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MNATZO095840-01 | National Assessment Canfre Services - Libl
ENTRY DATE & TIME: 1111 1/2020 14:50
SUBMITTED BY: Roskrda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor comecily the details of the accident to speed up the claims Process,
Z. This Feem must be completed by the Policyholder andior the Authorised Driver,

3. Inforrnation provided must be as truthful and accurate a3 passible. Any wilful misrepresantation or withalding of material facts may allow insurance companies to

repudiate policy liability.

4, The issue and acceptance of this Farm by insurance companies is not an admission of policy Eabty on the part of the insurance companies.
5. Any false reporting may be referred to the Police for invest|

ion.

&, This repart will be farwarded by the insurers of the G, Records Management Centre estabiished by the General Insurance Assoclation of Singapore (GLA) for
archiving and that copies of this report will, for & fma, be made available upon application by inferesied parties.

7. By the ladgement of this reperd to the insurars, vou hereby consant Lo the a

rehiving of this report at the contre and to coples af the report baing made avallable

aforasaid
ACCIDENT STATEMENT
Date Of Report 11/11/2020 14:50

Date Of Accident

10/11/2020 09:35

Exact Location Of Accident SCOTTS ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLVT83TZ
Insured/Policyholder
Mame Of Registered Owner PHUA WEE HAD
NRIC Mo SO0
Email Address NOEMAIL

Mabile Phone Mo
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 1o be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-93391782
OTHERS-93391782

MERCEDES-BENZ
C180

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5119481903

PHUA WEE HAD{PAN WEIHAD)
SXOCCI01I

27i04/1987

INDOOR

15/01/2010

10 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-93391782

NOEMAIL
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Address

Postcode
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 Own Vehicle

Ganeral Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Othar Information

Was any foreign vehicle involved in this accident?

MNumber 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 malerial or property damaged?

I have been approached by unknown person(s)
solicitingloffering accident claims assistance.

Number of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported 1o the police?

If Yes Please stale which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment{s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Madel/Colour
Details Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Mumbear
Contact Mumber

Address

Posicode

Insurance Company Name
Mature Of Damage

No, Of Passenger (Including Driver)

BLK E27 SENJA ROAD
#14-182

670627
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

YES
NO
MO

SMHT415U

FRIVATE CAR

DETAILS OF INJURED PERSON 1

Mame

PHUA WEE HAO(PAN WEIHAD)
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal belts worm?

Was this injured conveyed fo hos pital by
ambulance?

Address
Postcode

SLIGHT
SLVT837Z
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information provided must be as truthfyl and accurate g5 possible. Any wilful misrepresentation or with holding of material
facts may allow insurance companies to repudiate pollcy lability,

4. The [ssue and acceptance of this Farm by Insurance companles is not an admission of pelicy liability on the part of the Insurance
companles, .

alse ngm I i

5 ’
6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assaciation of Singapore (GIA] for archiving and that coplas of this report will for a fee be made available upon application by

Interested parties. " g
7. Bythe lodgment of this report to the fnsurers, you hereby consent to the archiving of this report at the centre and to coples of

g, S

the report belng made available aforesald,
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that: 1‘&

{a)

(b)
ch
{d}

(e)

¥

My insurer, my workshop and the General Insurance Assaclation of Singapare (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal Information set out In this [ferm] and any other persanal Infarmation
provided by me of pessessed by my Insurer (collectively the "Personal Informatlan®) and disclose and transfer such
Personal Information to all Insurer(s) wha have insured vehicle(s) Invelved In this acciderit (all Insurer(s) whe have Insured
vehicle(s) Invelved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
af:

() processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
Investigations relating to the daims: . it

(I} Investigating the accldent and/ar my claims:
(i) carrying out and//or dealing with my Instructions or responding to any enguiries by me;

(i) adminlstering my claims (including the malling of correspondence, statements, Invelces, reports or notices to me,
which could Invelve disclosure of certaln personal data about me to bring sbout delivery of the same as well as on the
external cover of envelopes/mail pid::gﬂ]; and/for -

{v) complying with applicable law In adminlstering, processing, handling and/or :I'eaﬂn: with my claims.{collectively the
“Purposes”) '

&ll insurer(s) who have Insured vehicle(s] Involved in this accldent and the Insurers’ lawyers/law firms, may/are permitted

to collect, use, disclose and/or process my Personal Information for one or mare 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 mare of the abuw: Purposes,

my Personal Information will alse be collected and used to compile claims histary for the purpose of fraud detection,
Investigation and management In present and all future claims. -

the infarmation so collected under (d) above may be shared / disclosed:

