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MMAT15100551 | Nabanal Assessmend Cening Servioes - U
ENTRY DATE & TIME: 01082019 (%54
SUBMITTED BY: Liew Zhan Hul

SINGAPORE ACCIDENT STATEMENT
IMFORTANT NOTICE

1. Please report correctly the detalls of the accident 1o speed up the claims process.
2. This Form musl be compleled by the Policyholder and'or the Autharised Driver.

3. Informastion provided must be as trulhful and accurate as possible. Any wilful misrepresentabion or witholding of material facts may allow NSUrANCE COMPAanIes 1o

repudiaie policy liability,

4, Thié issue and accaptanca of this Form by insurance companies is nel an admission of policy liability on the part of the insurance companies
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 Management Centre established by the General Inswrance Asaociation of Sngapare (GIA) for
archiving and thal copies of this report will, for a fee, be made available upon applcation by inerested pariles.

7. By tha leagement of this repon 10 the insurers, you hereby consent 1o the archiving of this report af the ceniro and to copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

01/08/2019 09:54
3072019 19:25
MOULMEIN ROAD

Country/State of Loss SINGAPORE

Vehicle Registration Number SKES661C
Insured/Policyholder

Mame Of Registerad Owner ZHONG YAQDONG

MRIC Ma 584374841

Email Addrass ZYAQDONGE4@GMAIL . COM
Mabile Phone No (LOCAL) +65-97973149

Allernative Phone Mo
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 vour vehicle?

If Ne, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Caompany
Type Of Coverage

Fleal Policy

Policy Mumber

Cover Note Mumber

Driver

Mame af Driver

MRIC Mo

Date OF Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

OFFICE-97973149

MITSUBISHI
LANCER 2.0 AT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

5109483315

ZHONG YADDONG
584374841

10/12/1984

INDOOR

25/09/2013

5 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-97973149

OFFICE-97973149
ZYAQDONGB4@GMAIL.COM

Page 1 of 12



Address APT BLK 472C FERNVALE STREET #19-67 SINGAPORE
Posteode 793472

Was driver an employee of the Insured's Company NO

If No, Relationship of the Criver with the Insured ~ OWNER

Vehicle Registration Number of Drivar's Own =

Vehicle =

Insurance Company of Driver's Own Vehicle -

General Infermation of the Accident

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

Other Information
Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles (including own vehicle)

Invelved in the accident .
Was any body injured in the Accident? WO
Was any injured conveyed to hospital by NO
ambulance?

Was any other malerial or property damaged? YES
| have bc_cn approached by unknown personis) NO
soliciting/offering accident claims assistance,

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

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

Was notice of intended Prosecution given? NO
If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? MO

Was there any audio recorded? o]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber PC4813P

Wehicle Make/Model/Colour

Details Of Properiies

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Paga 2 of 12



SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful an curate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate policy liability.

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

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

&. The report will be forwarded by the insurers of the GIA 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 upan application by
interested parties.

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to caples of
the report being made available aforesald.

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

tal My insurer, my warkshop and the General Insurance Association of Singapare (“"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [farm] and any other personal informaticn
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Perscnal Information to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyerslaw firms, the
Meonetary Autharity of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
af

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

(i} Investigating the accident and/or my elaims;
[iii) carrying out and/or dealing with my instructions or res ponding to any enguiries by me;

[iv] administering my claims (including the mailing of correspandence, statements, invoices, reperts 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/ar

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

(B} allinsureris) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may,/are permitted
ta collect, use, disclose and/ar pracess my Personal Information for one or more of the above Purposes; and

{c}  my Persanal information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, far one or mare of the above Purposes.

(d}  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future elaims.

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

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, cantralling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

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

#

Policyholder's Signature Driver's Signature Reparting Centre Persannel’s Signature
Date & Time: (f driver is not the policyholder) Mame:
Date & Time: MNRIC/FIN No.:




SKETCH PLAN
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DECLARATION
I/\We declare the foregaing particulars are true in every respect,
Paolicyholder’s Signature Driver's Signature o Reporting Centre Personnel's Signature
Date & Time: {If driver is nat the policyholder) MName:

Date & Time: NRIC/FIN Ma
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aMz01e Policy Search
: GeneralClaim

eBaolech i
* Change Language + Change Password " Log Out

Hello, NAC_PAYA_UBI_800601

Policy Query
31072019 1058 |

My Desktop
Notice of Loss e
Palicy Mo, |__ Date of Accidant

| Cartificata Nurmber

| Search
WVehicle In
sured Commance Expiry Date

Policyholder Policyhokier
Product Cover Type
¥ Mo, Cbject Date

SKESEE1C o

Vehicle Mo, [For Mabor)

Certificate

Seiect Policy No. Number Name MRIC
5109483315 LHONG 584374841  GPC  Third P
YADDONG ird Party SKESSE1C SKESE6IC  13/05/2019 09/05/2020

Continue

hitps:/fgiclaim. income.com.safgcs/icmiaclaim/ICMpolicySearch.do
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made diffarant
THE SCHEDULE

Private Car Insurance Policy

This Policy sats out the terms of a contract between NTUC Income Insurance Co-operative Limited (INCOME) and you (the
Paolicyhalder named in the schedule Lo this Policy).

The statements, information and declaration provided by you at the time of propesal shall form the basis of this contract,
we (INCOME} will provide the insurance set cut in this Palicy in respect of events occurring during the Peried of Insurance
shiown in the Schedule and any further period for which we may accept a renewal premium.

