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MNATIE0E6ZE24 ¢ National Assessment Cerire Senvices = Ui
ENTRY DATE & TIME: 14050018 17,39
SUBMITTED BY: Jackson Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaaze repart cu}rractE tha details of tha accident b speed up Tha claims process
2. This Form must be completed by the Policyholder and/es the Authorised Driver,

3. Information provided must be as truthful and accurale as possibke. Any wilful migrepresentation or witholding of material facts may allow insurgnde comganies 1

repudiate palicy ability.

4, The msue and acceptance of thes Form by insurance comganias 15 not an admission of pobcy liability en the parl of the insurance companies,
5, Any false reporting may be referred to the Police for investigation,

6. This report will be farwasded by the insurers of the GIA Records Management Centre estabiished by the Ganeral Insurance Association of Singapore (GLA) for
archiving and lhal copies of this repod will, for a fee. be mada avalable upon apphcation by inferested partiaes,

7. By the lodgerrent of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copses of the report being made available

afgresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

14/05/2018 17:39
12/05/2018 18:30
MEGA@WOODLANDS CARPARK

Couniry/State of Loss SINGAPORE
Vehicle Registration Number SLVEET1R
Insured/Policyholder

Mame Of Registered Owner CHIA GUOXING
MNRIC Mo SBS05096F

Email Address MOEMAIL

Mabile Phone Mo (LOCALY +65-91791262
Alternative Phoneg No OFFICE-81791262
Vehicle Particulars

Manufacturer MERCEDES-BENZ
Model CLA200 (R18)

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?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insuranca Campany
Typa Of Coverage

Fleet Palicy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Data Of Birth

Decupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NG

S088279054

CHIA GUOXING

S8505096F

19/02/1985

INDOOR

0706/2004

13 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-21791262

OFFICE-91791262
MOEMAIL
Page 1 of 17



BLK 97 WHAMPOA DRIVE
#05-190

Postoode 320097
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Address

Vehicle Registration Mumber of Driver's Own -
Vehicle "

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN { VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles invalved in the accident 2

Was any body injured in the Accidant? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or properily damaged? ¥ES

| have been appraached by urjknom'l _person{s:n NOD

saliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 2

Passanger 1 NAME: - ANGELINA LIM
GENDER: : FEMALE

Details of Police Action

‘Was the accident reporied 1o the police? MO
It Yes Please state which Police Station

Was notice of intended Prosecution given? i [o]
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Regisiration Number SFASZE1U

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Marme of Driver

MNRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

Page 2af 17



DETAILS OF INJURED PERSON 1

Mame CHIA GUOXING
Approximate Age

Injuries Sustain MECK & SHOULDER
Injured persan in which vehicle? SLVEETIR
Wera seat baltz worn? YES

Was this injured conveyed to hospital by

ambulance? e

Address

Postocode

Mame ANGELIMNA LIM
Approximate Age

Injuries Sustain SHOULDER
Injurad person in which vehicke? SLVEBTIR
Were seat belts worn? YES

Was this Injured conveyed to hospital by

ambulance? He

Address

Postocode

Page 3ol 17



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 Polic holder and/for the Authorised Driver.

3. information provided must be as truthful and sccurste as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to r2ou iate policy [fability,

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

5. Any{alse reporting may be referrad to the Palice for investiga

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 2nd that coples of this report will for a fee be made available upen application by

interested parties,

7. By the lodgment of this report o the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made avallable aforesaid.
8 Consent under the Personal Data Protection Act (FOPA)

| understand, scknowledge, agrea and consent that:

{a] My insurer, my workshop and the General Insurance Assodiation of Singapore {"GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal Information
provided by me or pessessed by my Insurer {coliectively the “Personal Information”) and disclose and transfer such
Personal Information to all Insurer(s) whe have insured vehicle(s) involvad in this eccident (all Insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authorlty (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;

{1} investigating the accident and/or my claims;

{11i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims {including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data ahout me to bring about delivery of the same a5 well as on the
external cover of envelopes/mail packages); and/or

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

(b) all insurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

ic)  my Personal Information ray/can be disclosed by any of the fnsurars and/or GlA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapere, for one or more of the above Purposes.

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

le) theinformatien so collected under (d) above may be shared / disclosed:

(i} toail insurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court arders.

PﬂlicvhanEr's Slgnature Driver's :Eignature Reporting Centre Pefgn I's Signature
Date & Time: [if driver Is not the policyholder) Mame: /

Date & Time: MRIC/FIN No.:

GlapsAC ThetehPlnFopm V3



SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
7,

Policyjyefadr's Signature
Date & Time:

Driver's 3i
{If driver is not the policyholder)
Date & Time:

GIARMG CimrchFanFonm Vi

Reporting Centre Pers
Mame:
MRIC/FIN No.:

[
ﬁeﬁs Slgnature



| SINGAPORE ACCIDENT STATEMENT
; :-'_-'.|'_J|:_._-|:q. i-_l::l'.il"lT I\\}CTI':-L

Complete and submit this form to the individual iInsurance authorised reporting centre,
please report correctly on the detalls of the accident to speed up the cizim process.
This farm must be filled up by the policy holder and/or authorised driver.

information provided must be as fruitful and sccurate as possib
Insurance companies to repudiate policy labiliy.

