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MHAT1D024126 | Hatonal Assossment Cenire Services - Ubi
ENTRY DATE & TIME: 21080202018 10:52
SLIBMITTED BY: Lawa' Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report Cormecl

the details of the accident 10 speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Iinformation provided must be as Irdhful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate podicy ability,

4. The issue and acceptance of this Form by insurance companies 18 nol an admission of palicy Babiity on the part of the insurance companies
5. Any false reporting may be referred to the Palice for investigation,

6. Thes report will e forwardad by the insurers of the GIA Records Management Cantre established by the General Insurance Association of Singapara (GIA) for
archiving and that coples of this repart will, for & fee, ba made available upon application by interested parties
7. By tha lodgemant of this repart o the insuners, you hareby consant to the archiving of this report at the centre and to coples of the repart baing made available

afpresad,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

21/02720189 10:52
20/02/2018 21:30
LOWER SELETAR RESERVOQIR TWDS YISHUN AVE 1

Couniry/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJR57ES5Y
Insured/Policyholder
Mame Of Registered Owner TAN DING Y
MRIC Mo 59218548F
Emall Address MOEMAIL
Mobile Phane No (LOCAL) +65-81576283

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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 o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Mumbear

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

OFFICE-81576282

kKla
CERATO FORTE

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

S097600117

SAMUEL NG SEE KIAT (HUANG SHUJIE)
S9100056C

020171991

INDOOR

120172070

2 YEARS AND 1 MONTH

MALE

(LOCAL) +65-92325843

MOEMAIL

Page 1 of 23



Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

insurance Company of Dnver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Conditicns

Roag Surface

Other Information

Was any foreign vehicle involved in this accidem?

Mumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
soliciting/offering acsident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If Yes,Please stale which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)

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

Was there any audio recorded?

BLK 2 EUNOS CRESCENT #02-2575
400002

MO

OTHER - COUPLE

CHAIN COLLISION
CLEAR
DRY

NC

NO

YES

YES

WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Froperies
Wehicle Category

Mame of Driver
MRIC/Passport Number
Contact Numbear

Addrass

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SCL3118B

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

Page 2 of 23



Wehicle Registration Number
ehicle Make/Model/Colour
Details Of Properlies
Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SJW3503G

PRIVATE CAR

Papge 3 of 23



SKETCH PLAN
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SKETCH PLAN
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Date of Accident . 20 j Gl! wci Accident Time: 21 20 (24-HR-TFormat)

Accident Place : 'L{JW L SEUE 180 Eutevole Towdrdt YLl Auc |
Vehicle Reg. No. (CarPlate No) '+ Skt > IR 63K5Y

Vehicle Make/Model . 1A Ceraey For |4 A

tnsurance Company ! NTUC Policy No. 5093 oo || 1

Owner or Company Name /IC No. AN DING YL SALIFSYE €

Owner or Company Contact No. ! %154‘ 029 1:' Crwmer's ﬁp Ccu:.tman}r Té
DRIVER'S Name / IC No, . SAMUEL NG SEE pAT Sa100056

DRIVER'S Date Of Birth . l[b'[ 1991] DRIVER’S License Pass Date_!] [o1] 2000
Relationship of Owner & Driver : Spouse \ Parents \ Children \ Sibling \ Ellnplnyee‘m Others:

DRIVER’S Address - LBl 7 EVNOS (ReKeNT #OZ =253 400002
DRIVER'S ContactNoJ/ AltNo. 11y 12325%43 2)

DRIVER’S Occupation ¢ INDOGRA OUTDOOR (e.g. working inside or outside office)

Email Address L CAMUELNGSE < 199] @ LaT WALL. o AN

Weather & Road Surface G CLEAR & DRE), RAINING & WET \ AFTER RAIN & WET

Reporting Type : Reporting Cnly @ Claim Own Insurance

Number of Passengers (Including Driver): Ol

Was there any video Captured by cat'camura@'h NO
Exact pmipose for which vehicle was being used at the time of nccidcnt:@ Worlk purpose

Other Party Driver’s Particular (if anv)

Vehicle Reg. No:_SCL_ 3118 B ® Vehicle Reg. Noz__ $7W 35026 ©
Wehicle Malce'\IvViodel:_ vl Wehicle Make\Model: B
Name Driver: e Name Driver:

1C Mo. Driver: o 1C No. Driver:_

Diriver's Contact & Add: Dyiver's Contact & Add:




REPUBLIC OF SINGAPORE DRIVING LICENCE

002555869

Hﬂlllllllmm HII!IIEII

{EPUBLIC OF SINGAPORE
IDENTITY CARD NO. $9100056C

Name

SAMUEL NG SEE KIAT
(HUANG SHUJIE)

