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MMAT2ZOAET 103 / Mational Assessment Cantre Sarvices « Ukl

ENTRY DATE & TIME: DRQB2020 14:00
SUEMTTED BY: Liew Shan Hu

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the detads of the accident 1o speed up the claims process
2. This Form must be compleled by the Policyholder andlor the Authorised Driver

3. Informadion provided must be as ruthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy liabdity,

4. The msue and acceptance of this Form by insurance companies is not an admission of policy Rability on the part of the insurance companies,

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

6. Thes report will be forwarded by the insurers of the GIA Records Management Centre established by the Ganeral Insurance Association of Singapore (GI4) for

archiving and that copies of this report will. for a fee, be made available upon application by interested partios,

7. By the lodgement of this repart 1o the ingurers, you hereby congent to the archiving of this report at the centre and to copies of the report being mace available

aforesald

ACCIDENT STATEMENT

Date Of Report

Date Of Accldent

Exact Location Of Accidant
Country/State of Loss

08/08/2020 14:00
O7i08/2020 16:20
PUNGGOL DR
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
NRIC Mo

Email Addrecs

Maobile Phone No

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 ta your vehicle?

If No, Please state action to be taken

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

Paolicy Number

Cover Note Mumber
Driver

Mame of Driver

MNRIC Mo

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Mumber

Contact Number
EMail Addrass

SLMO3TAH

HAZEL OH GEOK TENG
SXXEXB46]

NOEMAIL

(LOCAL) +85-81211001
OFFICE-81211001

MALDA
MAZDA 5

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
S0895558736-02

OH KAY BENG
SXXAXE2TH

08/08/1954

INDOOR

2BM2M1972

47 YEARS AND 7 MONTHS
MALE

(LOCAL) +85-81211001

NOEMAIL

Page 1 of 12



Address

Posfcode

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

Vehicle Registration Number of Driver's Own
Vahicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved 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 propery damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)

Passenger 1

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

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video capturad by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 771 WOODLANDS DR 60 #05-180

730771
NO
PARENT

COLLISION - HEAD TO REAR

CLEAR
DRY

ND
2

MO

YES
NO
2

NAME:
GEMDER:

NO

NO

YES
YES
WITH DRIVER
NO

» JOMAINE
: FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Posticodea

Insurance Company Name
Mature Of Damage

SJRETOT0

PRIVATE CAR
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No. Of Passenger (Including Driver)
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SKETCH P
IMPORTANT NOTICE

L Please report correctly the details of the accident to speed up the claims prozess
This Farm must he completed by the Policyholder and/or the Authorised Driver

Information provided must be as truthtul and accurate as possible. Any wiltul misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The tssue and acceptance of this Form by insurance companies is not an admissian of palicy liability on the part of the insurance
companies

Any false reparting may be referred to the Palice 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 tee be made available upon application by
inmterested parties.

Wk

ur

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.

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

fal My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permatted to collect, use,
disclose and/or process my personal data/personal infarmatian set out in this [form] and any other persanal informatian
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
Personal Infarmation to all insurer(s) whe have insured vehicle(s) involved in this accident (all insurer{s) who have Insured
vehiciels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/flaw firms, the
Monetary Authority of Singapore and any relevant governmant agency/authority (such as the police), for the purposefs)
ol

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relatmg to the claims!

{u) inwestigating the accident and/or my claims;
{iri} carrying out anc/or dealing with my mstructions or responding to any enquines by me;

(iv) admimistenng my claims (inciuding the mailing of correspondence, statements, invaices, 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

Iv) caomplying with applicable law in administering, processing, handling and/or dealing with my claims.|collectively the
“Purposes”|

(bl all insurer(s) who have insured vehide(s) involved in this accident and the |nsurers’ lawyers/law tirms, may/are permittec
ta collect, use. disclose and/or process my Personal Infarmation for ane or more of the above Purposes; and

(g} 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 sutside of Singapare, for one or more of the above Purposes

id}  my Personal information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

e} theinformation so collected under [d) abave may be shared / disclosed:

(i} toallmsurers and/or any other third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(il} for complying with requirements undar any regulations, laws or court orders

[

\3

Palicyhoidery Sigrdture Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the pobicyhaider) Name
Date & Time: MNRIC/FIN Mo,




SKETCH PLAN:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS STATIONARY FOR QUITE AWHILE ALONG PUNGGOL DRIVE AS THE
TRAFFIC LIGHT WAS RED. SUDDENLY VEHICLE B REAR ENDED MY VEHICLE.

