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MNAT1B0GE3R3S | Nalional Assessment Cenire Serices - U
ENTRY DATE & TIME: 12032018 1514
SUBMITTED BY Jackson Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMFORTANT MOTICE

1, Plzase repon correctly the details of the accident to speed up the claims process,
Z. This Form must be completed by the Policyholder andior the Auihonsed Driver

#. Infermation provided maust be as ruthful and accurate as possible. Any wilful misrepresemation or withokiing of materil facts may allow INSUIENCE COMDanies 1o

repudiate policy |Iﬁbllll}c

4. The issue and acceplance of this Form by insurance companes is nol an admissan of policy liability on the part of the insurance compansss

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

6. This report will be forwarded by the insurers of the GIA Records Managemant Cenlre established by the Gaeneral Insurance Association of Singapora (GlA) for
archiving and that copes of this repost will, for a fee. be made avaiable upon application by inlerested parties.
7. By the lodgement of this report to tha insurars, you hereby consent ta the archiving of this repor at the cantra and 1o cophes of the report being made available

aloresaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

1310372019 15:11

120372019 13:30

JUNC MOULMEIM RD & NEWTON RD
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insurad/Policyholder
MName Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

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 aclion to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Covar Note Number

Driver

Mame of Driver

NRIC No

Data Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJS5356A

COMMON CAR RENT PTE LTD
2018312446
NOEMAIL

OFFICE-89999399

TOYOTA
COROLLA AXIO 1.5X A

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5104240338

BRIAN LIM ZONG WEI
S064648TH

051211996

INDOOR

20/06/2015

3 YEARS AND B MONTHS
MALE

(LOCAL) +65-93840458

OFFICE-93840458
NOEMAIL

Papge 1 of 15



Address

Postcode
Was driver an employee of the Insured’s Cormpany
If Mo, 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

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Mumber of vahicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal 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 1o the palice?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Wehicle Category

Mame of Driver
MWRIC/Passport Number
Contact Number

Addrass

Postcode

Insurance Company Mame

Mature Of Damage

BLK 458 CHOA CHU KANG AVENUE 4

#12-201

GB0458

NO

OTHER - HIRER

COLLISION - HEAD TO REAR

CLEAR
DRY

MO
2
YES
WO
YES
NOD
2

NAME:
GENDER:

NO

NO

YES
MO
NG

SGFBS54P

PRIMATE CAR

. FEMALE

Page 2 of 15



Ma. OF Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mamse BRIAN LIM Z0NG WEI
Approximate Age

Injuries Sustain NECK & BACK

Injured person in which vehicle? SJ553554,

Were seal belts warmn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Poslcode

Page 3 of 15



SKETCH PLAN

I Please repoit corrgctly on the details of the accidenst (o speed up the Claims process

2 « form must be completed by the policy holdar andfor the authorised driver,

3} IfLJ ration provided must be as truthfyl aod acourate as possible Any wilful misrepresantation ar withholding
of maieral farts may allow insurance companies ta repudiate policy liability.

&) The issue and scceptance of this farm by insurance companies 15 net an admession of palicy lability on the part
af the insUrance compankes

*1 Any false reporting may be referred to the police for jnvestigation.

£l The report will be forwarded by the insyrers of the Gia Records Maragement Cenire svtablished by the Geners
Insurgnce Assoviation of Singapore (GIA) for archiving and that copies of this repoit will for & fee be made
availabie upon apphication by interested parties
By the loagernent of this feport to the insurers, you hereby consent to the archiving of this report af The centre
#nd to copies of the report being made available aforesaid

#] Lonsent under the Personal Data Protection Act (PDPA)

lunderstand acknowledge. agree and conzent that

(2! My nsurer, my workshop and the General Insurance Association of Singapore {"GIA™) may/are permitted 1o
colflect, use, disclose and/or process my personal data/personal information set out o the [form] and any
other personal information provided by me or possessed by my insurer [callectively the “Parsonal
Infermation”] and disclose and transfer such personal information to all insurer{s) who have insured
wehicle(s) involvad in this accident (all insurer(s) who have isured vehicle(s) invoived in this accident shail
be colectively referred (o a5 the “insurers”), the insurers' lawyers/law firm, the Monetary Authority of
singapore and any relevant government agency/autharity (such as palice), for the purposels) of

