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SR0921300008-01 / National Assessment Centre Services [408033]
ENTRY DATE & TIME: 280372021 14.27 (SGT)

SUBMITTED BY: Roshinda Binla A, Wahalk

VERSION: 2 (26/03/2021 16:06 (5GT))

@SINGAPOF{E ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please raport cormactly the details of the accident 1o speed up the claims process.
2. This Form masst be completed by the Pocyholder andior the SAutharised Driver

3. Infarmation providad must be as truthful and accurate as possible, Any wilul msrepresentaton o witholding of material facis 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 liability on the part of the insurance companies.

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

&. This repor will be forwarded by the insurers of the GiA Records Management Centre establshed by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this raport will, for 3 fee, be made available upon application by nteresiod panies _
7. By tha lodgement of this repart to the insurers, yeu hereby consent 1o the archiving of this report al the centre and 1o copies of the report being made avallable aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

26/03/2021 14:27 (SGT)
25/03/2021 17:30 (SGT)
Chin Swee Rd, Singapore
TWDS TIONG BAHRU
Singapore

Yehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC Mo

Email Address

Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicla?

ehicle Category

Transmission

cc

IMSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

FPolicy Number

Cover Note Number

DRWER

Mame of Driver
MRIC No

@? Accident report SN09213Q0008

SLU3876S

Mo

LI XUE

SHEXXIOTD
LEEXUE_DWX@HOTMAIL.COM
(Phone) +65-98801758
+65-98801758

Toyota
Hamer

Private use

Yes
Private car
Auto

1998

WNTUC Income Insurance Co-operative Lid
Comprehensive

Mo

5105462545-02

LI XUE
SHXXXI0TD

Page 10of 18



Date Of Birth 16M10/1975

Qccupation Indoor

Date Of Driving Pass 03/05/2008

Driving experience 12 YEARS AND 10 MONTHS
Gender Female

Mobile Number {Phone) +65-98801758

Al Phone Number +65-98801758

Email Address LEEXUE_DWX@HOTMAIL.COM
Address 770 BEDOK RESERVOIR ROAD
Address complement #03-03

Postcode 475250

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions STARTED DRIZZLING
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles invelved in the accident 2

Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? -

Was any other material or property damaged? Yeg
Mumber of Passengers {Including Driver) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? Mo
PASSENGER 1

Mame DAl ZI HAN
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? =

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENTIS)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident SEND TO NTUC
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number SMH1298E
Wehicle Manufacturer ;
Yehicle Model 2
Yehicle Variant -
Yehicle Colour -

@f Accident report SN09213Q0008 Page 2 of 17



Vehicle Category

Mame of Driver

NRIC No

Contact Mumber

Address

Address complement

Postcode

Insurance Company Mame

Mature Of Damage

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

@& Accident report SN09213Q0008

Private car

NED SAY BENG
SHAHIT2A

{Phone) +65-86886880

Page 3 of 17



SKETCH PLAN
IMPORTANT NOTICE

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

2, This Form must be completed by the Policyholder andlor the Authorised Driver,
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Fermby insurance companies is not an admission of policy liability on the part of the msurance
companies,

5. An Ise r ti may be referred to the i investi

G. The report w il be forw arded by the insurers of the Gla Records Management Centre established by the General nsurance 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 tg the archiving of this report at the centre and to copies of the
report being made available aforesaid,

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a)} My insurer | iy w orkshop and the General Insurance Association of Singapore {("GIA") may/are permitted to collect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other personal inforrration provided by me or
Possessed by my insurer (colectively the “Personal Information") and disclose ang transfer such Personal Information ta allinsurer(s)
w ho have insured vehicke(s) invalved in this accident {allinsurer(s) w ho have insurad vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Autharity of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of -

(i) processing, handfing andiar dealing w ith my claims including the settlement of the claime and any necessary investigations relating fo
the claims;

(ii) investigating the accident andfor my claims:

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or natices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mai
packages); and/or

(v} complying with applicable law in administering, processing, handling andior dealing w ith my claims.,

{collectively the "Purposes"”)

