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MHAT2004%4 104 | Nasonal Assessment Cenlre Servicas - Ubi
ENTRY DATE & TIME: 271 2020 0855
SUBMITTED BY: Roslinda Bime Abdul Wahab

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 27/10/2020 10:54

SINGAPORE ACCIDENT STATEMENT

1. Please repor cwrl-_.r_.llt the detakls of the sccident o speed up the claims procass

2. This Form must be compheled by the Policyholder and/or the Authorised Driver.
3. Information provided must be as iruthful and accurale as possible, Any wilful misrepresentation or withalding of matarial facts may allow Insuwrance companias b

repudiate policy Rabiity.

4, The izswe and acceplance of this Form by insurance companias is nol an admission of policy llability on the part of the insurance companies,

5. Any false reporting may be refarred to the Police for investigation.
£, This repart will be forwarded by the insurers of the GIA Records Managemant Centra estabishad by the General Insurance Assoclation of Singapore (GlA) for
archiving and that copies of this rapor will, for a fee, be made avaiable upon applicaton by inlerested parties.
7. By the ladgerment of this report to the insurers, you hereby consent 1o the archiving of this repor al the centre and to copies of the report being made available

aloresald

ACCIDENT STATEMENT

Date Of Repor
Date Of Accident
Exact Location Of Accident

Country/State of Loss

271072020 09:55
2110/2020 17:30
PIE TWDS CHANGI
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MWame Of Registered Owner
MRIC No

Email Addrass

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please siate action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cavear Note Numbaear

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date OFf Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

SBvagrau

MAVIS WEE QI EN
SXXHX455H

NOEMAIL

(LOCAL) +65-B87713139
OTHERS-88771919

TOYOTA
COROLLA

PRIVATE USE

MO

THIRD PARTY
PRIMATE CAR

NTUC INCOME INSURANCE CO-CPERATIVE LTD
COMPREHENSIVE

NO

5104812996-01

MAVIS WEE QI EN
SHXEX455H

14/06M1991

OUTDOOR

20/05/2015

5 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-88771919

OTHERS-BATT1919
NOEMAIL
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BLK 82 COMMONWEALTH CLOSE
#13-141

Posteode 140082
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Mumber of Driver's Own -
Vehicle =

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)
involved in the accident

Was any bady injured in the Accident? YES
Was any injured conveyed to hospital by

2

ambulance? e
Was any other material or property damaged? YES
1 h;:we been apprnac!:uecl by unhnown_parsunts] NO
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? YES

If Yes,Please state which Police Station
Police Station Name COMMONWEALTH NEIGHBOURHOOD POLICE POST

ROAD: BLK 111 COMMONWEALTH CRESCENT (ANNEX) , POSTCODE:

Police Station Address 140111 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-4749999 - FAX NO: 64715247
Was notice of intended Prosecution given? NO
If ¥es against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT:T/20201026/2115
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: FRONT ONLY WITH DRIVER
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber XDB946M

Vehicle MakeModel/Colour

Details Of Properies

Vehicle Categary COMMERCIAL VEHICLE
Mame of Driver

NRIC/Passport Mumber

Contact Number

Address

Postocode

Page 2 of 18



Insurance Company Name

Mature Of Damane

MNo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name MAVIS WEE QI EN
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SBVISTEU

Were seat belts womn? YES

Was this injured conveyed 1o hospital by ND

ambulance?

Addrass

Postcode

Page 3 of 18



SKETCH PLA

IMPORTANT NOTICE

b

. Please repant £orrectly the details of the secident to speed up the daims progess.

This Farm must be I t i | 4 8

- Information provided must be a5 mumunmmum Any wilful misrepresentation or withholding of material
facts may allow Insurance companies ta repudiate policy liability.