¥ B A&

CHINESE
Date of birth Sex
02-01-1991 M
mﬂ
SINGAPORE

e R




[ YOU ARE LICENSED TO DRIVE VE}

.'..h.-":_ o = Cl 5, :_.'. i .. ....
Class 3 Motor cars with unladen weight =< 3000kg with =<7 12 Jan 2010
passengers, exclusive of driver; and other motor
vehicles with unladen weight =< 2500kg

_— ilﬂll‘i‘i‘\'iiiiiii‘i"’ﬂlll
IR

056C

1
IL'L

5589684

oétd§;ZQ1s

APT BLK 2 EUNOS ba&s&zﬂr
#02- 25?5

SINGAPORE 400002 . | | Salr
“




2/21/2018

Policy Search

eBaolech

GeneralClaim
Hello, NAC_PAYA_UBI_B00601

* Change Language * Change Password ' Log Out

My Dasktop

Policy Query .
Notice of Loss | T — = = -
policy No. | ] Date of Accident 20/02/2019 10:37
Wehicle Mo, (For Motor) SIRSTRSY ) | Certificate Number |
| Eearch
: Certificate Folicyholder  Policyhabder ehicke Insured Commence ’
Select” Policyble. Number Name MRIC ~~ Troduct CoverType T Object Date  CrPiry Dake
5097600117 TANDING Y]  S9218548F  GPC c&";‘; ¢ SIRS7BSY SIRSTESY 25/01/2018 29/06/2019

Continge ]

https:ifgiclaim.income. com sg/gesficm/eclaim/ICMpolicySearch.do 111



212172019 Claim Handling{accident reporting Claim Task )
Claim Handling

Accident MT/ 1033018

Policy Ne, SO5TROAL1T Wehicke Nu.. SIRSTESY G3T Registration No.

Cenificate No_

Policynolder Name TAN DING ¥1 Polcyhoider NRIC SO7 16
Produier Crade FRIMATE CAR [NSURANCE Cowar Typa drive CLASSIC Loading o
Cantact Mo [Mabile] B1576283 Contact Wo.[Office) Contact No.(Home)

Emsil Address Special Remark eCoe [wa e
KER = Mo ¥es TEA = Mo Yes eCodn Rpasan

NCD Pratection Me MED Enfitlement{%) a0 Provate Hirg %)

“w Bccident Detwils

Regort Datg 210272015 11:45 . Bgckdent m;m mhn 24 hrs Yos Accigent Tyne Chain ¢
Dacs of Acoaent i 01 Time of Aczident hhomm 230 Country of &ccident Sirgap:
Regarting Centre GOrange Force 1CH Fo.
Acgident Location LOWER SELETAR RESERVOIR TWDS YISHUN AVE 1

W IECess
Qwn damage Excess 00,00 Additional Excess HE 1] Winghairean Exiess lon.oo
Unnamad Orives Facess S00.00 QOuizide Singapers (0 Fxceis E00.00
Third Party Excoss .00 Ouizide Singapare TP Exoess .00

= Rensfits

“ GST Reglstered Information | = -
GET Hegistared Mo i | Bsfi}ghtr;tmn Data
GST Begustratan ko GET Status Verified Yes

Madification Hislory

W Palicyhalkier Mailing Address

Adoress 1 ALK 355 #0R-1550 Address 3 FISHUM RING ROAD Address 3 SINGA!
Aderess 4 Address Type Sirgapore address Post Code THO36:
Linit Ba, Related Pokcy Mumber SORTENILET

“  OI Drivar Info

Orver Mame Unnamed Driver Dwiver Type Unnamed Driver

Uinramad driser Namg SAMUEL NG 5EE KIAT [HUSNG £ Driver WRTC SR1O0A58S Driver DOB Dz oy
Register Date of Driver Licenss 1202010 Drivar hge 28 Driving Exparisnce @
Caontact No.{Mabila) 92375043 Contact Mo.[Office) Contact Mo.(Home)

Address 1 BiK 2 #02-2575 Address 2 ELINOS CRESCENT Address 3 EIMGA|
Ackiress & Address Type Singapore address el Code Annea,
il No. 03-2575

Does ke own @ Singipors

Argistered car? ¥es « Mo Driver Wehicle No. Driver Insurer Company

Declaration

Brearhabiser -:r.ﬁ.ll:m;'l'l-r;l." : .
Reading? Cmg Arry injury? Yes w Mo

Med fication Mistory

Claim o1 I‘Eﬂ’y_a

Claim Type [oo-mx w] s Ban DG i
Conkact

Cantact Mo {Mabile) [ | N 7523356
{Home)
™

Emiail Adgreds [ | vericle [siRETasy
Humber

Clalm Destrigtion EIRSTE5Y / SCLI1LEE ON 20 Feb 2015

mﬁdp o _MEL'";'T" LinGility [t at Fauit v

Ronmes No. [~ =3 ik = T]GA | 7]