(b} allinsurer(s) w ho have insurad vehicle(s) involved in this accident and the Insurers’ law yerslaw firms, may/are permitted to callect,
use, disclose and/er process my Personal Information for one ar more of the above Purposes: and

(e} my Personal Information may/can be disclosed by any of the Insurers andior GIA 1o their third party service providers or agents
(inchuding their law yersilaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Folicy holdar's Signature / Date & Criver's Signature (¥ driver is not the policyholder) [ Date Witnessed by Reporting Cantre
Tirre & Time Personnel

- ’ 1 ;o " 5 AT A
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Describe Circumstances of the Accident

F ) i
T
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Declaration

We declare the foregoing particulars are true in EVery respect,

palicyholder) / Date

Witnessed by Reporting Centre
Personnel

Driver's Signature (F driver is not the

Falicy holder's Signature / Date &
& Time

Time



GENERAL

INSURANCE

ASEOCLATION
RECOROS MANAGEMENT CENTRE

Please submit the completed podendum form to
whom you submitted the Original Report.

IMPORTANT NOTE:

the same Accident Reporting Centre with

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No:

Name (as shown in NRIC)

(*Vehicle Driver/Vehicle owner)

vehicle Registration No:

MRIC/FIN/Passport No:

{*) Please delete as appropriate

Address: Singapore (
Contact (Tel): Mobile No.:

Email hddress

Date of Accident: Time of Accident:

Place of Accident:

Insurance Company:

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or

make the following amendments:

Policyholder / Driver's Signature
Date:

Reporting Centre personnel's Signature
Name:

NRIC/FIN No.:
Date:

GraRMC addendum Farm
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Hello, NAC_PAYA_UBI_BO00601

Policy Search

GeneralClaim

' Change Language * Change Password * Log Out
My Desktop Policy Query '
Motice of Loss = = e S = :
Palicy No. |___ | Date of Accident
Vehicke Mo, (For Motar) rsuujs'.rss‘. —| Cartificate Number
| Search
Cartificate Policyhakder  Pobcyholder Wehicle Insured Commence
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- INSURED / FDI.IC‘I‘ HDLDER

#

) (HH:MM)
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DETAILS OF VEHICLE
Q] VEHICLE -NUMBER:
B)INSURANCE COMPANY:
c)POLICY NUMBER:
d]POLICY TYPE: (COMPREHENSIVE / THIR
&)MAKE & MODEL: :
fITYPE:(SALOON / COUPP [ MPV /V AN/ LDRRY / MOTORCYCLE / OTHERS)
9] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
hJPURPOSE OF USING AT ACCIDENT TIME:
| ARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES/NOJ
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]

8"

[y

__/

D PARTY / THIRD PARTY FIRE &THEFT)

AINAME:_
b]NRIC.fFrNIPASSFGRT:
EJADDEESS:_'.- =2

(MALE / FEMALE] -
CC}NTACT S

* CDNHNUE TO3dIF DENEE ALSO F'CH_.I(:‘Vr HGLDEE
DRIVER

a)NAME:
b NRIC/FIN/P ASSPORT:
C]ADDRESS:__

*d)DATE OF BIRTH: B L Lo/ 2 )
&]OCCUPATION; (INDOOR /'O UTDD Dﬁ}l
fIYEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSLIRED'S CGMPANW {YES f ND}
IF NO, RELATIONSHIP OF THE DRIVER WITH INEUF{ED
Q)WEATHER CONDITION: [CLEAR / RAINING / OTHERS
BJROAD SURFACE: [DRY  WET / OTHERS o
WAS ANYBODY INJURED (YES /| NDJ
Q)REPORTED TO POLICE (YES { NO|

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE

_/_' by N

(MALE / FEMALE)
CONTACT:

(DD/MM S YYYY)

.rv___. /l-__al

a) VEHICLE NUMBER: = 7 MODEL:
b} DRIVER'S MAME:
€] NRIC/FIN/PASSPORT; /) CONTACT:_& G4
THIRD FARTY VEHICLE
d} VEHICLE NUMEER: MODEL:
@) DRIVER'S NAME:
) NRIC/FIN/PASSPORT: CONTACT:
- i ||'r.. W N I
@mﬂni =
Qﬁx =

ik



2002021
Claim Handling

Arcidest MT/ 1128096

Fobcy Mo, 16546204502
Cortfabe W,

Palicysalde Mame 11 WUE

Pruduct Cade PRIVARTE ChA [HELIRANCE

Caarsn Mo, [Mobia) GEE0LT50

Eemall Addrass LEEXUE DWEBIOTMAL, COM
KFE L.

