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RMNATIZT0NET2 ¢ Nstional Assessment Cenlre Services - Ukl
EMNTRY DATE & TRME; DENIAI0YS 1508
SUBKMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPOQRTANT NOTICE

1. Please report correctly the details of he accident to speed up the claims process.
2. This Farm st be completed by the Policyhelder andiar the Authorisad Driver.

3. information provided most be as truthful and accurate as possible, Any wilful mesrepresematon or witholding of matenal facts may alow Insurance companies o

repudiate palicy Rabdity

4, The ssus and acceplance of this Form by insurance companies 15 nol an admisson of policy kabdaty on the pan of 1he nsurance Companies.
5, Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the GlA Records Managemeni Centre established by the General Insurance Association of Singapore (GUA) for
archiving and tha: coples of thes report will, for a fee, be made avallable upon application by Interested parthes.
7. By the lodgement of this report to the msurers, you hereby consent o the archiving of this report at the centre and to copies of the repon being made available

aforesaid

ACCIDENT STATEMENT

Date OF Repor
Date Of Accident
Exact Location Of Accident

Country/State of Loss

02/08/2049 19:08
02/08/2019 0&:20
BOON LAY WAY
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Paolicyholder
Mame Of Registered Owner
MNRIC Mo

Email Address

Maobile Phone No

Alternative Phane No
Vehicle Particulars
Manufaciurer

Model

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

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please slate action o be laken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Flzel Policy

Policy Mumber

Cover Nole Number

Driver

Mame of Daver

MNRIC Mo

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Confact Mumber

EMail Address

SLU4630C

NG LEE TENG
506870810

NOEMAIL

(LOCAL) +65-87387307
OFFICE-27387907

HOMDA
SHUTTLE 1.5G CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

NO

5096204362-01

CHIAM TER WEI
57960143H

08/04/1879

INDOOR

0:2/08/2008

11 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-82008537

QOFFICE-82008537
NOEMAIL

Pagae 1of 14



78 CHOA CHU KANG AVEMNUE 5
#4-36

Posteode GRE200

Was driver an employes of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured RELATIVE

Addrass

Wehicle Registration Numbear of Driver's Chwn -
Wehicle £

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface ORY

Other Information

Was any foreign vehicle invalved in this accident? NO

MNumber of vehicles {including own vehicle)

involved in the accident *

Was any body injured in the Accident? ¥ES

Was any injured conveyed to hospital by NO

ambulance?

Was any other matenal or property damaged? YES

| have been approac:hed by LJI_'rkr'luwn_:lersonlfs:l N

soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver) 2

Fassanger 1 NAME: : NG SHEE LING WENDY

GEMNDER: : FEMALE
Details of Police Action

Was the accident reparted to the police? NO
If Yes,Please state which Police Station

Was nofice of infended Prosecution given? NO
If Yes against whom?

Circumstances of Accident

REFER TO STATEMEMNT

Artachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Ramarks! Reasons: VIDED FOOTAGE WITH DRIVER
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SKB3321M

Wehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
MName of Driver

MRIC/Passport Mumbar

Contact Number

Address

Postocode

Insurance Company Name

Page 2 of 14



Mature OF Damage
Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name CHIAM TER WEI
Approximale Age

Injuries Sustain BODY

Injured person in which vehicle? SLU4830C
Were seal belts womn? YES

Was this -nj:ure-:j conveyed to hospital by NGO

ambulance?

Address

Posicode

Mame MG SHEE LING WENDY
Approximate Age

Injuries Sustain BODY

Imjured parson in which vehicke? SLU4B30C

Weare seal balls worn? YES

Was this injured conveyed to hospital by NO

ambulance?
Address

Pastcode

Pape 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

1. Please report corractly the detalls of the actident to speed up the claims process.
2. This Farm must be it Policyhalder and/or.the Author

3. Information provided must be as snahfyl and accurate as possible. Any willul miscepresentation or withhalding of materfal
facts may allow insurance companies ta repudiate policy Habilipy,

4. The issue and acceptance of this Farm by insurance companies isnot-an admisslon of paficy Nability an the part of the insurance
companies.

5 Anyf, artin be ref the Paol ;

£ The report will be forwardad by the insurers of the GIA Records Management Cantra established by the Generdl Insurance
Assodiation of Singapare (G1A] for archiving and that copies af this repart il for a fee be made available upon agplication by

Interested parties.

