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SNOS21330008 / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 03/03/2021 10:49 [SGT)

SUBMITTED BY: Roslinda Binte A. Wahak

VERSIOMN: 1 (D3:03/2021 10:49 (3GT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comrectly the details of the aceident 1o speed up the claims process

2, This Form must be completed by the Policyholder andior the Suhossed Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material lacts may allow insurance companies to repudiale
podcy Bability

4. The issue and acceptance of this Form by insurance companies is not an admission of policy Fability on the part of the insurance companies

1o they Police for i

5. Any false rep

B, This report will be forwarded by the insurers of the GlA Reconds Management Centre established by the Ganeral Inswance Association of Singapaore (GIA) for archiving
and thai coples o this report will, for a fee, be made available wpon apphication by inerested parties.
7. By the lodgemean of this report o thie insurers, you hareby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

03/03/2021 10:49 (SGT)
271012021 07:05 (SGT)
Bedok Morth Ave 2, Singapaore

Singapore

DETAILS OF OWN VEHICLE

WVehicle Registration Number SGY1032L
INSURED/POLICYHOLDER
Is company? Mo
MName Of Registered Owner PHEE MNAI SENG
MRIC Mo SXXXX113B
Email Address golden8dragon203@yahoo.com.sg

Mobile Phone Mo

(Phone) +65-97684256

Allernative Phone Mo +65-97684256
VEHICLE PARTICULARS

Manufacturer Mitsubishi

Model Lancer

Wariant -

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to

your vehicle? No - Reparting only

Vehicle Category Private car
INSURAMCE COMPAMNY

Mame of Insurance Company NTUC

Type of Coverage Comprehensive

Fleet Policy No

Paolicy Number
Cover Mote Mumber

DRIVER

Mame of Driver

5103688905-02

TAN SONG CHU

MRIC No SEXXEEA12G
Data Of Birth 20/110/1953
Occupation Indoor

@& Accident report SN0921330008
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Date Of Driving Pass 08/09/1978

Driving experience 42 YEARS AND 4 MONTHS
Gender Female

Mobile Number (Fhone) +65-97993196

Alt. Phone Number a

Email Address goldengdragon203@yahoo.com.sg
Address BLK 20 CHAI CHEE RD
Address complement H01-408

Postcode 460020

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Parent

Doas Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver s

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

CTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo

Number of vehicles involved in the accident 2

Was anybody Injured in the Accldent? Mo

Was any injured conveyed to hospital by ambulance? .

Was any other material or property damaged? Yag

MNumber of Passengers (Including Driver) 3

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? M

PASSEMGER 1

Mame DAUGHTER-IN-LAW
Gender Female
PASSENGER 2

MNarme GRANDAUGHTER
Gender Female

DETAILS OF POLICE ACTION

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

CIRCUMSTAMCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT,

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SBS51662
Vehicle Manufacturer =
Vehicle Model -

Vehicle Variant -

[ﬁfﬁ.ccident report SN0821330008 Fage 2 of 14



Vehicle Colour

Vehicle Category

MName of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
Mo. Of Passenger (Including Driver)

@& Accident report SN0921330008
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SKETCH PLAN
IMPORTANT NOTI

1. Flease report eorrectly the details of the accident to speed up the claims process.,
2, This Formmust be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be asg hf ccu sible. Any wilful misrepresentation or w #thholding of material facts may

allow insurance companies to repudiate policy liability,
4. The issue and acceptance of this Formby insurance companies s not an admission of policy Fability on the part of the insurance
companies,

5, Any false reporting m be referred to the Police for invest ion,

B. The report will be forw arded by the insurers of the GIA Records Management Centra astablished 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,

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the
report being made available aforesaid.

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

lunderstand, acknow ledge, agree and consent that -

(&) My insurer , my workshop and the General nsurance Association of Singapore ("GIA") may/are permitted 1o collect, usa, disclose
and/or process my personal data/personal Infarmation set out in this [form and any other personal infarmation provided by me or
possessed by my insurer (collectively the “Pers onal Infarmation”) and disclose and fransfer such Personal nformation to all insurer(s)
w ho have nsured vehicle(s) involved in this accident {allingurer(s) w ho have insured vehicle(s) involved in this aceident chal be
colectively referred to as the “Insurers "} the Insurers' law yers/law firms, the Monetary Autharity of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of ;

(i} processing, handling and/ar dealing w ith my claims including the settliement of the claims and any necessary investigations relating Lo
the clairs;

(i) investigating the accident andior my claims:;

(iii) carrying out andlor dealing w ith my Instructions or responding to any enquiries by me;

(iv} administering my claims {(including the rafing of correspondence, statements, invoices, reports or notices to me, w hich could invatlve
disclosure of certain personal data ahout ma to bring about defvary of the same as well as on the external cover of envelopes/mail
packages); and/or

(v} complying with applicabls law in administering, proceszing, handling and/ar dealing w ith rmy claims.

