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MRATAS0(MDGE § Malional Assessment Cerdre Services - Ubi
ENTRY DATE & TIME- 02012016 1343
SUBMITTED BY; Jacksan Ha Zhaa Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/01/2019 14:34

SINGAPORE ACCIDENT STATEMENT

1, Pigase repor cormeclly the details of the accsdent 1o speed up the claims process
2, This Furm musi be compleled by the Polcybolder andlor the Authorised Driver,

3. Information proviged must be as truthful and accurate ag possiole, Any witful misrepresentation or witholding of matarial facts may allow insurancs companies 1o

repudiale policy liability

4. The issua and acceptance of this Form by meurance companies is nol an admission of pofioy liability on the part of the insurance companies,

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

G This report will pe forwanged by e Insurers of the GIA Records Managemen! Centre established by the General Insurance Association of Singapora (GLA) tor
archiving and that copies of this report will, for a fes, be mate avallable upon application by interested sadies,
. By the lodgemeant o 1his report 1o the insurars, you heraby consant to the archwing of this repon al the centra and 1o copias of the regort being made available

atoresasd.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

03012019 13:43
311272018 11:15
CTE TWDS BALESTIER RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SJO5712M

Insured/Policyholder
Mame Of Registered Owner
MNRIC No

Email Address

Mobile Phone No
Altarnative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

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

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Drivar

MRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Diriving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber
EMail Address

ZHONG YAODONG
584374841

NOEMAIL
(LOCAL) +65-07973149
OFFICE-97873149

MITSUBISHI
LANCER

PRIMATE LISE

MO

REPORTING ONLY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5102778615

ZHONG YAQDONG
584374841

10/12/1984

INDOOR

25/052013

5YEARS AND 3 MONTHS
MALE

(LOCAL) +65-97973149

OFFICE-87973149
MOEMAIL

Page 10f 18



BLK 472C FERNVALE STREET
#19-67

Postocode 793472
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own =
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accidant

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Infermation
Was any fareign vehicle involved 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

ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person{s)
soliciting/offering accident claims assistance, NG
Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported 1o the police? MO
If Yes Please state which Police Station

Was notice of infended Prosecution given? WO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accidenl photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Mumber SKOQB555T
Yehicle Make/Model/Colour

Details Of Proparies

Vehicle Category PRIVATE CAR

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

Page 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

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

2. Thiz Form must be completed by the Policyholder and/or the Authori 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 liabllity.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy lizbility on the part of the insurance
campanies,

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

5. The report will be forwarded by the insurers of the GlA 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,

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a)

{b)

(e}

{d)

(el

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/personal information set aut 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) invalved 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
Monetary Authority of Singapare and any relevant government agency/authority (such 25 the police), for the purpose(s)
of :

(il 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;
(i) carrying out andfor dealing with my instructions ar respending to any enguiries by me:

{ivi administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
externzal cover of envelopes/mail packages); and/ar

Iv) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”}

allinsurer(s} who 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 Infarmation for one or more of the above Purposes; and

my Personal Information may/can be disclased by any of the Insurers and/or GlA to their third party service providers or
agents|including their lawyers/iaw firms), which may be sited outside of Singapore, for one or mare of the zbove Purposes.

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

the information so callected 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 enfarcement and government agencies as reasonably required for the purposes stated, or

[il} for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature Driver's Signature Reporting Centre Parsonnel’s Signature
Date & Time: {If driver is not the policyhalder) Mame:

Date & Time: WAKC/FIN Ma.:



SKETCH PLAN
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DECLARATION
I/'We declare the foregoing particulars are true in every respect.
1
el
z'f’ =
F
Policyhobder's Signature Driver's Signature Reporting Centre F‘E(snl'lnel's Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time;

NRIC/EIN MNo.:



VEHICLENO: ©3 & S 11700 mAKe/MODEL: M\ &\~ :
Date of Accident B L 1% Time: \\ - 1<, \~. /| < Foreign Veh Involved YES [ NO )
Location of Accident | € T & L . T . “Foreign Veh No
Country of Loss
Vehicle Damaged Mo. of Veh Invelved :
Claim Type 0D / TP/ REPORTING Was There Any Witness  YES / NO
INSURANCE CO L Y S e Tl . Name of Witness :
Coverage Comprehensive/TPFT/Third Party_ltlnly Contact No
PO“L‘"{,I' No .?:_ \ % TR -.._\ -._) = L
Fleet Policy YES /NO

OTHER VEHICLES
OWNER / €CO. NAME | 7 . d o Tyeiy VEHICLEE S 3559 1
NRIC / Co's Reg No. r i Category
Address B v © Feron o)\ Driver's Name

o T ey AN =T MNRIC Mo

Contact / Mobile No | Se o &y Csuya] ') Contact No
Email Address " No. of Passenger
Date of Birth \ D Tl s A
Gender M/ F VEHICLE C
DRIVER'S NAME A T R Category
NRIC No ) Driver's Name
Address NRIC No

Contact No
Contact / Mohile No MNo. of Passenge :
Email Address
Date of Birth VEHICLE D
Gender M/F Category
LICENSE PASSEDDATE | — e .9 3 oy 2 Driver's Name

NRIC No
Occupation  Indoor f Outdoor Contact No
Relation with Qwner " No. of Passenger :

~

Does Driver Own Any

OtherVeh? YES/NOY

Vehicle Reg No

Insurance Co

Weather Condition

| Clear [ Raining / Others

Video Captured : Yes/ N-r:uh )

Road Surface Dry / Wet / Others

{INJURED : YES /INO

Name of Injured Police Report  : YES/NO
Convey To Hospital by Ambulance : YES / NO If YES, Where

NO. OF PASSENGERS 4y o

Name of Passenger M/F INJURED? YES/NO
Name of Passenger M/F INJURED? YES/NO
Name of Passenger M/F INJURED? YES/NO
Name of Passenger M/F INJURED? YES/NO
REMARKS SUCTESsS UNITED pre

Name of Workshag,; g -/t Autokyp LiD Contact No

Add ress Singﬂpgre4T?:;rur_3]i'r#ﬂz-.zg EI'T'IEIH

ikl I Fa;nsyﬂ ——
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REPUBLIC OF SIHGAP{]RE DRIVING LICENCE

REPUBLIC OF SINGAPORE E"*
IDENTITY caRD NO. S8437484l é

ZHONG YAODONG

Race
CHINESE

ﬂ Date of birn Sexn 584374
10-12-1984 M

CountryPiace af nirth

SINGAPOQRE

FerrTT

Ell !:z‘“mII!g

E LIGENSED T0 DAIVE VEHICLES,IN THE FOLLOWING CLASSIES) -

S R

o the driver: and other motor velicles =< waic v SB437A484I

Diade o i

13-11-2018

APT BLK 472C FERANVALE STREET
¥18-87
SINGAPORE 783472

Imm:smmﬂll
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- L
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THE SCHEDULE

This Policy sets out the tarms of a contract between NTUC Income Insurance Co-operative Limited (INCOME) and you (the

Private Car Insurance Policy

Policyhalder named in the schedule to this Policy),

The statements, Information and declaration provided by you at the time of proposal shall form the basis of this contract,
We (INCOME) will provide the insurance set out in this Policy in respect of events occurring during the Period of Insurance

shown In the Schedule and any further perlod for which we may accept a renewal premium.

The provision of this Insurance is subject to:

1. any Endorsement specified as operative in the Schedule

2, the Conditions and General Exclusions of this Policy, and

3. the payment of the premium specified in the Schedule,

This Palicy, the Schedule and the Cartificate of Insurance are to he read together 2s one document.