{1 Processing, handling and/for dealing with my claims including the settlement of the claims and any
necessary investigations relating to the claims;

{ny Investigations the accident and/or my claims;

(i) Carrying cut and/or dealing with my instructions or responding to any enquiries by me,

{1v] Administering my claims {including the mailing of correspondence, statement. invoices, reparts or
notices to me, which could involve disclosure of certain personal data about me te bring about
delivery of the same as well as on the external cover of envelops/mail packages), and/or

v} Complying with applicable law in administering, praocessing, handling and/cr dealing with my
claims. (collectively the “purposes”)

i) Al insurer(s) wha have insured vehicle(s) involved In this accident and the Insurers’ lawyer/law firms,
may/are permitted to collect, use, disclose and/far process my personal information for ane or more of tha
above purposes; and

{e} My personal Infermation may/can be disclosed by any of the insurer and/or GIA to their third party service
praviders ar agents {including their lawyer/law firms), which may be sited outside of Singapore, for one or
moare of the above purposes.

(2] My persarial information will aiso be collected and used to compile claims history for the purpose of fraud
detection, investigation and management In present and all future claims.

{2l The information so collected under |d) above may be shared / disclosed

{1} To all Insurers and/or any other third parties that assist In evaluating, investigation, controlling or
managing fraud, regulators, law enforcement and government agencies as reasonably required for
the purposed stated, or

Y For complylng with requirements under my regulations, laws or courl ordars,

Policy holder’s signature s signature reporting centre parg s Signature
Date / time: (if driver Is not policy holder) Date /[ time:
Date / time:

Paoge 5
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT = :
——— | was travelling along the Junction nf Mnulmmn Road and ——

|
'_FT Newton road and was stationary waiting for the traffic light to 0
- turn green before turning right onto Thomson Road. While the —
. trafficlight turned green and | was getting ready to move off,
. suddenly vehicle B which was changing it's lane to the second ———

~— lane collided onto the rear left portion of my vehicle and did
not stop or came down of it's vehicle after colliding onto my
- vehicle. Hence , | followed vehicle B and managed to get her

_to stop and notify her about the incident.

/Ijm
trel Driver's signature reporting centre personngl’s Signature
Date & time: (i deiver is not policy holder) Name:
Date & time: MNRIC/FIN No.:




SINGAPORE ACCIDENT STATEMENT
| IMPORTANT NOTICE

Complete and submit this form to the indwvidual Insurance autharksed reporting centre. !
Pizase report correctly on the details of the accident to speed up the claim process.

This form must be filled up by the palicy holder and/or authorised driver, ‘
Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withhelding of material Facts may allaw insuranee
comparias to repudiate policy liability.

The issue and acceptance of this form by Insurance companies 1s not an admission of policy liability on the part of the insurance companies.

Any false reporting may be referred to the traffic pafice department for investigation.

LR

o
&

ACCIDENT DETAILS

| Date of accident 1 Marcy 209 (DD/MM/YY)
| Time of accident _ 1:30 PN " tHH:hﬂ_ﬁ.-l‘
Exact location of accident | Junction o Mowman Kood and Nﬁtﬂﬂ Kpad

DETAILS OF VEHICLE

 Vehicle registration number JSHIWh
Vehicle make and model Touota Ao ]
Type of vehicle ; Salooh 2 MPV o CRV O Van o
Lorry O Bus o Motorcycle o Others:
| Vehicle category Private o Commercial & Motorcycle o
_ Purpose of using at said time
Are you claiming under your Yes O No& if no, please select: =
own insurance company? | Third part claim 2~ Reporting only o B

INSURANCE INFORMATION
Insurance company NTWCL

_Policy number | -
Type of policy Comprehensive O Third party fire & theft o TP only o

INSURED / POLICY HOLDER
Name Common Car Reat Pte |44 Male o Female o

'NRIC / Fin / Passport number 1201931244 [ 1

[ Contact
‘ Address I Bukit BatoE Crescent #05-1b Weega Plaza
| £ (658 0b4)
Name Boon Zim 2ona WM Male o Female o |
NRIC / Fin / Passport number | QALLULLUIZTH |
Contact | A2 (LAY
Address Bl 4wg Choa Chu Kang fAive U
e #1-200  S(b30uR)
Email address :
Date of birth 0n_Dre 1946 |
'Occupation Indoor &~ Qutdoor 0 3
Driving date pass L 20 Jun_20M %