- The istue and acceptance of this Form by insurance companies is not an admissicn of policy liability on the part of the Insurance

Lompanies.

i i ti

The report will be forwarded by the Insurers of the GlA Records Management Centra 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 1o the archiving of this repart at the centre and to copies of
the report being made availabig afaresaid,

- Consent under the Personal Data Pratection Act [PDPA)

| understand, acknowledge, dgres and consent that:

la)

(b)

el

(e}

iej

My insurer, my workshop ang the General Insurance Association of Singapare ["GIA") may/are permitted 10 collect, use,
disclose and/or process my personal data/personal infarmatian set aut in this [farm] and any ather personal infarmation
Provided by me or possessed by my insurer (collectively the “Personal Informa ") and disclose and transfer such
Persanal Infarmation to al| Insurer(s) wha have insured vehicle(s) invalved in this accident (all insurer(s] who have insured
vehicle(s) invoived In this aceident shall be callectively referred to as the “Insurers”}, the Insurers' lawyers/law firms, the
Monetary Autherity of Singapare 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 clalms and any necessany
investigations relating to the claims;

lii] investigating the accident an dfor my claims;
{lii} Carrying out and/or dealing with my instructions or responding to any enquiries by me;

liv] administering my claims (including the mailing of correspondence, slatements, invalces, reports or notices to me,
which could involve disclasure 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 appilicabie law in administering, processing, handling and/or dealing with my clalms.{collectively the
“Purposes”)

all insurer(s) who have Insured vehicle(s) invelved in this accident and the Insurers’ lawyersfiaw firms, may/are permitted
to collect, use, disclose and/or process my Persenal infarmatian far one or more of the above Purposer; and

my Personal Infarmatian may/can be disclosed by any ol the Insurers and/er GIA Lo 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

my Personal Information will alsg be callected and used to compile claims history for the Rurpose of fraud detection,
investigation and management in present and all future claims.

the infermation so collected under id] above may be shared / disclosed:

i toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

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

J[w ‘_-""?/'n /1-‘3

M

myhnduer:s Sigrature
Date & Tims: {11 driver is not the policyhalder) MName.

Driver's Signature Reporting Centre Persannel’s Signature

Date & Time: NRIC/FIN No,:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

PLS REFER TO POLICE REPORT AS ATTACHED.

DECLARATION ;
I/ We declare the fotegoing particulars are true in every respect.

NN B s

Puliwhnldﬁr“ s Siinature Driver't Signature Reporting Centre Personnel’s Signature
Date & Time: [if driver is not the policyholder) Mame:

Date & Time: MRIC / FIN No.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Commonwealth NPP

111 Commonwealth Crescent (Annex) #01-

2BBA SINGAPORE 140111
Tel No: 1800-4749558

REPORT OF A TRAFFIC ACCIDENT

LT

1of3
Rapor Mo. TROXNA02652115

Cate/Time Report Made:
ﬂm‘?ﬁﬂ 2:34

HName of Informant:
MANIS WEE QI EN

| Vide Report Mo.: Station Diary No..

14

APT BLK 82 COMMONWEALTH CLOSE #13-141
BINGAPORE 140082

ID Type / 1D No.:
NRIC NO / 58148455H

Contact Mo.:

Home/Office: Mobile: BE7TT1618

Nationality:
SINGAPORE CITIZEN

Email:

Sex: Age. Date of Birth:
Female 29 14/06/1981

Type of Informant:
Diriver

Race:
Chinese

Language;
English

Institution / School Name:

Cecupation:
PRODUCT SPECIALIST

Driving Licence Information:
Class: 3

Date of Expiry:

Type of Location:
Straight Road

Dlt&mrm .

Accadent
=4 02020 17:30

PAN-JSLAND EXPRESSWAY

Weather:
Clear

‘ Road Surface:
Dry

Traffic Flow:
Dual Carmage Way

Traffic Confrol:
Not Controlled

Type of Collision: -

mﬂnh‘.ﬁinﬁ\f&hiﬂﬂ-HﬂdTﬂm.':




scieone AN

Police Station Of Origin: 2of3
Commonwealth NPP Report Mo, TRO20102672115
111 Commanwealth Crescent (Annex) #01-

2884 SINGAPORE 140111 CONTI

Tel No: 1800-4749999 el

Brief Datalls.