7. By the ladgment of this report to the insurers, you hereby concent to the-archiving of this report at the certre and ba copies of
the report belng made avallable aforesald, )

g Consent under the Personal Data Pratection Act (POPA)

| understand, acknowledge, agree and consent that:

{a] Wiy Insurér, my workshop snd the Geni!l‘_atlmr_a'nct__ﬁuudi"lfin of srﬁnmtwi may/are permitted to collect; use,
cisclose and/for process, my pmqn:l'n_‘_umfp!rsunl_l Infarmation sat autin this [form] and any other persanal infarmation
pravided by me or possessed by my Insurer [cukrﬂﬂfgﬂtg'l‘mmll_rdmhri‘l and distlose and transfer such
Persanal Informiatien ta all insuriis) who have Insured vehicla{s] invehvad in this aceidant (3l insurers) who have Insured
vehicie(s) Involved In this aceldent shall be callectively referred o as the “Insurers”), the Insurers’ Lawyers/law firms, the
Monetary Authority of Singapare and any relevant govarnment agency/authonity (such as the palice); for the purpase(s)
af:

(i} processing, handling dnd/for dualing with my claims Including the settlement of the elalms and zny necessary
Investigations relating to the claims;

i} investigating the accidentand/for my clalms;

ilil} carrying out and/or dealing with my instructions or tespahding to any enguirigs by me;

{iv) administaring my clalms (inclhuding the mailing of correspondince, statements, involces, reports or natices to me,
which eould invalve disclasurs of certaln parsonal data about me to bring abgut delivery of the same as well 35 dn the
external cover of envelopes/mail packages); and/ar

(v} eomplying with spplicable law in administering, processing, handilng and/or dealing with my elalms, [collectively the
*Purposes”)

{b] &l insurer]s] who have Insured vumﬂg-['_sl Imvaived in this aceldentand 'bhl‘lhm.!'llmi‘iﬂi?fﬂﬂﬂﬁ'mlff_iﬂ permitted
to exllest, use, disclose and/or process my Persanal Infarmation for ane or mare of the abiove Purpdes; and

(e} my Personal iInfarmation may/ean be distlrisad by any of the Insurers and/or GIA to their third party service previders or
2gentsfinchuding thelr lawyers/law firms), which may be sited outside of Singapore, for one er more of the sbave Purpases.

{d}  my Persanal Information wil alse be cofected and used to.complle claims history for ihe purpase of fraud detection,
investigation and management in present and all future claims.

te} the Informatlon 59 collected under (8] abave imay be shared / disclosed:

i} toall inswrers andjor any othier third parties thai assist in evaluating, Investigating, tantrolling or managing fraud,
regulataors; law enfercement and government agencles as reasanably required for the purposes stated, or

(I} for complying with reguirements under any regulatians, laws o court orders,

Y

e :
Palifyhalder's Signature Briver's Signoture Reparting Centre Perso
Date & Time: (I driver & not the polevhalder) Mama:

Date & Tima: MRIC/FIN No,:
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DECLARATION
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Date & Time:

Reparting Centre Personniel's $ignature
Name:
NRIC/FIR M.




| IMPORTANT NOTICE

R

SINGAPORE ACCIDENT STATEMENT

Complete and submit this form to the individual insurance authorised reporting cantre,
Pleasa repart cortectly on the detalls of the accident to speed up the dlaim process.
This farm must ba Allad up by the palicy holder and/or authadsed driver.

Infermatian provided must be as frultfil and accurate as passible. Any wilful misregresentation ar withholding af materiai facs may allaw
| InSurance camganies ta repudiate policy Babifiy.
The issue and acceptance of this ferm by insurance companies is nat an admission of poficy liability on the part af the insurance compan|es.

