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MEHATTBOETI ) Matonal Asseaamerd Cantre Sevvicas - Ukl
ENTRY DATE & TIME: 240652019 (438
SUBMETTED BY: Lipw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the detads of the accident to speed up the claims process
2, This Form must ba complated by the Palicyholder andlor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Any willul misrepresentation or withalding of material facts may allow insurance companies fo

repudiate policy Rabdily

4. The iseue and accaptance of this Farm by insurance comganies is nof an admission of policy lisbility on the pan of the insurance companies

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

&, This report will be forwardad by the Insurers of the GLA Records Managament Centre established by the General Insurance Association of Singapora (GIA) for
archiving and that copes of this repen will, for a fee. be made avallabla upon application by interesied parties

7. By the lodgement of this report to the insurers, you herety consend 1o the archiy g of this repart at the centre and to copies of the repor belng made available

aforesaid,

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT
24/05/2019 09:38
23/05/2019 17:30

UPFER THOMSON RD B4 JUNC OF SPRINGLEAF RD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKC22225
Insured/Palicyholder
Mame Of Registered Owner CHUA WEI ZHOU
MRIC Mo SBZ33255C
Email Address MNOEMAIL
Mobile Phane No (LOCAL) +65-87731314
Alternative Phone No OFFICE-97731314
Vehicle Particulars
Manufacturer HONDA
Model VEZEL

Exact Purpose for which vehicle was being used at
fime of accident

Are you claiming under your own insurance policy
fior rapair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMall Address

PRIVATE USE

NO

THIRD PARTY
PRIMATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

S073I254177-03

CHUA WEI ZHOU
58233255C

15/10/1982

INDOOR

03/08/2004

14 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-97731314

OFFICE-97731314
NOEMAIL

Page 1 of 17



Address 3 CANBERRA DRIVE #10-05
Postcode 768102

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWMER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle s

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface ORY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

invalved in the accident 2
Was any body injured in the Accident? ¥YES
Was any injured conveyed to hospital by NO
ambulance?

Was any cther material er property damaged? YES
| haye been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If Yes Please slate which Police Station

Was notice of intended Prosecution given? ' [o]

If ¥es,against whom?
Circumstances of Accident

| STOP AT THE JUNC OF UPPER THOMSON RD & SPRINGLEAF RD DUE TO RED LIGHT, ALL OF A SUDDEN. | FELT AN
IMPACT FROM BEHIND. AFTER THE INCIDEMT, | ALIGHTED FROM MY VEH AND REALIZED VEH B (BEARING NO
SLCT121E) FROM BEHIND COLLIDED ONTO MY VEH REAR FORTION.

Attachment(s)
Are accident pholos available for atltachmeant? YES

Was there any video captured by Car Camera? YES

Remarks! Reasons: OMNLY FRONT CAMERA
WWas there any audio recorded? NO
Vehicle Registration Number SLCT121E

Vehicle Make/Model/Colour
Details Of Proparies

Vehicle Category PRIVATE CAR
MName of Driver AMANDA
MRIC/Passport Mumber

Contact Number 7630075
Address

Postcode

Insurance Company Name
Mature Of Damage
MNo. Of Passenger (Including Driver)

Page 2o 17



DETAILS OF INJURED PERSON 1

Mame CHUA WEI ZHOU
Approximate Age

Imjuries Sustain BODY
Injured person in which vehicle? SKCz2228
Were seat belts worn 7 YES

Was this injured conveyed fo hospital by NG
ambulance?

Address

Postcode

Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information provided must be as truthiul and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate pollcy lla bility.

4. The issue and acceptance of this Form by insurance companies is not an admissian of policy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance

Assaciation of Singapore (GIA) for archiving and that copies of this repert 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 repart being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

[a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/ar process my personal data/persanal information set out in this [form] and any other personal infarmation
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) invelved 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
Maonetary Autharity of Singapore and any relevant government agency/auth ority (such as the police), for the purposels)
of

(i) processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

(li} investigating the accident and/ar my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

[iv]) administering my claims (including the mailing af carrespondence, statements, invoices, reports or notices to me,
which could invelve 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/ar pracess my Personal Information for ane or more of the above Purposes; and

ic}  my Persanal 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 Purpases,

Id}  my Persanal Infarmation will also be callected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

(e) theinformation so collected under {d) above may be shared / disclosed:

(i) toallinsurers and/cr any ather third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulatars, law enforcement and government agencies as reasanably required for the purposes stated, ar

i} for complying with requirements under any regulations, laws or court orders,

’ﬁé}. 4

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is nat the policyholder) Mame:
Date & Time: MRIC/FIN No.:




SKETCH PLAN

o SRR |

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T

Statcwae v f'

Reder

s

Fl*E&SEL

=

"'T?Z‘;:::-’ =

DECLARATION
I/We declare the foregoing particulars are true in every respect,

Driver's Signature
(If driver is nat the policyholder)

7

Reporting Centre Personnel’s Signature

Name:
MRIC/FIN No.:

Policyholder's Signature
Date & Time:

Date & Time:;



REPUBLIC OF SINGAPORE
IDENTITY caRD No. SB233255C

CHUA WEIZHOU
{CAlI WEIZHOU)

E & A

CHINESE
Dt of birth Bax
15-10-1982 M

CourdrpPince of s
SINGAPORE

5169332

Lo

wmcne SB233255C

BERRA DRIVE #10-05
gﬁﬂ?ﬂﬂi 768102 2
HRIC No: SRIIIPEEC Date: 05/10/20




S/24/2019 Policy Search

eBaolech

Hello, NAC_PAYA_UBI_B00601

GeneralClaim

* Change Language * Change Password ¢t Log Out

My Desktop Policy Query .
Hotice of Loss T —— , - -
Policy No, | : ] Date of Accident 23/05/201909:36
vehicle No.(For Mator) kkcz2228 | Certificate Mumbar =
. Certificate  Policyholder  Policyhalder Vanhicke Insured Commence  _ r
=Hact: oty Number Marmea Npye  Product CoverType T Object Date Exgiry. Cote
5073254177- CHLA WET drive ;
i ZHOL 5B233255C GPC CLASSIC SKC22225 SKC22225  21/08/2018 20/08/2019

[Contine ]

hitps:.".fgic:lairn.inmme.cum.sg.fgt:sfiacrn.feclaiWIEMpQEiI:yS-eamh.dﬂ 11



5/24/2018

Claim Handling
Accident MT/ 1045506

Claim Handling(accident reporting Claim Task )

Palcy ha. SO7325417 700 Vehicle Mo, SECIZIFS GST Ragstraben Mo,
Certificate Mo,
Fobcyhokder Fame CHUA WEIL ZHOUW Policyholder NAIC 5EZ1I;
Product Code PEIVATE CAR INSURANCE Caover Type driva CLASSIC Loaging a
Cormsct i, Moirile) arFIizL4 Cantact Mo, (Oice) Conkact Mo, {Hame)
Ermail Ackiresy Special Remark aCods Mo ™
KFK = hio tes TCA s No  Yeg eCode Reason
MCT Pritechon Ha WCD Entriement(%) 30 Private Hire Mo
¥ Accident Details
Report Date 24/05/H0119 ja:48 Accigent Repoet Within 24 hrs Tes Accident Type Callisin
Crate of Accidont Hasa0e Tine af Accdant Rhzmm 17:30 Courdry of Accidgent Sirgap
Rzporting Centre Crange Parce IEM Mo,
Accident Latation UFFER THOMSON AD B4 JUNC OF SPRINGLEAF RO
¥  ENCRES
Own damage Excass 00,00 Additional Excess 1] ‘Windscrean Exress 100, 0D
Unnamed Dnver Eacpss .00 Ouisige Singapore OO Excags E00, 00
Third Party Excess 0,00 Culside Singapone TF Fxopss o.0g
= Benefits
«+ GST Regktered Information h
GAT Hmgistersd T GET F.nnlm-;i:lun Date
GST Registratian Ho. GST Status Verified o5
Modifcation Histary
«  Policyhabder Mailing Address
Address 1 BLK 4678 #08-153 Address 2 ADMIRALTY DRIVE Address 3 SINGA!
Adires 4 Address Type Singapens acdnss Post Coce TRI46.
Urit M, D-141 Belated Polcy Mumber SO73254177.03
v O Driver Infe
Dirtvnr Nt CHUA WEI ZHOW Driver Type Man Driver
Unnamed arvver Nama Driver HRIC SHI3IXE5C Drreer DO 1510
Reguster Date of Driver Licerse 0308y 2004 Driver Age 16 Derirvirgg Excparience 14
Comtact Mo {Habile) A7PI1914 Cantact No.[OMice) Comact No.[Home)
Ackdress 1 Bk L67A w0E-163 Address 2 ADMIRALTY DRIVE Atldness 1 SIMGA
Andress 4 address Typs sangapare sddress Fost Code PR1a
Uni Mo 0B-163
Dy he own & Singapare
fegi card Yes & Mo Driver Wehice No. Drivar Irdunes Campany
Declaration
Breatnalyser or Biaod Test o :
Reading? amg Ay ifijary? = V&5 No
Higdification History
Clalm 001 M
Triguresd
Claim Type [ oo ? | ™ leHua wel ZHOU
Contact —
Contact M, (Mobde) BT7aane Ime. T
(Mome}
ol ;
Ermail Address | | Wehitle  |SEC22225
Numbes
‘Claim Descripticn El-cl:zz:!zs { SLETIZ1E ON 23 May 2019 —
Preferred
Workshop | e oY ot ot Pt _ 2
Boavet No. [y, ¥ [Repae [ Praferred Workshop, Mame urknawn ¥ | oo [Received ]
F =] Gation L Claim
[ate Registered 24052019 14240 | cose |
Dame
Raport Taken By F.-IEW SHAN HUL
< Pnnt AK letter
“save || Submit
Attachment
-
Accidunt No. MT/ 1045906 Claim e a0l

