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SHORZ1 180000 | National Assessmant Cantre Services [159721]
ENTRY DATE & TIME: 11/01/2021 19.51 (SGT)

SUBMITTED BY, Rosll Bin Abdul Wahak

VERSION: 1111/01/2021 1951 |:SEJT|]

@ SINGAPORE ACCIDENT STATEMENT

IMBPORTANT NOTICE
1, Plaase reporl comgclly the detals of e accident to speed up Do claims process
2 This Form must be comglated by the Policybolder andior the Authorised Dover

3. information orovided must ba as truthiul and scourste as possitlie. Any wilful misrepresentation or withakding of material facts may allow Insurance companies io mpudise
policy kabdlity

4. The issus-and acceptance of this Form by insurance companlies |s ot an admission of poboy |labilty on the e of the inaUrance COMEEnes

5. Any false reporting mey be refarred to the Police for investigation.

fi- Ths report will be forwarded by the insurérs of the GIA Records Mansgement Centre establishod by the General Insernce Association of Sngapone (GLA] Tor archiving
and that coples of this repon will, for o foe, be made avoilabie upon spplication by interested partias

7. By tha lodgement of this rapart 1o the nsurars. you hareby consant 10 the archiving of this repart at the contre and 1o copies of the repon baing made seallable aloressid

ACCIDENT STATEMENT

Date of Submission 11/0172021 19:51 (SGT)
Date of Acciden 11/01/2021 13:57 (SGT)
Exacl Location of Accident AYE, Singapore
Additional Location Information SLIP RD TOWARDS NUH BEFORE JUNCTION
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SGE2020U

INSUREQ/POLICYHDLDER

Is company? Mo

Name Of Registered Owner TAY HUAT

NRIC No SXXXXETEH

Email Addrass tayhuat1943@hoimail.com
Mobile Phone Mo {Phone) +65-97882926
Altarpative Phone Mo +65-97B82926

WVEHICLE PARTICULARS

Manufacturar Missan

Model Mote

Wariant -

Exact purpose for which vehicle was being used at time of

acoident Private use

Are you claiming under your own insurance policy for repair to

your vehicle? Mo - Reporting only
Vehicle Category Private car

INBURANCE COMPANY

Name of Insurance Company NTUC

Type of Coverage Comprehensive
Flaet Policy Mo

Paolicy Number 5097818557-02

Cover Mote Number

DRIVER

Narme of Driver TAY HUAT
NRIC No SHXMNXATAH



Date Of Driving Pass

Dinving expanence

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postoode

Is the driver the policyholder?

If No. Relationship of the Driver with the Insured
Does Driver Own Othar Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other \ehicle Owned by Driver
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accldent?
Mumber of vehicles involved In the accldent

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or propeny damaged?
Number of Passengers {Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accldent claims assistance?

PASSENGER 1
Mame
Gander

DETAILS OF POLICE ACTION

\Was the accident reported to the police?
Was notice of intended Prosecution given?
It yes, against wham?

CIRCUMSTANCES OF ACTIDENT
FLEASE REFER TO SKETCH PLAN
ATTACHMEMT(S)

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

08/06/1965

55 YEARS AND 7 MONTHS
Male

(Phone) +65-97882526
+65-97882820
tayhuat1243@hatmail.com

BLK 56 STRATHMORE AVENUE

140056
fes

Mo

Collision - Head 1o Rear
Clear
Dry

Mo

Yas

Mo

WIFE
Female

Mo
Mo

Yes
Yes
MNo

DETAILS OF OTHER VEHICLE PROPERTY 1

\fehicle Registration Number
Vehicle Manufaciurar
Vehlcle Model

Vehicle Variant

Vehicle Colour

Wehicle Categary

SGH306Y

Privale car



Contact Number

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Detalls of property damaged In accidant
Mo, Of Passenger (Including Driver)

(Phone) +65-93446943



SKETCH PLAN
MPORTANT

1. Plaase report correctly the detalis of the aceident to spead up the claims process.

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

3, Infarmation provided must be as truthful and accurate as possible. Any wiiful misrepresentation or w ithholding of materisl 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 ability on the part of the insurance
companies.