Twish to make amendments to the report | lodged previously vide TI20201021/2123. The amended report
as follows: e

On 21/10/2020 at about 1731hrs, | was driving in my vehicle, SBV3978U travelling along Pan-Island
Express way towards Changi Airport on the left most lane. . 3 '3

Al the filter lane of Jin Jurong Kechil to PIE, | noticed a truck, XDB24EM carrying a trailer, TRO3011P was
at the filter lane going in to PIE. As the truck was still quite a distance away 1o filter into PIE, | decided to
proceed first before the truck filter in, After | pass the truck, | nmmmmmm filkering inte
PIE. Shortly after, | felt a push at the rear of my vehicle and my vehicle surge towards the right. My
vehicle knocked on to the center divider before coming to a stop at the right most lane. A few passerby
stopped 1o assist me however no vehicle sto to acknowle i vehicle.

happened o pass by
R -

yder




SINGAPORE

POLICE FORCE T REARRRIR RA

Police Station Of Origin 33
Commanweaalth NPP

111 Commonwealih Crescent (Annex) #01-

ZEBA SINGAPORE 140111 CONTINUATION OF REPORT
Tel No: 1B00-4745998

Repor Mo, Tr2O20 026118

Sketch Plan
|nformant s not able o provide sketch plan

ORTE . Please altach 8 of your vehicle's Insurance Certificate to this report. If you don't have
; ﬁﬁm mayw.m. pla'::ﬂfu a copy 1o 65474885 stating the report numbar as reference.

 ~Signature Of Officer Recording The Report . [Sonatire Of nformant
B D s s
| Sgt3LEEHAOZHENGALVIN. 7 _ M

DatefTime:
¢ ZB!_‘IWQZ‘U 1?:_34

= | Classification Of Case.




VEHICLE NO: SBV3978U

Accident Reporting Draft

MODEL: TOYOTA COROLLA

DATE OF ACCIDENT 21/10/20
TIME OF ACCIDENT 1730 HRS AM/PM
LOCATION OF ACCIDENT PIE TOWARDS CHANGI

EXACT PURPOSE USE DURING ACCIDENT

DATE OF DRIVING PASS

NAME OF OWNER MAVIS WEE QI EN

CONTACT NO. 88771919

NRIC S9140455H

CLAIM TYPE OD /THIRD PARTY / REPORTING ONLY THIRD PARTY
INSURANCE CO. NTUC e

TYPE OF COVERAGE COMPREHENSIVEATHIRD PARTY/ THIRD PARTY FIRE & THEFT
POLICY NO.

NAME OF DRIVER AS ABOVE / IF NO: SAME AS ABOVE

NRIC ANY PASSENGER: 0

DATE OF BIRTH

OCCUPATION @_ggm / INDOOR

GENDER MALE /FEMALE)

CONTACT NO. 88771919 OFFICE: HOME:
ADDRESS BLK 82 COMMONWEALTH CLOSE #13-141 5(140082)
DRIVER HAVE ANY OWN VEHICLE NO/ IF YES: REG NO.

RELATIONSHIP EMPLOYEE/ IF NO:

WEATHER CONDITION R / RAINY/ OTHER: CLEAR

ROAD SURFACE DRY.Y WET/ OTHER: DRY

ANY INJURIES NO/IF VES: yEg  Drwver

CONTACT NO.

POLICE REPORT NO / IF YES:

VIDEO RECORDING NO / YES

VEHICLE B NO. XD8946M ANY PASSENGER:
NAME

CONTACT NO.

VEHICLE C NO. ANY PASSENGER:
VEHICLE D NO. ANY PASSENGER:
VEHICLE E NO. ANY PASSENGER:
VEHICLE F NO. ANY PASSENGER:

ANY WITNESS

WITNESS CONTACT NO.

PARTICULAR WORKSHOP

MOBILE NO.

- Ryder......
FAX NO. 2 Kaki Bukit Ave 2, #02-19/22 @ Kaki Bukit Auto Hub,

Singapore 417821
Email: ryderautoworkshop{@gmail.com
Tel: 67418277 Fax: 67468277
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Hello, NAC_PAYA_UBI_S800601

Policy Search

* Change Language * Change Password " Log Out

My Desktop Fﬂ'“w Quaw 5
Motice of Loss . — = T = =

Palicy Ne. _ ] Date of Accident [21/1002020 17:30 |

venicle No.{Far Motor) [sBvaa78y | Certificate Mumber | 7]

[Searcn |
" Certificate Policyholder  Policyholder Vehicle Insured Commance
Select  Policy No Murmber Namea NRIC Product Cover Type No., Dbject Date Expiry Date
104 =

o RN MAEJ:SE:IEE S9149455H  GPC  Third Party SBVIO7AU SBVIOTEU  01/11/2019 31/10/2020

https:iigiclaim.income.com.sgiges/icmieclaim/ICMpolicySearch.do 11



1012772020

Claim Handling

Claim Handling(accident reparing Claim Task 001 OD-MX)