£
| = Any falsa raperting may be referred to the tratfic police department for insestigation
Accident details
Date and time of accident Date: | &[] (DD/MM/YY) Time: 521~ [HH:MM]
| Exact location of accident fAilz Y feen Ley  |gin Y
Details of vehicle
| Vehicle registration number | % U dbsel
Vehicle make and model Haads,  Sheffl
Type of vehicle Saloon o MPVYD— CRVno Vano
Lorry O Bus o Motorcycle o Others:
Vehicle category Private p—" Commercial o Motarcycle 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 ra/ Reporting only o
Insurance information
Insurance company NTwC
Policy number
| Type of policy Camprehensive o Third party fire & theft o TP only o

Insured / Policy holder

Male g~ Femaleo |

| Name (At N'[f' Lig Tfi'“'}
| NRIC / Fin / Passport number |50 620G (L £
Contact a138 147
Address Bl Bukit Bedlc Wi Avl & He G-%7
Driver Same as insured above C (skip to D.0.B)
Name rvem  t1y (WL Maleo Femaleno
NRIC / Fin / Passport number | <74 £ol% 3H
Contact 8§3%0 517 :
| Address 1% ChOe ([l ;crw:l vt S f# UfT: -uj.’{
Email address
Date of birth HIERE
| Occupation indoor@”  Outdoor o
Driving date pass iy (v

Paoge 1

(4% hy



General information of the accident

Was driver an employee of | Yesn Noz" ,

the insured’s company? | If no, relationship of the driver and insured: 52 ' = /A - (A1)
Accident captured by camera? | Yesr~ Moo

Weather condition Clear”  Rainingo Others:

Road surface Dryd  Weto

No of passenger | L {Inclusive of driver)

Passenger 1 /
| Name ¢l z VLG
| Gender Male 2~ Female o

Passenger 2

>

| Name

M Sha Ling W {a hny
¥

I Gender

Male o Female &

Passenger 3

pal

Name

Pl

Gender

Male o Female o

Passenger 4

=
e

Name | W
Gender | Male o Female o
Passenger 5 /
| Name 2
Gender | Male g Eefnale o

Passenger 6

A

|_I"Iame

| Gender

Maleo . Femaleo

Other information

/

Was anybody injured?

Yesa  Noo

{ Was other vehicle damaged?

‘l"e%p’f Noo

Details of police action

-

Reported to police?

Yes O Noe”  If yes, please state which police station.

Police station name

Poge 2




Third party vehicle 1

MName

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Er—‘.l TEL =

| Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

—

Vehicle registration number

7

Vehicle make model

s

Third party vehicle 4

T

//
/

Name

Contact number

NRIC / Fin / Passport number

25

Vehicle registration number

Pl

Vehicle make model

¥

Third party vehicle 5

A

el

MName

2=
o

Contact number

i

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

MName

Contact number

NRIC / Fin f Passport number

Vehicle registration number

Vehicle make model

Poge 3




Witness 1

|_Name

Witness 2

| Name

Injured person 1

Name Wopma  T1r e ]
Injuries sustained 47 by
Which vehicle person in? slv G lac
_Were seat belts worn? Yeser™ Noo
Was injured conveyed to Yeso  Noz~

hospital by ambulance?

Injured person 2

hospital by ambulance?

Name wh SR Uirh Windy
Injuries sustained [ 7
Which vehicle person in? Ly YL

Were seat belts worn? Yes2~  Noo

Was injured conveyed to Yes o No@”

Injured person 3

Name

Injurles sustained

Which vehicle person in?

Were seat belts worn?

Yes o Nog .~

Was injured conveyed to
hospital by ambulance?

Yes o Ny

Injured person 4

4 Pl

Name

=

Injuries sustained

Fa

Which vehicle person in?

-

Were seat belts worn?

Yeso Neo P

Was injured conveyed to
hospital by ambulance?

Yeso N-::V

e

Page 4




REPUBLIC OF SINGAPORE
IoenTITY CaRpvo, SOG6BT7081C
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; | S - 14-0B-18403
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REPUBLIC OF SINGAPQORE
IDEMTITY CARD NO. S7960143H

&E CHIAM TER WEI 5
& 2 &4
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L e
0B-04-1578 M

Couniry ol Birth
MALAYSLA
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- 1
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L
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MRIG Nee STOE0N4OH  Dae  QHDTZ0NE

Class 3 Malor Cars=< with =<7 passangers, sxciusive 2008
of the deiver; and s¥er motor vehicles = 2550kg el

