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MMATTHTETINS ) Nalkinal Assessmend Canlre Sanices - Uk
ENTRY DATE & TIME: 01712018 1747
SUBMITTED BY: Jacuson Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease repon C"."rrEf.".Ir fhe details of the acciden to speed wp the clasms process;
2. This Forrn rust be completed by the Policyholder andior the Authorised Driver

3. Iormation provided mast be as truthful and accurate as possible. Any wilful misrepresentaton ar withaking of material facts may allow iNSUraNRcE companies 1o

repudiate policy abilidy

4. The issue and acceplance of this Form by insurance companies is ol an admession of policy kabdity on the part of the msurance companies
5. Any false reporting may be referred to the Police for investigation.

&. Thig report will be forwarded by the insurers of the G1A Records Management Cenlre established by the General Insurance Assocsation of Sigapare [GLA) for
archiving and that copies of this repart will, for a fee, be made available upon application by interested partios

7. By the lodgerment of this repart to the insurers, you heraby consent Lo the archiving of this report at the centre and to copies of the: report being made available

alorasaid,

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

011072018 1747
30/09/2018 17:50
JUNGC ELIAS RD & ELIAS GREEN

Country/State of Loss SINGAFPORE

Wehicle Registration Number SCF301H
Insured/Policyholder

Mame Of Registered Owner CONMECTACAR PTE LTD
Co Reg No 201411458M

Email Address NOEMAIL

Maobile Phone Mo

Alternative Phane No OFFICE-89999599
Vehicle Particulars

Manufacturer MISSAN

Madel SYLPHY 1.6 CVT ABS D/AIRBAG 2WD 4DR

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?

Il Mo, Please state action to be taken
Vehicle Category

Insurance Company

Marme of Insurance Company
Type Of Coverage

Flaat Palicy

Policy Number

Cover Nole Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Ccoupation

Date Of Dnving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Addrass

WORKING

NO

THIRD FARTY
PRIVATE HIRE

NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
COMPREHENSIVE

¥ES

5068994880-03

CHANG CHIN NAM [ZHENG ZHENNAN)
S7250757F

0807972

QUTDOOR

14/08/2004

14 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-92718262

QOFFICE-92718262
MOEMAIL

Page 1 of 16



Address

Postcode

Was driver an employee of the Insured's Company

If No, Relationship of the Driver with the Insured
Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Read Surface

OCther Information

Was any formign vehicle involved in this accident?

Foreign WVehicle Registration Kumber
Mumber of vehiclas involved in the accident
Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenial or property damaged?

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

MNumber of Passengers {Including Driver)
Passenger 1

Details of Police Action
Was the accident reported to the police?
If ¥es, Please state which Police Station

Paolice Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

REFER TC POLICE REPORT - T/20180930/2020,

Attachment(s)

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

Was there any auvdio recorded?

BLK 913 JURONG WEST STREET 81
#13-234

640813
MO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

¥YES

JUS5887 (COMMERCIAL VEHICLE)
2
YES

WO

YES

MO

2
NAME: =
GENDER: FEMALE

YES

MANYANG NEIGHEOURHOOD POLICE CENTRE

ROAD: 2 JURONG WEST AVENUE 5 , POSTCODE: 649462 , COUNTRY
SINGAPORE

TEL NO: 1800-7929999 - FAX NO: 67212972
NG

YES
YES
VIDEO FOOTAGE WITH DRIVER
M

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Mumber

JJS588T

COMMERCIAL VEHICLE
KAMARUL SHAH BIN HUSSEIN
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Caontact Mumber

Address

Postoode

Insurance Company Name
Mature Of Damage

Mo, Of Fassenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame CHANG CHIN NAM (ZHENG ZHENMNAN)
Approximate Age

Injuries Sustain NECK & BACK

Injured person in which vehicla? SCFo0H

Were seal baits worn¥ YES

*.'u'a_ﬁ this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Page 3 of 16




IMPORTANT NOTICE

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

2, This Form must be compieted by the Policvhelder and/or the Authorlsed Driver.