{eolectively the "Purposes”) )

(b} all insurer(s) w ho have insured vehicle({s) Involved in this accident and the heurers' law yersilaw firme, may/are permitted to collect,
use, d=chise andlor process my Personal formation for ane or more of the above Purposes; and

(2} my Personal information may/can be disclosed by any of the hsurers andior GIA 1o their third party service providers or agents
{including their law yersfaw firms), w hich may be sited outside of Singapore, for ane or more of the above Purposes,

¥ I. I!
Policyholder's Signature / Date & Driver's Signature (F driver is nof the palicyholder) / Date Witnessed by Reporting Centre
Tire: & Time Personnel

Sketch Plan - J — _ o
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Describe Circumstances of the Accident

Declaration

'We declare the foregoing particulars are frue in avery respact,

“Folicyholder's Signature | Date & Criver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
Tima & Time Personnel



ACCIDENT STATEMENT

ACCIDENTDATE( 2 7/ O/ D/ )(DD/MM/YYYY], IME 7 . 0 ) (HH:MM)

LOCATION:

1. DETAILS OF VEHICLE
QJVEHICLE NUMBER: -
bJINSURANCE COMPANY: _ _4"27¢
¢)POLICY NUMBER:
d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL; | .
fITYPE(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
GIVEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)

‘ RIPURPOSE OF USING AT ACCIDEMT TIME:

|
|

o

JARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES/NO)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY]

2.. INSURED / POLICY HOLDER

AJNAME:_/ A (MALE / FEMALE]
b)NRIC/FIN/PASSPORT:__C 77/ 71/ 572 CONTACT:__ 7 7 €5 ¢4 C¢
CJADDRESS: 244 g/ opror el
2 2 Ly k& 4 Wl -k s
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%o of passangg oRvER | -
{;]“dhd{“ﬁ Ay Q] NAME: F_ e G rMALE;EEFglALEI _
: b)NRIC/FIN/P ASSPORT: 75 ¥Y¥idG CONTACT:
37 c)ADDRESS:__ i - €4 :
2 f A ~ v VT nge )
' .,\ A ., ;. “d)DATE OFBIRTH: [ 20y sc g /7154 ) [DD/MM/YYYY)
| : (o b 8]OCCUPATION: (INDOCR / OUTDOOR) ,
| fIYEARS OF DRIVING EXF‘EERJENCE:_-.'_'_'____ ¢ )
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES //NOD)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: 7' <7 "
| 5. a]WEATHER CONDITION: (CLEAR / RAINING / OTHERS -
| BJROAD SURFACEY [DRY / WET / OTHERS . ]
B 8. WAS ANYBODY INJURED (YES / NOJ
7. @|REPORTED TO POLICE (YES / NOJ
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY WEHICLE -t =
Wi of passemger o) VEMICLE NUMBER: S 255 (L4 7 MODEL; !
Cloduding dviver  b) DRIVER'S NAME:
( -) "' ©) NRIC/FIN/PASSPORT; CONTACT:
= 7. THIRD PARTY VEHICLE
g d) VEHICLE NUMBER: MODEL:
J?M* 0 s; DRIVER'S NAME:
Clndudiog dvtver) ) ric/rnypassronT: CONTACT:
(D
H
I oy
Cinail = \d@n X\ \CN K
. 4
4D =




Y3201 Policy Search

Hello, NAC_PAYA_UBI_BODED1 * Change Language ' Change Password * Log Out

My Dasktop Policy Query J
Moti : — = =
tice of Loss Paficy No. | =] Date of Accident |27/01/2021 07:05
Wehicle No.{For Motar) [sevioaaL ] Certificate Numbar [ ]
Search
Certificata Policyholder  Policyholder Vighichs Insured Commence
s Paficy Mo, Number Name MRIC Product - Cover Type No, Object Drata Expiry Dee
510368R905- PHEE MAl driv :
""_| 02 SENG 571171138 GPC CLASSIC SGY1032L SGY1032L 17/09/2020  16/09/2021

