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SMOS213F000L / National Assessment Centre Services [40B533)
ENTRY DATE & TIME: 15032021 17:42 (SGT)

SUBMITTED BY: Roslinda Binta A. Wahab

VERSIOM: 1 (15/03/2021 17:42 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repon comrecily the details of the accident to speed wp the claims process,
2. Thas Form must be completed by the Policyhalder andlor the Authorised Driver
3. Information provided must ba as truthful and accurate as possible. Any willul misrepresentation of witholding of material facts may allow insurance companies to repudiate
palicy liability.
4, Tﬁe mslue and EE‘CE{HEM{E :.f this Form h!,r in l;u TANcE COMPanies is nat an adm waion of policy liability on the pan of the insurance companies,
refay igation.
1 1|'u-z re-mn mll ':-e 1|:|r'.varu:led Iy lhn m!l.rrers -3{1ht.- GlA Reﬁ?u?s Management Cenire established by the General Insurance Assoclation of Singapore (GlA) for archiving
and that copies of 1his repart will, for 8 fee, be made available upon application by interested parties,
7. By the lodgemant of this report bo the insurers, you hereby consent 1o the archiving of this repodt at the cenre 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

15/03/2021 1742 (SGT)
14/03/2021 04:30 (SGT)
Ang Mo Kio Ave 3, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber SJR4TZ2IM
INSURED/POLICYHOLDER
Is company? Yes

Mame Of Registerad Owner
Company Reg Mo

Emall Address

Mobile Phone No
Alternative Fhone No

VEHICLE PARTICULARS

WELLCOME MOTOR AGENCIES
X XAXBOOW
WELLCOME@SINGNET.COM.SG
{Phone) +65-63444012

{Office) +65-63444012

Manufacturer Toyola
Model ALTIS
\fariant -

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance paolicy for repair to
your vehicle?

Mo - Reporting only

YWehicle Category Private car
INSURANGE COMPANY

Mame of Insurance Company NTUC

Type of Coverage Comprehensive

Fleet Policy Mo

Policy Number 5113941268-01

Cover Note Number

DRIVER

Mame of Driver

ALISTAIR TANG FANG HENG

MRIC Mo SHHEXTOZB
Date Of Birth 12/07/1891
Occupation Outdoor

@-f Accident report SN0O9213F000L
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Date Of Driving Pass 10/06/2015

Driving experience 5 YEARS AND 8 MONTHS
Gender Male

Mobile Mumber (Phone) +65-82049752
Alt. Phone NMumber -

Email Address ALISTAIRTFHE@GMAIL.COM
Address BLK 269 TOH GUAN RD
Address complement #0B-83

Postoode 00263

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? Mo

Yehicle Registration Mumber of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Eoad Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? -
Was any other matenal or property damaged? Yes
Mumber 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? i

CIRCUMSTAMNCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT,

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SH9836D
Wehicle Manufacturer "
Wehicle Model -

Wehicle Variant -
Wehicle Colour -
Vehicle Category Taxi
Mame of Driver S
Contact Number z
Address -
Address complement -
Postcode :
Insurance Company Name g
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Nature Of Damage -
Details of property damaged in accident 2
Mo, Of Passenger (Including Driver) =
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SKETCH PLAN

IMPORTANT NOTICE

[

Lk

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

This Form must be lete oli der an the Authorised D i

infarmation provided must be as truthfu and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Earm by Insurance companies 's nat an admission of policy liability on the part of the insurarce
companies,
false reportin be rred to Police for investigation,

The report will oe forwarded by the insurers of the GlA Records Management Centre established by the Gereral Insurance
Association of Singapore (GlA) for archiving and tnat copies of this report will for a fea be made availabie upon apgiicatior by
interested parties.

By the iodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to co ples of
the report being made available aforesaic.

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

{8l 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/persenal infarmation setoutin this [form] and any other persoral informatian
provided by me or possessed by my insurer (collectively the “Personal Information”) and disciose and transfer such
Personal Information to all insurer(s) whe have insured vehicle{s] involved In this accident [ail insurer(s) who have insured
vehicle(s) invalved in this accident shali be collectively referred to as the “Insurers®), the insurers’ lawyers/law firms, the

Monetary Authority of Singapore anc any relevant government agency/authority (such as the police), for the purposa(s)
of :

{l] processing, handling and/or dealing with my clzims including the settlement of the claims and any necessary
investigations relating to the claims;

[il} investigating the accident and/or my claims:;
{iii} carrying out and/or dealing with my Instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspandence, statements, invoices, reports or notices to me,
which could Inveive disclosure of certair persanal datz about me to bring about delivery of the same as well as o~ the
external cover of envelopes/mail packages): and/or

(v) compiying with apzlicable law In ad ministering, processing, handling and/for dealing with my clzims.(collectively the
“Purposes”)

(B} allinsurer(s) who have insured vehicie(s) involved in this zccident 2nd the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/er process my Personal Infarmation far one or more of the above Purposes; and

lc]  my Personal Information may/fcan be disclesed by any of the Insurers and/for GlA to their third party service previders or
agentsiinciuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Pursoses

(d} my Personal Infarmation will alse be collectad and used to compile claims history far the purpose of fraud detection,
Investigation and management In present and all future claims

e} the information so collactes under {d) above may be sharad / disclosed:

(I} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing frauc,
regulators, law enforcement and government agencies as ressona bly required for the purposes stateg, or

liil for complying with requirements under any regulations, iaws or court orders,
B
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F}Eﬂiwhurdzr's Sif\atu re Driver's Signature Reporting Centre Persannel’s Signature
Date & Time:

{1 driver s not the policyholder) Name:
Date & Time: NRIC/FIN Na.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregoing particulars are true in BVErY respect.