5. Any false reporting may be referred 1o the Police for investigation.

6. The report will be forw arded by the insurers of the G\ Records Management Centre estabished by the General Insurance Assaociation
of Singapore (GIA) for archiving and that copies of this report will for & fee be made avallable upon application by interested parties.

7. By the lodgament of this repart 1o the Insurers, you hereby consent to the archiving of this report at the centre and ta copies of the
report being made available aforesaid.

8. Consent under the Personal Data Protaction Act (PDPA)

| understand, acknow ledge, agree and consent that |

{a) My msurer, my workshop and the General hsurance Association af Singapore (“GIA") may/are permitted to collect, use, disciose
andlor 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 Inform ation”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (allinsurer({s) w ho have insured vehicle(s) involved in this accidant shall be

colectively referred to as the "Insurers”), the nsurors’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for 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;

{1} Investigating the accident andfor my claims;
(i) carrying out andfor dealing w ith my instructions or responding to any enquiries by me;

{iv) administering my claims (including the maling of correspondence, statements, Invoices, reports or notices to me, w hich could invalve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external covar of anvelopes/imail
packages): and/or

{v} complying w ith apphicable law in administering, processing, handling and/or dealing w ith my claims.

{collectively the “Purposes”)

(b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the surers' law yersflaw firms, may/are permitted to colioct,
use, disclose andlor process my Personal Information for one or mare of the abave Furposes; and

(¢} my Personal Information may/can be disciosed by any of the Insurers andfor GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited oulsida of Singapore, for one or more of the above Purposes.
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Policyholder's Signature | Date & Driver's Signature (F driver is not the policyholder) / Date
Time & Tima
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Describe Circumstanges of the Accident
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Declaration

VWe declare the foregoing particulars are trua in every raspect.

I (o

%"‘f H/ ! /.Jr_‘??-f
Policyholder’s Signature / Date & Criver's Signature (¥ driver is not the palicyholder) | Date
Time & Time:

1o

sed by Reporting Centre
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- AGCIDENT STATEMENT =
ACCIDENT ﬁn_rs:f L. ;9(1»332’1 J{DD/MM/YYYY), TIME; | 3. . 5___17- (HHMMF
LOCATION: Sera W sligo Rond) 2 1A Dwipl MUH %JMC-?M

1. *DETAILS OF VEHICLE
Q] VEHICLE NUMBER:_SGE 2029
b)INSURANCE COMPANY:__ AN THC-
c|POLICY NUMBER:_YoPFRRLIF-—O2 _
diIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE LTHEFT)
o]MAKE & MODELy_N/IFAN NOTE ., . !
[TYPE(SALOON / COUPE { MPV [VAN / LORRY / MOTORCYCLE/ OTHERS]
g]VEHICLE CATEGORY: [PRIVAIE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIM ———

IF NQ, PLEASE STATE [T
2,. INSURED / POLICY HOLDER'

AJMAME: . (MALE / FEMALE]
\}5\(@{4 b]NRIC/FIN/PASSPORT; CONTACT: -
(- c) ADDRESSL
'« GONTINUE TO 3.d IF DRIVER ALSO POUCY HOLDER
LR NTY u.ﬂ pss 3& DRIVER ' ! ’
; GINAME__TAY HaAT . .__[MALE / FEMALE)

) NRIC/FIN/P ASSPORY:S_ 2206 Sroit CONTACT:
c]) ADDRESS: s O ~ff X OOIRSE -

{:_hmh.zl.h?? Abivee)
[
~ “d)DATE OF BIRTH: _oX /1943 )(DD/MM/YYYY)
&) OCCUPATION: (IN R /| OUIDOOR) !
ADASSR

ABATE OF DRIVING P4 "
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YESY NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED!
5, ] WEATHER CONDITION;: (CLEAR / RAINING / OTHERS FINE J

bJROAD SURFACE! [DRY / WET / OTHERS, DR ; e
6. WAS ANYDODY INJURED [¥ES / NO)
7. Q)REPORTED TO POUCE (¥ES / NOJ T,

IF YES, PLEASE STATE WHICH POLICE STATION:

. 5. THIRD PARTY VEHICLE : '
%Mo of seger @) VEMICLE NUMBER; SGH ZES b ODELL_— =
b) DRIVER'S NAME:_SEAH PoH HONG

C ekt it A H . I
iy diie), o HR[G}FNIPASSPDRT:.S_LE&E.’LE'———GDHTACT;M—*

L—-) 9, THIRD FARTY VEHICLE .
d) VEHICLE NUMBER: : _JMODEL: e

d 1
"ﬁ:f H':I' ﬂli- Fqgfﬂ'ﬂ.ﬂff" E] DR]VERIS HME
( Indu :.‘hnrﬁ“ctlr"rﬂr f) NRIC/FIN/PASSPORT:

()

——

_CONTACT: -

éh‘tﬂ'ﬂ .= 'ﬁu(h wad 1 Y43 hotma [. com
4 UID&D .



1112021

Claim Handling

Arcident MT /1116860
“Palicy Ma. SOGTHIASST-0d
Cartificate Na.
Pabtyhoider Narme TAY HUAT
PFravtit Code PRIVATE COR INSUTANCE
Contact Mo { Mabsa) GFEAFUTE
Ermiel Address
KFH M Ves
NEE Pretaction v
w  Accldent Datails
Aeport Date /oy 0at 194583
[ate of Accidert 110012621

Raportng Centre
Acoident Lodation
w Total Excass Applicabls

Por Accidént

Extess Type

0D Srandard Eacess BO0.00

Y1ED-0D Excoss n.oo

Adifitional Excess a

Total O Excess Apphcable &00.08
+ Banafits

Eu_'n'ﬂ'l'lhl - =

Trarmpart Alpwance

= GST Reglstered Information

GET Reglstered - g
GST Regestration NO.

Muoification History

“»  Policyholder Mailing Address

Addrass 1 ALK 56 #20-111
Address 4
Wit Ne,

¥ OF Dviver Infa

Driver Name TAY HUAT
Unmamed drivet Name

Ragister Date of Driver License 02,02 1965
Contact fiu.!:mhlllnj OTRETSIE
Address 1 BLE 55 #2113
Address &

Unit o

Dpes fe owh @ Sirgapdre

Aegintered car? Yax ik
Disclaration

Greathalyser or Rbood Test
“Peading? il
Mdification Histery

Ciaim 001 @!ﬂ{:
Claim Type *

Conbatt Na,|Mabile]

Ermall Adcress

Chairm Description

Claim Handling(accident reporting Claim Task |

Wahicl: No, SREZ020U GST Registrabien No,

Palieyhalder NRIC

Cavir Type drive PREMIUS Loading

Cootact Na. [Offce] Conbect No.[Foms)

Special Remark elade
TCA Ho  Yes ends Heason
HED Enbitlemant(] 0 Privata Hire

Accidant Repart Witnin 14 firs fes Accidont Type

AYE SLIP IO TOWARDS NUH BEFORE JUNCTIOR

Timg of Accidant hh imm 13:57 Cauntry of Acodent
Srange Farce ICM e,
Windscresn Excesn 100,68
TP Standard Exoess B.a9
¥IED TF Exoeds 0.00 Drtwer in Coverad?
Tatal TP Excess Apphcabie D

. Surn Inaurad
Y HGLEET, 9
GST Reglotration Date
GST Statas Verified Yes
Address 7 STRATHMORE SVENLE Address 3
hodress Type Singapare address Post Code

Talated Pelicy Marmben SORHASET-O

Qriver Typa Mair Driver

Driwver NAIC . SH206ETRH Driwer- D08

Driver AQE i DOriving Exparsanics
Comtact fo,(Office) Cantact ho.[Home)
Adross 2 STRATHMORE &YENUE Adlddreas 3

Adiress Type Singagore addreas Fast Cods

Diriver Vghicle Ko, SGETOMN Criwwr Insurer Comp
Any injury? Yes + No

D | otared [1ar nua
Contact

wEsl9IE M. leaea1e
T [Home)

