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WIMAT200TITAE | Mataral Assassment Candre Sarvices - Ubi
ENTRY DATE & TIME! 1400R2020 1700
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corractly 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. Information provided must be as truthiul and accurale as possible. Any wilful misrapreseniation or witholding of malerial faclts may allow insuranca companies to

repudiate palicy Hability.

4. The izsue and accepiance of this Form by insurance companies is not an admission of poficy linbiity on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation,

B. This report will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Association of Singapore (GIA] for
archiving and that copies of this report will, for a fee, be made available upon application by inerested paries.
T. By the kodgement of 1his report to ihe insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made availabe

aforesald.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accidant

14/09/2020 17:00
14/09/2020 14:20
444 UPPER BUKIT TIMAH RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Numbar SJHB001Y

Insured/Policyholder
MName Of Registered Owner
NRIC Mo

Email Address

Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturar

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 Mo, Flease state action to be taken
Vahicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Ciecupation

Date Of Driving Pass

Driving Experiance

Gender

Maobile Mumber

Fax Number

Centact Number

EMail Address

LEONG WEI JUN, JOSHUA (LIANG WELJUN)
SXXXX98H

JOSHUAWEIUN@GMAIL.COM

{LOCAL) +65-83330112

OFFICE-83330112

MERCEDES-BENZ
AZ00

PARKED
MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-QPERATIVE LTD
COMFPREHENSIVE

MO

5117744023

LEONG WEI JUN, JOSHUA (LIANG WELIUN)
SXXXXI95H

10/11/1989

INDOOR

20/08/2012

B YEARS AND 2 MONTHS

MALE

(LOCAL) +65-83330112

OFFICE-83330112
JOSHUAWEIJUNEGMAIL.COM
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Address BLK 458B SENGKANG WEST RD #13-422
Postcode 792458

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHNER

Wehicle Registration Mumber of Driver's Own -
Vehicle =

Insurance Company of Oriver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN /VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Foad Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accidant <
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or propery damaged? YES
I hz_w_f.l_ been appr{:ached by Uﬂknumm_persen[s} NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yas 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

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? MO
Vehicle Registration Number GBG5334T

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category COMMERCIAL VEHICLE
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postooda

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAM

IMPORTANT NOTICE

1. Please 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 or withheolding 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 palicy liability on the part of the insurance
campanies,

5. Any false reporting may be referred to the Police 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) fer 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.

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 [farm] and any other personal information
pravided by me or possessed by my insurer {collectively the "Persanal Infermation”) and disclose and transfer such
Parsanal information to all insurer(s) who have insured vehicle(s) involved 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 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;

(i) investigating the accident and/or my claims;

{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, inveices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); and/or

{v] complying with applicable law in administering, processing, handling and/ar 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 Personal Information for one or more of the above Purposes; and

{c)  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 outside of Singapore, for one or more of the above Purposes.

{d} rmy Personal Information will also be collected and used to compile claims histery for the purpese 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,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for camplying with requirements under any regulations, laws or court orders.

_l'\‘\"l-. -
N
N
Policyhelder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date B Time: {if driver is not the policyholder) Name:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/\We declare the foregoing particulars are true in every respect.
A
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Fnliwhulqér‘ﬁignature ﬁuer': Signature F-t.e_purting Centre Personnel's Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time:

MRICSFIN Mo



1452020

eBao I

Policy Search

GeneralClaim

Hello, NAC_PAYA_UBI_E00501 = Change Languag ¢+ Change Password ¥ Log Out
My Deskiop Policy Query :
[lotice of Loss Policy Ma. T | Date of Accident 14/08/2020 16:46

Vehicle No.{For Motor) !_E:IHG-E-D'H ) __] Certificate Number |
Saarch
Certificate Policyholder  Polcyholder . Vehicle Insured Commence
Select  Pakicy No pro i NRIE Product  Cover Type Mo Dirject bisider Expiry Date
LEDNG WET
. JUN, JOSHUA drive
T 5117744023 [LIANG SE939999H  GPC CLassIC OJHS001Y SIHE0OLY  O4/06/2020 12/08/2021
WELILIM Y

https:/fgiclaim.incomea. com.sglgesficmdeclaim/ICMpolicySearch.do
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ACCIDENT STATEMENT
ACCIDENT DATE(_ !4/ 'i;__zﬂ___nowmwﬁ'w:.wME:[ ¥ 20 )(HHMM) -
- LDCﬁﬂDN:____‘_Lﬂ'e Yoil wiall . UI!! Ty buleyy {rtmab

1. DETAILS OF VEHICLE I
ajVeHiCLE NUMser,___ I JH Cooa €Y

BINSURANCE COMPANY:

cIPOLICY NUMBER:_
dJPOLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE ATHEFT|
e]MAKE & MODEL: Aeo

AITYPE{SALOCON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
gIVEHICLE CMEGDHY: [FRIVATE / COMMERCIAL { MOTORCYCLE)
M]PURPOSE OF USING AT ACCIDENT TIME:__ Prevecde Lie
JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

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

2. INSURED /POLICY HOLDER ——————
AINAME: lton_: Wed TJum Tedhug
BINRIC/FIN/PASSPORT: CONTACT:
C]ADDRESS:

[MALE / FEMALE) o 11 2
FTITZE Guimm2

* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e D-I? l"i'i?s@h:]é; DRIVER
Chncding dyivar) SINAME: As __ Above [MALE / FEMALE)
i R BINRIC/FINGP ASSPORT: CONTACT:

A <) ADDRESS:

*d)DATE OF BIRTH: [____/ / J{DD/MM/YY YY)
S|OCCUPATION: (INDOOR / OUTDOOR]
f)YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES 7 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Owner,
3. Q]WEATHER CONDITION: (CLEAR / RAINING / OTHERS &
BIROAD SURFACE: (DRY / WET / OTHERS ;
6. WAS ANYBODY INJURED (YES / ND)
7. GREPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE
e af fussmgae @) VEHICLE MUMBER: Q86 S3IIM T joneL:
Clacludiog doivae) D) DRIVER'S NAME:
¢ ;| €l NRIC/FIN/PASSPORT:_ CONTACT:
— ?. THIRD PARTY VEHICLE '
%o oF pavoapm. G VEHICLE NUMBER;
LT o) DRIVER'S NAME:

]

Ll Auicting ety ) f]  NRIC/FIN/PASSPORT:

( )
1 J
s

MODEL:

COMNTACT: .

Ciail =

fax =
\pke = Yes.