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

A U

Reporting Centre Personnel’s Signature

Name:
MRIC / FIN No.:

0\

Pnlicyh‘nl s Signature Driver's Signature
Date & Time: {if driver is not the policyholder)

Date & Time:




B/&/2020 Palicy Search

eBaolech GeneralClaim
Hello, NAC_PAYA_UBI_ 800801 ' Change Language  * Change Password  * Log Out
My Dasktop Policy Query ¥
Notice of Lo - .
otice of Loss Policy Ne. |' Date of Accidant (0702020 14:00
Vhicle No.(Far Motor) |.5_L-h-1573"?9H | Certificate Number I =
“Saarch
: Certificate  Policyholder  Policyhalder Vehicie Insured Commence
oten  RolioyiNg. NumIber Narrie NRIC  Theduct CoverType T Obiect Date Bxpiry.0ate
ALRSIHEL R HAZELOH  comizeqel  GRC Ve oI NGITIH SINGITOM  23/11/2018  23/11/2020

. 0z GEQEK TENG i PREMIUM

Continue

https:/giclaim.income.com.sg/ges/icmieclaimICMpolicySearch do i



Accident Reporting Draft

VEHICLE NO: S| N9379H

MODEL: MAZDA 5

| DATE OF ACCIDENT

718/2020

TIME OF ACCIDENT

1620 HRS AM/PM

LOCATION OF ACCIDENT

PUNGGOL DRIVE

EXACT PURPOSE USE DURING ACCIDENT

NAME OF OWNER HAZEL OH GEOK TENG (HU YUTING)

CONTACT NO. 81211001

NRIC ST8126461_

CLAIM TYPE OD / THIRD PARTY / REPORTING ONLY 3P

INSURANCE CO. NTUC S=——o

TYPE OF COVERAGE COMPREHENSIVE/ THIRD PARTY/ THIRD PARTY FIRE & THEFT
POLICY NO.

NAME OF DRIVER AS ABOVE / IF NO: OH KAY BENG

NRIC S0155527H ANY PASSENGER: 1

DATE OF BIRTH P F) Jomaine

OCCUPATION OUTDOOR { INDOOR '

DATE OF DRIVING PASS N
 GENDER MALE / FEMALE

CONTACT NO. 81211001 OFFICE: HOME:
ADDRESS APT BLK 441B FERNVALE RD #16-321 S(792441)
DRIVER HAVE ANY OWN VEHICLE NO/ IF YES: REG NO.

RELATIONSHIP EMPLOYEE/ IF NO:

WEATHER CONDITION _HCLEAR / RAINY/ OTHER: CLEAR

ROAD SURFACE ' { DRYY WET/ OTHER: DRY

ANY INJURIES / IF YES:

CONTACT NO.

POLICE REPORT NO / IF YES:

VIDEQ RECORDING NO / YES

VEHICLE B NO. SJRE707D ANY PASSENGER:

NAME

CONTACT NO.

VEHICLE C NO. ANY PASSENGER:

VEHICLE D NO. ANY PASSENGER:

VEHICLE E NO. ANY PASSENGER:

VEHICLE F NO. ANY PASSENGER: _
ANY WITNESS |

WITNESS CONTACT NO.

PARTICULAR WORKSHOP

MOBILE NO.

CONTACT PERSON

FAX NO.

Ryder......

2 Kaki Bukil Ave 2, #02-19/22 @ Kaki Bukit Auto Hub,
Singapore 417921
Email: ryderavtoworkshop@amail.com

Tel: 67418277 Fax: 67468277




8e2020

Claim Handling
Aecident MT /1099286
Palicy Ha.
Cartificate Ne,
Palicyrodder Mame
Product Code
Contact Mo, {Mabils)
Email Address
KFK
RCD Protection

= Accident Datails
Report Date
Drate af Accident
Heporting Centre

Accident Locatian

“w Total Excess Applicable

Excess Tyne

0D Standard Excess

YIED 0D Excess

Additional Excess

Total 0D Excess Applicabie
= Benefits

FA555E736-02
HAZEL OH GEQK TENG
FRIVATE CAR INSURANCE

Biz211001

Mo Tes

Ha

08/08/2020 14:13
07,/048,2020

PUNGGEOL DR

Par Accident

&00.00

0.or

600, 0y

“  GST Ragistared Information

G5T Registered
GET Registratinn Mo,
HMogitication History

Wi

% Policyholder Mailing Address

Adgress 1
Address 4
Unit Ko
0T Driver Info
Driver Nama
Unnamed driver Narme
Raglster Dabe of Driver License
Cantact No.[Mabils)
Address 1
Address 4

Linit Mo,

Degs b own @ Singapore
Registarad car?

Ceclaration

Broathalyser or Blogd Test
Reading?

Modification History

Claim 001 Mew

Claim Type =
Contact Na.[Moplia)
Email Address

Clairm Description

Preferred —
Workshap

B Mo, [
Finalisation |15

Date Regstered

Repart Taken By

Print AK letter

Claim Handling{accident reporting  Claim Task )

Wehicle Mo,

Cover Type
Contact Ko.[Office)
Special Remak
TS,

NCD Entitlement{%:)

Accident Report Within 24 hra
Tirre of Accident hk:mm

Orangs Force

Windscreen Excess

TP Standard Excess
¥IED TP Excess

Tatal TP Excess Applicabls

SLNSYTAN

drivo PREMEUM

40

Yeg

16:20

GST Registrath

Policyholder Ml
Loading
Contact Mo, {Hs
eCode

eCoge Reason

Privabe Hira

Accident Type
Cauntry of Ao
1M No.