tayhaat1ge3@hotmallcom | Vehichn  [soE2020

Mubtber

|5cEz070U { SGri3GReY N 11 Jan 2031

5 o mnf.uamun "
m. [Wes ]—::-;E:’N w:!rh:‘hun. Hlm: unbnawn

1
\pl GlA f £t
I 1H-|!1'.!I'rld

hitps-#giclaim Incame.com.sglgosficm/eclaimiregistrationSave.do 172



111172021 Claim Handling(accident reporting Claim Task )

. Dot Registered Diptian Im ) | Claim |—
Clnse
fate
- Rapurt Taken Ay flnsu WARAD
Print AK leTrar
Attachment
v
Last Doc, Recaived ® ven T wa Upioad Date 1400/2021 1958
Palh » Category Ceficientia|
| Choose File | 4a file choaan Ciear | [Plesse Soert %] [no ~
| Cheose Filn | Mo file chosen Cienr | [Please select ~] o -
| Choose Fila | No il chosan Cisr | | Please Salect ~| v -
| Cheaaa File | No fils chasen Chear | [ Prease Sea w| | kO -
| Ehcoss Fila | Ma fila chosen Cat | | Plesss Salect w| Nl v
[ Cheose File | Mo file chsen Ciear | Please Select — ] Ine -
Uiplsasue By/Dat Category T Urgency Dt
NAC_BLIKIT_MERAH_RODE7E] NATICINAL ASSESSMENT CENTEE SERVICE p
= {BUKIT MERAHI] on 11 Jan 2031 16:58 Pristo Wil Prates
NAC_BUKIT_MERAH_BI0575( NATIONAL ASSESSMENT CENTRE SERVICE
5 {BUKIT MERAHY} 6n 11 dan 2031 16:55 Priotia Nermal Pl
NAC_BUKIT_MERAH_DOOGT6( NATIONAL ASSESSMENT CENTHE SEHVICE
5 [ALKIT MERAH]) gn 11 Jan 2021 18:85 Photey o Fiihor:3
NAC_BUKIT_MERAH_BOOG76] NATIONAL ASSESSMENT CENTRE SERVICE
S {BLKIT MERAW} on 11 jan 2021 19:55 Py e Ehotam 2
WAC_BUKIT_MEAAM_BOOS?E( NATIONAL ASSESSMERT CENTRE SERVICE
% (BLKIT MERAH]) on 11 Jan 2071 18:5¢ Phiglos Rerrl Fiigog 2
MNAC_BUKTT_MERAH_BDOG7E] NATIONAL ASSESSMENT CENTIE SERVICE
& [BUKTT MERAH)) o 11 Jan 2021 19:54 P Lol Fitiny2
NAC_BUKIT_MERAM_ROOSTE] NATIONAL ASSESSMENT CENTRE SERVICE
S (BOKIT MESUNM] Y an 1L Jan J031 1%:54 Phetog Maermaf Fhose:y
NAC_BLIKIT_MERAH_BOOG76( NATIONAL ASSESSMENT CENTRE SERVICE
& [BRIKIT MERAH) on 11 Jan 2021 18:54 Phatas Nacmal Fhodand
NAC_BUKIT MERAN_BOOS76[ NATIDNAL ASSESSMENT CENTHE SERVICE
5 (BLKTT MERLAMIS an 11 Jan 3091 15:54 NRIC/ Driving Licensa L Narrral KR! Driving LI
MAC_BUKIT_MERAH_BOOGTE] MATIONAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERAN)) an L1 fan 2071 19:54 e el SRE
Upiaadad By/Dake Falder Date Fili N 2

Display In Hew M;unr_wl Scan antd uplaading ]

hitps:giclaim.income.com.sp/gosfcmiaclaimiregistrationSave. do 22



112021 Palicy Ssarch

eBaoTech .

. Hello, NAC_BUKTT_MERAH_B00676 * Change Language  + Change Password  * Log Out
My Desktop Policy Query I
an:l-r.ru anﬂl’ — — PO

Pailiey Na, | Date of Accigant 1101021 151
Vehide No.[For Motoer) |EEE2{1uu | Certificate Number |_

| Enarch

Select  Policy Mo, Certificaze  Policyholder  Pglicyhokder Vihicle Insured Commaenca

Numbar Marme NRIC Product Cover Type No. i i Bty Dt
Cl 5'3“%'2“5}“ TAY HUAT  SOZ0RAT7RH  GRC PP:Err:m.lM SGEI020U SCE2020U  26/02/2020 25/02/2021

Cantinus

hitps-/iglclalm income.com sgigesiomiaclaim/ICMpealicySearch.da "M




