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M1 1BOCEDEE | Natianal Assessment Cenire Services - Ukl
ENTRY DATE & TIME: 1504172018 11229
SUBMITTED BY: Jackenn Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report correctly the details of the accident 1o spead up fhe claims process
2. This Form musl be comploted by the Policyholder and/or the Authorised Drives

5. informadion provided must be as inathful and accurale as possinie. Any witful misrepresantation or witholding of material facts may allow insurance companies 1o

repudiate palicy ability,

4, The issue and acceplarce of this Form by insurance campankas & nal an admission of policy liability on the part of the insurance cOMEMMEs.

&. Ay falsa reporting may be refarred to the Police for investigation.

§. This repart will be forwarded by the insurars of the insurers of ihe GIA Records Managam

Singapore(3La) for archiving and hat copies of this report will for @ fee be made available upon application by interestad partios
7. By the lodgement of this report 1o the insurers, you hereby consent i the archiving of this repart at the centre and to copies of thi: repon being made avaikable

aforesaid,

Date Of Report

Date OF Accident
Exacl Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT
15/01/2018 11:29

13/01/2018 15:45
JUNC ALJUNIED RD & SIMS AVE
SINGAPORE

DETAILS OF OWN VEHICLE

yvehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Req No

Email Address

Maobile Phone No

Alernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
time of accident

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

If Mo, Please state action 1o be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumbear

Driver

Mame of Driver

NRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experance

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

SKH3231H

CHINA CONSTRUCTION (SOUTH PACIFIC) DEVELOPMENT CO

199201093N
NOEMAIL

OFFICE-B99089999

HOMNDA
HOMDA CIVIC 1.8L 5AT

PRIVATE USE

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5096659452

GUO YI

S7260892E

22/10/1972

OUTDOOR

11052005

12 YEARS AND & MONTHS

MALE
(LOCAL) +65-96B73475

OFFICE-96879475
MNOEMAIL

ant Canire estabished by the General Insurance Association of
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Address

Postocode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured
Venicle Registration Mumber of Driver's Own

Yehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accldent

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle involved 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 other material or property damaged?

| have been approached by unknown person(s)
goliciting/offaring accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 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
REFER TO STATEMENT.
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

130 TANJONG RHU ROAD

#07-08
436918
YES

COLLISION - CROSS JUNCTION

CLEAR
DRY

WO
2
NO

YES
NO
2

MAME:
GEMNDER:

NC

NO

YES
N
NO

: MALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Modal/Colour
Details Of Properlies

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SLUST49M

PRIVATE CAR
TAN WEI KENG
S5B037332E
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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 1 Ider river,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy lability.

4, Theissue and acceptance of this Form by insurance campanies is not an admission of policy liability on the part of the insurance
companies,

5, Any false reporting may be referred to Paolice for Investigati

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by

interested parties.

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

2 Consent under the Personal Data Protectlon Act (POPA)
| 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 other personal information
pravided by me or possessed by my insurer [collectively the "Personal Information®) and disclose and transfer such
personal Infarmation to all insurer(s) wha have insured vehiche[s) invalved in this accident (all insureris) whao have insured
vehicle(s) invalved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapare and any relevant govarnment agency/authority (such as the police), for the purpose(s)
of :

{i) processing, handling and/or dealing with my claims including the settlernent of the claims and any necessary
investigations relating to the claims;

{ii} 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, reparts or notices to me,
which could invelve disclasure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/for

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

(b} all insurer(s) who have insured vehicle[s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Persenal Information for ane or more of the 2bove Purposes; and

{e] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Perscnal Information will also be collected and used to compile claims history far the purpose of fraud detection,
investigation and management in present and all future claims.

{¢) the infarmation so collected under (d) above may be shared / disclosed:

{ij toall insurers and/or any other third parties that assist in evaluating, investigating, controlling er managing fraud,
regulators, law enforcement and government agencies as reasonably required far the purposes stated, or

{ii} for complylng with requirements under any regulations, laws or court orders.

L
S % :
g z (/
3 j= N\
*pmlcyhnw Driver's Signfiture Reparting Centre P:Ws Signature
Date & Tima! (If driver is npot the policyholder] MName:

Date & : MRIC/FIN No,:
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SKETCH PLAN
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DESCRIBE CIRCU MSTANI.'.ES OF THE ACCIDENT

0n i}Mri' 48 I L -fumrg "FI'JM ﬁ_‘j“ﬁi!d gd -'E'L..IJJ Jirs A VR
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DECLARATION
|/We declare the foregoing particulars are true in every respect.

Driver's Sig un"'n.. Reparting 7f nel's Signature
{If driver is npt the policyhalder) Mame:

Date & Tima: NRIC/FIN No.:



ACCIDENT STATEMENT
accioentoate( D s | /| ¥ )oosmmoryyy), imes T YN ) HrMm)

LOCATION;_ (4 AC41n M},.m‘;d | [as AUt
i F

1. DETAILS OF VEHICLE .
ajVEHICLE NUMBER:_SELY 211 W
b)INSURANCE COMPANY:_NTJC
c]POLICY NUMBER:__ 504665 947
d|POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&) MAKE & MODEL; ;
f)TYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS
g)VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME,__PCvard @ wig—
i) ARE YOU CLAIMING UNDER OWN INSURANCE (YESAN
IF NO, PLEASE STATE (THIRD FARTY/CLAIM / REPORTING ONtY)
2. INSURED / POLICY HOLDER Dedeopmted & P Ud
AINAME: b3 N mnﬂ:miﬂﬂ UPWI"' i;t““\".‘‘~'-l!\mf«LEfFEr«.".ﬁ.LE}_
B MRIC/FIN/PASSPORT; CONTACT._—
c]ADDRESS:

* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER
i o of passon 4@ DRIVER

Cinclucking, divar) ajName_(eo Yi [MALE / FEMALE
2 ) A NRIC/FIN/P ASSPORT: "IJ-EﬁM 2t contacT: 946419
(&) c)ADDRESS:_ [ Taa n-"'ﬁ!_ d_%o1-6¥ (Y369]1)

*d)DATE OF BIRTH: (_72_/ 7’} In / (DD/MM/YYYY)
|OCCUPATION: (INDOOR / ]
f)YEARS OF DRIVING EXPRERIE _nF]ﬁ?