https:/giclaim.income.com.sg/gesiicmieclaimiregistrationSave.do

112



5/24/2019

Last Doc. Rersisad

Claim Handling(accident reporling Claim Task )

Palin *

Choose File Mo file chosen
Choose File Mo file chosan

Choose File Mo file chosan
Cnoose Flle Mo file chosen
Choose File Mo file chosen
Choose File Mo file choson

H_e;-:a-g: Bead

= Attachment List

Abrascmiment

# Wideo List

Uploaded By Date

HAC_PETA_LIBI_BOOG01] NATIONAL ASSESSMENT CENTRE SERVICES) o
24 May 2049 14:50

HAaC_Pays UBI_BCOEdT] NATIONAL ASSESSMENT CENTRE SERVICES) o
4 May 2019 14:50

MAC_PAYA_LIBI_BOOED1] NATIONAL ASSESSMENT CENTRE SERVICES) o
24 May 2019 14:50

MAC_PAYA_LBI_BOG601( NATIONAL ASSESSMENT CENTRE SERVICES) o
24 May 2019 14150

NAC_FaYa_LUIB]_BCOE0L] NATIONAL ASSFESMENT CENTRE SERVICES) o
24 May 219 14:50

MAC_FAYA_LUBI_BDOBOL] NATIONAL ASSESSMENT CENTRE SERVICES) o
24 May 2019 14:50

MNALC_Pavs _UB1_S0OB0L[ NATIONAL ASSESSMENT CENTRE SERVICES) 0
24 May 2019 14:50

NALC_PaYs_LRI1_S006011 MATIOMAL ASSESSHMENT CENTRE SERVICES) o
24 May 2019 14:50

NAL_PAYS_UBL_SO06D1[ NATIDNAL ASSESSHENT CENTRE SERVICES) o
T4 May J019 1449

NAC_PaYs_LISI_EO0EDI[ MATIDNAL ASSESSMENT CENTRE SERVICES) o
T4 May 2019 14:49

NAC PAYA_UBI_BODED][ MATIDNAL ASSESSMENT CENTRE SERVICES) o
24 May 2019 14:4%

NAC_PAYA_UBI_BOCEDE] MATIONAL ASSESSMENT CENTRE SERVICES) o
24 May 2019 14:4%

NAC PayA LBI_BODGEDY| MATHIMAL ASSESSMENT CENTRE SERVICES) o
24 May 200% 14:49

HAC_PAYA_LBL_BOOSDE] NATHOMAL ASSESSMENT CENTRE SERVICES) o
24 May 2019 14,49

Upieaded ByfDate Faidar Date

hitps:/igiclaim.income.com.sg/gesficmieclaimiregistrationSave.do

Upload Date

2470572019 1450

Categary * Canfidential Urgensy *
[Clear]  [Plesse select *| [no v | [ Mermal [
[Ciear | | Piease Select *| [no v | [ Mermal [
[ciar | [Piease Seiect | [no v | [ Hermal [
Claar| | Plense Select v | [no *| [ Noemal o
[lear | [Pioase Selea ] [wo | [vomat  *][
[gear]  [Pieae sewc wo | [Noma  +|[
Category ? Lrgency Description
MNRICS Driving Ligaraa Panmayl HEIC Drving Licenss 201%-5-74
fA5 Fearmal SAS 2009-5-24
Photes Harmal Photos 2019-5:24
Phates Farmal Photos 2019-5-24
Phetos Harmal Photos 2019-5:24
Photos hormal Fhotos 2019-5-24
Photis Hormal Photos 2019-5-24
Photos Hoermal Photog 2019-5-24
Photos Hormal Photos 2019-5-24
Photos Normal Phatas 2009-5-74
Phatos Normal Photos 2009.5:34
Fratas Hormal Praotos 20159-5-22
Frotos Harmal Phaotes M11%-5-24
Phatos Marmal Photos 2015-5-24
File Harma ? Source
22



