDENT DATE: 2% /F /2O _){DD/MM/YYYY), nME:_ 4 : 35 ){HHMM)
_tocanon.___ 20 _Ainine Pt AFT S  carga cenplex

1. DETAILS OF VEHICLE
Q) VEHICLE ‘NUMBER:
B)INSURANCE COMPANY:
C]POLICY NUMBER:

sLCFSoap

d)POLICY TYPE: [COMF‘REHENSWE:" THIRD PARTY / THIRD PARTY FIRE &THEFT)

a)MAKE & MODEL: ;
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCY(CLE / OTHERS)
g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: Provate  ie
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
|F NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]
2. INSURED / POLICY HOLDER

AINAME___\f o Ese {MALE / FEMALE}
merc;Fawmsspg%r: e CONTACT:_Qe12 Se23

) ADDRESS:

* COMTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

B Mo DE ]ﬁﬂggenje‘f,, DRIVER
Clwidnd _ Q| NAME: A  NAbove (MALE / FEMALE)
Including, dviver)
bBINRIC/FIN/PASSPORT: COMNTACT:
A )] ] ADDRESS:
*d)DATE OF BIRTH: ( / / 1 [DD/MMIYYYY)

) OCCUPATION: (INDOOR / OUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:

4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__QOwver

5. a)WEATHER CONMDITION: (CLEAR / RAINING [ OTHERS
b)ROAD SURFACE: (DRY / WET / OTHERS i

4. WAS ANYBODY INJURED (YES / NOJ
7. o|REPORTED TO POUCE (YES / NO)
IF YES, FLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

e ol pessranze  a) VEHICLE NUMBER: S¥x FIFRT MODEL:
Lorclt e Aotedry Dl DRIVER'S NAME:
: 'i}' c] MNRIC/FIN/PASSPORT: CONTACT:
C— %, THIRD PARTY VEHICLE
oits o8 masmane. O VEHICLE NUMEBER: MODEL:
s L) 77 8] DRIVER'S NAME: ~
caibies ) S92} f) NRIC/FIN/PASSPORT: CONTACT:
\ !
Omail =
{i
J|~'.31):_' =

Wisc P




T124/2020

Claim Handling

Accident MT/ 1057805

Balicy Mo

Cerbficaie Mo,

Podicyholder Name

Proauct Cods

Contect Mo Motie )

Email Adaress

KFE Plo

NCD Prataction i
Accident Details

Report Dane il

Diate of Acoident

Reparting Cantra

Arcident Locstion . P

Total Excess Applicable

Euwceis Tepa

O Standard Excass
YIED OO Excess
Adational Excess
Total OD Excess Appleabie
Benefits
G5T Registered Information
GET Regmtered
GET Begmiraton No
Madificaton History

Palicyhobder Mailing Addrass

Agddress 1 K54 B

Address &

Unit kg i
O Driver I

Oriver hame

Unnamad deiver Name

Aegister Dabe of Oriver LiCanss

Corenct Mo Mobie

Adgrass | K-

Adgress 4

iindr Mo 1754

Coes he own a Sngapore
Reghternd ca?

Ceclsatbon

Breathalyser or Bood Test

Rasadhrigh fma

Modificabion wistory

Clakm 00L Hew
Llaim Typs *

Contsct . Motde)

Email Address

Clem Description

Prefered
worishop
LT T
Firaliatiee

Date Aegistored

ik

Repart Taken By

Print AK latrai

Attachment

Per Accrdent

‘Wang Long Foa

Pral
= Eppair
Oation

Accident Ko, T

Lsal Dic. Heoceved L]

Chease File | Mo fle chesen
Chioose File Mo file chogen
Choose File | Na file chasen

WONG LONG FOO

Insured Labdlity
ferarod

Fraferred Workshop, Hame unknown

Path *

Mot st Faull

Claim Handling{accident reporting Claim Task )

Cover Type
Comaom Mo (Do)
Specisl Remark

TCA

NEDF Entithernint] %

Arcutent Hepart Within 24 hrs
Time ot Arcdent hh:men

Qrange Farce

Wircscreen Excoss

TP Siandard Excess
FLED TP Eupess

Tatal TP Excess Applicabie

5T Registration Date
GET Etabus Verified

Aok 3 [ R 11T
Aorass Tvpe Singapore address

Ralsted Policy Mumber ql

Drivar Typa
Diver NRIC U RN
Dviver Age

Contacr b, [Dfics )