3. Information provided must be as truthiyl and accurate as possible. Any wilful misrepresentation or withhaolding of material
facts may allow insurance companies to repudiate policy lability.

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy liakility en the part of the insurance

companies.

n

Any false reporting mav be referred to the Police for investigailon.

8. The report will be forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance
Association of Singapare {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 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.

8. Conisent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that;

(]

(]

(€]

(g}

(&)

Wiy insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal infarmation 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 Information to all insurer{s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
wvehicle(s} invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autherity of Singapaore and any relevant government agency/autharity (such as the palice], for the purposels)

of :

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

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

{iv) administering my claims (including the mailing of correspendence, statements, involces, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring abaut delivery of the same as well a5 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
“Purposes”)

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

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes,

my Personal Information will also be collected and used to compile claims history for 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:

(I} toall insurers 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

(1) for complying with requirements under any regulations, laws or court orders.

Palicyhalder's Signature Driver's Signature Reporting Centre Persaqnel's Signature
Date & Time: (If driver is nat the polieyhalder) Mame: .

GIARIAL

Date & Time: MNRIC/FIN MNo.:

xhetohPilanForm '3
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Nefec 40 R Qﬁj:i\{-{- :
T1201%(430 (2020
[i
particulars are true |p every respect.
o = Pt
Palicyholder's Signature Driver's Signature Reporting Ce ntre’,}‘er nnel's Signature
Date & Time: (i driver is not the policyhalder) MName:

Date & Time: MRIC/FIN No.:

T BketchPlanFarm



| SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorizsed reporting centra.

Please report correctly on the details of the accident to speed up the claim process.,

This form must ba filled wp by the policy holder and/or authorised driver,

Infarmation provided must be as frultful and accurate as possible, Any wilful misrepresentation or withholding of material facts may allow

insurance companies to repudiate policy Hability.

o p

&

.

The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the insurance companies,

ACCIDENT DETAILS
Date of accident q7 20| (DD/MM/YY)
Time of accident 5. bl AN - (HH:MM)
Exact location of accident TP& .ﬂmnrd,g v Evas Poadk
(% Ertinm

* DETAILS OF VEHICLE

|

Vehicle registration number s¢c FqoiH
Vehicle make and model pissan  sqghi
Type of vehicle Saloon @~ MPY O CRVO ~ Vanmo
Lorry O Bus O Motorcycle o Others:
Vehicle category Private o Commercial @ Motorcycle O
Purpose of using at said time ot
Are you claiming under your Yes O No= = if no, please select:
own insurance company? Third part claim &~ Reporting only O

Insurance company

INSURANCE INFORMATION
NTVC

Policy number

Type of policy | Comprehensive 0O Third party fire & theft o TP only o
Name CONMNECTACAR PTE LTD Male o Female o
#= MRIC / Fin / Passport number | 201411459M
Contact
Address 53 UBI AVENUE 1 #01-23 PAYA UBI INDUSTRIAL PARK
[ SINGAPORE 408934

DRIVER

SAME AS INSURED ABOVE ' (SKIP TO D.O.B)

Male e~

Name chapy, N Nom Female 0
NRIC / Fin / Passport number < 9250753 F
Contact A2718262
Address Bk QI3 Tirong west stud A 413-234
s(640N3)

Email address

Date of birth 0¥ o7/ w12
Occupation Indoor o Outdoor &~
Driving date pass \4 [ 06 [ Dop“t i

Page 1




GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O No p—"
| the insured’s company? If no, relationship of the driver and insured; __ Hire <
Accident captured by camera? | Yes @~ Noo
Weather condition Clear@”  Rainingo Others:
Road surface Drye” Weto =
Mo of passenger 2 (Inclusive of driver)

Name

Gender

Female

Male o

MName

Gender

Male o Female o

MName

Gender

Male o Female o

PASSENGER 4

Name

Gender

Male o Female o

Name

Gender

Male o Female o

| Gender Maleo  Female o ||
OTHER INFORMATION
Was anybody injured? Yes & No er
| Was other vehicle damaged? | Yes#© Noo

Reported to police?

