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MNATTHIBSENS | National Assessment Cerre Services - Lbl
EMTHY DATE & TIME: 09072015 17:22
SUBMITTED BY: Jachaon He Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly tha detalls of the accident to speed up the claims Process
2. This Form must be complated by the Policyholder andlor the Authorisesd Driver.

3. Information provided must be as truthful and accurate as possiole, Any wilful misrepresentation of witholding of matenal facts may aliow insurance companies io

repudiate policy lability.

4 The issum and acceptance of this Farm by insurance companies is not an admission of policy Bability on the part of he insurance companies

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

&, Thiz report will be Torwarded by the nsurers of the GlA Records Mana

archiving and thal copias of this report will, for a fee, be made available upan application by interested parties
7. By the lodgement of this rezon 1o tha insuress. you heraby consent o the archiving of this repart at the cantre and ts copies of th report being made available

aforesaid

Date Of Repor

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

0107 /2018 17:22

2B/06/2018 21:55

CTE (SLE) BEFORE AMK AVE 1 EXIT
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registerad Owner
MNRIC Mo

Email Address

Mobila Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

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 No, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MName of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Expenence

Gender

Mobile Number

Fax Mumber

Ceontact Number

EMail Address

SKB2042A

HENG ZHEN RON, LIONEL
SBE00TATE

NOEMAIL

(LOCAL) +65-96604324
OFFICE-96604324

kA
CERATO FORTE 1.6 SX BAT ABS D/AB 2WD 4DR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO
5008426839-01

HENG ZHEN RON, LIOMEL
S8500747E

020111885

INDOOR

11242007

11 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-D6604324

OFFICE-96604324
NOEMAIL

gement Cenlre established by the Genaral Insurance Associafion of Singapora (GLA) for
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Address

Postcode
Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Drriver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Infermation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicla)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Fassengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

It ¥es, Flease stale which Police Station

Was notice of intended Prosecution given?

If ¥as against whom?

Circumstances of Accident

REFER TO STATEMEMNT.

Attachment(s)

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

Was there any audio recorded?

BLK 3360 ANCHORVALE CRESCENT
H16-62

E44336
NO
OWHNER

CHAIN COLLISION
CLEAR
DRY

YES
YES
VIDEQ FOOTAGE WITH DRIVER
NG

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make'Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SJWwrsasy

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2
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Wehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
MNREIC/Passport Mumber
Contact Number

Addrass

Postcode

Insurance Company Name
Mature Of Damage

Na. Of Passenger (Including Driver)

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

Mame of Driver
MRICPassport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

MName

Approximate Age

Injuries Sustain

Injured persan in which vehicle?
Were seat belts warn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

SKF5505

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3

SJ028320

FRIVATE CAR

DETAILS OF INJURED PERSON 1
HENG ZHEN ROM, LIONEL

BODY
SKB20424
YES

MNO
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SKETCH PLAN

IMPORTANT NOTICE

1}
2)
3)
4)
5)
&)
7)

B)

Please report correctly on the detalls of the accident to speed up the claims process.

This form must by the pol Ider and/or the a river.

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 liablity,

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

Any false reporting may be referred to th | investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore {GIA) for archiving and that copies of this report will for a fee be made available upen application by
interested parties.

By the lodgement 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 aferesaid.

Consent under the Personal Data Protection Act (PDPA)

| understand, 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/or process my personal data/personal infermation set out in the [form] and any other personal infermation
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) 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 firm, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as police), for the purposel(s) of :

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

{1 Investigations the accident and/or my claims;

i) Carrying out and/or dealing with my instructions or responding to any enguiries by me;

{Iv) Administering my claims (including the mailing of correspondence, statement, invoices, reports or notices to me,
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 envelops/mall packages); and/or

V) Complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively
the “purposes’’)

{b) Al insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal information for one or more of the above purposes; and

{c) My personal information may/can be disclosed by any of the insurer and/or GlA to their third party service providers or
agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or more of the above
puUrposes.

{d] My personal information will also be collected and used to complle claims history for the purpese of fraud detection,
investigation and management in present and all future claims.

{e) 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
(1} For complying with requirements under my regulations, laws or court orders.

