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WIMET 1BO2SATS ¢ Hational Assassrnanl Sendre Serdces - Ui
ENTRY DATE & TIME; G008 O ZT
SUBMITTED B Liaw Shan Hul

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/03/2018 09:44

SINGAPORE ACCIDENT STATEMENT

1. Plaage rapart unrrepj&ma details of the accident 1o Spaed up the clasms procass.
2 This Form must be completed by the Policyhalder andior the Authorised Diriver.

3, Information provided must be as truthful and accurate as possible. Any witful migrepresantation or witholding of ma

repudiate policy ability

4 The issue and acoeptance of this Form by insurance compaivies s not an admission of pebey liability on the part of the insurance comparnies

5. Any fakse reporting may be refarred to the Palice for investigation.

6. This repor will ba farwarded by the insurers of the GIA Records Management Cenlre established by

archivirsg and that coples of this report will, for a fes, be made avallable upon application by inlarested parties
7. By the lodgement of this report to the insurers, you hereby consent lo the archiving of this report al the cantre and to copies of the report baing made available

aforasaid.

Date Of Repart
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT
03/03/2018 09:27
O7/02/2018 19:35

JUNC OF BEDOK NORTH RD & BEDOK NORTH AVE 1

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Mumber SJDBI0GE
Insured/Policyholder
MWame Of Registerad Owner ZHANG GUANGLIANG
NRIC No F7o27937N
Email Address MOEMAIL

Mobile Phone Na
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please stale action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flest Policy

Palicy Mumber

Cover Note Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Mumber

EMail Address

(LOCAL) +65-86825188
OFFICE-B6825188

TOYOTA
COROLLA AXIO 1.5X A

PRIVATE USE

WO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

50725715662-01

ZHANG GUANGLIANG
F7927937N

19/07/1967

OUTDOOR

2101/2012

§ YEARS AND 0 MONTHS
MALE

(LOCAL) +65-86825188

OFFICE-BBB25188
NOEMAIL

terial facts may abow insurance companies o

the General lsurance Association of Singapara (G14) for
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Address

Postcode

Was driver an employes of the Insured's Company
If Mo, Relationship of the Driver with the Insurad

Vehicle Registration Mumber of Driver's Own
Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body Injured in the Accident?

Was any injured conveyed to haspital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
saliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
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 ¥es,against whom?

Circumstances of Accident

| STOP AT THE TRAFFIC JUNCTION OF BEDOK NORTH RD & BEDOK MORTH AVE 1 DUETO RED LI

BLK 504 BEDOK NORTH 5T 3 #06-114 POSTCODE
460504

NQ COLLISION
CLEAR

DRY

NO

WO

YES

WO

MO

NO

MOTORCYCLE WAS INFRONT OF ME. SUDDENLY THE RIDER COME DOWRN AND TOLD ME THAT |

MOTORCYCLE. | ALIGHTING FROM MY VEH AND CHECK THE BIKE WA

THE BIKE.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

as there any audio recorded?

YES
MO
NO

HAVE HIT ONTO HIS
S NO DAMAGE AT ALL. | HAVE TOOK PHOTO ON

W
DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Maka/Model/Colaur
Details Of Properties
Yahicle Category

Name of Driver
MRIC/Passport Number
Conlact Number

Address

Pastocode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

FBELO829E

MOTORCYCLE
TAN HAM YONG

Page 2 of 16



SKETCH PLAN

IMPORTANT NOTICE

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

7. This Form must be completed by the Policyholder andfor the Authorised Driver.
3. Information provided must be as truthful and accurate as possible, Any wilful misre presentation or withholding of mate rial
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
campanies.

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

6. The repaort will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consant 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 Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Asseciation of Singapore {“GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other persanal information
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
personal Information to all insurer(s) who have insured vehicle|s) invelved in this accident (all insurer(s) who 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 government agency/authority {such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my elaims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) 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,
whith could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
extarnal cover 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) whao have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

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

{d) my Personal Information wil| alse be collected and used to compile claims history 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) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasona bly required for the purposes stated, or

(it} for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: {If driver is nat the policyholder] Mame:
Date & Time: NRIC/FIN MNo.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pless e Re fey 1o <tatewipunt
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/
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/
/
/
/
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DECLARATION

|/\We declare the foregoing particulars are true in every respect.