The issue end acceptance of this form by insurance compa nies it not an ad
Any false reporting may be referred to the traffic palice departiment for investigation,

—

le, Any wilful misrepresentation or withholding of matarial facts may allow

trilsslon of policy llabilicy on the part of the insurance coImpanies.

d

ACCIDENT DETAILS

Date of accident 1ZloS 1%

(DD/MM/YY] |

g |
Time of accident _ J‘_ 1930

(HH:MM)

Exact location of accident 'l
|

30 aoodlans dose. Megn @ woodonds s (333est)

DETAILS OF VEHICLE

Vehicle registration number cLvBEH R
| vehicle make and model Meswedes clAZoo

Type of vehicle Saloon 2~ MPV O CRV O Van O

Lorry O Bus O Motorcycle 0 Others:

| Vehicle category Private & Commercial o Motorcycle O
| Purpose of using at said time .

Are you claiming under your Yes O No =~ if no, please select:
| own insurance company? Third part claim 7 Reporting only O o

INSURANCE INFORMATION

Insurance company -

Policy number

|
Type of policy [j::omprehensive O

Third party fire & theft o

TP only O

~ INSURED / POLICY HOLDER

| Name thim  Guoxing Male =~ Female o
NRIC / Fin / Passport number $g5050%6F
Contact 3 Al 262
Address Bk M whampon, v HoS- %o s(32c047)
DRIVER SAME AS INSURED ABOVE  (SKIP TO D.O.B)
Name Male = Female o
NRIC / Fin / Passport number
Contact
Address
Email address
Date of birth /o2 [ \455
Occupation Indoor @~ Qutdoor o
Driving date pass 0%/ ob | 20:4




GENERAL INFORMATION OF THE ACCIDENT

| Was driver an employee ¢ of |Yeso No &
’Mﬂ"'fd companys _|._ no, relationship of the driver and insurec: e s |
I_cclr.!ent captured by camerat | Yes O No o :
Weather condition | Clear w’  Rainingo Others:
Roadsurface [Dryer  Weto -
No of passenger | 2 (Inclusive of driver) |

PﬂSSENGER 1
pame o 4, _Angelina
G ' Female e J

| Gender | Male D . .

Gender | Male o Female O l
Name - I|
| Gender |Maleo _ Femalen j

PASSENGER 4

| Gender |' Male o Female O

PASSENGER 5

i Gender | Male o Female O

Name .
Gender | Male o Female D 4

" OTHER INFORMATION

Was anybody injured? _
| Was other vehicle damaged? | Yes #  NoD J

_ DETAILS OF POLICE ACTION
Reported to police? Yes O Noz If yes, please state which police station.
Police station name _ J

Mame

Name

Page 2



THIRD PARTY VEHICLE 1
_ seAfaww

vehicle registration number |
| Name
| NRIC / Fin / Passport number

‘ Contact | -

bt . L

_ THIRD PARTY VEHICLE 2
_‘u’ehi:le registration number
Vehicle make model
Name .
hNthj Fin [ Passport number
Contact

THIRD PARTY VEHICLE 3

Vehicle registration number
Vehicle make mode!

Name

NRIC / Fin / Passport number
| Contact |

L‘u‘ehicle Leﬂ:ratiun number
Vehicle make model
Name
NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 5

Vehicle registration number
Vehicle make model

Mame

NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 6
Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number
Contact |

THIRD PARTY VEHICLE 7

Vehicle registration number
Vehicle make model
Name

NRIC / Fin / Passport number
Contact

Page 3



| INJURED PERSON 1
| | ; ;
|'Ef"|i§_ e — o {;lﬂkll Guox g '
| Injuries sustained . MO B _
| Which vehicle person in? IV BT )

Were seat belts worn?

Yes &

Moo

Was injured conveyed to
| hospital by ambulance?

Yes O

No @

INJURED PERSON 2

hospital by ambulance?

Name Angeling Ly

Injuries sustained . 5hg_.rlﬂt.i,(

Which vehicle person in? _ ARSI
‘Were seat belts worn? Yest® NoO B
Was injured conveyed to Yes O No o

l

Name

INJURED PERSON 3

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Noo

Was injured conveyed to
| hospital by ambulance?

Yas O

No o

INJURED PERSON 4

MName

Injuries sustalned

Which vehicle person in?

Were seat belts worn?

YesO

No o

Was injured conveyed to
hospital by ambulance?

Yes O

Mo O

Mame

INJURED PERSON 5

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Mo D

||

Was injured conveyed to
hospital by ambulan:e?

Yes O

No DO

MName

INJURED PERSON 6

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Moo

Was injured conveyed to
| hospital by ambulance?