Accident HT/ 1108043
Palicy Mo Su04a129%6-01 Whehich Mo, SEVISTEY GST Registration ka.
Cerificate Mo,
Pulicyhaider Name MAVIS WEE Q1 EM Paliyheaiar NRIC S51494495H
Froduet Code BRIVATE CAR ENSLIRANCE Cerenr Type Third Party Loading ]
Contact ko.[HMobile) BATTIRIN Corfact No.|0fca) a Contact No,[Hame) a
Ermall Address Special Remar sCnde :'_mu w
KRR | e e TCA # Mo jves eCode Reason
NOD Pronection ™ NED Entitlement( %) o Private Hire Ko
= Accident Detalls
Report Date 271072020 1644 Aczident Report Within 24 hrg Yes Aecidert Tyoe Collisian - Head to
Drabe of Aocoent 2LFL0V020 Time of Acckdent Fhmm 17:30 Councry of Accident Singapore
Rieperting Carkre Drasge Force 1EH Mo,
Actidant Lecation PIE TWEDS CHANGE
¥ | Total Excess Applicable
Extiii Type Per Accident #inggcreen Excess 0.00
00 Stangard Excess 000 TR Standard Excess 000
\'IE[}_DEI Enceis 0.0 VIED: TP Excess 0.00 Driver is Coveres? Covengd
Aditaonal Excess
Toladl 0D Extess Apphcatie .06 Tenal TP Excess Applicabie 0.00
w Benefits
= GST Registersd Information
GS5T Regestered o GST Registration Date Es
GST Registration Ko GST Stwtus VierHied Yan
Modification Hstory
w Policybobkder Makling Addregs
Addrgss 1 BLK B2 #13-141 Acdnesd 1 COMMOMWEALTH CLOSE Address 3 COMHONWEALTH
Arkdngss 4 SINGARORE 140082 Acdnei Tyoe Singapore address Pest Code 140083
Linit his, 141 Relates Podicy Humber 5104813596-02
= Ol Driver Infa
Drive Wamb MAVIS WEE G EN Drreer Tyge Main Driver
Unnamed drivar Mama Dirtwer MRIC EYLAFLEGH Ceriver DOB 14,06/ 195E
Regigter Date of Driver License 0/05/2015 Dirtvir Age 2 Diriving Experience 5
Contact ke, [Mobile) BATT 1910 Contact No.[Ofce) a Contact No.[Home) a
Addrpss 1 BLK B3 Addrue 2 COMMONWEALTH CLOSE Address 3 COMMONWEALTH
Ackdnen 4 SINGAPGAE 140002 Acdress Type Singapare sddress Fost Code 140082
Uinit bz, #13-14]
E:;‘::'?;:Tﬂ"“p“ ¥es % Mo Diiver Wehicke Mo, Oriver Insurer Company
Ceciaration
Eraafhalyeer oo flood Test y
Asadng? g Any Injury? BiYes | Mo
Micdification History
3"'—'“’" ool on-uxa M
Clarn Tyse = [oo-mx ] pnsured  [mavis wie Qi En Tk
| Coaraet Cordact
Contact ko, [Hobile) BATTIS1G N, lsszozoze  lme
(Homa) (0ffce)
] of e
Emad Address [MELLIESAWEE@OHAIL CoM | venice  [sBwEuTaU | venicie
| Humber Humbzer
Hame of
Clmr Description |sBasTen ¢ woeseEm oM 21 0o 2020 Predered
Workshag
Prafarrad
Workshop [ | Inzured Uabilny [0 o raun w]
fanen tia. Moy ] anaua: [Fratarrea . Ham urs ] e oy [eceived - _— s
Date Registerss [27s1072090 16:50 ]E::e [ Racabiad
Totad Loss
Repaft Taken By ERET l& ¥ but
v Repained
B2 Prim Ak leter
(save ][ Submic |
| attachment |
o [
-
Accident b, MT/ 1108043 Claim M. oL
httpsiifgiclaim.income.com.safacs/icmieclaim/claimantSave.do 112



1042772020 Claim Handling{accident reporting Claim Task 001 OD-MX)
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