For LKK/NAC Use Only
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Policy Search Page 1 of 1

eBaolech GeneralClaim

Hello, NAC_PAYA_URI_BDOG01 * Changa L ] ¢ Change P ¢ Log Dut
My Dashtap Policy Query J
Matice of Loss Bolicy o [ | Data of Accident D2eZ0B 0B )

wrhache Mo,{Far Makor) SLUSRIDC | Cartificate MumBer [ ]

Sainct Folicy No c::::';::'? Dﬁl:&:l‘:elmr ?nlm\;.\;lmr Product  Cover Type I'Itn::_:lr IE;;;“ EDIE;";'“ Expiry Data

0 50962:‘.,[;4352' WG LEE TENG  SOBBTOALC  GRC Cﬂ;";c SLUMAIOC SLLEEINE 30/1/2008 29/11/2019
rfl\. -'rr..'-'m_.;. A

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 2/8/2019



Policy Information Page 1 of 1

= Palicy Information

1 ) Policyholder Policyholder
Palicy Mo, 5096204362-01 ppd NG LEE TENG Rt SOEATORLC
Certificate
M,
Addrass BLK 383 209-302 BUKIT BATOK WEST AVENUE 5 GOODVIEW GARDENS SINGAPORE 550383
Product ‘ . Group
Name PRIVATE CAR INSLIRANCE Ptan Folicy Flag
Palicy Effective
issue 31/10/2018 3041172018 0000 Expiry Date 29/11/2019 23:59
Date Dgle
Excess All Claims
Type Excess
1hin Own Windscreen
Party o damage 600 100
Excess Excess Excess
Additional o o5 o
Excess Premium
Qutside
. Dutside
Singapore 600 Singapore 0
L TPE
Excess BLaee
Agent AUTOSHIELD FTE. LTD. Agent Tel. GIBS0FT? GST Flag L
Ca-
insurance Mo
Flag
Open
Paolicy
Infe
Certificate
Infa
@ Policyholder Mailing Address
Address 1 BLE 383 #09-302 Address 2 BUKIT BATOK WEST AVENUE 5 Address 3 GOODVIEW GARDENS
Address 4 SINGAPORE 650383 Address Type Singapore address Post Code 650383
y Rekated Policy
uinit Mo, Number S09G204362-01
[* Insured Object: SLU4E30C
@ Endorsements
Sequence Date of Endorsement Endorsement Type Endorserment Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=5096204362-01... 2/8/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
Acrident MT/10ERIRT

Helicy ko B0GRI04I02-T1
Carinicila Mo

Prhlghcide: Name WG LCE TENG

Braguct Code PRIUATE CAR INSUIRANCE
Cantact Mo (Hobie| gragFsQy

Emai Adireds

K Mo e

NLD Protecsan Tes

o Accldent Datalle
Rapors Date BT 1919
e of BLOOE] D2ORZILY
Sxporting Temne
Acodent Locatipn BOON LAY WaY

W Estmss
Twn demags Crcans 000
Urnamed Drier Exoass L8 ]
Thirsd Parly Bscais .00

‘@ Hanefity

+ GET Registered Infrmation
GET Repsiered L
GLT Rmgirtration Ko

Mnsilication Hikory

¥ Policyholder Milieg Addreas

Anpeess BLE IE] #05-300
fsigrEss 4 SINGARIRE S50585
Uit ki

% 0T Orivsr Tnfo
Dineer kame Unsarss Dnves
Unnamed craver Mems CHLAM TER 'WEL

Begwier Daie af Drecer Licaras 030873008

Contact Mo (Mobsin) BI00853Y

Adgress L TR DL RNG AVEMLE &
Adidrasn 4 SINGAPORE 850183

LA g, Dat- 38

Dlgaes et guairy 5 Sy i ’ =

b ko Dtes@io

Dt f

Bregcnakyser or Biood Test

Aeadngh Qg

Masfcation MEnn

= A
Caim od B

Clai= Type +
Contact Mo, [Mobis)

Email Addresa

Weniche Mo SLULEIDT
Cowwr Typs A CLASSEC
Cioneact Mo, (Cmice] o

Speciyl Bamark

oA g Cives
P EnDUBRTETLL %) 50

Accperd Bepert Wi 24 B Ve

Tema of Accident hhimm 0830

Orange Faroe

Adonenal Escess ]

ke Singszors O Baoest G000

Outmds Singazors TP Eacaws 0D
GET Regutration Daba
GET Siatus Wenfes

Adaress § BUKIT BATOR WEST AVENUE 5
Anoress Type Sngapan alaress
Aested Polcy Mumber SI04304343-01
Bt Tr Unenmed Dristr
Caver KRG Srasol4aH
Darvanr g an

Crmeacy Fa, [3oe) a

hddrans 7 IKI RESIDERTE
Andrags Type SNgarONe J0ITESS
Crveer Welecle b

Arry iny? 0 ves (i
[nsured Hene E LEE TEHE

Dotz Ko |Hama)

G e rcls Rumtes

Page | of 2

5T Registratien o,

Paloy haider KRIG FOGETRELT
Loading -
CORGACT M. o) ]
elode I‘ W
eCode Reason
Privaie Hirg L L]
Acadant Typa Celiasan - Head to Bear
Causbey ol Aicsiest Baghpare
1CH Ka
‘Wirdstreen Excesa 100.0G

Yay

%

Agoress 3 SO00YIEW CARDERS.
Paal Cods asmay
Detetr DOB QBO157
Drtaing Exparience 11
Costact Ba.(Home | [
Adrass 3 SIMNCARDAE B3AIGH
Past Cose 685300

Dervir [nivurer Company

Indured KAIC
Contwst Mo, [Office)

TP Wahicis Mumbar

Cumunt Tyoe Caimane Tyses [Prsse s T} — T T
Clamant Mame * I fﬂ Chamant KRIC *
Camant Adéress = = = £t 1
i Desoristion SLUMBE0C | SRATIZIM ON 2 Aug 2018 i - | Mame of referred Warkshap
:r;lm-a ‘Worishep Conta =vwl Irmered Liatibty = it 81 Fvult JE%
RAruare Firadisanion Pratérered Rapai Dolion [Prafarrad Warahos (retar Below) | GEArspen
Ciate Regisiened Sam S Date | Diate Recstved
Bapart Tawsn iy

[ Print AK Isttar

[Siva | _scbmt |

Attachmens

w
Accisare Mo T 058253 (=g ool
Lt Dec. Recarad & van ) Mo Lgiead Dty CAONANIN 15022

Pain = Catagery = Canfioental

bataIIBco00 N

Browss | SRR [Fresae Salact

Browis. | [Gear] [Fieese Seien

Browse. | JEREF] [Fuise Sonct

&R [Fevee =in

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

(el =] [ L]
£

%

L] =] [ L]

2/8/2019



Claim Handling(accident reporting Claim Task )

T Aftechmuent Lisd

ARlBIfrhan

e Y s Wi B B

o
o
1

https://gic

upicaned FpTae

WAL _PRYA_LE]_ 200501 NATIOKAL ASSEGEMENT CERTRE SERVI
CES} on 03 hug 2085 19:22

WAL PAVA LB S00501( MATIOKAL ASSEREMENT CENTAE SERV]
CES} on 3 &g 2018 1833

WAL_PATA LA B0DG01( MITIDHAL AZSESSMENT CENTAE SEEV]
CES) un B2 Auy 2019 17:31

WAL_Pays_Le]_ 200501 NATIOKAL ASSEEEMENT CENTRE GERV]
CES] on 07 &) L8 2831

w_ﬂl"'ﬁ_ml_ﬂm:ll: WATIONAL ASSESEVENRT CEMTRE SERw]
CrES) on O3 A 000 39: 71

WAL FATA_ LB 006011 KATIONAL ASSESSMENT CENTAR SFAY]
CES] o 03 Acg 318 1901

WAL _fava_UB1 BOOSOI( KATIOMAL ARRESEMENT CEMTRE SEAN]
CES) on OF Aug I015 1821

MAD FAvA_UBI_BOOGOL| KATIDMAL ASSISSMENT CENTRE BERY]
C£5) ot 03 Aug IH19 18:21

MAC_PEA_URI_BOGECL] MATIDNAL RERESSMENT CENTRE SERV]
CES) a0 02 Aug 2013 1921

MAC_PEFA_URL_BODEC]| MATIONAL ARFEREHENT CENTRE SEny]
CES) an 02 Aup 2019 19:21

MEC PEYA_UEI_BOUAD | NATIOKAL ASSERSHENT CENTRE SERY]
CES} an 02 Aug 2039 15-21
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