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IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 04/01/2018 15:06

SINGAPORE ACCIDENT STATEMENT

1. Parasa repon cormectly the detalls of the accident fo speed up the claims process.
2, This Form must be completad by the Poboyholder andlor the Aulhorissd Driver.

3, Information provided must be as truthful and accurate as possible, Any witful misrepresantation or witholding of material facts may allow insurance companies io

repudiate policy abdity

4. The issue and acceptance of this Farm by insurance companies is not an admission of pabicy liability on the: part of the insurance companes.

5. Ay false reporting may be referred to the Police for investigation.

6. Tris repar will be forwarded by 1he inswrers of the insurers of the GIA Records Management Cenfre eslablished by the General Insurance Association of
Singapora(Gla) fer archiving and that copies of this report will for a fer ba made evaldable upon application by interested partias,
7. By tha lpdgement of this report 10 1he insurers. you haneby consent 1o the archiving of this report &t the centre and to copies of the report baing made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

040172018 14:43

194122017 2110

SLIP RD CTE TWDS ANG MO KIO AT ERADDELL
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SGST5B85
Insured/Policyholder
Name Of Registered Cwner ASSUMERE
Co Reg Mo 53354113A
Email Address MNOEMAIL
Maobile Phana No (LOCAL) +65-96985814
Alternative Phone No OFFICE-D6995814
Vehicle Particulars
Manufacturer KIA
Model CERATO FORTE 1.6 AT SX ABS D/AB 2WD 4DR

Exacl Purpose for which vehicle was being used at
fime of accident

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

If Mo, Please state action o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Mote Numbear

Driver

MName of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Diriving Experience

Geander

Mobile Number

Fax Mumber

Contact Number

EMail Address

PRIVATE USE

MO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

18]

5087450721

ZHUANG CHENGCAI, LOUIS
581122828

01/05/1981

INDOOR

24/06/2006

11 YEARS AND 5 MONTHS
MALE

(LOCAL) +55-96995814

OFFICE-96595814
MNOEMAIL
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Address

Poslcode
Was driver an employee of the Insured's Company

If Ma, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Drivar's Own Wehicle

General Information of the Accident

Type O Accldent

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle invalved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any olher material or properly damaged?

| have been approached by unknown person{s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Passanger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom'?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Remarks/ Reasons:

\Was there any audio recorded?

BLK 448 YISHUN RING ROAD
#05-86

TE0448
YES

SIDE SWIPE
CLEAR
DRY

NO

MO
MO
YES
NO
2

MAME: : ANG CATHERINE
GEMDER: : FEMALE

MO

NO

YES

YES
REVERT

8]

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
YWehicle Make/ModeliColour
Details Of Properties
Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Poslcode

Insurance Company Name
Mature Of Damage

XDT975K

COMMERCIAL VERICLE
KANNATHASAN 5/0 MANCOHARAN
582305096

93833125
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5 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 and/for the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withh olding of material
facts may allow Insurance companies to repudiate policy lability,

4. The issue and acceptance of this Form by insurance companies is nat an admission of pelicy liability on the part of the insurance
companies.

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

6. The 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 far a fee be made available upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the repart being made available aforesaid,

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

{a) 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/personal information set out in this [form] and any ather persanal infermation
provided by me or possessed by my insurer [collectively the “personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invelved in this accident (all insu rer(s) wha have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant gavernment 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;

{ii) investigating the accident and,/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external caver of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

{b] allinsurer(s) who have insured vehicle(s) involved in this accldent and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/ar process my Personal Information for ane or more of the above Purposes; and

l¢) my Personal Information may/can be disclosed by any of the Insurers and/or GlA to thelr third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared / disclosed:

{i} to all insurers and/or any other third parties that assist in evaluating, investigating, co ntrolling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulatians, laws or court orders.

ASSUMERE f
53354113A b _ ” .
448 YISHUN RING ROAD T SO l 1]%1 K
#05-86
ARG REATE) Driver's Signature Reporting Centre Persognel’s Signature
Date & Time; {If driver is not the policyholder) Name:

Date & Time: MRIC/FIMN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

ASSUMERE _— \ ]
i 53354113A = LL“ 201K
Policyholdef#{Sghfture Driver's Signature Reparting Centre Persaripel's Signature
oRNGARORE (760448) {If driver is not the policyhalder) Name: \

Date & Time: MNRIC/FIN No.: \






1/4/2018 Policy Search

GeneralClaim

eBaoTech
Hello, NAC_PAYA_UBI_B00601 * Change Language * Change Password ¢ Log Out
My Desktop Policy Query 2
hiokisa:ak Lox -Pﬂl'u:-,' Mo, [ B — | N Date of Accident 19?1&'3&1? 21:1ﬁ
Vehicle Na.[For Mator) lses7saes |
[Searen |

Select Policy Mo, P‘cﬂlﬁ!;:r?;ﬁer Pﬂ"m&"c“” Product Cover Typa ""'!r::f*’ [;?;;ES ':”"E’:'ti"n& Expiry Dabte

