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RATIR054172 | Nationad Assessment Canlre Sarvices - Ubi
ENTRY DATE & TIME: 21072018 1118
SUBMITTED BY: Liew Shan Hud

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report cormecily the detalls of the accident to speed up the claims process
2. This Form must be completed by the Policyholder andior the Authorised Driver,

3. information provided must be as ruthful and accurate as possible, Any wilful misrepresentation or witholdng of matarial Tacts may allow INSUrancea companes 1o

repudiate policy abdily

A The issue and scceplance of this Form Dy insurance comganses is nol an admission of policy liability on the part of the insurance comganass.
5. Any false reporting may be referred to the Police for investigation,

6. Thig report will ba forwarded by the insurers of the GLA Records Management Cenire establshed by the General Insurance Association of Singapare [GLA) for
archiving and that copies of this report will, for a fee, be made available upan application by interested parthes,
7. By the lodgemant of this repor 1o the insurers, you hereby consent (o the archiving of this report al the centre and 1o cogees of the report baling madea available

aloresand,

Date Of Report
Date Of Accident

Exact Location OF Accident

ACCIDENT STATEMENT

2072018 11118
20/07/2018 19:20
BISHAN RD AFTER TURNING FROM BRADDELL RD

Country/State of Loss SINGAPORE

Wehicle Registration Mumber SGA3456K
Insured/Policyholder

Wame Of Registered Owner ZHANG SHAOYING
MRIC Mo S26758842

Emall Address NOEMAIL

Mobile Phone Na (LOCAL) +65-96835365
Alternative Phone No COFFICE-B6835365
Vehicle Particulars

Manufaciurer BhWY

Modal 3181 2.0 AT DVAB 2WD 4DR GAS/D SR DRL

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

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Caover Note Mumber

Driver

Mame of Drver

MNRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pazs

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

N

5085184297-01

ZHANG SHADYING
S26758842

23/0211958

INDOOR

03/01/1996

22 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-96835365

OFFICE-98835365
MOEMAIL

Page 1 of 33



Address BLK 61 BISHAM ST 21 #06-03
Postcode 574044

Was dnver an employea of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own =
Vehicle -

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

T}'p& Of Accident COLLISION - CHAMNGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invoheed in this accident? KWNO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other matenal or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: . UNKNOWN

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? MO
If ¥es, against whom?

Circumstances of Accident

| Was TRAVELLING ALOMG BISHAN RD AFTER TURNING OUT FROM ERADDELL RD ON THE CENTER LANE | INTENDED
TOFILTER INTO EXTREME RIGHT LANE, AFTER CHECK THE ELIND SPOT AND CLEAR FOR ME TO FILTERING, WHILE
MY VEH MORE HALF BODY INSIDE THE LANE, SUDDENLY WVEH B (BEARING NO GBES5112C) COME FROM THE EXTREME
RIGHT LANE WITH HIGH SPEED AND COLLIDED ONTO MY VEH RIGHT FRONT PORTION. AFTER THE IMPACT, WE BOTH
WEH STOP, THEN SUDDEMNLY VEH B MOVING FORWARD CALISING MORE DAMAGE TO MY VEH. AFTER ALIGHTED
FROM THE VEH WE EXCHANGE PARTICULAR, | QUESTION THE DRIVER WHY YOU DRIVE SO FAST AND WHY YOU
DON'T STOF AFTER IMPACT, HE 5AY DUE TO HEAVY LOAD CANNOT STOP IN TIME. | ALSO REALIZED INSIDE THE VAN
TOTAL 4 PERSON INCULDE THE DRIVER.

Attachment(s)
Are accident photos available for attachment? ¥ES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBES112C

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver HUZAIRI BIN AZMAMN
MNRIC/Passport Number S91097116G

Contact Number

Address
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Foslcode

Insurance Company Name

MNature Of Damage

Mo, Of Passenger (Including Driver)

Passenger 1

Passenger 2

Passenger 3

4

MAME:

GENDER:

MNAME:

GENDER:

MAME:

GEWDER:

© UNKMNOWN
: FEMALE

¢ UNEMOWN
: FEMALE

. UNKMNOWN
. FEMALE

Page % of 33



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm 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 withholding 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.

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 for a fee be made available upon application by
interested parties.

7. By the lodgment 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.

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

{a) My Insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA”) may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form) and any other personal infarmation
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) involved in this aceident {all insurer{s) who have insurad
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity 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 claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) Investigating the accident and/or my claims;
{iliycarrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspandence, 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 az 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.{callectively the
“Purposes”)

th)  allinsurer(s) who have insured vehicleis) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or mare of the above Purposes; and

i} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited autside of Singapare, for one or more of the above Purposes.