{i} toall insurers and/ar any other third parties that assist In evaluating, Investigating, controlling or m:-magrn; fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or ¥

{ll) for complying with requirements under any regulations, laws or court orders,

/)

et i
Iy M/ 2o

Palicyholder's Sdgﬁawre Driver's Signature nepoj';ﬁl-unﬂntre Personnel's Signature .
Date & Time: {If driver Is not the policyholder] = Mame:
¥ Date & Time: HNRIC/FIN Ne.:

Gl2 BHIC Shpn-Elpy Fopes, 103 3
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DECLARATION
|/We declare the forggoing farticulars are true In EVery respect.
p

):'{#;/M/ £t I./.fr /.Ee'l's

Policyholder's Signature Drlver's Signature Reportifg Centre Personnel’s Signature
Date & Time: (If driver Is not the policyhaider) Mame:
Date & Time: NRIC/FIN Ma,:
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GENERAL B Raffles Quay #1B-00 Singapore 048580
INSURANCE  7cl(6516224 0010 Fax [65) 6224 0030
- ASSOCIATION Operating Hours : Monday to Friday, 09:00 - 17-00
RECORDS MANAGEMENT CENTRE UEN: 5665500206 / GST Reg. No.: MADDO17735

W GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report,

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

MNE sa o0 G LK L7827 2

Criginal ReportNo : Vehicle Registration No:

Name(asshownin NRiC) : L AUA W EE AU NRIC/FIN/PassportNo :  S&€ 71130 [
(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate
Contact (Tel) : Mobile No.:__ 7£39¢78)

Email Address

Date of Accident  : _ /o fre /o0 T P AR P2y
Placeof Accident : S Co77X 2o g\
Insurance Company: A WO

(B) ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Pt e A s Pr VNP L. OERIeAr Byl L'[}-f_j{-

9”4% 1 [ o

Policyholder / Driver's Signature Reportinftentre Personnel’s Signature
Date; Name:
MRIC/FINNG,:

Date;



ACCIDENT STATEMENT
ACCIDENTDATE(IO /1| /201 | (DD/MMAYYYY), Time: OS_: 38 j(HHim)

LOCATION: SCOTTS  fenad. _ :

i, DETAILS OF VEHICLE : ,
GJVEHICLE NUMBER:__ Sy 39733 2 ' !
B}INSURANCE COMPANY: _ NJUC. '
c]FOLICY NUMBER: .
SIPOLCY TYPE: {COMPREHENSIVE / THIRD PARTY 7 THIRD PARTY FIRE &THEFH)
S)MAKE & MODEL:_imeec  ¢qio . 4 _
FITYPE(SALGEN / COUPE / MPY /v AN / LORRY / MOTORCYCLE / OTHERS)
g|VEHICLE CATEGORY: rr-@%ns / COMMERCIAL / MOTORCYCLE) :

RIPURPOSE OF USING AT ACCIDENT TIME:__[[Logare . ' I
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/1D) '

IF NO, PLEASE STATE (THIRD PARTY GLAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER
(MYALE / FEMALE]

AINAME_PHOR uce yap . WAALE _
BINRIC/FIN/P ASSPORT:__S®WZa | CONTACT;_9329 1382

CJADDRESS:_ G174 Senc)A oAD 41q-191

* CONTINUE TO 3.d IF DRIVER AL POLICY HOLDER

EER AT a:[-* pafhmnagd. DRIVER )
: o “ B)NRIC/FIN/P ASSPORT: __CONTACT:
> c)ADDRESS: ~
*d)DATE OF BIRTH: (23 _/ oy s 13€% | (DD/MM/YYYY)
e]OCCUPATION: || R / OUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:__1© ' )
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / o)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__Se€LfF . °
5. Q)WEATHER CONDITION: ((EAR / RAINING / OTHERS J
b)ROAD SURFACE: (RY / WET / OTHERS . \ : J
4. WAS ANYBODY INJURED (78S / NO) prave .
7 QIREPORTEDTO POLICE (YES /) :
IF YES, PLEASE STATE WHICH POLICE STATION: -