DETAILS OF POLICE ACTION

Yes # Nono If yes, please state which police station.

Police station name

Name

ﬂh\%o_:% N0.C

Mame

Page 2



Vehicle registration number

'THIRD PARTY VEHICLE 1
SBEF

Vehicle make model

Mame

kamary! shah Bin Hyssein

' NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 2

Vehicle registration number

Vehicle make model

MName

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 3

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

|

Vehicle registration number

THIRD PARTY VEHICLE 4

Vehicle make model

MName

NRIC / Fin / Passport number

Contact

Vehicle registmtinn number

THIRD PARTY VEHICLE 5

Vehicle make model

MName

| NRIC / Fin / Passport number

| Contact

Vehicle registration number

THIRD PARTY VEHICLE 6

Vehicle make model

MName

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 7
Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Page 3



| Name

INJURED PERSON 1

cHin

Nanr

Injuries sustained

Bock_

LY
Mk X

Which vehicle person in?

Were seat belts worn?

H’eg-lz?_ l‘:i'o ]

«FI2H

Was injured conveyed to
hospital by ambulance?

Yes O

No ¥~

Name

INJURED PERSON 2

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

‘No o

Was injured conveyed to
| hospital by ambulance?

Yes O

Mo O

INJURED PERSON 3
| Name
Injuries sustained

Which vehicle person in?

Woere seat belts worn?

Yeso

Mo o

Was injured conveyed to
hospital by ambulance?

Yes o

Mo o

INJURED PERSON 4

Mame

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

No O

Name

INJURED PERSON 5

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

No o

Was injured conveyed to
hospital by ambulance?

Yes O

No o

INJURED PERSON &

hospital by ambulance?

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn? Yes O Noo
Was injured conveyed to YesO No o

Page 4
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POLICE FORCE Tr20180630/2020
3

Police Station Of Origin: £
Nanyang NF.C 5! i Report No /2018083012020
2 Jurong West Avenue 5 SINGAPORE
Tel No: 1800-7929909
REPORT OF A TRAFFIC ACCIDENT ek
Date/Time Report Made. Vide Report No.: Station Diary No.:
30/09/2018 08:46 e 11

Name of Informant:

CHANG CHIN NAM APT BLK 913 JURONG WEST STREET 91 #13-234

ID Type /1D No.; Contact No.:

NRIC NO / 57250757F Home/Office: Mobile. 82718262

Nafionaiity: Email. '

SINGAPORE CITIZEN

Sex. Age. | Date of Birth: | Type of Informant.

Male |48 08/07/1972 | Driver

Oc fion: : E._i ing Licence Informe tio TR,
PRIVATE DRIVER Claser gt 0=t T

St .- 1T el
Dirink
Drive:

0

Atlended by Police

\ Location:
y Along Road 1 Traveling Toward Road 2
| ELIAS RDAD

| ELIAS GREEN
L LTDS: WA 2
8 i | Road Surface:
Dry £
Traffic Control:

g Vehicles - Side Swipe - Same Direction

. hﬂﬂﬁlm

B L T N

i . SRAONE i T €Y s
vy e, EAL Yy 1_:%__{?““;: 3




Nanyang N.P.C
2 Jurong West Avenue 5 SINGAPORE

649482
Tel No: 1800-7929999

CONTINUATION OF REPORT

Brief Details. :
On 30/08/2018 at about 0555hrs, while | was travelling on the
at the Cross Junction of Elias Green, a lorry bearing
into my Iane and collided into the front left bumper and front left
As | was trying to avoid further collision, | swerved to my right

barrier along the road. There are scratches on the front :
bumper. | was sending an SIA Air Stewardess to the air
the collision, the Traffic Police came down and instructed me

mmufmmm




e

SOLICE TR LI ER N TR
POLICE FORCE 1/20180930/2020
police Station Of Origin: 30l3
Manyang N.P.C Repor No T/20180930/2020
2 Jurong West Avenue 5 SINGAPORE
649482 CONTINUATION OF REPORT

