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KATE165146 / National Assessment Cenirn Senviors - Uk
ENTRY DATE & TIME- 2411202018 15:42
SUBMITTED BY: Roslinda Bire Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcty the delails of the accident to speed up the clalms process.
2. Thig Form must be completed by the Policyholder andfor the Authorised Driver

3, Infermation provided must be as truthful and accurale as possible. Any willul misrepresentation ar witholding of material tacls may allow insurance companias o

repudiate policy liability

4. The issue and acceplance of this Form by insurance companies is not an admission of policy lkabity on the parf of the insurance campanies

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

. This report will be forwarded by the insurers of the GiA Records Management Centre establshad by the General Insurance Associalion of Singapore (GIA) for
archiving and that coples of this report will, for & fee, be made avadable upon application by intarested parties

7. By the lodgerment of this rapon 1o the insurers, you herely consent 1o the archiving of thes report al the centre and to copies of the repan being made available

aforesaid

Date Of Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

24122018 15:42
23272018 21:50

SEMBAWANG ROAD TWDS SEMBAWANG SHOPPING CENTRE

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registerad Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

hModel

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

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

If Mo, Please state action to be taken
YWehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Decupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

SMFTE59T

HU JINJIE

58025679C
MR.RICHARDHU@GMAIL.COM
(LOCAL) +85-92217033
OTHERS-82217033

HOMDA,
VEZEL
PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5105754788

HU JINFU

SBR23981D0

05/07/1988

INDOOR

02/04/2009

9 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-92738060

MR.RICHARDHU@GMAIL.COM
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BLK 306 CANBERRA ROAD
#16-67

Postcode 750306
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured SIBLING

Address

Vehicle Registration Mumber of Driver's Own -
Vehicla 3

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type OFf Accident COLLISION - HEAD TO REAR
Waeaather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

; N

ambulance?

Was any other material 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: : YAP S1AQ PING

GENDER: .| FEMALE

Details of Police Action

Was the accident reported to the police? 18]
If Yes Please state which Police Stafion

Was notice of intended Prosecution given? o]
If Yes against whom?

Circumstances of Accident

I WAS TRAVELLING STRAIGHT ALONG SEMBAWANG ROAD TWDS SEMBAWANG SHOPPING CENTRE ON THE 2ZND
LANE OF A3-LANES ROAD.INFRT OF MY VEH STOP AND | FOLLOWED SUIT,SUDDENLY VEH(B)BEARING REG NO
SJWE4540 CAME FROM BEHIND AND HIT ONTO MY REAR PORTION OF MY VEH.

Attachment(s)

Are accident photos available for attachmeant? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH THE DRIVER
Was there any audio recorded? o]

Vehicle Registration Number SJWe4540

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver TEOQ CHEE KIAN
MNRIC/Passport Mumber ST517391A
Contact Mumber 97111772
Address

Postcode

Page  of 15



Insurance Company Name

MNature Of Damage
No. Of Passenger (Including Driver)

Page 3 of 15



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 by the Policyholder andjor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar 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.

B6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Associatien 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:

{al 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/persanal infarmation set out in this [form] and any ather personal infarmation
provided by me or possessed by my Insurer {callectively the “Persenal Informatlen”) and disclase and transfer such
Persanal Information to all insurer{s) who have insured vehicle|s) involved in this accident (all insurer|s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpasels)
of:

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

(i} investigating the accident and/ar my claims:
[ifi) carrying out and/or dealing with my instructions or respending to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to e,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an 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”)

{b)  allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmatien for ane or more of the above Purposes; and

{ch  my Fersonal 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 Personal Infarmation will also be callected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(2] theinformation so callected 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

(i) for complying with requirements under any regulations, laws or court crders.