(e /

Policy hli’ﬁd% signature Driver's€ignature reporting centre pe! nnel’s Signature
Date / time: {if driver is not policy holder) Date [ time:

Date [ time:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Iwas travelling straight on the first lane of CTE towards SLE before AMK ave 1.

' The traffic was quite heavy and all vehicles are moving slowly. When the vehicle

}‘in front of me slowed down , i also slowed down and was coming to a stop.

[ Suddenly , i felt a huge impact on the rear portion of my vehicle and when i got
down of my vehicle , i realised i was involved in a 4 car chain collision.

i

|

!

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

27
vy d / -
o a1
‘_/‘_;:ﬂ.'_:,_?‘f r/":)"'
Policy Wblder's signature Driver’rﬂ&mum reporting centre pemgﬂ’%s Signature
Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:

Page &



SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre.
Please report correctly on the cetalls of the accident to speed up the claim process.

This form must be filked up by the poficy holder and/or authorised criver.

information proviged must be as fruitful and accurate as possible. Any wilful misrepresenta
companies to repudiate pelicy liability,

ot

tigen o withholding of material facts may abow insurance

oo

The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the insurance companies.
Any false reporting may be referred to the traffic police depariment for investigatian.

ACCIDENT DETAILS

' Date of accident 2& Junw 1019 (DD/MM/YY) |
Time of accident 215S B (HH:MM)
Exact location of accident CTE town2D SLE BEFOZE AMK AUE | ‘
DETAILS OF VEHICLE
' Vehicle registration number SKER 2042 4
| Vehicle make and model KIp ¢egAto  FORTE
Type of vehicle Saloon g MPV O CRV O Van o
Lorry o Bus o Motoreycle o Others:
' Vehicle category Private @ Commercial O Motorcycle o -
Purpose of using at said time
Are vou' claiming under your | YesnD Noo if no, please select:
own insurance company? | Third part claim & Reporting only 0O
INSURANCE INFORMATION
Insurancecompany | N Tuc
| Policy number 509 §424%39 -0l i
Type of paolicy Comprehensive o’ Third party fire & theft o TP only o |

INSURED / POLICY HOLDER

Name HENG 2HEN LPoN , LTONEL Male =" Female O
NRIC / Fin / Passport number S§sc00747€E .
Contact GéL0 4304 B ,

Address

| sawgaPoPE S¥433¢

236D ANCHORVALE CRESCENT HI6-62

DRIVER
MName

SAME AS INSURED ABOVE o (SKIP TO D.0.B)

Male o Female o

NRIC / Fin / Passport number

' Contact

i Addrnﬁ

" Email address
_ Date of birth

Occupation

| :
'Indoor@  Outdoor o

Driving date pa;s-

Page 1



GENERAL INFORMATION OF THE ACCIDENT
Was driver an employeeof | YesO 0.1

 the insured’s company? If no, relationship of the driver and insured: (iec.
| Accident captured by camera? | Yese NoC

| Weather condition Clear & Raining O Others:

Road surface Dryp  Weto

{Inclusive of drlver}. 1

| Noof passenger | &

__G:en:!er pil ] Male o Female O

Name | |
| Gender . | Male o Female o

Name ]

| Gender | Male o Female O

PASSENGER 4

Name

Gender Male o Female o
e | . _ |

Gender | Male o Female O

Name

Gender Male o Female o

OTHER INFORMATION
| Was anybody injured? Yesg@® Nono
Was other vehicle damaged? | Yes &f No O

DETAILS OF POLICE STATION ACTION
| Reported to police? YesO No & If yes, please state which police station.
| Police station name

=
]
3
i

Page 2



THIRD PARTY VEHICLE 1
| Vehicle registration number | 27/ 7&§5 U |

| Vehicle make model
| Name o
" NRIC / Fin / Passport number
| Contact

THIRD PARTY VEHICLE 2
| Vehicle registration number | KF 505

i.l'éhic!e make model

| Name B
NRIC / Fin / Passport number
Contact

L

THIRD PARTY VEHICLE 3
Vehicle registration number S1Q2 §32Y
' Vehicle make model
Name o
' NRIC / Fin / Passport number
. Contact .