SOEFAS0TZL ASSUMERE 533541134 GPC  drivo CLASSIC SGS75885 SGSTSEES 16/01/2047 15/01/2018
- B - _Cuntlnui N o
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11472018 Claim Handling { Claim MT/0974549 / Claim )
Claim Handling » Task Transfer +Exit
< Accident MT/09745439 [ saL | sus |
GST
Policy Ma. 5087450721 Vehicle No. SGS75685 l:aegmtratlnn
[4 18
Policyholder Policyholder
binrris ASSUMERE NRIC 533541134
EL“?E““ PRIVATE CAR INSURANCE Cover Type drive CLASSIC Loading 0
Contact No. NA Contact No. Contact No,
(Maobile) {Office) {Home)
Email :
Special Remark eCode
Address PeRIGlRE
eCode
KEK a No | Yes TCA e No ' Yes Reason
NCD NCD . Hi
Protection  '\© Entitlement(%) =° Private Hire. o
= Accident Details
o Accldent
) Report Accident
Report Date  20/12/2017 16:25 Within 24 Yes Type Unknown
hrs
Date of 7 -I.;u.icn;l?i:l:t 21:00 Kadpkry: of Singapore
Accident 19/12/201 L Accident il
hhimm
Reporting Crange
Centre Force TCM Mo
Accident
Lacation NA
= Benefits
7 Excess
Owin s 5
Additional Windscreen
damage 2,000.00 pyrace 0.00 Eyrecs 100.00
Excess
Unnamed Qutside
Driver Singapore 2,000,00
Excess 0D Excess
: Qutside
Part f
E:::r:ssa ? 1,500.00 Singapore 1,500.00
TP Excess
7 GST Registered Information
GST Registered Mo GST Registration Date
GST Registration No. GST Status Verified Yes

Modification History

= Policyholder Mailing Address

20/12/2017 17:32:39 Karthlyn Yuen changed G5T Status Verified from No to Yes

“

Address 1 ELK 448 #05-86 Address 2 ¥ISHUMN RING ROAD Address 3 JADE SPRING @ YISHUN
Address 4 SINGAPORE 760448 #ﬁ;f“ Singapore address Post Code 760448
Related
Unit No, 05-86 Policy 5087450721-01
Number
% OI Driver Info
Driver Name Driver Type
Unnamed i i
driver Namé Driver NRIC Driver DOB
Register Date Drrivin
[=}
u_f Driver Driver Age Experience
License
Contact MNo. Contact No, Contact No.
(Mobile) [Office) {Home)
Address 1 Address 2 Address 3

rrrlp'.lf.fgiclaim.inwma.cnm.nggcsﬂcrru'aclaim.fresamsaarch.duo?lahﬂud:a:Resama&caseld=2415131 &objectld=2784437 &readAllBox=18checkNewSub... 112



1/4/2018

Claim Handling
Accident MT/ 0874548

Claim Handling{ Claim Task 002 OD-MX)

Pokay Mo, SOAT4S0TIL ahiele Wi, SG5758E5 G5T Regatration b,
Pokeyholdar Name ASSUMERE Palicyholder NRIC 533
Praduct Code PRIVATE CAR INSURANCE Cover Type drive CLASSIC Loading a
Contact ho.(Mobie) A Contact Mo, OMce) Cantact No. Home)
Email Address Special Ramark elode E
KFE # Ho  Yes TCA s Mo Yes eCode Reason
MCD Protection o HED Entithement] %} L] Privake Hire L]
= Accident Details
Report, Date 20/12/2017 16:25 accident Report Within 24 hes Yes Accident Type Unka
Diate of Accident 1941272017 Tirme of Accident hh:mm 21:00 Cauntry of Acident Sing
Reparting Centra Orange Force IEM P,
Accident Location Ny
w Benefits
L .ll“l:l - - - o = e o
Own damage Excess a ) 2,000.00 B Additional Excess D00 ﬂlmwa;an Excess
Unnamed Driver Excess Ourside Singapore OD Excess 2,000,050
Third Farty Excess 1,500.00 Dutside Singapore TP Excess 1,500.00
% GST Registerad Information
GET R,egii-‘wr:d_ Mo G5T Registration Date
GET Registration Mo GET Status Verifed Yes
Modfication Histary 20/12/2017 17:32:39 Karthiyn Yuen changed GST Stetus Verifed from No ta Yes
% Policyholder Mailing Address
Address 1 . BLK 448 205-85 Address 2_ YISHUN BING ROAD Addross ¥ Al
Address 4 SINGAFIRE TE0448 Address Typs Singapore adoress Post Core 7a0:
Lmit Mo 05-45 Related Policy Member S087450721-01
@ O Driver Info
a.':trul\.laml Drwer Type = -
Unnarmed driver Rame Driver NRIC Diiver DOB
Register Date of Driver License Diriver Age Diriving Experence
Centact No.(Mobiss) Cantact Mo (Office) Contact No.(Home)
Bifress 1 Address 2 Address 3
Address 4 Address Type Forgign address Post Code
Lmit ho.
Does he own @ Singagore Yes & Mo Driver Wehicle Na, Driver Insurer Compainy

Bagisterad car?