T |
| Conlinwe |
ottt

https:digiclaim income.com sg/gesficmleclaim/ICMpolicySearch.do 11
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Our Ref: MT/CA/TP/001/1122044-001/CC/VU
23 Feb 2021

PHEE MAI SENG
BLK 61 #05-832
CHAI CHEE ROAD
SINGAPORE 460061

Dear Policyholder

CLAIM NUMEBER: MT/1122044-001
ACCIDENT INVOLVING SGY1032L / SBS5166Z on 27 Jan 2021

We would like to inform you that a claim has been made against your motor policy.

We need to respond to this claim within seven days. We would appreciate it if you could provide us:
a. additional evidence, if any, such as accident photographs, video clips or witnesses’ statement
b. information on whether you are making a claim against the other party

We wish to remind you that under this motor insurance policy, you are required to report the accident,
whether there is damage or not, within 24 hours or the next working day after the accident at any of our
reporting centres. If you have not done so, please report this accident to us immediately. Otherwise, we
regret to inform you that we may not be able to handle the claim on your behalf.

You need not respond to us if you have already reported the accident and do not have any further
information.

We wish to remind you not to admit liability, make offer or payment without informing us and getting our
approval. If you are making a claim against another party or have instructed your workshop or lawyers to

act on your behalf, please update us on the developments. This is important as any liability undertaken by
you may have serious implication on the third party claim against you, and may result in us not being able
to handle the claim for you.

If you have any queries, please contact our Customer Service Officers at 6788 6616 or email us at
motor@income.com.sg.

Yours sincerely

Goh Peng Hong
Manager
Motor Insurance

NTUC Income Insurance Co-operative Limited
Iheorme Centre 75 Bras Basah Road Singapore 1AS557 « Tel: 67TEE 1777 + Fax 6338 1500 « Email: cequeny@income.com.sg - Website: www.income.com. sg

an HTUC Social Enterorise a—s
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Claim Handling{ Claim Task 002 OD-MX)

Claim Handling
Accident MT/ 1122044
Palcy No, S1035ER905-02 Vehicle No, SGY1032L GET Registration No.
Cartifizabe ko,
Policyholder Mame PHEE MAl SENG Folicyholder NRIC 571171136
Product Code PRIVATE CAR INSURANCE Cover Type drive CLASSHC Liad g [
Canmftact Ma.{Mohlie) nil Cantact Na.[Ofice) Contact Mo.{Home)
Errail Address Special Remark wlcr (N s
EFE Mg Weg TCA Mo Yex eCode Besson
KT Probecticn Wax MCD Entithiment %] 50 Frivate Hre et il
w Ancident Detaiis
Report Dats I3/027I071 1440 Accident Repart Withis 24 ke ek Accident Type Linkngwn
Dte of Accident 7ralianat Time of Accident hhomm 07:03 Country of Accident Singapore
Reporting Cenkre Orange Force TCM Ma,
Arcident Location Bedak Nth Ave 2 {after b/s 84333, after 0, 7km =BO1
7 Total Excess Applicable
Eicess Type Par Acoident Windscresn Eumss 100,00
0 Standard Exceds #0000 TP Seandard Excéss 0,00
WIED O Extuss VIED TP Excess Driver i Coversd? Mot Appical
Additional Excass 0.00
Total OHF Pacess Applicahle BO0.00 Total T# Excese Applicabis .00
T Benefits
= GST Registersd Information
GST Registered Mo GET Registration Dako
G5T Registration s, GET Status verfied Ves
Hodificatien Hisbany
¥ Policyhelder Mailing Addoess
Address 1 BLK &1 £05-837 Acdress 1 CHAT CHEE ROAD Address 3 SINGAPOR:
Address 4 Address Type Singapore sddress Pest Code 460061
Urat o, Reiated Palicy Kusvbe 5103E85M05-02
= 01 Oriver Info
Derirr Hame Direir Ty
Unramed driver Name Driver NRIC Driver DOD
Register Date of Dviver Licendn Driver Age Driving Experence
Contact Mo Habile) Contact No.[Office) Cantact No.{Home]
Address 1 Address 2 Address 3
Acdress 4 Address Type Forgegr mddress Post Code
Unit b,
Doy A crn g 51
H-qu!ﬂr;"ﬂ:" HESTRR L ] Driver vehicle No. Drreer Insisrer Comaany
Medfication History
Claim 003 OO-MX M
Claim Tyoe = [om-wa ] e [RHEE NA1 SENG Jie
Contact . - n
Contact Ko Mobile) S7RI425E = |, [sazena43 | me
{Home} ({<]
al e T
Eman Address [ [vence  [sEriosa  we
Humbar = Nu
LT}
Clam Description |56v10322 ¢ SBS51867 O% 27 Jan 2024 | :\_-
Praferri .
Waorkshop [ pratlomared Lnbikty [y ot Pt v
Ho. (e "rmﬂr | Preferrad Waorkshop, Mame unknown v |G | Recewed \‘l
Finalisaten Ophion - | gt Claim 2y
Date Registered [naseayzoas 2101 | Erm [ 1] e
e
Rapaert Taken iy [rosiinsa i i
L] T Re
Prirt AK lnttar
[Save | [ Submet |
Attachment
-
Acciders Mo, MTF1122044 Claim N, ooz
Last Doc, Recened ® ves M Ughad Date BR/A2021 00:00
Path = Calagory * Confdential Urgency
Chonas File | Mo file chosen [Ciear]  [Poanis Select ] [wo v [hema_ w]
Chooee File | Mo fie chosen [Cieer | | Flease el w] ho bt =
[Ghosse Fils | o e chosen Gose]  [Passe se S ] =
[ Ehoose Fila | Mo tin chosen Ciear | [Fiesse Sewc wl o ol [wormal |
Choase File | Mo file chosen Chagw |  [Phosos Setac wlwo v [Mommal v
Choasa File | Na file chasen Citar | | Ploase Seines = [no | [Harmal [