The pravision 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 Policy, the Schedule and the Certificate of Insurance are to be read together as one document.

GST Reg No. M4-0003030-8

Policy Number 5109483315
The Palicyholder ZHONG YAQDONG

BLK 472C #19-67

FERNWALE STREET

FERMYALE RINERGROVE

SINGAPORE 793472
Period of Insurance 13 May 2013 To 09 May 2020
Sum Insured NSA
Premium (inclusive G5T) 551,132.32
Interest Insured
Cover Type Third Party
Primary Driver ZHOMNG YAQDONG
Named Driver (1} N/A
Mamed Driver (2} MA
Miake/hModel MITSUBISHI/LANCER MIVEC GT Capacity 2000cc
Registration Number SKESEG61C Registration Year : 2010
Chassis Number ¢ IMYSTCY4AALUDDZ2E01 Off-peak Car : Mo
Repair at Owner's Preferred Workshop @ No Insure with COE T NfA
Excess {Section 1) MA MNCD Entitlement ;A0
Excess (Section 2) MNiA NCD Protection 1 No
Additional Excess MN/A
Unnamed Driver Excess Min
Hire Purchase Company Min

Mema & ¢ N/A

Endorsement Operative @ M1

AREncy
Date of lssue

DUTY OF DISCLOSURE

DICKSON INSURANCE AGENCY PTE, LTD. (00D00573832)
13 May 2019 09:10 hrs

We would remind you that you must disclose to us, fully and faithfully, the facts vou know or ought to know, otherwise you
may not receive any benefit from your Policy.

Signed in Singapore by order of the Board of Directors

/

Chief Executive




BI2r2019
Claim Handling

Accident MT/ 1056002
Poboy Ma.
Cartificate Mo,
Paisyholder Name
Product Code
Contact Mo, Mahile)
Email Address
KFK
MNCD-Frotection

% Accident Details
Repart Date
Data of Accident
Regartnng Centre
Actident Location

# Total Excess Applicable

Excess Type

O Stantard Excéss
YIED D Excess

additional Excess
Total QD Excess Applicable

¥ Benefils

51084E3315

LHONG YADDONG

PRIVATE CaR INSURANCE

97571149

= Mo Yes

o

02,/08r2019 [9: 21
31,/07/2019

MOULMEIN ROAD

Par Accident

7 GST Raglstered Information

GET Ragistered
5T Registration Mo,

Modification History

Mo

+ Policyholdar Mailing Address

Adidress 1
Addrass 4
Uik M.

w01 Driver Info
Dnvor.ﬂ.ar.n-e )
Uninarmed driver Name
Register Date of Driver License
Contact No.{Mabile)
Address 1
Address 4
Uinit Mo,

Dipas ha gwin g Sinq.apm
Registered car?

Declaratian

Breathalysar or Blaod Tast
Ragding?

Madificaton History

Claim 001

Claim Type =

Contact Ko.(Mobaa)

Ermail Address

Clairn Descripbian

Prralaerisg]

BLK 472C #19-57
SINGAPDRE 733472

19=B7F
ZHONG YAODONG

25/09/2013
979731439

BLK 47IC #19-67
STMGAFORE 703472
15-57

¥es = Mo

o mg

Claim Handling(accident reporting Claim Task )

Vehicle No.

SKESES1C GST Registration Mo,
Pokcyhalder NRIC
Cover Type Third Party Loading
Cantact Mo.|Dffice) Contact No.(Homs)
Special Remark eCode
TCA w Moo Yes eCode Aeazon
NCD Entiternant(%) o Private Hire
Accident Report Within 24 hes es Accident Type
Time af Accidant hhimm 19:25 Country of Accident
Oranges Force 1CM Ho.
Windscresn Excess 000
TP Standerd Excess Q.00
YIED TP Excess a.00 Dirrver is Coversd?
Totad TP Excess Applicable 0.00
GST Registration Date
GET Status Verified Tos
Adaress 2 FERNWALE STREET Adgress 3
Address Type Singapore address Post Code
Retated Policy Mumber 51094B83315
Briver Type: Main Driver
Deivar NRIC SB4374B4] Driver DOB
Driver Age 34 Drving Experence
Contact Mo, [Ofice) Contact Mo.|Home)
Address 2 FERNVALE STREET Address 3
Address Type Singapore addrass Post Cooe
Driwer Viehachs R, Diriwar lrsurer Comp.
Ariy injury? Yes & Mo
Insured
[ oD-Mx 7] e EHONG ¥
Contact
| | M. L
{Home)

ol
[ | vamicte Exesesy
Murmiber

SKES661C / PCAB1IF ON 31 Jul 2019

workshop r[:r;"::rw Linbility | Partially at Fauh r I
?ﬂﬁuﬁ“ﬁ [T ¥ | Repair | Proferred Warkshan, Name unknown | o | Received
Option e

Drate Reglgtered

v

https:Vgiclaim.income.com.sgigesficmieclaimiregistrationSave.do

Claim
lo2/08/201% 0925 | chose [
Date

12



BiZi2019
Beport Taken By

* Print AK letler

Attachment

--

Accigent N,

Last Doc. Receivad

Claim Handling(accident reperling Claim Task )

Chonge File Mo e chosen

Choose File Mo file chosen

Choose File  Nofile chosen

Choose File Mo fila
Choose File Mo file
Choose Fila Mo file

Message Read

= Attachmant List

Attachment

r
M

e

SERaHE

¥ Wideo List

hitps:ifgiclaim income.com.sginosiicmieclaimiregisirationSave. do

[LIEW SHAN HUI ]
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