Tel No: 1800-7929999

Sketch Plan
informant is not able to provide sketch plan

------

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report.
the certificate with you now, please fax a copy to 65474885 stating the report number

Signature Of Officer Recording The Report: Sigfature Of Informant:
Jf

TAN RUI JIE _ﬁ.

~ Signature Of Interpreter: Uate/Time: s
Not applicable 30/09/2018 08:46

i Qﬂ'imr In Charge Of Case: Classi :
TPIGITS S Mon DS
Sr Staff Sgt IRMAN BIN MOHAMAD SAID
Contact No.: 65476365 i

LR
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I REPUBLIC OF SINGAPORE
| IDENTITY Caan ue ST250757F

fams

CHANG CHIN NAM
(ZHENG ZHENNAN)

I’#FFI

EHIH!IE
S : s e b [™
| 88-07-187: w

sk

| YOU ARE LORSEENTE DRNE -.n:muEs i Tnemlwmmn CLABS(ES|
| EFECThE T DATE
4-. Motor Cars=< 3000kg with ==7 pia!rmw:: enciusive 14 Jun 2004
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Policy Search

eBaolach

Hello, NAC_PAYA_URI_B00601

Page 1 of 1

GeneralClaim

+ Change Languag ¢ Change Password * Log Ouk
My Dasktop Fﬂ“w quaw ¥
MNotice of Loss " T e ST LY
Palicy Na [ | Data of Accident AOVOB01E 17:50 b |
Vehicle Mo, {Far Matar) [5cFanik | Certficate Mumber

Search

‘ r - LCertificara Falicyholder Podicyhokder
lag Paac .
Seiact oy o Number Mame NRIC
S0E8994860- CONMECT4LCAR
a 03 PTE LT, 2D411458M  GFT

Continue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do

Product O Type WVehiche Insured Commence  Expiry

No. Oject [ate Date

driva
EREMILM SCFS0MH  SCFI0LH Odf1 272017

1/10/2018




Policy Information

7 Poliecy Information

Folicyholder

Pelicyhalder

Page | of 5

P R I

SINGAPORE 408934

408534

Policy Mo, 506399%4860-03 Nama CONMECTSCAR PTE. LTD. MRIC Z01411458M
Certificate
MNo.
Address 53 UBL AVENUE 1 #01-23 PAYA UBL INDUSTRIAL PARK SINGAPORE 408934
Product G
FLEET INSURA P roup

Msira SURANCE lan Palicy Flag N
iy Effective
15508 23/11/2017 o " O4/12/2017 00:00 Expiry Date 03/12/2018 23:59
Date ake
Exrass All Claims
Type Excess
Third Cwn £
Party 1000.00 damage 1000.00 Windscreen 100,00
Excess Excess Excess
Additional o 05
Excass Premium e
Crutside
Singapore OLitzkde
an 100:0.00 Singapore 1000.00
Excess TP Excess
Agent S00MNG WAI SAN Agent Tel,  BS471154 GS5T Flag ¥
Co-
insurance No
Flag
Qpen
Palicy
Info
Certificate
Infa

@ Policyholder Mailing Address
Address 1 53 UBI AVENLE 1 Address 2 @01-23 PAYA UBL INDUSTRIAL | Address 3
Address 4 Address Type Singapore address Post Code

Related Policy

LA No. a %

nit No 01-23 Nritgar 5087771369-01

[% Insured Object: SCFO01H

= Endorsements

Sequence Cate of Endorsement Endorsement Type Endorsement Mumber Endorsement Status

