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MNATRIOTAQST | Mational Asseasmenl Cenlre Sendces - b
EMTRY DATE & TIME: 2E8/D&/2020 17:41
SUBMITTED BY: Raslinda Birte Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 28/08/2020 17:53

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please report {::III'EEHE The details of the accident to speed up the claims process
2. This Form must be completed by the Policyholder andfor the Authorised Driver,

3, Infermalion provided must be as truthful and accurale as possible. Any willul misrepresentation or witholding of material facts may allow insurance companies 1o
rapudiate podicy llak Ilﬁ:,-

4. The issus and acceptance of this Form by insurance companies is nol an admission of policy liability on the par of the insurance cofmpanios.

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

. This report will be forwarded by the insurers of the GIA Records Managemeant Centre established by the General Insurance Association of Singapore (Gl4) for

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

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repart al the centre and to coples of the report being made available

aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Wehicle Reqistration Mumber
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Maobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance palicy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverages
Fleet Paolicy

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumbear

Contact Number
EMail Address

ACCIDENT STATEMENT
2B/0B/2020 17:41
26/08/2020 20:55
PUNGGOL ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

SLNB116G

5 C RENTALS
SXAXA278U
SCRENTALSBE@GMAIL.COM

OFFICE-92718665

VOLKSWAGEN
GOLF

PRIVATE USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
NO
5115209558

KOH LI SHI(XU LISHI)
SXXXX1TEH

12/10/1986

INDOOR

18/Q1/2016

4 YEARS AND T MONTHS
FEMALE

(LOCAL) +65-84755581

ADELINEKLS@GMAIL.COM
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BLK 24 BALAM ROAD
#O7-116

Postcode 370024

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own 5
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

MNurmber of vehicles (including own vehicle)

involved in the accident *
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by NO
ambulance?

Was any other malerial or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: . SEOW HUI SAN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? ND
If Yes Please state which Police Station

Was notice of intended Prosecution given? [y [e]
If Yes against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,

Attachment(s)

Are accident photos available for attachment? ¥YES

Was there any video caplured by Car Camera? YES

Remarks! Reasons: HAVENT RETRIEVE
Was there any audio recorded? MO

Vehicle Registration Number SFB2679Y

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MNarne of Driver

MNRIC/Passport Number

Contact Number

Address

Fostcode

Insurance Company Mame
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Mature Of Damage
Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyhalder and/or the Authorised Driver.

3. 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.

4, The issue and acceptance of this Form by insurance companies [s not 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
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repert at the centre and to copies of
the report being made available aforesaid.

8  Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree 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 information set out in this [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} invalved 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
Maonetary Authority of Singapore and any relevant gavernment agency/authority [such as the police), for the purpose(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;

[ii) investigating the accident and,/or my claims;
[iii) carrying out and/or dealing with my instructions or respanding to any enguiries by me;

[iv) 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 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} allinsurer{s) who have insured vehicleis) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for one or more of the above Purposes; and

(cd  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d) my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

e} the information 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,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii} for complying with requirements under any regulations, laws or court orders.

n o4 / ué / 20
1
Policyholder's Signature Driver's Signature Repo rtlrfgﬂnt:e Personnel’s Signature
Date & Time: {If driver is not the policyhalder) Mame:

Date & Time: «~ o4 o~ 1) NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

= Mo

PUHEatr O
QL

DECLARATION-S T.qf_r
I/'\We declare ore

rticulars are true in every respect,
|

A

J&W 28 [ag [0

Policyhalder's Signature
Date & Time:

Driver's Eignatﬁre
(If driver is not the palicyholder)
Date & Time: I o

173 }

Reporlipg Centre Personnel's Signature
Name:
MNRIC/FIN MNo.:
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ACCIDENT STATEMENT

HHMM)

ACCIDENTDATE:( 2L/ T 7 2000\ oD /mmprvvvy, ime: 2

i .-. I.'. A .l. { . #1 .-%

. _LOCATION:____

1. DETAILS OF VEHICLE vl DL T
QIVERICLE NUMBER: LY & 1] f~ |
bIINSURANCE COMPANY: NTUL
c|POLICY NUMBER:
d)POLICY TYPE: tCDMFE‘Ei—ENSIVE / THIHD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE & MODEL: VIO & | NS Crolf 1Y
fITYPE:(SALOON / COUPE / MPV ;v,a.mj LDREH MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: [PRIVATE / COMMERCIAI. { MDTDHCYC LE ; -
h|PURPOSE OF USING AT ACCIDENT TIME: j
JARE YOU CLAIMING UNDER YOUR OWN INSUR ANCE ITES;’NDJ
IF NO, PLEASE STATE [THIRD PARTY CLAIM / promrmrs DNLYJ'