https;iigiclaim.income.com.sofgcs/icmieclaim/claimantSave.do
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Jaz2021 Claim Handling{ Claim Task 002 OD-MX)

—_—
¥ Attachmant List
ATLachrraerd Upisadod By/Date
L

= MAC_PEYA_LIBE ROOSD1] NATHINAL ASSESSMENT CENTRE SERVICES) on
Lt A 03 Mar 2021 £1:01

MNAL_PAYA_URI_BOGE01| MATIOMAL ASSESSHENT CENTRE SERVICES) on
03 Har-2021 L0

WAL PAYA_UBI_B00601] NATIONAL ASSESSMENT CENTRE SERVICES) on
03 Mar 2021 11:01

NAC_PAYA_LBI_BD060L] MATIOMAL ASSESSMENT CENTRE SERVICES) an
D3 Mar 2021 11:00

MNAC_PAYA_LIBI_BOOBOL( SATIOMAL ASSESSMENT CENTRE SERVICES] an
03 Mar 2021 11:00

NaC_PAYA_LRI_BOCED1] NATEOMAL ASSESSHENT CENTRE SERVICES) an
B3 Har 2021 13:00

WAC_PRTA_USI_ROCE0]1{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
03 Mar 2021 1100

W&C_PAvA_LIBI_BD0B0T] NATIONAL ASSESSMENT CENTRE SERVICES) an
D3 Mar 2021 11:00

HAC_PavA_URI_BO0601( NATIOMAL ASSESSHENT CENTRE SERVICES) an
03 My 2021 11:00

HaC_PAYA_ LBI_BOSSD1] MATIOMAL ASSESSHENT CENTRE SERVICES] ar
0F War J0F1 15:00

) i ’ e
\'-\.

£

= Wides

Uploaded By/Date Folder Date

https:/giclaim.income.com.safgesficmieclaimiclaimantSave. do

Category ? Urgancy Diescriphion
NEIC/ Drivirg Licerse ¥ Narmal MEIC) Driwing Licanis D0F1-3-5
SAL Harmal S5 T031-3-1
Photos sl Phates FI21-5-3
Photos Borrad Frofos 3021-3-3
Phaon Mormal Prastog 2031-3-3
Photos Hurmal Photes 2021-3-3
Phobos Harmal Photog 2021-3-3
Phntos Mormad Fretos 1071-3-3
Halns Marmal Fhabos 2021-3-3
Fhotos Normal Photes 2021-3-3
File Mame ? Scapoe

Display in New Windew | | S2an ang uplosding |
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