Page 1



GENERAL INFORMATION OF THE ACCIDENT

| Was driver an employee of | Yes o No #

| the insured’s company? | If no, relationship of the driver and insured: __ Hirly |
| Accident captured by camera? | Yeso  Noz~ !
" Weather condition C[gar?f Raining O Others: ' = -
_Road surface } Dry@”  Weto ) i |
"No of passenger 2 (Inclusive of driver) |

 Name ___[Rron Jim 2ono W

' Gender | Maleg”  Femaleo | |
_Name - | Grab  Pa%ogx
Gender | Mat_e | Female a/

| Name
. Gender

|
|Maleo  Female o e

PASSENGER 4

' Name = e
| Gender .' Male o “kgmale o T _ . |
=

PASSE

HGER 5

Name

| Gender ] A Malea  Femalen N\

PASSENGER 6

Gender M-;'nleu_ Female a W,

OTHER INFORMATION
. Was anybody injured? | Yes@~ Noo _

'Was other vehicle damaged? |Yesp~ Noo

DETAILS OF POLICE STATION ACTION
Reported to police? Yeso No ; If yes, please state which police station.
Police station name 3 | i

Name

| Name

Poge 2



THIRD PARTY VEHICLE 1
| SOF LAY

 Vehicle registration number
Vehicle make model

e : *.?

' NRIC/ Fin / Passport number |
Contact '

THIRD PARTY VEHICLE 2
| Vehltle registration number l_

g
| "d'El_'_.tiEf_:‘lhzkE model

Name -1 i
| NRIC / Fin / Pas.fh_:_.qrt number
Contact_

THIRD PARTY VEHICLE 3
Vehicle registration number i

|

|
 Vehicle make model N
'Name B |
| NRIC / Fin / Passport number \ |

Contact \ )
i

THIRD PARTY VEHICLE 4
} Vehicle registration number il _{

Vehicle make mEadel_

| Name \ |

 NRIC / Fin / Passpart number | \ |

| Contact | ' O\
\

THIRD PARTY VEHICLE 5
| Vehicle registration number | :

| Vehicle make model
 Name -
| NRIC / Fin / Passport number \

| Contact _ A\

THIRD PARTY VEHICLE 6

| Vehicle registration number

 Vehicle make model ' _ X

_ N.amg ] - - \ _|

_NRIC / Fin / Passport number | ] \ ) |
Contact \ I

THIRD PARTY VEHICLE 7

| Vehicle registration number
Vehicle make model _ \
Name ] \
!__l'u_r_t_lc! Fin / Passport number - \.,
_ Contact _ | 1HIl |

e p—— = LY

Page 3



Yom

Name

INJURED PERSON 1

CBnan LM Zong WU

| Injuries sustained

| Which vehicle person in?

NI mndi 2oy
AN AL

' Were seat belts worn?
Was injured conveyed to
| hospital by ambulance?

Yes @~

No O

Yes o

No @’

Name -

Injuries sustaine )
 Which vehicle p:rh»&l:f ] _ |
| Were seat beltsworn? | Yes o No O

Was injured conveyed to
hospital by ambulance?

\‘r"es o No o

INJURED PERSON 3

| Name -

| Injuries sustained

N

' Which vehicle person in?

X _ -

Were seat belts worn?

Yes O

No o\,

| Was injured conveyed to
| hospital by ambulance?

| YesO Nm:\

Name

\

INJURED PERSON 4

Injuries sustained

_ X

| Which vehicle person in?

-

N\

Were seat belts worn?

Yes O

No O "

Was Injured conveyed to
hospital by ambulance?

Yes o

No o \

| Name ~
Injuries sustained

INJURED PERSON 5

. Which vehicle person in?
Woere seat belts worn?

Yes O

o N

Was injured conveyed to
| hospital by ambulance?

Yes o

Nono \

Name

INJURED PERSON 6

| Injuries sustained

Which vehicle person in?

| Were seat belts worn?