2. INSURED / POLICY HOLDER i ; -

BT P b
AMAME: . C Rewtals fMALE.ﬂ'FEMALFJ
BINRIC/FIN/PASSPORT: CONTACT: [t T/
C)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HDLDEH

%“L &1- passenqs3: DRIVER - -
Cindudding clivar) GINAME T o MALE LFEMRTE)
]’NR‘JCIFINIHASSF‘DRT a0 ALH CDh{TACT B e
(4 claporess: BUIC SN 1--.',11 03 -1l BESST
A = A I"_,".: \
; v *d)DATE OF BIRTH: (_| __J____“DWMWWWJ
rnnal SJOCCUPATION: (INQOOR / OUTRODR) . -
- E 7 [ '

fIYEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? [YES .u" ND}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: [/ rer
5. a)WEATHER CONDITION: (CLEAR / RAINING / OTHERS
bIRCAD SURFACE: {.DE‘}* ! WET / OTHERS :
5. WAS ANYBODY INJURED (YES /490)
7. a)REPORTED TO POLCE (YES / D)
IF YES, PLEASE STATE WHICH POLICE STATION: i
8. THIRD PARTY VEHICLE

S o] poseayer o) VEMICLENUMBER. SER 363G Y MODEL;

L bedudine doivery B) DRIVER'S NAME:
p c} NRIC/FIN/PASSPORT: CONTACT:
S— ) 9 THIRG PARTY VEHIGLE

% ko o} pussagee O VEMICLENUMBER MODEL:

; f y &) DRIVER'S NAME:

Lindudiog drvac) g NRIC/FIN/P ASSPORT: CONTACT:..
roow
Az A

Ciaatl -

;{?A‘f‘/’ﬂ = dnfauls Y¥E A,
’}'aa) Bl AP =\ :
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8/28/2020 Policy Search

eBaolecch ; GeneralClaim

Hello, NAC_PAYA_UBI_BDDG01 * Change Language * Change Password * Log Out
My Desktop Policy Query .
Hotice of Loss [ - e

Palicy No | ] Date of Accident 2B/08/2020 16:55

Vishicle Mo, (For Matar} [sinB116G - K | Cartificate Mumber [ ' -

Saarch
Cartificate Policyhohoer  Policyholder Wehicle Insured Cammence
Select  Poficy No. Humbar Hama NI Product Cowver Type Mo, Object Date Expiry Date
"_'__. SL15209358 5 C RENTALS 53402276) GPC  Third Party SLNEL16G SLNE1L&G  27/12/2019 24/02/2021

| Continue

hitps:igiclaim.income com.sglgesiicmieclaim/ICMpolicySearch.do 11



BI28/2020

Claim Handlingjaccident reporting Claim Task 001 OD-MX)

