SN09213U000D / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 30/03/2021 14:15 (SGT)

SUBMITTED BY: Liew Shan Hui

VERSION: 1 (30/03/2021 14:15 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

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 and/or the Authorised Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material 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 liability on the part of the insurance companies.
. Any false ri ing m referr he Police for investigation.
6. This 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.
7. By the lodgement of this report to the insurers, you hereby 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

30/03/2021 14:15 (SGT)
26/03/2021 19:00 (SGT)
168 Bishan Street 13, Singapore 570168

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

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 vehicle?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SN09213U000D

SKW2112X

No

THAM WAN Y1 (TAN WANYI)
SXXXX078B
WANYI1221@GMAIL.COM
(Phone) +65-96814536
+65-96814536

Honda
Vezel

Private use

No - Reporting only
Private car

Auto

1600

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5103567027-02

THAM WAN YI (TAN WANYI)
SXXXX078B
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Date Of Birth 21/05/1974

Occupation Indoor

Date Of Driving Pass 19/02/2005

Driving experience 16 YEARS AND 1 MONTH
Gender Female

Mobile Number (Phone) +65-96814536
Alt. Phone Number +65-96814536

Email Address WANYI11221@GMAIL.COM
Address 376 BELGRAVIA DRIVE
Address complement -

Postcode 804693

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collided into Parked Vehicle
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

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? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLW3909X
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report ggeracthy the detalls of the aceident to speed up the daims process.

2. This Farm must be complated by the Palicyhelder 3nd/or the Authgrijed Driver.

3. Information provided must be 35 sruthful and accerate as possible. Any willll misrepresentation or withholding of materfal
facts may allow Insyrance companies to repudiate policy lability.

4. The issue and acceptance of this Form by insurance companles Is not an admission of policy fiability on the part of the insurance
companies.

5.

b t v

6. The report wil be forwarded by the Insurers of the GIA Records Management Centre established by thie Genrsl lisurance
Associalion of Singapore (GIA) for archiving and that copies of this report will for 2 fee be made lvzllablc upen applkaﬂnn by

interested parties.

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report 8t the centre and to coples of
the repart baing made avallable aforesald.

8. Consent under the Personal Data Pratection Act (POPA)
1 urderstand, acknowledge, 3gres and that:

(2}

(]
{c)
(d)

(e}

dll%

My Insurer, my workshop and the General Insurance Association of Singapare (“GIA") may/are permitted to saliect, use,

¢isclose and/or process my personal dan/p«ml information set out ln this [form] and sny other personal iaformation

provided by me or possessad by my insures (collectively the “Personal nformation®) and dlsc/cse and transter such

Persoral tnfacmation to all Insurérs} who have Insured vehicia(s) involvad In this aceldont (all insurar(s) who hava Insured

vehicle(s) Invoived in this aceident shall be collactively referred to as the Tinsurars”|, the Insurers’ lawyers/law ficms, the

Monenary Authority of Singapare and any relevant government agency/authority (such as the golice), for the purpose(s)

of:

() processing, handling and/or dealing with my clalms Including the settiemant of the dalms and any necessary
Investigations relating to the duns.

() Fvestigating the accident and/or my claims;

(i) carrying out and/or dealing with my Instructions or fesponding to any enquiries by me;

glv) administering my a.zm; (including tha malling of correspondence, statements, involces, reports of notices to me,
which could inveh losure of cértain p dm:boutmuobduubwtdclmryoﬂhn{mnwdlasomﬁz
external cover of envelepes/mail packages); and/er

[v) complying with applicable faw in administesing, processing, handling end/or dealing with my caims, (collectively the
*Purpases”’)

all insures(s) who have Insured vehicle{s} Involved in this Sccident and the insurers’ lawyers/law firms) may/are permitted

to eollect, use, distlase and/or pracess my Personal Information for one or more of the atcye Purpases; and

my Personal [afarmaticn may/can be disclosad by any of the Insurers and/or GIA to thelr third party service providers or

ucms[mdudh; their [awyers/law firms), which may be sited outside of Singapore, for ane oz more of the above Purposes.

my Persanal Information will 1lse be collected. and used to complie claims histery for the purpose of fraud detection,

investigation and management in present 9ad all future claims,

the Information 56 collected under (d] abave may be shared / disclosed:

(i) to.allinsurers and/or any other third parties that assist In evaluating, Imvestigating, controlling or managing fraud,
regulators, law enforcement and government agencies a5 regsonably required for the purposes stated, or

(I tor complying with requirements under any regulations, laws oe caurt orders,

Policyhclder’s Signature Drfver's Signatuce ) Raporting Centre Personnel’s Sipaature
Date & Nime: {f delver s not the policyholder) Nama:
Cate & Time: NRIC/FIN No,:
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SKETCH PLAN #2

SKETCH PLAN :
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DECLARATION
1/We declare the foregoing particulars are true in every respect. } §
Poiqgol&h Signature Oriver's Signature Reporting Centre Personnel’s Signature
Date & Time: {1 driver 13 not the policyhoider) Nama:

Date & Time: NRIC/AIN No.x
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