‘\"es_ =]

No o

. Was injured conveyed to
| hospital by ambulance?

Yes O

No o

Page 4
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Policy Search Page 1 of |

eBaolech
Hello, NAC_PAYA_UBI_S0D601 * Change Language + Change Passwaord ¥ Log Out
My Desktop Policy Query '
Matice of Loss 7 — e
Palicy No. [ | Date of Accidint 120320191330 0
Wehahe Mo.(Far Mator) EJEE!-EEA _| Certificata Nismbar [ |
Certificate Policy npider Policyhalder VenCle Ingurea Commanceg  Expary
Select Policy o Numbar Name wRic.  (Pedu Cover Type N, onjec Date Date
O 5104240338 CONMONCAR 2018312446 GFT  ThidParty SISSI55A SISSISSA  28/08/2018

BB e
" Continia

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 13/3/2019



Policy Information

=7 Policy Information

Page 1 of 2

Poli I
Policy No. 5104240338 Raneyholder coMMON CAR RENT PTELTD  porc?"*'" 5018312446
Certificate
Nog,
Address BLK 5508 #02-636 SEGAR ROAD SEGAR PALMVIEW SINGAPORE &72550
Product Group
FLEET INSURAN
Name INSU CE Plan Policy Flag N
Policy }
issue 27/09/2018 Farat  28/09/2018 00:00 Expiry Date 12/05/2019 23:59
Date
Excrss All Claims
Type Excess
Third Own P
Party 150 damage a Windscreen 0
Excess Excess Excess
Additional o oS
Excess Premium o
Dutside
i Outside
E'S';‘am"’ 0 Singapore 1500
Exicesd TP Exceas
Agent IVAN INSURANCE AGENCY PTE. Agent Tel, 54400220 GST Flag Y
Co-
insurance No
Flag
Open
Policy
Info
Certificate
Info
@ Policyholder Mailing Address
Address 1 BLK 5508 #02-636 Address 7 SEGAR ROAD Address 3 SEGAR PALMVIEW
Address 4 SINGAPORE 672550 Address Type Singapore address Post Code 672550
Related Policy
i MNo. =
Friit Mo 05-16 Himibar 5104270836
[* Insured Object: SJ55355A
= Endorsements
Sequence Date of Endorsemeant Endorsement Type Endorsement Number Endorsement Status Endorsement Content
Thank you for giving us the
opportunity to serve you. We
confirm that this policy is extended
to cover the following vehicle(s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM (INCL
GST) 1. 5IMGB3I3L 28-09-20158
§1,056.81 2, 515944H 28-09-2018
%1,056.81 3. SIP4231X 25-09-2018
$1,159.41 4. SIR1659E 28-09-2018
51,159.41 In view of this
amendrnent, &n additional premium
e of $4,432.44 (inclusive of G5T} Is
1 2B/09/20E 00:00 E:z:r;:['“""n“t Han BOO001ZE6912120 ::fi‘g:f\im”‘ Take payable under your policy. Please
Ignore this premiem payment
request if you have since mada
payment. Dtherwise, we would
appreciste it if you could make
payment to us within 14 days from
the date of this letter, For cheque
payment, please ssue the chegue in
favour of "NTUC Income® with your
name and paolicy number indicated
on the reverse of the cheque,
Alternatively, you could also make
payment at any of our branches by
cash or NETS.
Thank you for giving us the
opportunity to serve you. We
confirm that the following vehicle(s)
2 28/09/2018 00:00 Basic Information DOOD0128E91532 Endorsemeant Take has/have been deleted from this

Endorsement

Effective

policy: VEHICLE NUMBER
CANCELLATION DATE REFUND
PREMIUM (INCL GST) 1. SI¥9635]
28-09-2018 $1,262.01 In view of
this amendment, a refund of

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5104240338&... 13/3/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
Aealdent MT/AS3ETAT
Pakcy Mo
Cartifme My
Paboyraider Mame
Product Code
Conusn ko, (MODiE)
Ead Acdnen
KFH

WD Proactisd

W Mgchdent Details
Eeport Dais
Cete ot Accident
Erporting Centre
ACCOENL LOCELDS

w Eweass
Crmn dwmagE En0EsE
dregmey Derer Exide
Thrs Farty Deoesy

¥ MEnsfits

S104 240354
COMEDN CAE ZENT FTE LTD

FLEET INSUkaNCE

=]

