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MNATEO100512 / Mational Assassmant Cenire Services - Ui
ENTRY DATE & TIME: 131172020 10:39
SUBMITTED BY: Liew Shan Hul

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 13/11/2020 10:53

SINGAPORE ACCIDENT STATEMENT

1. Please report correcily the detalls of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andior the Authorisad Driver.

3. Information provided mus! be as fruthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies io

repudiate policy liability.

4. The issue and acceptance of this Form by Insurance companies is not an admission of policy lability on 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 Singapore (G1A] for
archiving and that copies of this report will, for a fee, be made available upon application by interesled parbes,
7. By the lodgement of this report to the inswrers, youw hereby consent io the archiving of this report at the centre and to copies of the repor being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

13/11/2020 10:39

11/11/2020 19:30

BLK 26A CHAI CHEE CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exacl 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

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date OFf Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Mumber

EMail Address

¥J97978

THE NEW CHARIS MISSION
TR 1666
NOEMAIL

OFFICE-64833707

MITSUBISHI
FUSO

WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5116584961

TEE CHOON SIEN
SHAAATEEC
26/03/1969

OUTDOOR

19/03/2020

0 YEAR AND 7 MONTH
MALE

{LOCAL) +65-90215035

NOEMAIL

FPage 1 of 13



Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved 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)

Passenger 1

Passenger 2

Passenger 3

Detalls of Police Action

Was the accident reporied to 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 photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 122 BEDOK NORTH ST 2 #06-110

480122
YES

COLLIDED INTO PARKED VEHICLE

CLEAR
DRY

NO

2

NO

YES
MO
4

MAME:

GENDER:

NAME:

GENDER:

MAME:

GEMNDER:

NO

NO

YES
NO
NO

P UNKNOWMN
: MALE

¢ UNKNOWN
: MALE

: UNKNOWN
: MALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Yehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

SLNT364M

PRIVATE CAR

LINDA
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Address

Fostcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Drivar)

Page 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly 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 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 companies is not an admission of policy liability on the part of the insurance
campanies.

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

6. The report will be forwarded by the insurers of the GlA 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 upen 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 to copies of
the report being made available aforesaid.

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

{2} 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 information set out in this [form] and any other personal information
provided by me or possessed by my Insurer (collectively the “Personal Information”) 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 insurea
vehicle|s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), far 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;

{ii) investigating the accident and/ar my claims;
{iii) carrying out and/or dealing with my instruetions 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 persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims (collectively the
"Purposes”)

(b} all insurer(s) who have insured vehicle(s) 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

{c]  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 Personal 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.

{g} the information 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

i fprc j ith requirements under any regulations, laws or court orders.
THE NEW CHARTS RARSSRR"

Naliing Address
Thomson Road Post Office
R.0. Box 305, Singapore 915711
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A poligyhofder's Signatiire 1111y Hut Driver's Signature Reporting Centre Personnel’s Signature

zr-'_ﬂai?dﬂnéle . e A driveris not the policyholder) Marme:
N Ik rax kel L - L9EY Date & Time: NRIC/FIN No.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/we declare the foregoing particulars are tru every respect.

\\

THE NEW CHARIS MISSION P
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11132020 Policy Search

eBaoTech e GeneralClaim
Haello, NAC_PAYA_UBI_BODG01 . * Change Language ¢ Change Password * Log Oul
My Desktop Policy Query ,
Notice of Loss WT__- - | = | Date of Accident | 13/11/2020 08:59 - = |—
wihicle No.(For Mater} |via7978 | Certificate Number | |

Vehicle Insured Commence

T Certificate Policyholder  Policyholder &
Select  Policy Mo, Hinnbae KEme MRIC Product Cover Type M. Ohject Date Expiry Date
51165B4961- THE NEW
{_-:] E116584%961 ooon0: CHARIS TOESS01666 GFM  Comprehensive YIOT978  YI9F97B 0170472020 3170372021
MISS10N

| Continue

https:/giclaim.income.com.sg/gesficmieclaim/ICMpolicySearch.do 11



1 ACCIDENTSTATEMENT 17 <.

ACCIDENT DATE:E..Q:J_L‘_EE?;?_J (BD/MMYYYY), IME:(EE 8D ) (HHMM ) Chey
< LOCATON:__ 40z 21r i T T Cha,

SArpark

1. DETAILS OF VEHICLE *  — \: 4 v
GIVEHICLE NUMBER: __ Sl ' opprea0 5 o {T4397p

D)INSURANCE COMPANY:_* L, o0 T e
CIPOLICY NUMBER: D VLK o 0 i Cllc79a ) oom
GIPCLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
SJMAKE & MODEL;_ #0440 ArTFlere . Mix  Fuso
FITYPE:(SALOON / Coup / MPV NA_NJ LORRY / MOTORCYCLE / OTHERS)
SJVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
RIPURPOSE OF USING AT ACCIDENT TIME: " weyk
] ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO)

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

2. IMSURED / POLICY HOLDER
WSS fen,,
AINAME, _The wiew choge [y (MALE / FEMALE)
b)NRIC/FIN/P ASSPORT: ___CONTACT:,__ 64537 3307 .

C)ADDRESS: —

" * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
FNe of passengd DRIVER :

Chncluding Ao ) ANAME___Tee  chosn  Siewn. (MALE / FEMALE)
T A B INRIC/FIN/P ASSPORT: CONTACT:__902(S235 .
CieD ] ADDRESS;

I ry

*d)DATE OFBIRTH: ___,___; ) (DD/MM/YYYY)

AT
]OCCUPATION: (INDOOR / OUTDOGR)
fIYEARS OF DRIVING EXPRERIENCE. _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: :
3. a)WEATHER CONDITION: (CLEAR / RAINING / OTHERS J
BJROAD SURFACE: (DRY / WET / OTHERS : )
6. WAS ANYBODY INJURED (YES / NO )
7. @|REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATIOM:
8. THIRD PARTY VEHICLE
e of Pseenger  a) VEMICLE NUMBER:_ SLN 33 L4 M. mober: ==
Clucluding diiver) b) DRIVER'S NAME: hivoley, 2
¢ " €] NRIC/FIN/PASSPORT: CONTACT:
— 7. THIRD PARTY VEHICLE
R d} VEHICLE NUMBER: MODEL;
Whooaf BEIFC o) DRIVER'S NAME:
( !“‘1“&:*‘{}- ditvar ) f}  NRIC/FIN/PASSPORT: CONTACT: .
C
Waidi g UEL._ ‘fll'f‘l'dli =

fax =

Nipke = Mo