1040.00

0.00

.00 Deriver is Sover

G5T Registration Data
GST Status Verified Ve

BLK 4418 #16-321 Address 2 FERNVALE ROAD Address 3
Addrass Type Singapore addrass Past Cooe
Related Policy Numbes SO85558736-02
OH KAY BENG Diriver Type Named Driver
Driver NRIC SOISSE2TH Driver DOBA
ZB/12/1972 Driver Age 65 Diriving Experii
BI211001 Contact Mo, (Office) Contact ba_(H
BLK 771 #05-130 Address 2 WO ANDS DRIVE 6D Adoress 3
Address Type Singapore address Post Code
D5-160
Yieg M Drriver Yehicks MNa. Drtver [nsucer
0 mg Ariy injury? Yes o No
e " | InsUred
—GD-MK -_—— .__v- Mame L"E'
s Cantact
[Br211001 | mo. 62
{Homa}
Tw = ey 1
HAZELWORK7ASEMAIL, COM | Wehicke E!
MNiember
|5I.N53'-"9|'E { SIRBTOTD ON 7 Aug 2020
. | Insured Lisbikty
ratbiaa [ meat at Faun w| M
~ | Repair [ Preferred workshap, Name unknown e e [ Reconed ~|
- Betion Ad i etPlan b i Bl o, s Chaim
[oa/o62020 14116 | Close [
Dare

hitps figiclaim income.com.sa/gosficmieciaim/registrationSave.do

[sran Hut |

112



8/B/2020 Claim Handling{accideni reporting Claim Task |

Save || Submit

Attachmant

P
Accident Mo T 1055286
Last Doc. Received ® s (I wp

Chooge File ] Mo file chosen

[ Choose File | Na file chosen

Choose File | Mo fila chosen

Choose File | Mo file chosen
Choose Fue:| N flle chosen

[ Choose File | Mo file chasen

y Stindrbe bl i |
" Altachment List

artachment Uplvaded By/Date

NAC_PAYA_UBI_ 800601 NATIONAL ASSESSMENT CENTRE SERVICES) o
08 Aug 20720 14: 16

NALC_PaYA_LIBI_BODEDL{ NATIONAL ASSESSMENT CENTRE SERVICES) o
0B Aug 2020 14:16

NAC_PAYA_UBI_BODG01] NATIONAL ASSESSMENT CENTRE SERVICES) a
DB Awg 2020 14:16

NAC_PAYA_LBI_B00601( NATIONAL ASSESSMENT CENTRE SERVICES) o
08 Aug 2020 14:16

MAC_PAYA_UBI_8B00G0L[ NATIONAL ASSESSMENT CENTRE SERVICES) o
08 Aug 2020 14: 16

NAC_PAYA_UBI_BS00601{ NATIOMAL ASSESSMENT CENTRE SERVICES) o
OB Aug 2020 14:16

NAC_PaYA_URI_BODEO1] NATIONAL ASSESSMENT CENTRE SERAVICES) a
OB Awg 2020 14:16

NAC_PAYA_LIBL BOOE01( NATIONAL ASSESSMENT CENTRE SERVICES) a
LB Aug 2020 14:16

WaC_PAYA_UBI_BO0S0L1] NATIOKAL ASSESSMENT CENTRE SERVICES] o
08 Aug 2020 14:16

MAC_PAYA_UB]_S00601[ NATIONAL ASSESSMENT CENTRE SERVICES) o
08 Aug 2020 14:16

MAC_PAYA_UB]_BORED1{ KATIONAL ASSESSMENT CENTRE SERVICES) o
DB Aug 2020 14:16

NALC_PAYA_UFBI_BOOGS0 1] MATIONAL ASSESSMENT CENTRE SERVICES) o
0F Aug 2020 14:16

Uploaded By/Dato Folder Date

https:/'giclaim.income .com sgfgesficmieclaimirealstrationSave.do

Claim No,
Upload Date

Category

NRIC! Driving Licenss
HRICY Driving Licenss
MRICY Driving Liopnse
NRIC) Driving License
SAS

Fhaotos

Fhotos

Photos

Phaotos

Phatos

PRalos

Photas

El.i:plnr.- in Mew

ool
DB/DE/2020 14:16

Catagory =
[cear] [Preaseseec ]
Clear | | Fiease Salect \_-'_-;
Ciaar | |Plesse Seiear v
Ciear | ,P‘i:m Select Vl
Clear | [Pleass Select |

File Hame

window | [ Scan

Piease Select

Urgency

Marmal
Farmal
Hormial
Marmal
Mormal
Harmal
Haormal
Hormal
Mormal
Mormal
Warmal

Norrmal

Confsder

NO

MRICY bDn

HRICY Dl

MRIC) D

MRICY Dri

mt

Pr

Fl

Fl

L)

212