Baslc Information

0471272017 0000 Endo s

Basic Information

15/01/2018 00:00 Efdbsgaimant

Basic Informatson

02/02/2018 Q0:00 Endarsement

Endorsement Take
O000012B6715172 Effactive

Endorsement Take
CO00012B6735612 Effective

Endorsement Take
DOGO01286749083 Effective

Endarsemeant Content

internal endt - vehicle usage change
from Rental vehicle (less than 12
mihs } te Private Hire (Self Drive or
Chauffeur)

Thank you for giving us the
opportunity to serve you. \We
confirm that from 15 Jan 2018, the
Qriginal Registration Date is
amended as follows for SE2018K:
ORIGINAL REGISTRATION DATE: OB
Oct 2015

Thank you for giving us the
apportunity be serve you. We
confirm that this policy is extended
to cover the following vehicle(s) as
follows: VEHICLE MUMBER
EFFECTIVE DATE PREMILIM [INCL
GST) 1. SKX2251Y 02-02-2018
$1,009.10 In view of this
amendment, an additional premium
of $1,009.10 (inclusive of GST) is
payable under your policy. Please
Ignare this premium payment
requeest if you have since made
payment. Otherwise, we would
appreciate it f you could make
payment to us within 14 days from
the date of this letter. For cheque
payment, please issue the cheque in
favour of "NTUC Income” with your
narme and policy number indicated
on the reverse of the chegue,
Alternatively, you could also make
payment at any of cur branches by
cash or NETS.

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5068994860-0... 1/10/2018



Claim Handling(accident reporting Claim Task

Claim Handling
Aecident BT, 1013B5T
Paboy Me
Cericats Mo
FoRCyhOier Marme
Fraduct Cods
Conisx ko{Hoaik|
Emaii Adieess
K
MED Bt ean
 Eetidest Details
Baper Date
Date o Roodem
Aeportng Centne
acadam Lecation
= Eneess
Ciwn dampge Escess
unnarmed Bnver Escess
Third Party Fucecs
W Bermfin

SpSaBanac. 0]
COKMECTACAR BTE, LTR
FLEET IRGLECANCE

[+

[#80 Iy
™

D108 D4l
Itaoie

FINC ELIAS D & BLIAS GREEN

@ GET Registered Informakion

5T Aegetenea
GET RagHEranm ko
Msdlcation MEoy

# Pulityholder Melieg &ddress

Addres 1
Adoress 4
Lt Mo
W 0T Driver Infp
Crreer Kame

Unnamad drissr Mars

Eegmber D of Driver License

Conla No{Mozie}
Agress 1

Aadress 4

[T %

DHoems e DN 3 Singapsre
Amgsiered o)
Cecastan

Braachakeses of Birod Tt
Aradng?

P fidlion rngory

Chaim 001 New

Clmm Ty =

Contact Mo Matrie)

Chim Daserigtion

FraterTes Wirk shey Cretac

A gpatrs Pratisation
Coate Eegatered
Repart Teken By

G #nm Ak e

Attethment

-

AT o,

Lagr Do, Aecgised

57 L] AvERUE 1

aL-x1

Uiriated Drrawr

CHENG CHIN HAH [ THENG 2HG
L&A 00

S2FLEMY

Bk 913

13234

Ol e (5 W

amp

watiede Mo

ok Td
Comact Mo {Dffce|
Speas Remark
TCH

MO ErbUement %)

ACOM R Taport Wiihe 24 i

Tume of Accident hh:mm
Qrarge Farce

Aodnral Exouan

Coimide Sngapsrt 00 Excesa

Cuimie Sngapars TF Exceas

Anpress 3
ArEress Typs

Reinted PakDy Muimiber

Greeer Tygpe
Dveper MRIC
DT Age
Contect Ko {Cfcs)
Adiris T
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