J‘};_' == | o
ol . [ I
> S 2403 [ir
Palicyhalder's Signature Driver's Signature Hepnfﬁﬂ'g Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder] Name:

Date & Time: j-“rf' PE '-?-'_, |-» MRIC/FIN No,:

e ol P i
f.l_',-._-':-rl



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

21 £
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DECLARATION

I/We declare the foregoing particulars are true in every respect. s

Ao slnler

Policyholder's Signature Driver's Signature Reparting Centre Personnel's Signature
Date & Time; {If driver is not the policyholder) Mame:
Date & Time: 5/, NRIC/FIN No.:

(T,
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12124/2018 Palicy Search

eBaolech

aneralClaim

Hello, NAC_PAYA_UBI_B00601 * Change Language * Change Password * Log Out
My Daskiop Policy Query :
Motice of Loss —_ - = A e

Policy Ne, Date of Accident 231122018 21:50

Vehicle Mo, [For Motor) |SHF?E-ET§E_ | Certificate Number

[Searen ]
Select  Palicy No. C::;;E:c Pnll;:?;-l‘ner F‘nlu;:q',;lr;zlder Product  Sover Type \l’chll-lch: [gf';?;::j Cu::ra:;ince Expiry Date
5105754768 HU JINJIE 59025679C GPC drivo SMF7G59T SMFTG55T  23/11/2008 22/11/2019

CLASSIC

_I'_'I:ll'l':il"l-ul!

hitps-igiclaim income.com.sg/gesficmiaclaim/ICMpalicySearch.do 14



1224/2018

Claim Handling

Accident MT/1025039

Clairm Handling{accident reporting Claim Task 001 OD-MX)

Prlicy Mo, 5105754788 wehicle No, SMFPE59T GST Registration N
Certificate Mo,
Prkcyholoer Name HU JNIIE Pedcyhokder MREIC
Proguct Cade PRIVATE CAH |NSURANCE Cover Type driva CLASSIC Loading
Contact Mo, {Mobile) Q2217033 Contact No.(Ofice) [i] Contact No.{Heme)
Email Address Special Remark aCooe
KFK &« Noo Yes TCA ® Na  Yes eCode Reasan
NCD Protection No RCD Entithamant|%) o Private Hire
w Accident Details
Repart Date 24/12/2018 17:35 Accident Repart Within 24 hrs Yes .l!.:,;u‘lunt ‘N:- H
Diate of Accident 231272018 Timg af Accsdant hhimm 2150 Country of Accident
Raparting Cantre Crange Force KM No.
Accident Location SEMBAWANG ROAD TWDS SEMBAWANG SHOPPING CENTRE
 Excess
Own damage Excess 500,00 Additipnal Excess o Wingscrean Excess
Urnamed Driver Excess 500.00 Dutside Singapore 0D Excess 600,00
Third Farty Excess Q.00 Dutside Singapore TP Excess 0.00
7 Benefits
" GST Ragistared Information - o
GE5T Aegistered (T - S GS5T Hegistration Date o
GST Registration Mo, GST Status Verified Ve
Modddication Hstory
= Policyholder Mailing Address
Address 1 BLK 306 #16-57 Address 2 CANBERRA ADAD Address 3
Adoress 4 Address Type Singapore addrass Past Cide
Linig Mo, Ralated Palicy Number 5105754788
= Ol Driver Info
Derivier Name Unnamed Driver Umtrﬁ‘p! = == ?n;u_hu;[:-r;wr_ =
Unnamea driver Name HY JIHFU Driver NRIC 588239610 Driver DOB
Register Date of Driver License 42404/ 2006 DOrwver Aga 30 Diriving Experience
Contact No.[Mobia) A2739060 Contact Mo Dffice) o Contact N Hama)
Addrass | BLK 306 Address 2 CANBERRA ROAD Address 3
Address 4 Address Type Singapire address Fost Code
Wnit o #1667
Egﬁ&?;“:a??smgﬁmm Yo s No Driver Vehicle Ma. Drivar Insurer Com
Declaratian
Hreathalys;er or Blead Test b mg = Any injury? = Yes & Mo —
Reading?
Mpdification History
s B
Claim 001 OD-MX ,&Em;l.;
Ciaim Type * [op-mx pred o JM
Contact No.{Mabile) [sz217033 e he
{Hame)
al
Email Address kl_l;haﬂl‘lu@llw.ﬂﬂmﬂ Vehick MF 75!
Mumber
Claam Description ISHFJ'&S'!T { SIWE454U ON 23 Dec 2018
5;;::;@'; [ prathonured LIBWIY [yer gt Fauie +]
Finali a:‘f.' [ res r] ;ﬂtﬁlﬂu | Prefarred Warkshog, Name unknawn v Ee:;:-rl | Recetved | i
Date Registared pen far12/2018 17:40 Cioge [
Date
Repart Taken By h.DGIJNDA | m.’r:?