A

F'-;:l1i+:wn,rh1:r1c|er's‘-r Signature
Date & Time:

Driver's Signature
(if driver is not the policyhalder)
Date & Time:

Reparting Centre Persannel’s Signature
Mame:
MRIC/FIN Na.:




EMPLOYMENT PASS

{_ Employment of Fareign Manpowar Aot |Chapher S1A)
mﬁc ofElngapnm FETeT
i.J.N m-rmrrm.m. PTE LTE:
Mame
THAMNG GLANGLIANG
Dopugalian
DIREC TR
EM Talw of Apphoanan
FTeaTeaTH 17-T1=2015
Dt ol e
o 24-11-2015
] Dwle of ZEpHy

T L

VISIT PASS ‘I’W ARE LICENSED TO DRIVE VEH
D L — 10 ICLES IN THE FOLLOWING CLASSIES|
Ham= ‘EFFECTIVE DATE
Class 3 Mator
ZHANG GUANGLIANG cOT3 Wit uniaden nt == 3000&
’ | passengers. exclusive ufm.r; il w.,g mm‘,‘ T 21 den20i2
wehiches with uniaden weignt =< 2500kg .

Cuate o Berid Bl sapanaiity

19-07-1967 M CHINESE -

L] Date of s Dt of Expiey

FIRETEATH  24-T-2015 . 29-12-2078
WULTIPLE JOURNEY VIS4 ISSUED

WJ“TQSUWWWSWWHHMLW
DR MAS EXPIFED, OF WHEN & NEW CARD 15 EEED TO YOU




Paolicy Search

332018
eBaolech i
Hallo, NAC_PATA_UBI"BEDEDI
My Desktop Policy Query
Hotice of Loss Folicy No. | _|
Vehicle No.[For Motar) 1083068 |
i ; Palieyholdar Policyholder
Selact Palicy Mo, ety HRIC Product
5072571562- THANG
1 cuAnGitANg  TTIITOITH GRC

http-/igiclaim income.cam so/gesficmiaciaim/|CMpolicySearch.do

+ Change Language

Date of Accident

I Search

Cowver Type

driva CLASSIC SIDB3068 SIDE30GE

continue

ehigke

No.

» Change Password

07I02/2018 0920

Insured Commence
Object Cate
a7/10/2016

Expiry Date

03/04/2018

¢ Log Qut



3/3/2018 Claim Handling{ Claim Task )

Claim Handling
Accident MT/DSR1738

Palcy Ma, S0T257L562-01 Vehitle Ho, SI0AI060 G5T Registration Wa,

Palicynalkdar Name EHARG GUANGLLANG Folcyholder NRIC (L FECEEL]
Eroduct Code PRIVATE CAR INSURAKCE Ciner Type griwo CLASEIC Loadirg a

Contact Mo, [Mobie) A Contact Mo Office} Contact Mo.(Home)

Ernamil Address Special Remark eCode F'j

KFK = Mo Tom ToA = Noo Yia eCode MLeason

WOD Prodection Mo NCD Entitiement] %) 1 Private Hing Mt arvailahie

w  hogident Datalks

Repert Dabe 090272008 1636 Aroaent Report Within 24 hrs . Yes accidant Type U.n.umm
Date of Acgigant oT/EA201E Time of Accident hh: mem 15:35 Country of Accident Singagore
Renprting Centre @range Forcs 1CM Na,
Accideri] Location ALONG RBUNCTION OF BECDH NORTH ROAD Fu BECIK MORTH AVE L
= Benefits g = e o - e
v Excess o ] -
O camage Exoess BOD.0O Additional ExCess .00 ‘Windscreen Ex0ess 11
unnamed Drives Excess 3,00 Cutsige Singapone 0D Excess 600,00
Third Party Excess 0,00 Dutside Singapore TP Excess 000

@ GST Registered Informatien

GST Registered Mo GST Regiatration Dale
GST Regstration Mo, GST Status Verdfied Yes
Maodification Hisory

= Palicyholdar Malling Address

Address § BLK 504 FO&-11% Agdress ¥ BEDOK NOATH STREET 3 Address 3 KAKL BURTT WILLE
Adress £ SINGARDRE 460504 Address Tyoe Singapore address Pt Code 450504
Linit . 0303 Eelated Pokcy Mumber SOT2STLSET-0L
w 01 Driver Info
Driver Hame Driver Type =
Unrgmexd driwer Hase Drvwer WRIC Driver 0B
Register Date of Driver Licenis Driver Age Drivirg Exparicnce
CrnTact Mo, Molie) ‘Contact Mo {OMoeh Contact Mo, (Home}
Address 1 Address 2 hodregs 3
Address 4 mdrass Type Faregn addrass Post Cada
Urf N
E_:;L:‘r:;":;f'"?““" Yes « No Dirivar Viehicle Ha, Drtver Insirer Comgany

