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MNATIGEDELS ¢ Nalional Assessman] Contre Serdces - Ubi
ENTRY DATE & TIME: 17085020 14:11
SUBMITTED BY: Liaw Shan Hui

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 17/09/2020 14:24

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasze report correctly the details of the accident to spoed up the claims process
2. This Ferm must be compleled by the Policyholder andior the Authorised Driver.

3. Information provided mest be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts sy alkow INSUTANCE COMDBANIES 1o

repudiate policy liability,

4. Thw issue and acceptance of this Form by inswance companies is nol an admission of policy hability on the part of the insurance companies

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

5. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore {314} for
archiving and that copses of this repord wall, for a fee, be made availlable upon application by mterested paries.

7. By the lodgement of this report to the insurars, you hereby consent o the archiving of this report at the centre and to copies of the repart being made availabe

aloresaid,

ACCIDENT STATEMENT

Cate Of Report
Date Of Accident
Exact Location Of Accident

17082020 14:11
150972020 17:45
FPIE TWDS CHANGI B4 BUKIT TIMAH RD EXIT

Country/S1ate of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJR3324H
Insured/Policyholder
MWame Of Registered Qwner AD MOTORS PTE LTD
Co Reg No 2RAXXXDZ24D
Email Address MNOEMAIL

Mobile Phone Mo
Alternative Phone Mo

Vehicle Particulars
Manufacturer
Maodel

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance palicy
far repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage

Fleet Folicy

Palicy Number

Cover Note Mumber
Diriver

Mame of Driver
MRIC Mo

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Mumbear

EMail Address

OFFICE-88126803

TOYOTA
COROLLA ALTIS

COMMERCIAL

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5113230877

MG KOK BENG
SXXXXE26A

01/08/1970

OUTDOOR

11/12/1989

30 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-82686829

NOEMAIL

Fage 1 of 13



Address BLK 121A RIVERVALE DR #16-442
Postcode 541121

Was driver an employee of the Insured's Company NO

It Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident NO COLLISION
Weather Conditions CLEAR

Hoad Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

MNurnber of vehicles (including own vehicle)

involved in the accident 1
Was any body injured in the Accident? N

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

I ha'.-jr-. bean appmached by unknown _persnn{s] NO

goliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver) 2

Fassenger] NAME: . UNKNOWN

GEMNDER: FEMALE

Details of Police Action

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

Was notice of intended Proseculion given? NO
If ¥es 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? MO

Was there any audio recorded? NO

Vehicle Registration Number SGP2273Z

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Categony PRIVATE CAR
Mame of Driver
MRIC/Passport Mumber
Contact Mumber
Address
Postcode
Insurance Company Name
MNature Of Damage
Ma. Of Passenger (Including Driver)
Pape 2 of 13



SKETCH PLAN

IMPORTANT NOTICE

1 Please report correctly the details of the accident to speed up the ¢laims 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 withholding 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 policy liability an 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 Singapare (GIA) for archiving and that copies of this repart 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 coples of
the report being made available aforesaid,

£, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

ta) 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) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
fonetary Authority of Singapore and any refevant 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;

(i1} 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, 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

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

(b} allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/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 thelr 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} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detaction,
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, ar

(i) for complying with requirements under any regulations, laws or court orders.
AD MOTORS PTE LTp

Co Reg.No: 2017079240
22 Sin Ming Lane #06-78 '

Midviaw City L 1 5
Singapore 573969 _
Folicyhalder's Signature Driver's Signature Reporting Eenrrre Personnel’s Signature
Date & Time: (If driver is not the policyhalder) Name:

Date & Time; MNRIC/FIN MNo.:



SKETCH PLAN
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Driver's Slgnd ture

Reporting Centre Personnel’s Signature
Mame:
NRIC/FIN Nop.:

Policyhalder's Signature
Date & Time: (If driver is not the palicyholder)

Date & Time:



9162020

eBaolaoch
Hello, NAC_PAYA_UBI_BODSD1

My Dasktop Policy Query

HMotice of Los
B Palicy No.

Wehicle Mo [For Mator

Selact  Policy Ko.

5113230677

Cartificate

Palicy Search

GeneralClaim

* Change Language ¢+ Change Password ¢ Log Out
L}
== Date of Aceident 16/05/2020 14:49
|s3r3z24H Certificate Number e =
Tﬁbarl.'h
e Moo SO e Corripe Vo S G oy g
oot oo AD VOIS aoi7e792ap  GFM MO SIA3I24H SIRIIZAH 30/11/2019 29112020

continug

hifps:/igiclaim income com.sgligesficriectaim/ICMpaolicySearch.do 1M
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- ACCIDENT STATEMENT

ACCIDENTDATE( *E74=7 26 110D ampvyvns, ime: (A2 3F M) ‘
¥ wzoe b el chemrer gt e Surst

- LGCATION:
i - = S S Ars . o ;IIW
1. DETAILS OF VEHICLE [ uie
apvericLs Numeer____ ST K 3324 I gy
BIINSURANCE COMPANY-
¢IPOLICY NUMBER: fuets w“‘ir'

cIPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

e]MAKE & MODEL: Toyyetq FMes | _
ITYPE:(SALOON / COUPE / MPY VAN { LORRY / MOTORCYCLE / OTHERS)

QIVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: Courmaerr tp |
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING OMLY)
2. INSURED / POLICY HOLDER .

AINAME___AD  Matyyy e e [MALE / FEMALE]
b NRIC/FIN/P ASSPORT: CONTACT:_&§812 £Fo3

c)ADDRESS:
" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
HNe of passengd DRIVER |
Cinduding dyivar) CINAME: “‘?— Kok ~Bewg . (MALE / FEMALE)
21 bINRIC/FIN/P ASSPORT: CONTACT: 26 9.
{.___ } CADDRESS: :
/
*d)DATE OF BIRTH; | I/ ){DD/MM/YYYY)
F e]OCCUPATICON: (INDOOR /O UTDOOR)
fIYEARS OF DRIVING EXF‘REEIENCE:___
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Hireps
3. a]WEATHER CONDITION: (CLEAR / RAINING 7 OTHERS |
D)ROAD SURFACE: (DRY / WET / OTHERS ; )
6 WAS ANYBODY INJURED (YES / NO)
7. aJREPORTED TO POLICE (YES / NG|
IF YES, PLEASE STATE WHrr:Hfﬁ'EK:E STATION:
i 8. THIRD PARTY VEHICLE Gf2273 =3
Tl Nsseager ) VEHICLE NUMBER: = MODEL:
i L“’[I-*d-'nr. |Z-E.-|:'.'-"I'\, b-' DRIVER'S NAME: —
7 N €] NRIC/FIN/PASSPORT: ___ CONTACT:
Med G RS By VEHICLE
% e of papsnag. S VEHICLE MNUMBER: MODEL: i
gl 7T o) DRIVER'S NAME: :
Uleduding chivsar ) fl NRIC/FIN/PASSPORT: CONTACT:-.
C_ D) |
2 I|' LK i 4 I
; A T :
Ol -
(,l
A0 =

Vipke = Me.