Finalisation ] ;:’{1:; L Prefucrac Wit i Mk ok iy repory | Rceived Claim

Date Hegistered {zes0arz00 11252 |cose [

Waport Taker By EW SHAMN HUL

“ Print AK Intter

.I Suemit

Astachmant

b

Apcident Ho. HT/1033018 Claim Mo anl

hitps:/igiclaim.income.com.sg/gesficmieclaim/registrationSave.do 12



2121720149

Last Doc. Receswed

Chopse File Mo file
Cnocse File
Choose File
Chogse Fike
Cnoose Flie

Choose Fike Mo Tike

Massage Rean

= Attachsment Lt

Mo lile

Atachment

A\ |

A
%

1Ty ~TAT s

Claim Handling(accident reporting Claim Task )

Paghy =
chasarn
chasan

N file chosen
Mo file chasan
Mo file chasan

chusan

Upinaded By/Date

NAC_PaY¥a UBI_S00601] MaTIONAL ASSESSMENT CEMTRE SERVICES) o
41 Feb 2019 11:54

MNAC_Pa¥a_UBl_S00601] NATIONAL ASSESSMENT CENTRE SERVICES] o
11 Feb 201% 11:54

NAC_Pavs URI_BO0G01] MATIDMAL ASSESSMENT CENTRE SERVICES) o
21 Febr 2015 15:54

HAC_PaYa_UBL RODEDY| MATIONAL ASSESSMEMT CENTRE SERVICES) o
21 Fab 301% 11;53

WAC Pava_UBI_BO0GDE] HATIONAL ASSESSMENT CENTRE SERVICES) o
21 Feb 2019 11:53

MNAC_ PEYA_LIBI_BODEDL] NATIOMAL ASSFESMEMT CENTRE SERVICES) o
21 Feb 201% 11:53

WAC_PAYA_LINI_BOOS01] MATIONAL ASSESSMENT CENTRE SERVICES) o
21 Feb 209 11:53

WAC_PayA_LBI_ACOGO1] MATIONAL ASSESSMENT CENTRE SERVICES) o
21 Feb 2009 11:53

HAC_PaYA_LIBT_BCOGO1T NATIONAL ASSESSHMENT CENTRE SERVICES) o
21 Feb 2019 11:53

HAC_PaYA_U8]_S00601( NATIONAL ASSESSHMENT CENTRE SERVICES) o
1 Feb 1019 11:53

NAC_PaYas_UR]1_S00601] NATIONAL ASSESSHENT CENTRE SERVICES] o
21 Fab 2019 £1:53

HALC_PAYA_UBL_SO0601[ NATIONAL ASSESSMENT CENTRE SERVICES) o
41 Fab 201% 11:53

HAC_Paya UBL_BOCSDI] MATIOWAL ASSESSMENT CENTRE SERVICES) o
21 Feb 2015 11:53

HAC_Picra_UBI_RODSDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
21 Feb 2015 11:53

HAC_Peva_UBI_BCOGN1] NATIONAL ASSESSMENT CENTRE SERVICES) o
&1 Feb 019 11:53

WAL _PaYA URI_BOOG01] MATIONAL ASSESSMENT CENTRE SERVICES) o
21 Feb 2019 11:52

RAC_PAYA_LB]_S00BO1( NATIONAL ASSESSMENT CENTRE SERVICES) o
21 Fet 2019 11:52

NAC_Pava_UEI_S00601[ MATIONAL ASSESSHENT CENTRE SERVICES] o
21 Farly 2019 11:52

NAC_Pays UBL BO0S01] MATIOMAL ASSESSMENT CENTRE SERVICES) o
21 Febk 201% 13:52

WAC Paya LBI_BODGD1{ NATIONAL ASSESSMENT CENTRE SERVICES) o
21 Feb 2019 11:52

WAC Pava_UBI_BCOEDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
21 Fely 2059 11:52

Upicaded By Date Folger Data
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Uplead Dute ZUAOFILS 11159
Category * Confidential Urgergy *
Clear | | Please Select v | [no b | I..L'.'?"""
Cwr | | Please Select | [na v | | Hermal
[Gear |  [Piease Select | [ne * | | Hormal
Cear | |Ploase Salec v | [no 7| [Wormal
[ Claar [ Please Seiect v| [no * | [ Moemal
[Oear | [Please Select v [no ¥ | | Normal
Catagony ? Urgancy Descripton
NEIC) Deivifg Licsnis Maormial HRICY Driving Lcense 3019-2-71
NRICS Driving License KMarmal HRICS Driving License 2019-2-31
SAS Beorirsl SA5 2019-2-21
Preotod Piormad Phodns 2018-2-21
Phatos Mormal Phatos 2019-2-21
Photns Mormal Photos 2019-2-21
Photos Moamial Fhotos Z2009-2-21
Photos Hoernal Frotos 2019:2-21
Photos Hormial Protos 2019-2-21
Photas Hormal Photos 201%-2-21
Phatas Harmal Photos 2019-2-11
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