Hadiicatsan HEtory

Claim 002 Haw

Claim Type * onme v Irmsured Hame EvaANG GuansLIANG | Ingured NRIC Frozraan
Contact Mo, [Mobie} beaises ] Cantact Mo {Home) fuar Contact No.(o#fice] e
Email Adiress EhguliangBgmai.cam ' O vehcle Sumner Gpsaom | TP Venicis Numbes Fhsmzst
Claim Desoription I5I0HI0EE { FELINISE DN 7 Fub 2018 | Mame of Preferred Worksioo s
me:&rrtu Workdhen Contact b___ _' _ : Insured Liakilty ® |.Nnt.¢ﬂuh: * i
Requira Finalsation o — % Freferared Repair Dpticn Threfarrad Workahop, Name unkrawn ¥ | GLA repert Rechived
Date Angintarac Goamaz | i Clase Date L | Date Received (03032018 0000
Rapon Taken By IEW SHAN HUL - 1

# Print AK lerter

[Sove | submt |

Attachment

b - _—— M SR
Ascident B, MT/CaE1T30 Claim No w2
Lot Doc. Rectived - e N Uploas Date 03/03/2018 11223

Batn Category * Confdential Urgersy * Descr

Ghoosa File o fls chosen [ Ciear | [Please Selact O I T ] |
_Choase File Ko file chosen [Cienr | [ Pease Seiwct v | [ v | [Harma 3
Ghoose File No file chosen [ Ciear | [Please Sainc | [me * | [Hormal v ===
| Choose File o fie chosen [Cienr | | Plnsss Salact v [wa v [wormal__ 7 [ ==
| Cnaose File N file chosen [Ciear | [Pionse Seect ~ v [me v [vormel 7| =
| Choasa File Mo fla chosen TCiar | [Please Selact ] [N v [Moemat *|[

hnp:.'.fgiulaim.imomﬂ.r,m'n.sg.fg:;s.n’lcrrﬁecLalnﬂdaimanlEdh.do?r:.as&||:I=2433Mnbjmld=i}masklnslﬂncau=i}&lashbd=u&labc-udnraoxn1%madﬂllau... 12



332018

Enge Hwad |

Claim Handling{ Claim Task

Attachmienl List

artachimenl

;

IR -

w Wides List

http'..’fgiulaim.imnme.cum.sg{gca.flcm.’eclalw#cl

Upleaded By/Data

SAC_ PAYA_LIBI_ADCEDTE NATICNAL ASSESSMENT CENTRE SERVICES) on 03
Har 2010 11:23

WAC_PAYA_LIBT_800601] NATIONAL RSSESSHENT CENTRE SERWICES) an 03
Mar 2018 11:23

MAC_PAYA_UIBT_BOOG0]] WATIOMAL ASSESSHENT CENTRE SERVICES] an 03
Mar 2018 18123

WAL PAYA LD SODS01] MATIONAL ASGESSMENT CENTRE SERVICES) on 03
Mar 1018 11173

NAC_PaYS_LIBI_BODG0L] NATIONAL ASEESSMENT CENTRE SERVICES) on 03
Mar X018 11:33

MAC_PAYS_UBT_AOOGI1L HATIONAL ASSESSMENT CEMTRL SERVICES] on 03
Mar 2018 11:23

BAE_PAYA_LIBI_BOOE01] NATIOMAL ASGESSMENT CENTRE SERVICES) an a3
Mar 2018 11:23

MAL_PaYA_LRI_S00GOL SATIOMAL ASSESSMENT CENTRE SERVICES) on 03
Mar 2318 11:23

HAC PAYAUBL B0060T] NATEONAL ASSESSMENT CENTRE SERVICES) on OF
Mar 008 11723

WAC_PEYA_UBI_BOOGOL] NATIONAL ASSESSMENT CEMTRE SERVICES ) on 03
Mar 2018 11:23

MC_M‘I’.‘LUN_BMWI( HATIONAL ASSESSMENT CENTRE SERVICES) on 03
Mar 2018 11:23

MAC_PAYA_LBI_BO0601] MATIONAL ASSESSHENT CENTRE SERVICES]) on a3
Mar 2018 11:23

Uploaded By/Date Fkder Date

Categary

MRIC/ Draang License

Phates

Phcios

Phntos

Fhobad

Pretos

Phetes

Pholos

Phalas

Fla Mam#

-
f urgancy

Hormal

Normmal
Hormal

Harmal

Normal

Marmal

Mermal

T
inG |

Dispiay in Hew Windew | | Scan and uploading |

aimanlEdit.dn?caaeld=2d33544&uh§33ﬂd=0&tash!nslam

T

nescription

NRIC/ Driving Licerse 2018-3-5

SAS 2018-3-3

Pratos P018:3-3

Photos 2018-3-3

Photns 2018-3-3

Photos 20:18-3-3

Fhotos 2018-3-3

Pheatos 2015-3-3

Phosns 2016:3-1

Photos 2018-3-3

Pnotos 2008-3-3

Photos 2018-3-3

Source

&H=D&iaskh:l=0&latrﬂuda=50}(ﬂ13&readAlIBu. =2
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