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SH092 1150001 / National Assessment Centre Senvices [408333]
ENTRY DATE & TIME: 05/01/2021 08:31 (SGT)

SUBMITTED BY: Celine Fang Wai Li
VERSION: 1 (05012021 09:31 (SGT)H

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repan comactly the details of the accident 1o speed up the claims process.
yholder and'or the Authorised Driver

2, Thig Form musi ba go|

3, Information provided must be as truthful and accurale 25 possible. Any wilhil misrepresentation of witholding of material facts may allow insurance companias to repudiate

policy liability.

4. The issue and acceptance of this Form by insurance companias is nol an admission of policy liability on the pan of the insurance companies.

5, Any false reporting may be refered to the Police for investigation.
& This report will be forwarded by 1he insurers of the GlA Records Managemen! Cenlre established by the General Insurance Azsociation of Singapore (GIA) for archiving

and that copies of this report will, for a fee, be made available upen application by interesied panies.
7. By the lodgement of this repor to the insurers, you heraby consent 1 thie archiving of this report at the centre and 1o copies of the report being made available aloresaid.

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

05/01/2021 09:31 (SGT)
04/01/2021 14:10 (SGT)
PIE, Singapore

Singapore

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Name Of Registered Owner
Work Permit No

Email Address

Mobile Phone No
Allernative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

WVariant

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?

Wehicle Category

INSURANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

DRIVER

Mame of Driver
Work Permit No
Date OFf Birth
Cecunation

SKXB454P

Mo

NWE LAY YEE

GXHAXB04K
g13accidentreporting@gmail.com
{Phone) +65-93824284
+65-93824284

Mazda

Private use

No - Claiming third party
Private car

NTUC
Comprehensive
Mo
5108135650-01

NWE LAY YEE
GHXXAGOAK
2010/1973
Indoor




Date Of Driving Pass 23022019

Driving experience 1 YEAR AND 11 MONTHS
Gender Femala

Mobile Number (Phone) +65-93824284

Alt. Phone Mumber +(5-03824284

Email Address g13accidentreponting@gmail.com
Address BLK G483 JLN TEMNAGA #04-139
Address complement i

Posicode 410648

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? Mo

Vehicle Registration Mumber of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver a

GEMERAL 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 the accidem? Mo
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? E
Was any other material or property damaged? Yas
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? &

CIRCUMSTANCES OF ACCIDEMNT

REFER TO STATEMENT.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number YP1668L
Vehicle Manufacturer =

Vehicle Model =

Vehicle Variant &

Vehicle Colour g

Vehicle Category Commercial vehicle
Mame of Driver =

Contact Number -
Address -
Address complement =
Posteode -
Insurance Company Name -




Nature Of Damage
Details of property damaged in accident
No. Of Passenger (Including Driver)




1)
2)
3)
4)
5)
6)

7

8)

SKETCH PLAN
IMPORTANT NOTICE

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

This Form must be completely by the Policyholder and/ or the Authorised Driver,

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

fact may allow Insurance companies 1o repudiate policy Hability.

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

insurance companiss.

Any false reporting may be referred to the Police as 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 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:

a) 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
infarmation 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) invalved in this accident (all insurer(s)
who have insured vehicle(s) in this accident shall be collectively referred to as the “Insurers”). The Insurers’ lawyer/ law
firms, the Monetary Authority of Singapore and any relevant government agency/ authority (such as the palice), for the
purpose(s) of:

F Processing, handling and/or dealing with my claims including settlement of the claims and any necessary
investigations relating to the claims;
ii. Investigating the accident and/ or my claims;
fil. Carrying out and/ or dealing with my instructions or responding to any enguiries by me;
™. Administering my claims {including the mailing or corresponding, statement, iNVoices, reports, or notices 1o
me, which could involve disclosure of certain personal data about me to bring delivery of the same as well as
on the external cover of envelopes/ mail packages; and/ or

. 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) invalved in this accident and the Insurer's lawyers/ law firms, may/ are
permitted to collect, use or disclose and/ or process my Personal Information for cne or more 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 lawyer/ law firms), which may be sited cutside of Singapore, for one or more of the above
Purposes.

d) Wiy Personal information wili aiso be coliected and used to compiie ciaims history for the purpose of fraud detection,
investigation and management in present and all future claims.

&) 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 purposed stated,
or;

ii, For complying with the requirements under any regulations, law or court orders.

N U-;..{_' | At ‘){5&

Policyhalder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not policyholder) Name:

Date & Time: NRIC/ FIN No:




SKETCH PLAN

U VEHICLE
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I/ We declare the foregoing particulars are true in every respect.

(
{ | '
\ 2 0 L
t\[; \J\,.E_, . {\ =
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not policyholder) MName:

Date & Time: MNRIC/ FIN No:




Paolicy Search

1/52021

eBaoTech

Hello, NAC_PAYA_UBI_S00601

GeneralClaim

+ Change Language » Change Password ¢+ Log Out

My Desktop Policy Query
Mok —— e e = - _ -
ce of Loss Palicy Na. |_ | Date of Accident 04/01/2021 09:19 _J
Vehicle No.(For Motor) |5Kxﬂ-154? | Certificate Mumber |
Certificate Policyhalder  Policyhobder . ehiche Insured Commence
Select Palicy Mo. Rurnber Name NRIC Product Cower Type Ha. Object Diate Expiry Date
0 51':'3"“3155 50- NWE LAY YEE GO7B4604K  GPC Cf;';"g]c SKXB454P SKMB4S4P  30/06/2020 29/06/2021

hitps:/igiclaim.income.com.sg/gesiicmieclaim/ICMpolicySearch.do

m




Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER’S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

:41EI]DQ‘}+

Rz Tuas

Accident Time: (4 |OHRS  (24-HR-Format)

&F{JEE EFPE % T,

: Serdasq p

Makce/Model: MAD2A =

NTUC Policy No:

 NWE KAY ver

(282 4284 Owner's Hp

Company Tel

P NWE LY

;20 Ol 1938

1) _—-f-;l‘”ﬂé {IIB 2).

: GIiSAcaineNT 2 pogTivG @EMaL cam

JEZ

DRIVER'S License Pass Date —

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others: (WNER

BR 648, #0y-134, Talr, Termese

: INDOOR ' OUTDOOR (e.g. working inside or outside office)

. CLEAR & D;ﬁﬁx RAINING & WET |\ AFTER RAIN & WET

: Reporting Only ' Claim Other Pu:"ti,r WClaim Own Insurance

Number of Passengers (Including Driver): ©|

—
AN
Was there any video Captured by car camera: YES \6{: )
Exact purpose for which vehicle was being used at the time of accident: Private use | Work purpose

Any Injury (If YES. Pls state): —

Other Party Driver’s Particular (if any)

Vehicle. No: YRIbbE L Vehicle. No:
Vehicle Make\Model: Vehicle Make'\Model: -
Name Driver; Name Driver:

IC No. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:




