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MRATZI00E14 | Nalional Assessment Cenlre Senvices - Uibi
ENTRY DATE & TIME. 131172030 17:57

SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corraclly the details of the accident to speed up the claims process.,
2. This Form must be completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate palicy liabilty.

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

E. This 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 thal copies of this report will, Tor a fee, be mada available upon application by interested parties.

7. By the lodgement of this report bo the insurers, you hareby consent to the archiving of this report at the centre and 1o copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

13/11/2020 17:57

12/11/2020 13:45

55 SUNGEI KADUT DR 3729565
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone Mo
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 fo 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 Mo

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SDT6BC

TAY KAl WEN
SHMXX558C

NOEMAIL

(LOCAL) +65-96666628
OFFICE-96666628

MERCEDES-BENZ
C200

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5109818416-01

TAY LING RONG ANNABEL
SXHHKA3I2A

268/02/1998

INDOOR

20/09/2017

3 ¥YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-81612002

NOEMAIL

Fage 1 of 12



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

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 vehiche)
invaolved in the accident

Was any body injured In the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly 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 reported 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?
VWWas there any video captured by Car Camera?

Was there any audio recorded?

21 LOR 4 REALTY PARK
536915

NO

CHILDREN

SIDE SWIPE
CLEAR
DRY

MO

MO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

MNarme of Driver
MNRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

GBHE6890

COMMERCIAL VEHICLE
YAP YEW LEE
SXXXE011
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SKETCH PLAN

IMPORTANT NOTICE

L. Please rzport correctly the details of tha accident to spasd up tha claims process

2. This Farm miust 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 matarial

facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admissian of policy liahility an the part of the Insurance
companies.

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

B. The report will be forwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance
Assoriation of Singapore (GIA] for archiving and that copies of this report will for a fee be made available 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 cantre and to copies of
the report being made available aforesald.

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

{al My insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/are permitted to collecr, 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 (collectivaly the “Persanal Information”) and disclase and transfer such
Personal Information to all insurer(s) wha have insured vehicte(s) invalved in this accident (all insurerls) who have insured
vehicle(s) involved in this accident shall be callectivaly raferred o as the “Insurers”}, the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant govarnment agency/authority [such as the police), for the purposais)
of:

{1} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

(i1} investigating the accident and/or my claims;
[} carrying out and/or dealing with my instructions ar responding to any enguiries by me,

liv) administering my claims lincluding the mailing of correspondence, statements, invoices, reports or notices to me,
which coufd involve diseloasurs of certain personal data about me to bring about delivery of the same as well a5 on tha
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 vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Infarmation for one ar mare of the above Purposes; and

(e} 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 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} to allinsurers and/or any other third parties that assist in evalu ating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasona bly required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

j A

Fniiwhﬂlﬂer'shignatu re Driver's bignature Reporting Centre Persannel's Signature
Date & Time: {IFdriver is not the palicyholder] Marmne:
Date & Time: MRIC/FIN No :




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|/We declare the foregoing particulars are true in every respect.

. ﬂ-ﬁj

Policyholder's Signature
Data & Time:

—flk WA J’[ﬂ 4
VAL e )
Druue:'s Signature

{If driver is.not the policyholder)
Date & Time:

Reporming Centre Personnel's Signature
Mame:
NRIC/FIN No
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THE SCHEDULE

Private Car Insurance Policy

‘rhg Palicy sats out the terms of a contract between
Policyholder named in the schedule to this Policy).

Wi (INCOME) will provide the
shown in the Schedules and any further pariod for which we Mgy Becept a renswal premium
The provigion of this insurance ks subject to;

L. any Endersement specified as aperative in the Schedule

2. the Canditions and General Exclusions of this Policy, and

3. the payment of the premium specified in the Schedule.

This Policy, the Schedule and the
G5T Reg No. MO03723066

NTUC income insurance Co-oparative Limited (INCOME) and you (the

The statements, information and declaration provided by you at the time of proposal shall form the basis of this contract.
insurance set out in this Pollcy in respect of events vccurring during the Period of Insurance

Cerificate of Insurance are to be read together as ane document,

Palicy Number 510981841501

The Palicyholder TAY KAl WEN
21 LORONG 4 REALTY PARK
FEOPLE'S GARDEN
SINGAPORE 536915

Peried of Insurance 16 Jun 2020 To 15 Jun 2021

We would remind you that you must disclosa to us, fully and fasthfully, the facts vou know or ou
may not receive any benefi from your Policy.