Claim Handling
The premium on Bl policy has not bB2en coliected.
Accident MT/ 1101548
Poiicy k. 5115209558 vehide Mo, SLNELLBG G851 Begstration Mo,
Canificatn No,
Palicyholder Name 5 C HENTALS Palicyholder MRIC 53402276)
Froduct Codu PRIMATE CAR INSLIRANCE Cover Type Frard Barty Loadifg a
Contast ke, [Mohila) 2718665 Contact No,(Cfce) a Cantact & {Homa) n
Ermnail Address Specal Remarns 1= P ™
KFE L oA Ra  Yes =L ode Hessan
MCD Protection Mo RCD Entitierment (%) <] Private Hire Mo
= Mecident Details
Report Date 2008/ 2020 15:00 Atcident Report Within 24 hrs Yes Accident Type Callision -
Date of Acoent 26/ SN2 Temp of Acogient hhomem 2055 Comantry of Arcdent Singapore
Reporting Cemvire Orange foree. ECM Mo.
Acrident Licanan PUNGGEOL ROAD
* Tatal Exceis Applicabin
Excess Typs Pes Aecichint ‘Windsoreen Lacess 000
00 Stacdsrd Excess 000 TF Stamdawd Excess L5000
YIED OO Excnss 0,00 ¥1ED T® Excess ] Drever is Covered? Covered
A ianal Excngs 000
Total 90 Excéui Applcatis 0,00 Total TP Evoess Apploabie 1,500.00
 Benefits
7 GST Registerad Infarmatsan
GET Regisered ko GET Regutration Date
Q5T Ragistration Mg GAT S1atus Venfag e
Moddication Hestery Z8/D8/2070 18:03:43 System changad GST Status Warilied fram No o 'Yag
= Policyhalder Mailing &ddress
Address 1 S SU0N LEE STREET Address 2 &03-17 FIONEER POLNT Agdress 3 SIMGAROR|
Address 4 Addresy Typa Singapore sddress Post Cade B27E0T
unit M, 0317 Belated Folicy Mumber SeikBaIR2
¥ 00 Driver Info
Griver Mamre Linnsmed Driver Dviver Typi Unnamss Ginver
Unnamad driver hame O LD BRI LISHI) Oirives WREC CEEA0176H Dirser DOB 12010/ 198
Register Date of Driver License 185012008 Diriver Age 1 Diriving Experence &4
Cerfact No.(Mobie) 24755581 Canmac e, [Ofice] ] Contact ha, [Hami) 2]
Aggness 1 B 4 Addreny I BALAH RUAD Address 3 BALAM GAF
e d SINGEAPORE 170024 Addrans Type Singapre address [Post Code 370024
Linif Mo, apT-1IE
DoEs P own 3 Singapone
Registered car® Yeu: o Ho Drtwer Webviche: Ko Drivar IFdures Company
Decharation
Oreathabyser or Bicod Test -
Foberiard o mg Aryy indury? Yer - Mo
Modification Histony
Claim 001 OD-MX  New
_ [
Ingured 1
Clsim Type = | o ¥ e 5 C AENTALS A
—e Cantact . e
Contact Ke {Mabile} Mo, [ - | he
[Homa] o
F o —— T
Ermail Address L | Wehide [Smums | Ve
Number L 18
e A
Claim Description |SLKA1 165 / SFB2ETSY ON 20 Aug 2020 Bn
L]
Freferned . oo ¢ Y
Worksreo | preteeren SN Teully at Fault ]
enus b Ilu w | Repair | Preferred Workshep, Name wrlnawn v | A Received v
: _ Opton el pomim D2
Dot Apgatarnd |z8r08/2090 18:05 | Close | 1&:
Dete
o
Repor: Taien By ROSLINDA & » u
PANL AK Rarier
[ Save || Submit
Attachrment
-
Acodent No. T L0 San Chaim Ma. oo
Last Doc. Received ® wes O o Uzénad Date 00 2020 00100
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8/2B/2020 Claim Handling{accident reporting Claim Task 001 OD-MX)
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Cnoose File | Ma file chasen _Ciear | x -
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ot
KAC_FWra_UBI_BD0GG 1] NATICMAL ASSESSMENT CENTRE SERVICES) on
7 T Aug 2000 1H:00 NRIC/ Driving Licanse v Narmral NRICY Driving Lictrse 2020-4-28
MAC_PAYA_UBI_SO0G01( MATIONAL ASSESSMENT CENTRE SERVICES] &9
28 Aug 7020 18:06 NRILY Driving License Y Hormal NRIC! Orteing License 2020-B-28
MAC_PAYA_UBI_BCOS01( NATIOMAL ASSESSMENT CENTRE SERVICES] e .
28 Aug 2020 18:06 a5 Harrmal SAS H20-B-28
WA C_PRYA_USI_BOCE01| NATICIMAL ASSESSMENT CENTRE SERVICES) on B
2B Aug TO20 18:06 = Hormal Proans B020-8-28
WAC_PArA_UBI_BOOED 1] NATIOMAL ASSESSMENT CENTRE SERWICES) on
" 728 Aup 2020 18:08 Photos Hormral Frotos J020-8-28
MAL_PRYA_UBI_SO0GOL] MATIONAL ASSESSMENT CENTRE SERVICLS) an
18 Aug 2020 18:06 Precns Mormal Phatos 2020-8-18
NAC_PAYA_UBI_BOOSD1[ NATIONAL ASSESSHENT CENTRE SERVICES] or
28 Aug 2020 18:06 Phatos Marmal Phates 2020-R-28
NAL_ PAYA_UBE_B0CS01] NATIONAL ASSESSHENT CENTRE SERVICES) on
26 Aug 2020 15:06 p Fhates Harmal Pnotos B020-B-28
NAG_PAYA_LUBI_DOCS01] NATIONAL ASSESSMENT CENTRE SERVICES
28 Aug 2020 18:05 i Phusica Homal Protns 2020-8-28
HAC_PavA_UBI_BO0G01] NATIONAL ASSESSMENT CENTRE SERVICES) on
$0hosg SR 18-CF Phutes Hormal Pratos 200820
MAC_FAYA_UBI_SO0G0] MATIONAL ASSESSMENT CENTRE SERVICES] an
7B Mg 2020 18:05 Paotos Marmal Frated 2070-8-26
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18 Aug RO20 18:05 : e Fhotes Normal Photos 2020-8-28
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26 Aug 2020 18:05 Photes Rzrmal Prezns BOR0-E-26
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