NLD Protection ity

w Accidest Datalls

E#poit Date TW03/2021 1612
Dabe of Arcident Ea01
Heparting Centre

Accdant Location CHIN SWEE D TWOS TIONG BAHRU
% Total Excess Applicable
Excess Type Fwr Atciden

O Standed Leoess oo

YIED OO0 Exceii 0,00
Anditionel Excess a.00
Tatal 00 Excess Agplicatin 0.00
7 Ranefits
Cerage
Excess Wahver
Trandgarl Alomarce
w G5T Regiviered 1alkermatisn
GET Registered .
G5T Registration K.
Mgsficatinn Hatary

“w Policyholder Mailing Address
Agidrean 1 770 pEDOK RESERWDIR ROAD
Agdcrman 4
uni Mo,

7 Ol Oriwer Infa

Diriwer Mame L1 e
Lsnpmad drivir Hame
Register Date of Driver Uoensa L0170 2000

Ceatact Ho.[Mohia)
Addrasy 1 770 BEDDH RESERVOIR ROAD
Address 4

Umit Ka.

i
Daclaratian

Brasthalyser or Blaad Test

Fearing? il

Madificatios Hstory

Claim G001 O0-MD M

Chim Type *

C—
[sez0a73n

Contact Ko Mabike)

Emasl ASdreit

Claim Handlinglaccident reporting Claim Task 001 oD-MDO)

Vesicln Ne.

Accutent Report Wikha 74 Res

Covar Typs

Conlact b oce]
Gpatial Remark

L=}

WD Entilerrent{ ]

Time gf Accdent Bh:mm
Oranga Farce

Wirdstieen Excess

TP Stasdard Cacess

¥IED TF Excmis

Toiml T# Excess Appicable

Addrass 3

Address Type

Relates Folicy Humbes

Drranr Type
Driwer KRG

Diriwer Age

Coantact e Offoe}

Auddress 2

Address Type

Orhwar Vehicle Ba.

GST Ragatration hs.

SLUIaTES
Prdicyhulder NRIC
arive FEMIUA Losang
Contact s [Homa)
wCooe
Ho Yas eCode Maskon
(=] Provate Hirg
L] Aecigent Type
13 Country of Acchdendt

ECM Ha.

100,00
[k ]
&,00 Drteer i Covernd?
0,00
Hum Irsured
R A
L009IEE3 99
GST Regitration Dare
G5T Status Warfed Tk
E03-00 WATERFRONT KEY Addness 3
Singapire BAESE Poit Cade
5105462 507
Ham Driver
ST5E13070 Drtwar DOB
45 Drhwing Experiencs

Contack M {Hame)
0303 WATERFRONT KEY Address 3

Sngapens address Past Code:

Driver Ingurar Compary

|5LU3B765 o8 25 Mar 2028

Claien Descriphion

Preferred Workshap Cankact
Mo

Bequire Finslisation

|

Date Beglsternd

e ]
[mwoaaoarzs

Repect Takan By

Prim AK Inttar

Akiachmant

-
Accigent Ne. BT/ 51 2E09GE

wast Do Recened

[Cheuse File | Mo Fln chasen
[ Choasa Fila | No Sle choann
| Shoose Fis | bo fla chosen
(Gaott i o e crove
munm chosen

