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FRA1Z00BEIAS | National Assesarmmn Canire Services - LI

ENTRY DATE & TIME: 0311072020 15:27
SUBMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please reporl comectly the details of the accident o speed up the claims process
2. This Form must be completed by the Policyholder andior the Authorised Driver.

4. Infarmation provided musi be as truthful and accurale as possibbe. Any willul misrepresentation or witholding of matesial facls may allow insurance companies 1o

repudiate palicy lability.

4, The issue and accepiance of this Form by insurance companies is not an admission of policy liabilty on the part of (he insurance companies.

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

f. This report will be forwarded by the insurers of the GlA Records Management Cenire established by the General Insurance Association of Singapore (G1A) Tor

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

7. By the kodgement of this repart to the insurers, you hereby consent to the archiving of this repon at the centre and 1o copies of ihe report being made availabie

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Couniry/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No

Allernative Phone No
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 to your vehicle?

If Mo, Please state action to be taken

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

Paolicy Number

Cover Note NMumber
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Crecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMail Address

03/10/2020 15:27
D3M0/2020 12:10

JUNC OF BEDOK NORTH AVE 3 & BEDOK NORTH RD

SINGARCRE

DETAILS OF OWN VEHICLE

SLW5E99M

FANG HUI YEE
SHC0240G

NOEMAIL

(LOCAL) +65-90043598
OFFICE-20043598

HOMNDA
FIT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NGO
5107650489-01

FANG HUI YEE

SXOX 2406

28101978

INDOOR

11/08/2003

17 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-20043598

OFFICE-20043598
NOEMAIL

Page 1 of 12



Address

Postoode

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

Vehicle

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles (including own vehicle)

involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reporied o 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 pholos available for attachment?

Was there any video caplured by Car Camera?

Remarks/ Reasons:
Was there any audio recorded?

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

MNarme of Driver
NRIC/Passport Number
Contact Number

Address

Posicoda

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

BLK 513 BEDOK NORTH AVE 2 #05-271

460513
NO
OWMNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

MO

YES

NO

WO

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SKDos2B

PRIVATE CAR

Page 2 of 12
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IMPORT. NOTICE

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

7. This Form must be completed he Po

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 tompanies is not an admission of policy liability on the part of the insurance
eompanies.

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

Assoclation of Singapore (GIA) for archiving and that coples of this report will for a fee be made availsble 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 1o copies of
the report being made available aforesald.
#. Consent under the Personal Data Protection Act (PDPA}

| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and 1he 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 ather personal information
provided by me or possessed by my insurer [collectively the “Personal Information®) and disclose and transfer such
Personal Infarmation to all insurer(s} whao have insured vehicle{s) invelved in this accident {all insureris) who have insured
vehiclels) involved in this accident shall be collectively referred to 2s the "Insurers”), the |nsurers’ lawyers/law firms, the

Monetary Authority of Singapare and any relevant government agency/authority [such as the police), for the purpose{s)
of :

lil processing, handling and/or dealing with my claims including the settfement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or 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); andfor

¥} complying with applicable law in administering, processing, handling andfor dealing with my claims.(collectively the
“Purposes”)

(b) all insurer(s) who have insured vehicle(s] involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
1o collect, use, disclose and/or process my Personal Infarmatian for one or more of the abeve Purposes; and

i} my Personal Infarmation 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 alse be rollected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims

{e} the Informatlon so collected under (d) above may be shared / disclosed:

{i) to all insurers 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

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

L T
(L k -1 !
Palicyholder's Sigrature Driver's Signature i Reporting Centre Personnel’s Signature
Date & Time! {If driver is not the palicyholder) Marme:

Date & Time: NRIC/FIN No.:
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DECLARATION
ifwe ::te;lalre tlhe foregoing particulars are true in every respect
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Palicyloleer s Signature Driver's Signature—

Reporting Centre Personnel’s Signature
{If driver is not the policyholder) Name:

Date & Time: MNRIC/FIN No..

Date & Time:



Policy Search

100312020
eBaoTech £

Hello, NAC_PAYA_UBI_B00601 * Change Language + Change Password " Log Cut
My Desktop Policy Query "

el f = " ] -

potich orlon Policy No. | | Date of Accident 03/10/2020 15:27

wehicke No.[For Matar} [sLwsEaom | Certificate Number |
. Certificate Policyholder  Policyholder z Insured Commence
Select Policy No. Nisribies i i NRIC Product Cowver Type  Wehicle Mo, onject Date Expiry Date
5107650469- FANG HUI drivo .
D 01 YEE STEBAZA0G GPC CLASSIC SLWSEDOM SLWSEG9M  22/02/2020 21/02/2021
[ Continue |

hitps:figiclaim.income com.sg/goshcmieclalm/ICMpolicySearch.do
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_‘}F_:;E_I—]icie No.

ARNESTEATA L%

M«Dd&l)‘ Make Hel x'l;_

Date of Accident

Time of Accident

HRS

Location of Accident

Alone, Pedek Nod Pyvvg 2/ P
! = ™ -

|Exact purpose use during accident PV LS

Name of Owner | E WYy H \f:'-.l

Telephone No. H/P : ¢l < 2=1% Home: Office :

NRIC = 1884240

Address B H2 Radet Aords Aviys Ny HOL-2F .ILf‘i.-'U\ =iz ) |
Claim type oD THIRD PARTY  REPORTING ONLY B
Insurance Company N TUC

 Type of Coverage Comprehensive Third Party Third Party / Fire /Theft ]
Policy No. | -

Name of Driver

As Abave If No,

MRIC Any Passengers: —
Date of birth 2G| el \adg i
‘Occupation Outdoor /  lndoor
Driving License Pass Date no| s\ 2003
Gender Male / Fefnale
Contact No. H/P: Home : Office :
Address i
Driver have any own vehicle ﬁ_-:_-,- If yes, Reg No.
Relationship |Employee, If no, state -Z_r_;._ i B
Weather condition Clear Raining Other
Road Surface (Dt:,r Wet Other
Any Injuries [No If Yes, Who?
Name And Contact No. -
|Name And Contact Mo. B
Police Report \No, If Yes, Where?
Vehicle B No. [~ Skvasd Any Passengers: “©
Name of Driver Chay, Jen-Ned | Jensen Contact No. : G4y 420t
Vehicle C No. J ' Any Passengers :
'Vehicle D No. Any Passengers : |
Vehicle E no. Any Passengers :
Vehicle F No. Any Passengers :
Vehicle G No. Any Passengers : "
Witness Name Witness Contact :
Accident Portion R PUERTON
Camera Recorder Yes /No
Email Address \J -.’n'h\i‘_x}t‘- amonl . cdim
}
PARTICULAR WORKSHOP Twincoy Avdomeinve Pag Lo B
CONTACT NO. 6342 0051 [/ 6744 0510
CONTACT PERSON Bondon
FAX NO 6741 0510

WORKSHOP Empil AODRESS

<al¢s @ ns|- om- 33