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

(e] the information so collected under (d) above may be shared / disclosed:

{i} toallinsurers and/or any other 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 orders,

ZAdeg% >

Palicyhalder's Slgnaturéf Driver's Signature Reparting Centre Personnel's Signature
Date & Time: (i driver is not the policyholder) Name;
Date & Time: MRIC/FIN No.:




SKETCH PLAN

A = & A l‘ = { }(
R 3 EEE sSiZic
I
i
i Bishaw Rl _Afier  furnig | Jrow Eracelest fo/
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
P}t’&-s'l:; Refey +a Sloatewagm g 7
/
/f
i
|lIIr
DECLARATION

I/\We declare the foregoing particulars are true in every respect,

=

Pols whbrl-!fer 5 5|gnat
Date & Time:

Driver's Signature
(If driver is not the policyholder)
Date & Time:

Reporting Centre Personnel's Signature
Mame:
MRIC/FIN No.:



REPUBLIC OF SINGARORE

IDENTITY CARD NO. 526758342

Hiame
t

ZHANG SHAOYING

Eﬂﬁ

CHINESE
Cutn of birth Sax
23-02-1958 F

CuwmirgPlace of mtn
CHINA

517435 E_\
SAEy wmcwun 826758847
Cate o ol " T
11-05-2012 ST
APT BLK 1 BISHAN STREET 21 #08-03
SINGAPORE 574044

" NI No 526758842 nate: 1111272017




T21/208 Palicy Search

eBaoTech £ GeneralClaim
Haello, NAC_PAYA_UBI_B00601 * Change Language * Change Password * Log Out
My Desktop Policy Query "

Notice of Loss _— e o

Palicy No |__ == Date of Accident ﬁ}?.ﬂﬂ_‘l& 1:I:UE

Wehicle Mo.[For Motor) |EEA3¢5E|I-C: '

[Search_

s ¥ Policyholder Polkcyhoidar - _ Wahicla Tnsured Commence
Salact Paficy Mo, ha NRIC Product  Cover Type Mo, Object Dake Expiry Date
5085184297- ZHANG i i
01 SHADYING 526758842 GPC  drivo CLASSIC SGAJ4SEK  SGAI4SEK 221242017 21/12/2018
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12112018

Claim Handling
Accident MT,/ 1003973
Palicy I.;n .
Policyhalder Namo
Product Ceda
Cantacy Mo, Hahbile)
Email Adoress
KFE
HCD Protection

w Accident Duteils
Repart Dt
Daty of Accident
Reparting Cantri
Bcoident Location

w Benefits

F ENCEEE
Own damage Excess
Unnamed Driver Excess

Third Party Excess

S085164397-01

ZHANG SHADYING
PRIVATE CAR INSURANCE
98835365

210741018 15:35

2007018

BISHAN RO AFTER TURMING FROM BRADDELL RD

% GST Registered Informatian

GET Registered
GET Registration Mo
Moafication Histary

# Palicyholdar Mailing Address

Address 1
Agdress 4
Uit No.

% 01 Driver Info
Deriwer Hame
Unnamed drivar Bama

Register Date of Driver License  03/01/19%8

Corgact No.[Mobile)
Adoress |

Address 4

Unk Ma,

[sds B dram @ Srgapore

fepgistarad car®

Dreclaration

Breathalyser or Bood Trst

Reading”

Muadification Histong

Clabm 001 L“Qm

Clern Type ®
Comtact Mo, {Mobil)
Erral Address

Claim Descriotion

Preterred Workshaop Contact
Ma,

Eoguire Finalicatsmn
Date Registared
Report Taken By

# Print &K |etter

-

AccoEnt Mo,

Last Do, Raceived

&0, 00
.03
(=Wl
Ha
1 BISHAN STREET 21
ZHANG SHADYING
9615365
£ BISHAN STREET 21
Yok o« Ao
oma
[ n0-px v

f6RIRI65 |
foacheye@gmalcom |

bG-I-!“SEK £ GRESLIZC ON 20 Jul 2048

& |
[y *]
E:.rn:'.rzma 15:31 |
LiEw sHAN BU] ]

MT/E00357
= Yes ' No

Fath *

Chaoss File  No file chasen
I MFH! Mo file chosen
Chooss File  No file chosen

Claim Handling{accident reporting Claim Task )
SGAIISEK GET Registration Ho,
Palicytrakder NRIC 516738H4T
Cover Type drive CLASSIC Lapding a
Contact Mo, [Hfice) Contact Mo.{Home)
Special Remark eCode
TCA = o Tes =Code Aeason
NCD Erdithement| %] 1= Brecats Hire WA
Accident Report Wihin 24 hrs  ¥eg Acoident Typa Collision - Change [ Cross
Tirnit &f Accident hiv:mm 1920 Crountry of Accicent Singapore
Drange Force 1EM Mo,
Additional Excess 1] Windscrgen Excass 100,00
Crutiide Singapore 0D Dxcess G000
Cutaide Singapone TP [ucess 0.00
GS5T Registration Date ==
GST Status Wesified Yes
Achiress. 2 #O6-03 BISHAN B Agoness ¥ SINGAPORE 574044
Address Type Singapars address Fost Code 574044
Retated Policy Mumber 5085184297-01
Brivar Type [P — - o
Driver NRIC SI675AB47 Driwer DOE 234021958
Driver Age &) Drivirg Experience 22
Cantact ba,(Office) Cantact No.[Home)
Andress ¥ #0503 BISHAN | Address 3 SINGAPORE 57409
Address Type Singapera adieess Post Code 54044
Dirreer Vehicie Ma, Driver Irsurer Company
Any infurg? Yes & Mo
Insured Name ZrNG SHAOYING Insunsd NEIC EZE?!I.B-!Z
Cantaet Mo {Harmie) [ ] Cortact No.(Dffce)
0 Vihiche Mumer [scazaser 1 TP ehiche Number GaEsiiac
| Mame af Prefesred worksnop E
Insured Liabibty * | Partiatty at Faur ]
Preferared Repair Option [ Preverred Worksnop, Mame unknown ¥ GIA repont
Ciaim Close Dane | | Daze Received
| Sawe || Submi |
Claim No. B0l
Liphoaed Dt R0 2048 15:54
Category # Conficential Urgancy Descr
[Crear | [isase Seect *| [no * | [Hormal [
[ Ciear | [Pease Selset * | [no v | [ Mormat ]
[ Ciear | | Piease Selact ']|m '||Hm-rul TH
12
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Choosa File Mo file chosen

