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MMA119133545 | Nalional Assessment Centre Sarvicas - Uik
ENTHY DATE & TIME: 08/10/2019 1745
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 08/10/2019 17:58

SINGAPORE ACCIDENT STATEMENT

1. Please report corractly the details of the accident to spead up the claims process,
2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Infermalion provided must be as trulthful and accurate as possible, Any willul misrepresentation ar wilholding of material facts may allow insurance companies to

repudiata policy Rability,

4. The issue and accepiance of this Form by insurance companies is not an admission of podicy Nability on the pan of the insurance companies.

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

B. This report will be forwarded by the insurers of the GIA Records Mana

archiving and thal copies of this report will, for a fee, be made available upon application by interested partias,
T. By the lodgemant of this report fo the insurers, you hereby consent to the archiving of this report at the centre and to copies of the repart being made available

aloresaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

0B/M/2019 17:45

0eM10/2019 13:55

ORCHARD RD BEFORE BUYONG RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

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 action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

SLGETESP

1AA

53387138K

NOEMAIL

(LOCAL) +65-98888885
OFFICE-98888885

HOMNDA
VEZEL 1.5X CVT

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

2112211707

CHEE YONG CHOON (XU YONGCHUN)
ST1068976A

20/02/11971

INDOOR

07272002

16 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-87526696

OFFICE-B7526696
NOEMAIL

gement Centre established by the General Insurance Association of Singapore (GLA&) far
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BLK 416C FERNVALE LINK
#16-84

Postcode 7934186
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured ~ OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
solicitingoffering accident claims assistance.

Number of Passengers (Including Driver) 3

rasaanger. NAME: - IU BING YUAN
GENDER: : MALE

Fassenger? NAME: : TEH KIAN BENG
GENMDER: : MALE

Details of Police Action

Was the accident reported to the police? NO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMEMNT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SG1107H

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category BUS

MName of Driver CHIN YUN FUI
MRIC/Passport Number

Contact Number

Address

Posicode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName IU BING YUAMN
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SLGSTESP
Were seal belts worn? YES
Was this injured conveyed to hospital by

NO
ambulance?
Address
Posteode
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SKETCH PLAN

IMPORTANT NOTICE

L. Please report gorrectly the datalls of the accident to speed up the claims process.

2. This Form mu:lbewﬂhﬂzﬂsﬂwmmmumw-

1. Informatian provided must be as Lruthfyl and pccurate as possible, Any wilful msrepresentation or withhelding of material
facts may allow Insurance companies to repudiate policy [lability.

4. The issue and acceptance of this Form by Insurance companies Is not an admissien of policy liability on the part of the Insurance
companles, : . ' '
5, 8 the Palle tigatlan,

6. The report will be forwarded by the Insurers of the GIA Records Ma nagement Centre established by the General Insurance
Assoclation of Singapare (GIA) for archiving and that coples of this report will for a fee be made available upon application by

Interested partles, ; .
By the lodgment of this report to the Instrers, you herebyconsent to the archiving of this report at the centre and to coples of
the report belng made avallable aforesald,

=~

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

[al  Mylnsurer, my workshop and the General Insurance Assoclation of Slngapore (“GIA®) may/are permitted to callect, use,
disclose and/or process my persenal data/personal informatlon set oyt In this [form] and any other personal Infarmation
provided by me or possessed by my Insurer [collectively the *Persanal rnfninwﬂun‘j and disclose and transfer such
Personal Information to all Insurer(s) who have Insured vehlcle(s) Involved In this accldent (all Insurer(s) who have Insured
vehicle(s) Invelved In this accident shall be collectively referred to as the *Insurers”}, the Insurers’ lawyers/law firms, the
Manetary Authorlty of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of ;

(I} processing, handling and/or dealing with my lzims Induding the settlemant of the claims and any necessary
Investigations relating to the claims;

(H} Investigating the accldent andj/or my clalms;
{ili) carrying out and/or dealing with my Instructions or responding to any enquirles by me;

(v} administering my claims (including the malling of correspondence, statements, Invelces, reports or notices to me,
which could Invalve disclosure of cartaln personal data about me to bring about delivery of the same as well as gn the

external cover of envelopes/mail packages); and/or

(v} complylng with applicable law In adminlstering, processing,

*Purposes”) .
(b) allinsurer(s) who have Insured vehicle(s) lnvolved In this accldent and the Insurers’ lawyersfiaw firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Information for ane or more of the above Purposes; and

[c}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thalr third party service providers g
agents(including thelr lawyers/law firms), which may be slted oulside of Singapare, for one or more of the aboyve Purposes.

y for the purpose of fraud detection,

handling and/ar dealing with my clalms. (collectively the

my Personal Information will also be collected and used to complle clalms histor
Investigatlion and management In present and all future clalms,

the Information so collected under [d) above may be shared [ disclased:

{d)

(e}
Investigating, controlling or managling fraud,

requlred for the purposes stated, or

I

(i} toalllnsurers and/or any other third partles that assist In evaluating,
regulators, law enforcement and government agencles as re asonably

fii} for complying with requirements under any regulations, laws or courl arders.

