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MMAI2D0E3836 1 National Assessmant Centre Senvices - Ubi
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SLIBMITTED BY: Jackson Ho Zhao Tlan

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 25/09/2020 14:58

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report c&rmcllr the details of the accident to speed up the claims process.
2, Thas Form must b2 completed by the Policyholder and/ar the Authorised Driver

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies 1o

repudiate policy liability

4. Tha issue and acceptance of thizs Form by insurance companies i not an admission of poficy Bability on the part af the insurance companies

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

B. This 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 repaort will, for a fee, be made available upon application by interested parthes

T. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report baing made available

aforasaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

25/09/2020 1453
03/09/2020 11:30

200 STADIUM BLVD GANTRY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Medel

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
Vehicle Category
Elnsuram Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

;Dri\rer

MName of Driver

MRIC Na

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number
EMail Addrass

GBH4399H

YUMIN LAUNDRY AND DRYCLEANING SERVICE
SXOXIZ2ZM

NOEMAIL

(LOCAL) +65-02974493

OFFICE-92874493

TOYOTA
HIACE VAN TURBO 50OR MT

WORKING

NO

REFPORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5101180568-02

SIMOL BIN GALAHIS
SXXKXB91C

04/05/1981

OUTDOOR

05042017

3 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-83237229

OFFICE-83237229
MOEMAIL
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BLK 3158 PUNGGOL WAY
SIKAEEE #16-679

Postcode 822315
Was driver an employee of the Insured's Company YES

If No, Relationship of the Driver with the Insured

“ehicle Registration Mumber of Driver's Own -
Vahicle =

Insurance Company of Driver's Own Vehicle -

Type Of Accident COLLIDED INTC PROPERTY

Weather Conditions RAINING

Road Surface WET

Number of vehicles (including own vehicle)

involved in the accident 1
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? NO

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

Mumber of Passengers (Including Driver) 1

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?

REFER TO STATEMENT.

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

Page 2 of 12




SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liabili

4. Theissue and acceptance of this Form by insurance companies is nat an admission of policy liskility on the part of the insurancs
companies.

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

5. Thereport 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 te the archiving of this report at the centre and ta copies of
the report baing made availzble aforesaid.

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

{al My insurer, my workshop and the General Insurance Association of Singapare {"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 (callectively the “Personal Information”) and disclese and transfer such
Personal Information to all insurar(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
Maonetary Authority of Singapore and any relevant government agency/autharity [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 andfor my claims:
lii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv] administering my claims (including the mailing of correspondence, statements, invoices, reports ar 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] &l insureris) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
ta collect, use, disclose and/ar procass my Personal Information for one or more of the above Purposes; and

{e) my Personal Information 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 Persanal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under {d) above may he shared / disclosed:

(i) te allinsurers 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

tii) for complying with requirements under any regulations, laws or court orders.
YUMIN LAUNDRY AND DRY CLEANING SERVICE

Blk 53, Ubi Avenue1, #06-04
Paya Ubi Industrial Park

Singapore 408934 (\
Tel: 6748 4571 Fax: 6841 1735 P

Palicyholder's Signature Driver's Signature Reparting Centre Personfiie!s Signature
Date & Time: {If driver is not the policyhalder) MName:

Date & Time: NRIC/FIN No.;



SKETCH PLAN
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Blk 53, Ubi Avenuel,
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Date & Time: [If driver is not the palicyholder) Nama:

Date & Time MRICSFIN Mo



ACTIDENT STATEMENT
accipentoate( 3 /9 1 Y joommon, ime(_LL 39+ jiHHMM)
tocation: P2 gudim Bid - %Fﬂfi'j

1. DETAILS OF VEHICLE
GVEHICLE NUMBzR__ GIBHNIA% Y . -
bJINSURANCE COMPANY:___ NTUC
cJPOLICY NUMBER:
d}POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
&)MAKE 8 MODEL___ ;
fITYPE:(SALOON / COUPE / MPV /V AN / LQRRY / MOTORCYCLE / OTHERS)
G} VEHICLE CATEGORY: (PRIVATE / com@cm L / MOTORCYCLE)
RJPURPOSE OF USING AT ACCIDENT TIME: Wolking _

i| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ORLT)

2. INSURED / POLICY HOLDER
AJNAME: (MALE / FEMALE) . 93 -
b} NRIC/FIN/P ASSPORT: CONTACT: §y24.
) ADDRESS:

*CONTINUE TS 3.d IF DRIVER ALSO POLICY HOLDER

fl
T No of PNTEQAﬂz?,r DRIVER )
é@LE / FEMA LE)
CONTA

[]“Li‘ el'ln : G]NAME.’
Wlling dviver) |1\ o e P ASSEORT: 9 -

(J.:J =) ADDRESS:

*d)DATE OF BIRTH: | / ! | [DD/MMIYYYY)
&) OCCUPATION: (INDOCR / OUT R)
fIYEARS OF DRIVING EXPRERIENCE: .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES)/ NO)
IF NO, RELATIONSHIP DF THE DRIVER WITH INSURED: ' '
5. clWEATHER COND R/R ENG { OTHERS |
b|RCAD SURFACE: S CITH :
4. WAS ANYBODY JN_ILI (] |:‘r"E .."
7. @]REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH F'DL!CE STATION:
8. THIRD PARTY VEHICLE

G He pk Peggzmyer Q] VEHICLE NUMBER: Paaar - MODEL:
I P \ b} DRIVER'S NAME:

¢ 3 ¢l NRIC/FIN/PASSPORT: EONTACT:
te— 9. THIRD PARTY VEHICLE

ity b promame. O VEHICLE NUMBER; MODEL:

s T ERETOR o] DRIVER'S NAME:

£ -,ﬂ_';u;l_‘rj\? s d 51 NRIC/FIN/PASSPORT: CONTACT:;
{
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