HT5E13070
a

| HD

Sute Gwipe

Singapore

SIRGAPONE 479250
APE250

1 EB 18T
21

SINGAFORE 479250
479250

Any injury?
tasured Name [omie ] Imaured NRIC £75813070 N
Cantact Mo, isama) i Cantact Mo, [Offcn ) B ]
01 Viesvicie Numbesr [sLumTes ] TP venicke Mumber
| Mame of Preferred Workaheg !. |
Insered Liabiity = [Partiaty m fasit v
Praferered Repsir Dpties | Pisase Select w| GLA repart Eacaived e |
Claim Close Dsse L Date Received |2woaz0et 00:00
Workshap Bspacer Tatsl Loss it Rapaired
O Exrmas Cobected by
warksho
Claiers Mo, o1
Upload Date 29003 2021 D0:00
Categary * Canfdentisl Urgency v DCaescriptinn
Gear | [Frease Seiect <] no _v:luum- |
| Elear |_H:___ur5|'llcl o w | | Momal w| [
[ Ciear | [ Piense Swlect a w| [omal  w[[
[Ciear | | Poans Select w0 [Mormal w1 |
Cluar | | Pleass Saluct w [harma v =
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Claim Handling(accident reporting Claim Task 001 OD-MD)

Ligdoaded By Dare

NALC_Pava_UBl_ 800601 MATIOREL ASSESSHENT CENTRE GERN]
CLS) on 29 Har 2021 16-24

MAC_PAYA_UBI_BOOGOL] MATIORAL ASSESSHMENT CENTRE SERVE
CES) on 29 Mar 2021 16:23

MAC_FAYA_UST_BOOGOL[ MATIONAL ASSESSHENT CENTRE SERVI
CES] on 29 Mar 2031 16:23

HAC_PATA_LIBL_S0060L[ MATICNAL ASSESSHMEMT CENTRE SERV]
CES) on 29 Mar 2021 16:12

RAL PEYA_LIRT_EBDOGD1] HATIONAL ASSESSMENT CERTRE SERVT
CES) o~ 9 Har 2071 16: 33

RAL_PAYA_LINI_BODE01] HATIONAL ASSESSMENT CENTRE SERV]
CES) o 79 War 2071 16: 23

HWA&C_PAYA_LUB]_BODED1| HATIDNAL ASSESSMENT CENTEL SERNT
Ci%) on 20 HMar 2021 16:22

NAL PAvA_UBT_BODG01] RATIDRAL ASSEESHENT CENTRE SERVI
CES) on 20 Mar 2031 16:22

MAC_PAYA_UIBI_BOOGOT] MATIONAL ASSESSHENT CENTRE SERVI
CES] on 29 Mar 2021 16:21

MAC_PAYA_LBI_ACCE0E] MATIONAL ASSESSHENT CEMTRE SERVI
CES] an 2% Mar 2007 1621

HAC_PAYA_LIET BOOSCE] MATIONAL ASSESSHEMT CEMTRE SERVE
CES] on 2% Mar 2027 18:21

HAC_PAYA_LIBI_SO0GGE] MATICMAL ASSIRSMENT CENTHE SERV]
CES} an 29 Mg 1021 15:21

WAL PaEA_LIRE SO0E01] MATIOMAL ASSESSMENT CENTRE SERV]
CES} an 19 Mar 2071 16:71

RAL_PRTA_UB1_BODS01] HATRDHAL ASSESSMENT CERTRE SERY]
CES) an 29 Mar 2031 16:21

Uplaaded Hy/Date Falder Duate

[ Camir | [ Please Setect == !

Categary 1 Urgeney
MR/ Driving Licerse. ¥ Hormal
Gas Harmad
Photns Karmal
Pholos Harmal
Frates Hormal
Pratas Ml
Pratss Mol
Phatrs Horad
Photos Harmal
Phnios Karmal
Fhotos Harmal
Fhotlos Harmal
Fhotas Fermal
Frates Ml
File Hame
[ Gispley n Hew wiesaw | | Scan and upkadig |

-~ Hu sl

DeEscriptien

REC Drtving Liceake 2071-3-39

SAL 2021-3-I%

Photos H31-3-20

Phitod 2031-3-29

Fhotas 201-3-29

Fhatas 2021-3-3%

Fhatas 2021-3-39

Phates 2021-3-29

PRabsa 2021-3-F0

Phetes 20321-3-79

Photod 2031=320

Photos J031-3-249

Philos 7071-3-29

Fhatas 2021-3-2%

Hig Senl?
oo

https:figiclaim.incoms com.sg/gesficmieclaimiclaimant Save do?stype=1&saction=80dOrTp=1&is\Workshop=&regCheck=18taskinstance|d=27991... 22