Palicyholdar's Signalure Driver's 5I.gni ature Reporting Centre Persennel's Signature
Dale & Time: (i driver Is nol the pokcyholder) Name:
Dale & Time: WRIC/FIN No._:

PN LR P B Y1 P T T
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Date of Accident Db{‘ 2 \;mﬂl Accident Time: ! b‘ﬁ (24-HR-Format)

“ccident Place . OtHaes Roan Beo@ E..u\{o#&r ROAD |
Vehiole Reg. No. (Car Plate No) = SL€ §F65 p.

Vehicle Make/Model | . Houon Neze( -

nsurance Company L Yee. - Policy No. 5 1%V 11r07)

Owner or Company Name /ICNo, ; \A& 5338123\

Owner or Company Contact No. - :igﬁ 688<” Owner's ﬁp - Cm;:panyTe.l
DRIVER'S Name / IC No,  Cheée Youq (CHOW R[F106%97¢ A
DRIVER'S Date Of Birth £ 2012 ') pRrveR'S Licease pass Date o] ‘1) 2007 -
Relationship of lenar &Driver  :Spouse\ Parents \ Children \ Sibling \ E.;?f»lo _j:ﬁﬂxf_
DRIVER’S Address L BIE AbC TEAINALE e g L B4

DRIVER'S Contact NoJ/ At No. 1) R (9% U;ﬂb _r STG334 T .

DRIVER'S Occupation DUI‘DDDR (e.g. working inside or outside office)

Email Address - Aoy @ My CAR . 3G |
Wealher & Road Surface xmmm WET\ AFTER RAIN & WET
Reporting Type Repurung Dnly aim O 1y \ Claim Own Insurance

FoAeE@®2 | Y ju Bigy Yuhss
PAMGDIGER. ] ' TRH WAy Banity

Mumber of Passengers (Including Driver):

Was (here any video Captured by car camera: YES @

Exact purpose for which vehicle was being used at i€ Time of accident: Private use \ WUﬂ@ose
ther Party Didver's Particulay
Vehicle Reg. No;_~3@ 103 Y Vehicle Reg, No:
Vehicle MakeWModel;_SBS &6 Vehicle Make\Model:
Name Driver; CH L \{u"L u Name Driver;
IC No. Driver: g o Q-‘-t*']..'},’o% T . 1C No. Driver; -

Driver's Contact & Add; Driver's Contact & Add:




Policy Search Page 1 of |

eBaoTech = GeneralClaim
Halls, NAC_PAYA_URI_BODEOL ¢ Changs Languags * Changs Password v Log Cut
My Desktop Policy Query W
. e UM e e — 2 e
Policy Na. Enzangr ] Diate of Accident DEN2019 13:55 3
Wehicle Mo Far Motar} ELEEvase ] Certificate Mumber |
=i
Certificate Policyhoddes Pl hokder Wehicle Ingured Cormmence
I
SeiE. ooy Mo Numiber Hame NRIT  FTRduet CoverType T Oiject Datg  Cepify Date
O suzzipgy 31222707 1aA 5338713BK  GFM A o GE7SSF SLGSTESE  11/09/2019  10/09/2020
QE00EG CLASSIC
Coniinua’]

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 8/10/2019



Policy Information Page 1 of 1

=& Policy Information

Policyholder

Paolicyholder
Palicy Mo, 5112211707 et 144 NRIC 53387138K
nertificate  ¢112211707-000006
Address 53 UBI AVEMUE 1 #01-33 PAYA LIB] INDUSTRIAL PARK SINGAPORE 408934
Product Group
Narne FLEET MASTER INSURANCE Flan Palicy Flag N
Palicy Effective : .
isue Date 27/0B/2019 Date 11/0%/2015 00:00 Expiry Date  10/09/2020 23:59
Excess : All Claims
Type PELACEiR Excess
Owin
Third Party Windscreen
1500 damage 2000 100

Excess B Excess
additianal Qs
ExCess o Premesm 7229,
Cutside Cutside
Singapore 2000 Singapore 1500
0D Excess TP Excess
Agent ANIKA INS BROKERS B CONSUL Agent Tel.  BG729983 GST Flag b
Cﬂ'
Insurance Mo
Flag
Open
Palicy Info
Certificate
Info