L B : i -_ - - "r lll ey
[t —— T s fos (2
eyholder's Signature | Driver's Signature Reparting Centre Personnel’s Signature
Ddte & Time /' [If driver Is not the paileyvholder! MName:
Date & Time: NRIC/FIN No.:
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DETAILS OF VEHICLE

ACCIDENT STATEMENT

'} (DD/MM/YYYY), TIME: 2 =< )[HH:MM)

k_d Awna B VLD Hyd g

_LOCATION; __#==

o ——

Q] VEHICLE NUMBER: -
BIIMSURANCE COMPANY:___ 2T,
c]POLICY NUMBER: _
dJPOLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

&)MAKE & MODEL:
FITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
g] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)

h)PURPOSE OF USING AT ACCIDENT TIME:
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF MO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING ORLY)

INSURED / POLICY HOLDER

A MAME: IMALE 4 FEMALFiI
bB)NRIC/FIN/PASSPORT: CONTACT: ¢
C}ADDE‘ESS

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
a]NAME: ANG (G IMALEJFEMALE]'
) NRIC/FIN/P ASSPORT: = 283 FhH( CDNTACT :
c)ADDRESS: 20 £ D68 T Do fuass AN

*d)DATE OF BIRTH: (_/=_/_& /4 /7 5/ )(DD/MM/YYYY)

2] OCCUPATION: (INDOOR £ OUTDOOR] -
f)YEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ND}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: A
&) WEATHER CONDITION: {CLEAR /RAINING / OTHERS
b)ROAD SURFACE! [DRY / WET / OTHERS ;
WAS ANYBODY INJURED (YES //NO]
a)REPORTED TO POLICE (YES/ NOJ

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE

a) VEHICLE NUMBER: .- [/ 78 = &4 MODEL:_ s
Livee b) DRIVER'S NAME:
" ¢) NRIC/FIN/PASSPORT: CONTACT:
THIRD PARTY VEHICLE
d) VEHICLE NUMBER: MODEL:
e) DRIVER'S NAME:
NRIC/FIN/P ASSPORT: CONTACT:
= Al
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Clalm Handling
Agcidant MT/1124492

Claim Handling{acciden! reporting Claim Task 001 OD-MX)

GS5T Regestration ko,

Policy No. 5113941 268-01 Wehicle No, SIR4ATIIH MR0001228R

Certificate ho, 511354 1268-01-000001

Polcyhalder Mame WELLCOME MOTOR AGENCIES Folicyhaldir NRIC 15EEIR00W

Product Code FLEET MASTER INSLRENCE Cover Type drive CLASSIC Loading o

Contact be.[Habile) ] Canact oMo 63444002 Contact No,(Home] o

Emad Address Special Remark eCode e

KF¥ We  Yes TCA Mo res eCode Reasan

MCD Protection Mo MCD Entibemint[3%) 0 Private Hirn Na

= Acthdent Details )
Rapor] Date L5/ Z021 19:57 Aocigers Repcrt Wikhin 34 hra Wes Mocident Type I:Mlll.u.m --I-;udmaur
Dete of Accident 147032021 Time of Acodent kh:mm 30 Cowntry of Accident Singapone

Reporting Cantre Orangs Farce LCM Mo,
Accident Location ANG MO KID BVE 3

= Tatal Exesss Applieabie

Excnis Typs Par Accident Windicreen Entgs L. 00

DD Stancard Excess 2,000.00 TP Standard Excess 0,00

YIED OO Excnie 0,00 VIED TP Exceds Q.00 Driver s Covered? Cenverind

Additional Excess 0.00
Total 00 Exceis Applcabi 2,000,080 Tobul TF Excgss Apploatie 0,00
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unit No. Relabed Pobcy Mumber 511394563101

= DI Driver Info
I:;rluer HETiE o Unnamaa Druer == Dle';i'_T:&“DI Es .un.numed Driver = =
Unramed draver Name: ALISTAIR, TANG FANG HENG Driver HRIC S51857028 Driver DOB 1LTe
Regiter Date of Driver Licerde  10/06/2015 Driver Ao 29 Driving Experianca 5
Contact ho.[Mabie) HIERTED Contagt b Ofoe) o Contack No.(Homae} o
Auldris | LK 269 Address T TOH GUAN ROAD Address 1 TOH GUAN VIEW
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Ut Mo, #OK-R3
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Claim Description SIR4TZIM / SHIEIED O 14 Mar 2022 == | Mame e Preferen Worshop 1
e W Cemtoct, | Inaured Liasiity * [Pty ot Fanit |
Reguire Finabsation [es w| Preferered Repair Optian [ Praterred warkshop, Mame unknown | GlA nepest [ Received v
Date Aegistered [15/03/2021 20203 Ciaim Chose Date [ | Date Received [SaEet oo
Report Taken By ROSLINDH Waorkshop Reparer Total Loss but Repaired
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Ins2021 Claim Handiing(accident reporting Claim Task 001 OD-MX)
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