G5T Reg Ma. M4-0003030-8

Policy Mumber
The Palicyholder

5102778615

ZHONG YAQDONG

BLK 472C #19-657
FERNWALE STREET
FERMNVALE RIVERGROVE
SINGAPORE 793472

Period of Insurance
Sum Insured
Premium {inclusive G5T)

Interest Insured
Cover Type
Primary Driver
Mamed Driver (1)
Mamed Driver (2}
Make/Madel

Registration Number
Chassis Number

30 Jul 2018 To 29 Jul 2019
N/A
551,001.39

; Third Party

G

Repair at Owner's Preferred Workshop -

Excess (Section 1)
Excess (Section 2)
Additional Excess

Unnarmed Driver Excess
Hire Purchase Company

Mamo A : N/A

Endorsement Operative : ML

ZHONG YAQDOMNG

M/A

N/A

MITSUBISHI/LANCER MIVEC
LS

SJA5712M Registration Year . 2009

IMYSRCYZASU004225 Off-peak Car : No

Na Insura with COE DN

N/A NCD Entitlement @ 0%

M A NCD Protection : Mo

N/A

MA

MSA

Capacity 1500ce

Agancy DICKSON INSURANCE AGENCY PTE. LTD. (00000573832
Date of Issue 30 Jul 2018 13:06 hrs
DUTY OF DISCLOSURE

We would remind you that you must disclose to us, fully and faithfully, the facts you kriow or ought to know, otherwise you

Mmay not receive any benefit from your Policy.

signed in Singapore by order of the Board of Directors

il

Chief Exscutive




Policy Search Page 1 of 1

eBaolech
Hello, NAC_PAYA_UBI_BO0&01 » Ehange Languag ¢ Change P 4 » Log Out
My Deskiop Policy Query :
Motice of Loss =
Falicy Mo, [ | Ciate of Accident |
Wehicle No.(For Mator) |5}Q5'-"1 M | Certificate Mumber | I
_Searcn |
gt Certificata Policyholder  Policyholder Vehicle Insurad Cammences .
Select  Palicy Mo Mumber Hame NRIC Froduct  Cover Type [T Hject Date Expiry Date
" H
0O 5102778615 (LHONG . 584374841 GPC  ThirdParty SIQSTIZM SIQSTIZM  30/07/2018 29/07/2013
. L
| Continue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 3/1/2019



Palicy Information

= Policy Information

Policy No, 5102778615

Certificate
No,

Page 1 of |

Policyhalder

Bl ZHONG YAQRONG

Policyholder
WEIE 584374841

Address  BLK 472C #15-67 FERNVALE STREET FERNVALE RIVERGROVE SINGAPORE 793472

Product Group

Hara PRIVATE CAR INSURAMCE Plan Policy Fiag N

Falicy Effective

IS5 L 30,/07,20148 o 30,/07/2018 00:00 Expiry Date  29/07/2019 23:59
ate

Crarte

Excess Al Claims

Type Excess

Third Qwn

Party o damage o 'Iu:_'ﬂndsneen a

Excess Excess Hcess

Additional o 05 o

Escess Premium

Outside ;

Singapore D_utsndt

o Singapore 0

on Ti* Excess

Excess

Agent DICKSON INSURANCE AGENCY Agent Tel, 63447867 GST Flag Y

Cc,.

insurance Mo

Flag

Open

Palicy

Infa

Cartificate

Info

= Policyholder Mailing Address
Address 1 BLK 472C #19-67 Address 2 FERNVALE STREET Address 3 FERNVALE RIVERGROVE
Address 4 SINGAPORE 793472 Address Type Singapore address Post Code 793472
Related Policy
unit No. 19-67 HiimiBes 5102778615
[ Insured Object: 51Q5712M
= Endorsements
Sequence Date of Endarsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5102778615&1...  3/1/2019



Claim Handhing(accident reporting Claim Task
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Priaphalie: Namd
Brosul Cole
Cane He{Hebie]
Emai' Adoress
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Claim Handling(accident reporting Claim Task )
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MAD_PAYA_URI_BOOSOL] NATIDNAL ASSEFSSMENT CENTRE SEAWI

CES)an O lan 2019 13:17

Mal_pava LBL BO0GGL] NATIOMAL ASSESSMENT CEMTAE SERVI

CEG) an 0] lan 2018 18:17
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