Sigred in Singapore by order of the Board of Directors

Chief Executive

Sum Insured Market Value of Insured Vehicle at Time of Loss

Premium (inclusive G5T) 55828 48

Interest Insured

Cover Type 1 drive CLASSIC

Primary Driver 1 TAY KAl WEN

Named Driver (1) T N/a

MWamid Drhver [2) i NA

Make/Model : MERCEDES BENZ/CI00 Capacity 2000cc
Registration Number SDTERC Reglstration Year 2014
Chasgis Number . WDD2050422R017552 Off-peak Car : No
Repair at Owner's Prefarred Workshop @ No Insure with COE t Yes
Excess [Section 1) 1 55600 NCD Entitlement  : 50%
Excess (Section 2) : Nfa NCD Protection : Yes
Windscreen Excess 55100

Additional Excess NfA

Unnamed Driver Expess Plesse refer to Terms and Conditions

Hire Purchace Company MONEYMAX LEASING PTE. LTD.

Optional Cover

Transport Allowance : No

Excess Waivar Mo

Memo A @ NfA

Endorsement Operative : M4

Agency ¢ ASSURE PTE LTD, (00O005728432)

Date af issue 1 03 Apr 2020 13:26 hrs

DUTY OF DISCLOSURE

ght to know, otherwise you




ACCIDENT STATEMENT

ACCIDENTDATE(! 2 /"' /2929 yipmmpvyyy), TME L "3 = 45 J(HHMM)

LOCATION: [); S"ﬁﬂ';f( v kqé-ﬂ*" D Ve ) g 129 i é"l
1. DETAILS OF VEHICLE L S
Q) VEHICLE Numeer:  SD T 68 C

BINGURANCE COMPANY: MY L
c]POLICY NUMBER; &' 0481 8Lt € - O]

d)POLICY TYPE: [COMPREHENSIVE J THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE & MODEL;_Mer(edes Benz | czo0

FITYPE:(SALOON)/ COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY:(PRIVATE } COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME;__roW™ 4™ ]

I} ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NOJ

IF NO, PLEASE STATE (THIRD PARTY CLAIM JREPORTING ONLY)

2. INSURED / POLICY HOLDER o
AINAME___ 1o Yai Wen ALE / FEMALE)

b)NRIC/FIN/PASSPORT:___ >+l 554 € SONTACT, #4666 €62
C]ADDRESS;__2! Lovohy Remltq  Paric
& =

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%po of atcon 43 DRIVER o

{_ |+"ﬁ|ILA.«S:I. (,'1 Iua;} CI_:INAME: Fr'“l! L"""j .E‘:rﬂ‘j P Annabe {MALE KW]

o1 2 A BINRIC/FIN/PASSPORT:__SA8 009 32 @ conTACT: Blb1 290 2
() CJADDRESS_ 2!  Lavewy 4L Realdqy Parck :

—

"Ci)DATE OFBIRTH: (_2 b s o2y 1748 | 1DD/MM/YYYY)

2]OCCUPATION: wj OUTDOOR)

f)YEARS OF DRIVING EXPRERIENCE: H
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {YEE {1 NO

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_Devigni<r
5. Q] WEATHER CONDITION: (CLEAR'/ RAINING / OTHERS
b)ROAD SURFACE{[DRY / WET / OTHERS s

5. WAS ANYBODY INJURED (YES / NOJ
7. Q]REPORTED TO POUCE (YES# NO) . 2 AP
IF YES, PLEASE STATE WHIGH POLICE STATION,_(129 11 Fa1g A P

, 8. THIRD PARTY VEHICLE _
o of puscaager o) vemicENUMBER QB (£D4D  mopei: Nissan AV20
L locluding cuives) D) DRIVER'S NAME____Yay ‘few Lee
¢ " ) NRIC/FIN/PASSPORT:__S#'2F S©| 1 CONTACT:
L 9. THIRD PARTY VEHICLE
% o of pagoanay. ) VEMICLE NUMBER MODEL:
S TP o) DRIVER'S NAME:
£ |m-‘L..-;m5-. 2} 1) NRIC/FIN/P ASSPORT: CONTACT: .
{ 3
| !

Chail 2 FJe0ECaurtoservicer® omna, s Eoery

an =z £2F€ 7o€éo