Modification History

Clalm 002 OD-MX M

Claim Type * [on-mx v Insured Narne BSSUMERE Irsurad NRIC [s33:

Contact No_(Moalke) beoosala | Contact Na.(Home) ElL J Contact No.[Offe) E

Eenmil Addrass feoautis@hatmail.com | 01 Vahicla Number fees7s8as | TP vahicle Humbar ko7

Claim Description Gs75a8s ¢ xD7975K ON 19 Dec 2017 ' | Name of Preferred Workshop [

Pr::ll'ermd‘ Workshop Contact | Insured Lishility = | Partiaily at Fault ¥]

Reguire Finalisaticn [es v] Preferered Repir Option [ Preferred Warkshos, Name unknown ¥ | G1A repert [Rec

Date Registered fayoa/2018 16:30 iL] Claim Clase Date C =] Date Rocoived loan

Report Taken By EIIISHm.sp.w Workshop Repairer Total Loss but Repaired

. Brit AK latter
[Save
Attachmant
-
Aceident No, MT/D974540 Claim Mo, 02
Last Doc, Regeived ' yas LMD Uplead Date G04/01/2018 16:30
Path ® Categary = Confidential Lirgency *

http.-Hgi|::Iairn.iamm.mm.ng.fgmﬁm#eclaimmlaimanﬁaw.dn 12



1/4/2018

Claim Handling{ Claim Task 002 OD-MX)

Chaoose File | No fila chosen Clear | | Pisase Seiect | [ -] mrmul_ 2
| Ehoose File | No file chosen [ear | [Piease sewct | [no v| [Formal :
Choose File | No file chosen Ciear | | Poase Sslect v | [no v | [ormal »
Choose Fila | No file chosan Clear | | Please Selact v|[no v | [ Narmal :
Choose File | No fie chosen Ciear | | Please Sewct | [me v ] [Mormat '
| Choose File Mo file chosen Claar [ Plaaze Salect ¥ ] m.'.l i t Normal :
[ Message read
= Altachment List
Akkachmarit Unlnaded By/Date Categary T urgency Destre
0.
I avYa, LB MATE % %
3 MAC_PAYA_UBL_BOOSO1] Jn:‘-'-lz.qﬁsﬁgfﬂ CENTRE SERVICES) an 04 NREC/ Driving Licerse Narmai MRICS Driving Lic
: NAC_PAYA_UB]_S0060L] NATIONAL ASSESSMENT CENTRE SERVICES] on 04
”.;; e 5AS Nermal 5AS 201
pasC_PavA_UBI EDDBOL] MATIONAL ASSESSMENT CENTRE SERVICES) on 04
ﬁ Tan 2018 16:26 FLiBtag Mgl Flvapas 70
MAC_PaYA_UR]_A00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on 04
- Jan 2018 16126 Ehotos Hoemal Fizga 2t
WAC_PaYa_LIBI_EDDSG1{ MATIONAL ASSESSMENT CENTRE SERVICES) an 04
wt ; Jan 2018 16:26 ) Photas Harrnal Photos 20
NAC PAYA_UB]_S00501] MATIONAL ASSESSMENT CE RVICE
it : Jan 20153516:26 NTRE SE BRI Phatos Mormal Phntos 20
MAC_PAYA_URI_BOOG01( N ASSE TR
_ust_ { NATIONAL AS: IE;SZF;ENT CENTRE SERVICES) an 04 — e EE
MAC_PATA_UBI_ 800601 NATIGNAL ASSESSMENT CENTRE SERVICES) on 04
Jan 2018 16126 Pholos Mormal Photos 20
MAC_PAYA_UBI_BODSOL] N L ASSES: NTRE
B_UE] { ﬂT[?::\nZI:I!! 15:5;;Em CE SERVICES) an 04 A G .
HAC_PAYA_LIEL_BODBOL{ NATIONAL ASSESSMENT CENTRE SERVICES) on D4
Jan 2018 16:26 Photas Normal Photos 20
NAC PAYA UBI_S0060T( MATIONAL ASSESSMENT CENT AVICES 4
ey l Jan 2018 fﬁs RE SERVICES} on 0 Phates Moarmal Phates 20
NAC_PAYA_UBI_BO0E01{ MATIOMAL ASSESSMENT CENTRE SERVICES) an 04
lan 2018 16:35 Phatog Harrmal Phatos 20
MAC_PAYA_UIRI_B00G601{ NATIONAL ASSESSMENT CENTRE SERVICES 4
- N 2018 16:25 i gl Fristag Mormal Frictas 20
NAC_PAYA_UBI_BI0S01( MATIGNAL ASSESSMENT CENTRE SERVICES) on 04
Jan 2018 16:25 Phatos Hormal Phatos 20
WAC_PavA_UBI_BODER1] NATIONAL ASSESSMENT CENTRE SERVICES) on D4
lan 2018 16:25 Fhotas Heareind Photas 20
NAC PAYA_UBI_800601] MATIONAL ASSESSMENT CENTRE SERVICES) o
[ Jan 2018 16:25 Jah 0% Phatos Marmal Photas 20
= Wideo List
Uploaded By/Date Folder Date File Mame ? Source
[ Display in Hew Windaw | [ Scan and uploading |
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