8. THIRD PARTY VEHICLE

4 o “-& pesscager  a) VEHICLE NUMBER: St 3FIS U ____ MODEL:
Clnduding drver) b) DRIVER'S NAME:
¢ ) " &l NRIC/FIN/PASSPORT: CONTACT:
it . THIRD PARTY VEHICLE
: d) VEHICLE NUMBER: : MODEL:
% o of IP“QI_"?” &) DRIVER'S NAME: 5 b
{:[udud.nﬁ, dwr-r) fl NRIC/FIN/PASSPORT: '__CONTACT:

(D

Chnas| =

fox =
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Clalm Handling

Claim Handling{accident reparting Claim Task 001 OD-MX)

Accilent HT/ 1100878
Falicy Mo, SLIB4B1903 Vehici Mo, SLWTBITZ GET Rugistration ko
Cemificate Na,
Palcyhoider Kame FHUA WEE HAD Pelieyholder NRIC SRTLLION
Product Code BRIGATE CAR INSURSNCE Cover Typa Trird Farty Loading =]
Cordact Mo.(Mabike) 93391 7ER Conknct ho,[Dffice) ] Contact Ko.[Hame) [}
Emall Addrass Speclal Rerack e Mo
WFK & No o Yes TCA & Mo (" e eCods Resson
M Protection Mo HOD Encniemen %) n Prosate Hes TS
= Aezidunt Datalls
Repart Date 12/11/2020 11:35 Accident Rapart Within 34 hry es Arcidert Typs Colinien - Hand to
Date of Acridant 10/ L2030 Tirtue of Acchgant hbmim 059138 Counbry of Accident Singapore
Reparting Cantra Drange Fartn 1CH Mo,
Accident Location SCOTTS ROAD
¥ | Total Excess Applicable
Excens Type Per Accident Wingscreen Exiegs 0.0a -
00 Stancarg Eacess 000 TP Standard Excess a.00
YIED OO Excess 0.0 WIED: TP Excess 0.00 DOriver is Covered? Covered
Addiboral Loess
Total GO Excess Appicabin 0,00 Total TP Excess Anplabie 0.00
= | Benafits
¥  GET Reglstered Infarmation
G5T Rngisteres Mo GET Regitraton Date
GST Angistration No, GET Status Verified es
Muodiflcation History
= [Palicyh Madling Add
Addrass 1 Bk 627 £14-182 Agdress 2 SENIA ROAD Addreis 3 SIRGAPORE G706
Higiegas 4 Address Type Singapore address Fost Code &T0E27
Unit M, 18:182 Relatad Policy Numier 5115481903
O Driver Info
Dirvwef Nama PHUA WEE HAD [FAN WEDHAD) Criver Type Main Dibver
Urrasmed driver Mams Oriver WRIC 587113011 Driver DO 270471987
Eegster Date of Drver License 15012010 Oriver Age kk] Dirraing Ewgerignc i1}
Cankact ko, Mobile) G331 TA2 Coract Mo Ofice| a Conkact Mo.(Home) a
Adidoems 1 BLM 627 Adcrews 3 SEAIA ROAD Address 3 SErEAPORE 6700
Adicirami 4 Aggress Type Bingapone sddreks Fost Code EP0527
Linit Mo, a19-183
Dopes ke own a Singapane .
Ragis T Yo 5 Wo [Driver Vehicle Na, Driver Insurer Conpany
Dot lsrmticn
Breathalyier or Biood Test & mg Ay jure? e Mo
Mad fication History
Clabm 001 “""“h'l‘“.
Clairn Type. o [on-r Vim'd [PHLS wEE Hac ] E."E“
Contast Contect
Corfingt No.{Mobile} [a1288745 ] oo e Mo,
(Hore) oo
ol ud
Email Asdrass SLBMISS] SUREINGLIRA | Wehick SLYTRITE Whicls
Mumbsr Mumer
1 Hame of
Clarmn Description SLYTHITI [ SMHT415U OM 10 Moy 2020 Preferred
Warksharp
Brine [ o] InSured Linbiley Ty w|
Eonus o, T “]Repar [ Prefermed workshop, wame unknown ] 5%  [Recaned =
K L] ol
Bite ReigBtasd el [1z/13/2020 11-90 | Clase s
Warkshop Tkl Less
Repor Taker, ROSLINEA | but
part By L Rapirar Repaired
5 erint Ak leter
Save
-
Acoident No. HT/ L1098 Claimn Na, o0l
https:{fgiclaim.income.com.sg/gesficm/eclaim/claimantSave.do 12
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Claim Handling(accident reporting Claim Task 001 QD-MX)

Led| Boc. Received ® ver O o Upkad Data 12/11/2020 00:00
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