THIRD PARTY VEHICLE 4

| Vehicle registration number
| Vehicle make model
 Name B _
' NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 5
|

Vehicle registration number
" Vehicle make model
. Name :
" NRIC / Fin / Passport number
| Contact

- -

LI

THIRD PARTY VEHICLE 6

Vehicle registration number
Vehicle make model
| Name ’
NRIC / Fin / Passport number
| Contact i

THIRD PARTY VEHICLE 7
Vehicle registration number |

| Vehicle make model

| Name = |
' NRIC [/ Fin f Passport number _
' Contact |

Poage 3



;.
1]
l
1]

| Which vehicle person in?

i |hj_I-.I!iES- sustained

INJURED PERSON 1

| Were seat belts worn?

Yes o

No O

Was injured conveyed to
_hospital by ambulance?

Yes O

No o

INJURED PERSON 2

| Name
I
| Injuries sustained

| Which vehicle person in?

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

'Vesn

No o

YesO

No o

INJURED PERSON 3

Name
Injuries sustained

Woere seat belts worn?

Which vehicle personin?

Yes O

Noo

Was injured conveyed to
_hospital by ambulance?

Yes O

No O

| Name

INJURED PERSON 4

| Injuries sustained

Were seat belts worn?

Yes O

No o

| Was injured conveyed to

Yes O

MNo o

| hospital by ambulance?

INJURED PERSON 5

Name

Injuries sustained
Which vehicle person in?

Were seat belts worn?

Yes O

No O

hospital by ambulance?

Was injured conveyed to B

Yes O

No o

Name

INJURED PERSON 6

Injuries sustained

Which vehicle personin?

‘Were seat belts worn? Yes O No 0
Was injured conveyed to YesO No o
hospital by ambulance?

Page 4
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Policy Search

eBaolech

Hello, MAC_PAYA_UBI_BODGOL

My Deskiop

Policy Query

Pality Mo

Hotice of Loss

Wennche Mo For Motor)

Select

O

Palicy Mo

SDEB4 26819
ik

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

Page 1 of |

GeneralClaim

+ Change Language ¢ Changa Password " Log Out
| | Ciste of Accident ZB0E2019 2185
[5xB20azn | Certificate Number ]
R,

Certificate Policyhalder  Policyholder Vehicle Insured Commance
Humber Name MRIC Praduct  Cower Typa 10, Ohjact Date Expiry Date
HENG ZHEM drivo i
AON, LIONEL SBE0O74TE  GRC cLassc  ORBI04ZA SKB20424  05/05/1019  DA/05/I020

| Cantinue



Policy Information

= Policy Information

Policyholder

Page 1 of |

. Palicyholder

Policy Mo, 5098426835-01 Haing HENG ZHEN RON, LIONEL NETC SBSOO7ATE
Certificate

Mo,

Address BLK 3360 #16-62 ANCHORVALE CRESCENT ANCHORVALE COVE SINGAPORE 544336

Froduct Group
Hame PRIVATE CAR INSURANCE Man Policy Flag N
pailcy Effective
ssue 29/04/201% Date 05/05/2019 00:00 Expiry Date 04/05/2020 23:59
Cate
Eucess All Claims
Tvpe Per Accident Excers
Third Chaine
Party ] damage &00 E::::"'n 100
Excess Excess
Additional Q5
Excess Premium
Dutside
- Outside
g'g“wm 600 Singapore 0
Excass TR Fxress
Agent TONG HIN INSURANCE AGENCY Agent Tel. 65155313 GET Flag ¥
-
insurance Mo
Flag
Open
Policy
Info
Cartificate
Info
@ Policyholder Mailing Address
Address 1 BLK 336D #16-62 Address 2 ANCHORVALE CRESCENT Addrass 3 ANCHORVALE COVE
Address 4 SINGAPORE 544336 Address Type Singapore address Post Code 544336
y Related Policy 3

Unit No. Nurnbar 5098426839-01

B Insured Object: SKB20424

¥ Endorsements

Seguence [ate of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5098426839-01... 1/7/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
Accidsnt BT/ 1081389
Prisy Kn SR8 30.01 Wecis Mo R 1A GET Regimraiien Wo.
Certificain Mo,
Paboyrakder Hame MEHG THEN RGN, LIONEL Poboyhodoar MEDC
Progurt Code PRIVATE CA2 INGLRANCE Cover Tyae anve CLASSIT Loading
Combact Na. [Mobile) SHE0434 Canted He|OMice) a Cama Mo |Hame)
[ SRS T RO E M Li=-"1]
KPR () i (e TEA e Cives aCods Ressan
HET Pratectsan T NCD Eradment %) 18 Orivade Hire

