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MMAIZDOBTEZ | Mational Assessment Centre Servions « Uk
ENTRY DATE & TIME: 071072020 16:09
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the aceldent to speed up the claims process.
2. This Form must be completed by the Palicyhalder andior ihe Authorised Driver,

4. Information provided must be as truthful and accurale as possible. Any wilful misrepresantation or witholding of malerial facts may allow insurance companies to

repudiate policy Bability.

4, The issue and accepiance of this Form by insurance companies is not an admission of policy liabiity en the part of the insurance companies,
5. Any false reporting may be referred to the Police for investigation,

€. This repor will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (G4} for
archiving and that copies of this repart will, for a fee, be made available upon application by interesied parties,
7. By the lodgemant of this report to the insurers, you hereby consent fo the archiving of this report at the centre and to copies of the report being mase available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

07/10/2020 16:09

06/10/2020 18:45

PIE B4 UPP SERANGOON EXIT
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative 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

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Criving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SKR1389E

Z¥H CONSTRUCTION PTE LTD
2X A XX XABOE
NOEMAIL

OFFICE-B3157649

AUDI
Ad

WORK

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5118224855

CHEN HUA
GHXXXE04W
29111971

OUTDOOR

03/0%/2020

0 YEAR AND 1 MONTH
MALE

(LOCAL) +65-82041698

NOEMAIL
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Address 47A LOR 244 GEYLANG RD
Postcode 308571

Was driver an employee of the Insured's Company YES

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Waeather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 2
involved in the accident

Was any body injurad in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

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

Number of Passengers (Including Driver) 3

Passenger 1 NAME: : UNKNOWN
GENDER: : MALE

Passenger 2 MAME: o UNKNOWN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? MO
If ¥es Please state which Police Station

Was notice of intendad Prosecution given? NO
If Yes, agalnst whom?

Circumstances of Accident

REFER TO STATEMEMNT,

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO
Was thera any audio recorded? N
Vehicle Registration Number SJH4AZBIT

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

MName of Driver MOHD ZAIN BIN MOHD NOOR
MNRIC/Passport Number SHHHHA45H

Contact Number

Address

Postcode

Page 2 of 13



Insurance Company Name
Nature Of Damage
No, Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1.
2
3.

Flease report correctly the details of the accident to speed up the claims process.

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

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.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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 report being made available aforesaid.

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

fal 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 infarmation set out in this [form] and any other persenal information
provided by me or possessed by my insurer (collectively the “Personal Infermation”) 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
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

(i} processing, handling and/ar 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;
(i) earrying 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 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 vehiclels] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

{¢) 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} my Personal Information 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) the information so collected under (d) above may be shared /[ disclosed:

{i} toallinsurers and/for 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

{i) for complying with requirements under any regulations, laws or court orders.
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Palicyholder's Signature Driver's Sigﬁhﬁ.re Reporting Centre Persannel’s Signature
Date & Time: {If driver is not the palicyhalder) Name:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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If'u'u;g\ £ P@éﬂreguing particulars are true in every respact. [

5
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o e
Policyhalders Signature Driver's S@g&ure Reporting Centre Personnel’s Signature
Date & Time: (If driver is ndt the policyholder) Mame:

Date & Time: NRIC/FIN No.:



1072020 Policy Search

eBaoTech ralClaim

Hello, NAC_PAYA_UBI_800601 * Change Language * Change Password * Log Out
My Desktop pn'iw QuEw "
Maotice of Loss — i T e =

Palicy No | | Date of Accidant |T:IT.-'1 Q2020 15:30 |

‘ehicke No.{For Motor) EE_‘;&EE_ ——— ] Cortificate Number | e

| Search
! Certificate Policyholder Policyholder Vehicle Trgured Commence r
Select  Policy No, Number i HRIC Product Caover Type iy Object Cista Expiry Date
£TH driva
':' 5119224855 CONSTRUCTION 2012264B0E GPC CLASSIC SKR13G9E SKRI13GGE  25/D9/2020 240972021
FTE LTD

“I:un.linue

hitps:/giclaim.income.com.safges/icmieclalim/ICMpolicySearch.do "



ACCIDENT STATEMENT

ACCIDENTDATE(_( /_1© /2% )o/mmprvvy), ime_{ ® + 45 jirimu)

JlocamoN:______ PIE B¢ Ufp _Serawmgoou EXit
1. _DETMLS OF VEHICLE n 3 ¥
Q)VEHICLE NUMBER: SkR \3L9E
b}INSURANCE COMPANY: * ¢ °

¢|POLICY NUMBER: :
d)POLICY TYPE; [CDWFEEHENSWE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
8)MAKE & MODEL: Austi A3 3
FITYPE:(SALOON / COUFE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
@) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: Worl(
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

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

INSURED / POLICY HOLDER
AINAME__2YH  Cou Sdruedron, Pre Yo, (malE/FemaLe

b]NRIC/FIN/PASSPORT: CONTACT:_¥31SF0% G
c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Xpe of passen g
Clin dudmg dviver)
(3)
o O
M M 7

8.
7

8.
'i.IE'HI: :’,‘ﬂ Pa.-gr,gm_-jzr

C i dudin:a cirl'wr}

) 9. THIRD PARTY VEHICLE

%THL-‘ t-'g ?jSﬁnﬂcr
'C In C5w:‘ti-':rj dviver

i o

—

)

DRIVER ; )
a)NAME:___ Shew  Hua, (MALE / FEMALE)
b} NRIC/FIN/P ASSPORT: CONTACT: oy /
C|ADDRESS; :

*d)DATE OF BIRTH: | / / | [DD/MM/YYYY)

©]OCCUPATION: (INDOOR / QUIDOOR)
f)YEARS OF DRIVING EXPRERIENCE:_
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: —_
QWEATHER CONDITION: [CLEAR / RAINING / OTHERS
bJROAD SURFACE: [DRY / WET / OTHERS .
WAS ANYBODY INJURED (YES / NO)
a)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE

a) VEHICLE NUMBER: 53H 4281 T, mope:

b) DRIVER'S NAME__Mohol 20ty  Biny wrohol Mooy

¢l NRIC/FIN/PASSPORT:__$331364%9H  cowntacT:

d) VEHICLE NUMBER: MODEL:
s} DRIVER'S NAME:
f]  NRIC/FIN/PASSPORT: CONTACT:..

thetl = Chingsh .27k @ gmail. o

Pﬂx =

Nipke = Me .