Message Re

W Attachment List

Artachemet

CEE R SO DR,

4
-
3
E
]

Uplcaded By/Date

Claim Handling{accident reporting Claim Task )

Uplaaded ByfDate

WAC_PRYA_LIB]_HOOBD1( MATIONAL ASSESSHENT CENTRE SERVICES) on 21
lid 2018 15:34

MAC_PATA_LEI BO0G01( MATIONAL ASSESSHENT CENTRE SERVICES) an 21
Jid 2018 1534

WAC_PaYa_LB1_B00601 NMATIDMAL ASSESSMENT CENTRE SERVICES) on 21
Jut 2018 15:34

MAC_PAYA_UBI_SO0A0]] MATIONAL ASSESSMENT CENTRE SERVICES] an 21
Jul 2018 15:34

HAC_Pave LBl _SI0601] NMATIOMAL ASSCESMENT CENTRE SERVICES) on 21
Jul 2028 1554

NAC_PAYA_LIBI_BO0G0 1] MATIOKAL ASSESSMENT CENTRE SERVICES) on 21
Jul X0E8 15154

HAD_PAYS_UBI_BODS0L] NATIONAL ASSESSMENT CENTRE SERVIDES) on 21
018 15333

MAC_Paya_UBI_BOOEDL] NATIONAL ASSESSMENT CENTRE SERVICES) on 21
Ml 2018 §5:33

WAC_PAYA_LIBI_HOOBOL1[ NATIONAL ASSESSMENT CENTRE SERVICES) on 21
Jul 2018 15:13

MaC PevA_UBI_BCDEDL] NATIONAL ASSESSMENT CENTRE SERVICES) on 21
Jal 2018 15:33

WAC_PAYA_UIRT_BOOES1] MATIONAL ASSESSHENT CENTRE SERVICES) an 21
Jud J01R 1%5: 3%

WAC_PAYA_LIBI_BOOGOI[ MATICKWAL ASSESSMENT CENTRE SERVICES) an 21
Jut 2018 15:33

MALC_PAYA_UE]_BODADL] MATIDMAL ASSESSMENT CENTRE SERVICES) an 21
Jdul 2008 15:31

NAC_Pays_USI_B00601[ NATIORAL ASSESSMENT CENTRE SERVICES) an 21
Jul 2018 15:31

NAC_PAYA_LIBL_BODGOT] NATIONAL ASSESSMENT CENTHE SERVICES) on 21
Jul 2018 15:31

MAC_Paya_UBI_BO0S0L{ NATIONAL ASSESSMENT CENTRE SERVICES) on 21
il 2018 E5:31

WAC_PaYA_LIBI_BC0601] NATIONAL ASSESSMENT CENTRE SERVICES) on 21
Jul 201E 15:31

WAC_PAYA_UBT_BOOGD1T NATIONAL ASSESSHMENT CENTRE SERVICES) on 21
hal 2018 15:31

Foider Date

Clear | [Plaase Select | [muo v | [Hormal ]| —
| Ciear | [ Please Setect * | [no * | [Harmal ]|
[Ciear | [Piease seet *] [no v][Momat  v][ =
Sen
Categony ? Urgency - -_I:llnmpuqn
NRICY Duivireg Licenss Moammal MRICK Driving License J0ES-7-31
SAS Mol SAS 2018-T-21
Photos Mormal Prates 2018-7-21
Fhiobos Mormal Phrevics Z0L8-7-21
Pt Morrnal Phoidos 2018-7-21
Phafoes Normal Photos 3018-7-2]
Phoins Haorraal Photas I01B-T-21
Phelos Yarmal Photos 2038-7-21
Photos Narmasl Frotas 2008-7-31
Phitos Maormal Prabed 2008-7-31
Photos Marmal Freotos 2008-7-21
Fhotos Mermad Pravtos 20L8-7-21
PRl Mormal Pheodos 218-7-21
Phaton Hormial Photes 2018-7-31
Phoins Hormal Photos 2018721
Photos Harmal Photos J018-T-21
Photoe Marma| Phatos 2018-7-21
Pnotos Marmal Frates 2018-7-71
Fila H.IM.__ ? Searcn
22
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