“ Print AK letter

hitps:/igiclaim, income.com.sgiges/icmieclaim/claimantSave.do

12



1212472018

Attachment

v
Aocdant No

Last Doc. Receved

Claim Handlinglaccident reporting Claim Task 001 OD-MX)

MT/ 1025005
* veg No

Fath =

Choose File Mo file chosen

Chooee File Mo file chosen
Choose File Mo file chesen

Choose File Mo file chosen
Choose File Mo file chosan

Choose File Mo file chosen

Message Read

W Attachment List

Attachment

Upkaced By/Date

NAC_PaYa_UBI_BI0G01( NATIONAL ASSESSMENT CENTRE SERVICES) an
24 Dec 2018 17:40

NAC_PAYA_UBI_BOOG01[ MATIOMAL ASSESSMENT CENTRE SERVICES) on
24 Dec 2018 17:40

NAC_PAYA_UBI_BOOG01( MATIONAL ASSESSMENT CENTRE SERVICES) on
24 Dec 2018 17:40

NAC_PAYA_UBI_BOOGO1] MATIDMNAL ASSESSMENT CENTRE SERVICES) an
44 Dec 2018 1740

NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on
24 Dec 2018 17:40

NAC_PAYA_LUB]_80060L[ MATIONAL ASSESSMENT CENTRE SERVICES) on
24 Dec 2018 17:40

MAC_PAYA_LUB]_ 3006011 NATIONAL ASSESSMENT CENTRE SERVICES) on
24 Dec 2018 17:40

MAC_PAYA_UBI_B00G01] NATIOMAL ASSESSMENT CENTRE SERVICES) on
24 Dec 2018 17:39

RAC_PAYA_UBE_BOOGRD]] NATIONAL ASSESSMENT CENTRE SERVICES) an
24 Dec 2016 17:35

RAC_PAYA_LBI_BHOGO1] NATIONAL ASSESSMENT CENTRE SERVICES) an
24 Dac 1018 17:39

HAC_PAYA_LBI_BO0G0L( NATIONAL ASSESSMENT CENTRE SERVICES) on
24 Dec 2018 17:39

MNAC_PAYA_UBI_ 800601 KATIONAL ASSESSMENT CENTRE SERVICES) on
24 Dec 2018 17:39

MNAC_PaYA_UBI_BODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) on
24 Dec 2018 17:39

“Seve || Submit

Claim Me,
Upioad Data

Category

NRIC) Driving License

MRICY Driving Licenssa

SAS

Phatos

Photos

Photos

Photos

Phatos

Phatos

Photos

Photgs

Photas

Upladed By/Date Falder Date

https:/fgiclaim.income, com.sg/gesficmieclaim/claimant Save. do

ik
24/12/2018 D000

Display in New Window I I_ Scan and uploading

Category * Conficential

[cwar | | Pease Seleet v| [no i
[ Clear | Plamse Select +] [mo ;
[ciear ] | Pioese Select v [no 3
[ciear]  [Prease Select v | [no 3
[ciear | | Fioase Select *] [no .

TP
[ciear | [ Piease select v| [no '
? Lirgancy [+
Mormal MRIC/ Driving L
Rarmal MRIC/ Driving L
Marmal SAS I
Haormal Photas &
Marmal Phabas &
Mermal Phatos 5
Mormal Photos §
Rormal Photos
Narmal Photos §
Narmal Photos &
Norral Photas &
Mormal Phatos &
Mormal Photos §

File Mame T
212