4, WAS DRIVER AN EMPLOYEE OF THE TNSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: :
5. a)WEATHER CONDIT : [GLEAR / RAINING [/ OTHERS |
b)ROAD SURFACE: § WET %THEES it ]

6. WAS ANYBODY INJURED (YES /(NQ)
7. Q)REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:
, 8. THIRD PARTY VEHICLE .
e of passenger @) VEHICLE NUMBER: Qu3am

( laduding dviver) D) DRIVERSNAME_Tan W& |y
: c) NRIC/FN/PAsSPORT_ 28051332 F  cownracTt:

¢ —-!‘- ) 9. THIRD PARTY VEHICLE

MODEL:

""Grbl.n r:J"', passeager d) VEHICLE NUMBER: MODEL:
(| b 74 8] DRIVER'S NAME:
: -‘L:iuchr.mj,_ d‘r’tl.fE(} fl  MRIC/FIN/PASSPORT: N AT
o, ﬂnj v ddo C.mi.'_}.t,_.-nzi{ b_‘j Clrr  ComALyTL ‘7!' {_ {’1‘3’» or Mo ‘)
Omail -

fax =



REPUBLIC OF SINGAPORE
IDENTITY CARD HO. §7260892E

Kame

GUO ¥I

i

CHINESE

- Daste o hirth ™
g 22-10-1972 M
L Country of bieth

é’ CHINA

LI

5 i §7260892E

BEEEE 4D

130 muum RHU ROAD #07-08
SINGAPORE 436018
WRIC Wo:  5T260882E Date:  28)06/2018

§
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Policy Search Page 1 of 1

eBaoTech o GeneralClaim
Hello, NAC_PAYA_UBIL_BOODSD1L . . ¢ Changes Language ¢ Change Fassword P Log Out
My Desktop Policy Query :
Bnes it ——— [ | Diate of Acodent 13/01/2018 1545
Vehicle No.(For Motor)  [SKH3231H ]

Palicyhnldar Palicyholdar Vehicle Insured Commence
::.-ne ?l:uc Pt ... el Type M, Ohjacs Date
CHINA,

CONSTRUCTION
[SOUTH
PACIFIC)
DEVELOPMENT
0. FTE. LTD.

Select POlRCY MO Expiry Dots

2 50966594532 19920104938  GPC drive CLASSIC SKH3231H SKH3Z3iH 0240172018 01/01/201%

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 15/1/2018



Policy Information Page 1 of 1

% Policy Information

Policy No. 5006653492 Palicyholder  ~y1ya coNSTRUCTION (SOUTH Faiieyholder

i, NRIC 190201093N
Address 10 HOE CHIANG ROAD #27-02 KEPPEL TOWERS SINGAFORE 085315
Product Group
Name PRIVATE CAR INSURANCE Flan Palicy Flag N
Policy ’
(P 26/12/2017 E";f‘:"""’ 02/01/2018 00:00 Expiry Date D1/01/2019 23:59
Date
Third Own i
Party 0 damage 600 Winceonmet: 300
Excess Excess
Additional o 0s o
Excess Premium
Outside

: Outside
g';gamr! 600 Singapore 0
TP Excess

Excess
Agent THIS MARKETING INSURANCE # Agent Tel. 63444479 GST Flag ¥
Co-
insurance  MNo
Flag
Cpen
Policy Infa
Certificate
Info
=2 Policyholder Mailing Address
Address 1 10 HOE CHIANG ROAD Address 2 #27-02 KEPPEL TOWERS Address 3 SINGAPORE 089315
Address 4 ;ﬁ:e"‘“ Singapore address Post Code 089315

Related
Unit Mo. 27-02 Policy S09667T258

MNumber

[* Insured Object: SKH3231H
“# Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5096659492&1...  15/1/2018



Claim Handling(accident reporting Claim Task )
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http://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

+ERIL
Enicks Ko SEHIZTIH GET Ragsirsbon Ne. M08 F04
Prilcphsisar NEIC 199010934
Cawar Type s CLASEIE sasing a
Camact Mo, (Ofice] a Dot Moo |HemE] L}
Speanl Remire o [fi=
TCA i o e eCoe Beasan
MCD ErdEamant]i) £ Proats bire =
Booidem Report Wionin 248 es Yes Aroident Type Cocsionn = Cross Jurction
Tima of Arrigent nh:mm (L0 Cossmry of Accidani Singagort
Grange Foie 1M Mz
E0ana1 Exass oo wntsCiesn £x0ese 10000
Culsbon Sngapaie 00 Exess 00,00
Gutsise Sngapars TP Excess LK
BT Bagairatin Dith oxmIeez
CET Gtabus Vertimd ha
shodras 2 #1703 KEPPEL TOWERS Addres 1 SIRGASDEE 0E8355
hrdress Typs SngApon a0oress Peaf Code oagrLs
Redated Policy Remtar opearIIiA
Durtunr Typa Unmarad Bereer
Drrasr KRIC STIGEAE Drivar DOE TI19T
Drriwer A (3 Dnving Experance 13
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Claim Handling(accident reporting Claim Task )
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