Address 3 PIFIT ROAL
Address Typa Singapore address

Orhver Wabsrks Mo

Ansy ingurg? ves Mo
W
1§ Ml e v
 Save | Subenit |
Claim o
upkae Dt

Clear

Chear |

hitps./giciaim.income.com.sgigesdicmieclaim/registrationSave.do

OD-HE

125037

iangloa_wongsats.com.sg

SLCFS02P § SERTI7AT Ot 24 Jul 3020

24/07/3030 1505

SHAN HL1

Category =
Fleasa Sehect
Flease Sekect

Plesse Seient

GET Ragadration Mo,

Folicyholder SRIT
Loading

Contact Ko | Homie b

alode e
eCode Aerason
Private Hiw Mo
Accident Type Colbsii - Ch
Courdry of Acoident Singapore
1M Mo
Drwer iz Coverea? Covened
Address ¥ IR
Post Code
Ortvar D06
Draing Esperience
Conkact No.(Home)
Adariss I Bk
st Code 170K
Driver [Furer Company
[rriured Indu
Name  WONG LONG roD i
. Cortac caoni
Mz, 67445053 Po
|Momey (=l
al ™
Verichs  SLCIS0IF fehadh
umber Fiurr
MNam
Preh
Wworl
Chaiiry
Ciose E:"‘
Date e
Confidential Urgency =
MY = Normal W
W «  Nornsl w
. N ¥ Woemal A
102



Fl2472020

Claim Handling{accident reporting Claim Task )

Choosa File | Wa file chosen

Choosa File  Wa file chosen
Choosa Fil | ba file chasan

Attachrmunt List

Atrachment

Uploaded By /Diate
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24 Jul 020 1505

MAC, Pavd LB SO0 MATIONAL ASSESIGMENT CENTRE SERVICES) o
24 Jul 300 LEO5

NALC PAYA _UEI BODEDE] WATIONAL ASSESEMENT CENTRE SERVILES) o
& Jul D020 LE:O5

NAC PAYA UBT_SO0DEDL] MATIONAL ASSESSMENT CEMTRE SERVICES) o
24 Jul 2030 1508

NAL_FaYA_UBI_S0060L{ METICNAL ASSESSMENT CENTRE SERVILES) o
24 Jul 3020 1505

NAC_PAYA_LIE_BODG0L] MATIONAL ASEESEMENT CENTRE SERVITES) o
24 Jul 2030 1508

RaC_Fays_UB]_S00601( NATICNAL ASSESSMENT CENTRE SERVICES) 0
A Jul 2030 15:0%

HAC_Fays_UB]_BOO60 L[ NATIONAL ASSESSHENT CENTRE SEAVICES) o
394l 20301563

NAC_PayA_LIB1_BOOEO][ NATIONAL ASSESSHENT CENTRE SERVICES) o
24 Jul 2020 15:03

WAC PavA_ LRI AOCSHD1[ MATIONAL ARSESSMENT CENTRE SERVICES] o
24 3ol 2030 15:05

MNAC PAYA LRI _ADCE0T| MATIONAL ASSERSMENT CENTRE SERVICES) &
24-3u8 2030 15:05

Lploaded By/Tate Fobger Date

https:/fgiclaim.income. com.sg/gesiicm/eclaimiregistration Save.do

Catagory

MRIC! Drising License

Phales

Photes

Photcs

Photes

Phaoigs

Ahatas

Photos

Preton

Fhatos

Chear

Char |

Chear

File Name

Pleage Select

Please Salart
Pizaze Salect

Urgancy

Harmal

Marmal

Marmal

RMormal

Mormal

Mormal

Mormal

Hormal

Harmal

Dmplay o New Window | | Scan and upkoadng |

¥ | Norma
w  Morma

1 = Horma

Description

SAS 2020-7-24

HRIT) Criveng License 2020-7-24

Fhotos 2020-7-24

Fhaotog 2030734

Fhotos 2000.7.34
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Fhaotos 2030-7-74

Phoros 2020-7-24
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