) he iven

No

1302009 15: 24
1206072015

JURC FOLMETM AD & REWTON RD

L)

W GST Repivtersd Infermation

G5T Regpsiennd
GST Regslration Ko
MO Al Ry

% Policyholder Maing &ddress

A 1
500085 4
Uit ko,
“ OT Drivar Tedo
Divowe hsma
Unnamsd drver Seme
Argisier Daile of Dreeer Licards
Concact fic, [(Mafiie)
Aneress |
Arkiregs 4
Lna Ko,

Cges e owen @ Singapans
Ergritered car?

Checlaration

Hreathairar o Blaos Test
Eganngt

Hisddatian Hubory

Elwimont |t

Clam Tygs =
Cortact de. (Hebiaj

Email Addrann

Clairmart Typn Clmant Type &
Claiman: Hame =

Claimare Ad-wis

Clyim Descrption

:i;w-rrw Warksrag ConLact
Eegiers Finaksatan

Dantw A guntwrnd

Beport Taken By

[l Prink A temer

Attachment

ALOSEN Mo,

Last Dar. Recsreed

BLE 5508 afi-836
GINGAPORE £72550
oE1g

U D Diive
BRIAN LIH ZOMG WEI
00083018

EEL T

BLK 438

F2-3m

e (@No

Gmg

‘Wehrie Ma,

Coatr Tvae
ot Ko )
Gpmosl Aemark
A

NLL Entrmmang %)

SISEISEA

Third Party

) ho () Tes

Egident Regonl WEnin 18 fex Yas

Time of Accident hh:mim
Dranga Foroe

Adib o Evcsam
Ohensds Singagors Of Eacess

Dhisae Singaaeek TP Excaiy

Ancresx 2
Adcress Ty
Resssed PoACy Mariler

[
Cerranr HRIC
Deteer Bgm

Contan o (O]
Aodres I

Apdress Type

Orear Wahicls Wa;

Sy iy

Iraured Mame
Contact Ma.[Homa}
O] Wshicis Mumbar
Typa of Barafc =

Claimant MEIC

Lx:3a

.00

L, 50000

GAT Rugiitration Diabe
GET Statin Varites

SEGAR ATAD
Sngapone sddress
SL043 700 T8

iUrridTiad Crroer

TRGALLET

CHOA CHU BAND AVEMUE 4
Fingegore sodress

® vm ko

Page 1 of 2

G5T Regsrraon Ma.

Paboyhoider NEIC LRI 4G
Loading a
Gentest Mo Hame) a
aCidg It
eCnde Baasan
Fravale HFe bl
Eoodem Typa Colbgizn - Head 1o Leir
Caurkry of Acoident Bagajurs
1ICH Wo
‘Wirdscrasn Gacess [-X- i}

Vs

’

Address 3 SEGAR PALMVIEW
Past Cooe BTISED
Cereer L 05/L2r1596
Drreng Expansnce ]
Centast Wa. [Home| o
Acdrass 3 SINGAPGRE 485458
Pudt Code BEN4ES

T Irmarer Comparry

Brauined NAIC
Contact Ka, (OMcE]
TP Veshicis Mumbar

51553554 / SOFEEL® 0K 17 Mar 2019

— Z
i >

MT/ 04T

) ves ) e

Inkurnd Liabity *
Freferersd Repair Option
Chami Claan Daba

Chism Mo
Ugieas Dum

https://giclaim.income.com.sg/ges/icm/eclaim/icmmyTaskForward.do?taskInstanceld=218...

E!PFII." =

| Wemeaf retarren warkshep ==}

|Preterred warkshop, Mame urenomn W] 18 segort

S =L T v |

Recesead Lo

Bt Rmcarvd Gamaaniseenn 5

w01
EACAR0IT 16: 3
Categery # Confidermial Lpingy * Peporgiten *
Browse. "pu—:-h:r e [ wr - [mermal =L
Browse.. | [EHAR] [Pl Seme T= [ ! [Formar o] [
[EEF] [Fense 5o = v e o |
[Eear] [mease swez Df o v [morma [ |
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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