= Ascident Detsss
Eapor Dune 1072000 17:93 Accigent Report Withn 24 s el Arcgest Tyaa
Date of Aocdam FLL T Tene of soccdunt hivmm P Country of Aoddent
Feporng Cartre Drarge Fanos DA e,
Accmem Ll CTE (SLE} BEPOSN &MK AUE 1 EXIT

S TWanml Escess Applicabile
Ewcans Tygm Pur Acoigens Winsioreen Excess 10050
00 Stardsng Escess B00.00 TP Siendand Excens and
¥IED DO Cxreax ann ¥EED TP Excess ang DT il Conrad ¥
Addeanyl Exoess ]
Tened DO Escess Appicatie &oG.00 Teeai TP Ertass Apobcatis a.0a

¥ Benafits

@ GHT Reghilerad Informatign
GEY M giuiered L] LET Regstrangs Date
GEY regiviration Mo 347 Sisban Verdled wied
Hpdrteancn Himary

W Pelicybaiiar Halling Address
Addruns | DK JIBD & 165] Agdress 1 ARCHOAVALE CRESCENT Badnieks
Addregs 4 SIHGAPOAE B4 704 Adrrens Typi Segapars sdoney B Coae
Urnk Be Ralated Pobcy Mumiar SoOBA2EA 001

" O Driver Tnfe
Grivar Mame VERG THEM WO LIGKEL Dirtwmr Ty T e G =
Lirnamed drrer Heme Giriwes KRIC EESO0M4TE Preer GOB
A gushier Diaim of Doreer Lickrees 1001 273007 Grreer fige b Devenig Exparignce
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Andras | LK 3T Agdraas 3 ANCHDRWALE CEESCENT A 1
adaress & SINGRSTRE 54336 Agelrann Type Singupors soress S Coda
Uné Mo 662
5?3'&7-"&"&?-"""’“" Vs (@ i Driver Wanicie Mo Dirtwmr nsuires Company
Caclarsiian )
:-::uurh;?w« Higced Test n=g Ay irury? Eves T
MIBLAlion Mirjony

Claim 001 Emy
o Typs = Irsurad Nama FENG ZHEW Bom, LIGHEL Irmsiren MRIE
Cipmact Mo (Hohie] CORLACL M. [Home] @::] COncarr . (OMen]
Ermai Adsress I 01 isnicie Mumber = | TR enige Humoer
Clumare Tyge Cumnant Type [Fease Som 2] Tore of Beswit o | — |
Claimarns hame = N Elarmant NEIC 4 = e |
Clyiman: Addewis B 3 ]
Clawn Daserptan ERB20424 ; SIWPsEEL oh 30 Jen 015 . | Mame ot pratermed worshep
A P Irsasrat Lasiny » I =]
Aeguire Firaimation ] Breterared Regar Optisn [Freterret Weskaho, bama winoen 2] Gk repart
Ciace Begimarad —j Clairm Cloia Dadn |:| Cuaile Eacwvag
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Mg W MT{ 1051165
Lant Dioe. Aecareed vy O Mp
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TR Mo a1
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Claim Handling(accident reporting Claim Task )

Brywya... ml""'" ETE
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- CES) on 3] bl 301 LFA5
MAC Rivd UBl_BODECT| MATIGMAL ASSESSHINT CENTRE SERY]
CEZ} om0 Jul 200% 17:05
WAL PAVA_LE|_SDE0] NATIOKAL ASSEREMENT CENTEE SCEv]
CFS) o 01 Juil 2019 1738
i L
Pl WAL PAYE_LE] ADDSNT] RATIOMAL ASSEEEVENT CENTEE SERW
I' I' . CES) en D2 Ju 2009 17-35
I
-4 MAC_FavaA, L8] S00S0L KATIDMAL ASSESSMENT CONTRE SERV]
ﬂ CESY &n 01 Jul 2010 1:15
- o
MAC_PATA_UDIBOMGOL] MATIONAL ASEESSHENT CENTRE BERYT
CES} on 20 Jul 3318 §7:35
PARC_Pard_UBI_BODEDL] MATICKAL ASSESSMENT CERTRE SERVT
CES] oA 61 Iul 301% 17135
i 3
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