Yes O

Moo

L —

Page 4
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Policy Search Page 1 of 1

eBaolech A GeneralClaim
Hello, NAC_PAYA_UBI_RODSD1 + Change Language ¢ Change Password * Log Dut
My Desktop Policy Query "
Heniskof hesa Policy Mo, | | ate of Accdant 12/05/2018 1930 |
vahicle Mo, (Fer Morar) ELUEETIR =

Polcyholder Palicyhalder . Wahicle Irsured TN e
HMame MRIC i eRrTYRE Na. Dhject Date

o SOGRITONS4  CHIA GUONMING  SASOSDGEF GPC  drwo CLASSIC SLVEETIR SLVESTIR 23/02/2018 23,/03/201%

=

Select Policy MNo. Exwpery Date

http://giclaim.income.com.sg/ges/icm/eclaim/[CMpolicySearch.do 14/5/2018



Policy Information Page 1 of |

7 Policy Information

Policyholder

. Policyhalder
Policy Mo, 5098275054 Name CHIA GUOXING NRIC SBSOS0OSF
Address BLE 775 =#02-3598 YISHUN RING ROAD SINGAPORE 760775
Product Group
Name PRIVATE CAR INSURANCE Plan Palicy Flag
Palicy
issue 23/02/2018 BoectVE  23/02/2018 00:00 Expiry Date 23/03/2018 23:59
Date '
Exress All Claim
T‘.I' pe Excess
Third Dy
Party 4] damage Flici] ;M;g:::reen 100
Excess Excess
Additional o5
Excess a Pramium a
st Outside - S _ .
ety st o Singapore O | Young/Inexperience Driver Excess ]
- TP Excess
Agent GOLDEN PRIME INSURANCE AG Agent Tel.  G342678E GST Flag ¥
Co-
nsurance  No
Fiag
Open
Policy
Info
Certificate
Infa
= Policyholder Mailing Address
Address 1 BLK 775 #02-3598 Address 2 YISHUN RING ROAD Address 3 SINGAPORE 760775
Addrass 4 Address Type Singapore address Post Code TeOTIS
) Related Policy
Unit Mo. Siiimibar 5098279054
[ Insured Dbject: SLVGGT 1R
@ Endorsements
Sequence Date of Endorsement Endorsement Type Endarsement Status Endorsement Content

[ Continue | | Cancel |

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5098279054&I...  14/5/2018



Claim Handling(accident reporting Claim Task
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Claim Handling(accident reporting Claim Task )

Amgchmant

Lpladded By/Dame

ML PAYA_ L _B0DE01] RATIONAL ASSESTMENT CENTRE SERVICES] o5 14 M4
7 2000 Fe

MaS PAvE_ Gl EG0E01] MATIORAL ASSEREMENT CENTEE SERVICES) on 14 Ma
¥ 018 20084

WA PRYA L] S00801] MATIOKAL ASSEESHMENT CENTRE RERVICER) on b4 Ma
w J1A 20043

MRS P UE]_ SO0801] MATIORAL ASSESSHMENT CERTRE SERVICES) an 14 Ha
¥ 2018 20:43

MAC PEYA LS EDOEN| MATIORAL ASSERRMENT CERTEE SERVICEE) on 14 Hi
¥ MY Q0

MAC_PaYA_uBl_BOOHDI| MATRONAL ASSESSHENT CENTRE SERVICES) an 14 M
¥ 1018 20:43

AL PRvA_ U] BODRIL| MATIONAL ASEESSHENT CENTRE SERVICES) an 14 Ha
¥ 3018 20:43

MAC_PAYA_UBI_BOGBOL] MATIONAL AEEEGSMENT CENTRE SERVICER) an 14 Ha
w I8 3043

MALC_PAYA_LB!_BODAOL] MATIONAL AESESSMENT CENTRE SERVICES) an 14 Ma
¥ DS 3043

WAC_Pava_ LRI BOOGILT MATIOMA ASSESSHENT CENTRE SEAVICER) on 14 e
¥ ¥ 20143

WAL PAvA_LBL_ BOOROL] MATIOML, ASSESSHENT CENTRE SERVICES) an 14 Ma
¥ J1E J0ia3

WAL PATA_UD]_BOOGO || MATIORAL ASSESSHENT OENTRE SZERVICES) an 14 Ha
¥y 3018 20:43

MAC_PAYA_LRI_BOOHOL] MATHOML, ASEESAMENT CENTRE SEAVICER) an 14 Ha
 TO0E J0ad

HAC_PAYA_UBI_BODGOLT MATIDNAL AREISSMENT CENTRE SERVICES) on 14 Ma
¥ HDLA 20:43

Usizaled By/Date Folger Dabe

Catagary T

WL Drivif License

Pl

Frotok

L0

Bupioes

File Mame

aim.income.com.sg/ges/icm/eclaim/registrationSave.do

Lirgeency

Mol

Hosrndl

el

karmal

Kamal

Rarms

harmsd

PaTIS

hamad

Lo LUt S

Wammad

Komasd

Cwacripian

MEICY Driving Lickase 2018514

SAS 2010-5-14

Protos 3318514

Phatad 231B-5:12

Fhatas 201R-5-14

Fhobes 20LH-5-14

Protes 2018-5-14

Photod J018-5-14

Phogoa 3010214

Photoa 2010-5-14

Phocos 01A-5-14

Prictes 2088514

Fhotos 2008-5-14

Photea 2018-5-14
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Agtien
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