@ Policyholder Mailing Address
Address 1 53 UBT AVENLUE 1 Address 2 #01-33 PAYA UBI INDUSTRIAL | Address 3 SINGAPORE 4083934
Addrass 4 Address Type Singapore address Post Code 408934

Relabed Palicy

Unit No. 01-33 Number 5112211707

[* Imsured Object: 5112211707-000006

= Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Number  Endorsement Status Endorsement Content
? Certificate Endorsements

Sequence Date of Endorsement Endarsement Type Endorgement Number Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=511221170... 8/10/2019




Claim Handling(accident reporting Claim Task )

Claim Handling

The premium on N 2oty has ot Seen CoMORs,

detidant MT/10AGGAEE

Palicy Mo LIS E+IR Wi Mo, LGP
Cenitcaie hig, SL1Z21 8307000004
Folcyholoer Mame Las
Fraguct Coge FLEET MASTER INSLIZANCE Cover Type driva CLASSIC
CRrmac ML (Hobie] SE3REAAL Caract Mo Ofce} ]
Erad Asdrase Special Eemark
KMe e TCA W DiYes
HLD Protectisn Na WD Entithermem[h) @
- l-wi:d!ﬂthuﬁ
Bepar Dane DBSLOV20LD 1800 Mezodent Ii;-n WERN 34 b Fex - -
e of Accidan 051073018 Tira of ACCisest Bh:mm £3:55
P pearing Carkrs range Ferea
ALCISant Locatian CROMARD AL BEFSRE BUYORG RO
- _'I'HH I}lbﬂlm
Encidi Type Par Accident w-mmmt;-; Loo.o0
G Srandard Cxoess 2,000,030 TP Standard Escis 150, 00
YIED O Excasi R i) ¥IED TP Excess
Adaitional Excess o
Total 0D Ewcess Aspeiabie 2000,00 Tetal TP Exsess Apoloabie
¥ Berafita
= aar Hagisiered Indormatian o y
GSTaegmees W = o [ T ———
GET Begsrabos Na, CET Statum Werifed

MadiRcation Higlory

QASEOSE0S 18101151 Syktes changed GET ftabus Wir#ed fram Mo bo Tax

= Policyholder Mulag Address

Addruas 1 53 Lm1 AVENUE § Address 1 rOL-30 PAYA UBL INDUSTRIAL |
Aaress & Andrua Typs Sirgapers sddrece
Unt Mo a1-11 Reised Poley Numbar ARRER R )
@ Of Brkver Infe
Drivar Mame Unnamesd Crveer Drweer Tyae Unnames Dvtver
Uindmed deiver hame CHEN YONG CHOON (ML FOMGS (Dierr MRIC ET1DEETEA
Magiibnr Dabw of Driver Lictios 077122002 Dirivar Age 48
Carcact Ma. [ Habide) ATS LG 5E Campt Ho | Do) ¥
Adgress 1 BLE 218C Adores 2 FERNWALE LINK
Adrais & SINGAPORE T3 LE Address Type Singapare sdrinegy
ni Ko 16-B4
Dot e =
b mu;.:. ngapane £ van (B i Corramer hicle R,
Declaratien
Breaihalpser or B
'Dltﬂl':;' or Blood Tast omg Ary YT () vas Mg
Madfcanen Hitany
Chalm 0@ Eﬁ_.
S Type » T ) Insured hame A, 1 ]
e —
Camact Mo |Mobie) EE | Connc Ko [Hame)
S anass e == o1 verice rumaes T —

Clsimam Typs Cwmant Tepe *

Trope =f Benaiti +

GET Regitratian No,

Ercyhaler NEIC
Lasding

Cokact hig.{Hormse)
e

*Cnce Beason
Fraate kire

accden Typs

Country of ACcilest
BEM b

Dirrwmr in Cossered?

Page 1 of 2

SI36FL3K

Cadkaien - Changs | Cross lame
Sngapare

e

Adoress 3
Past Coga

Dirivar Do
Diiifyg Expiramncs
CONGACE M {Harme)
Angrass 3

Past Coge

Drvear |nuarer Company

SINGAPDAE 400014
AnsEH

oaiaeTE

FERNUALE ANVERRCIA
TRMLE

Tresured KREC
Camact Mo {0ffos)
TP Wahiche hapmiber

Claimare Mams R 1 Claimank KRIC » e -
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il v orcp Comiuy ] Trnued Lisbidicy T |
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https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do
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Claim Handling(accident reporting Claim Task )

https://giclaim.income.com.sg/gcs/icm/eclaim/

- B
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HAC Py LRI SOOI KATIONAL A533ESSMENT CRNTES SEEV|
CES) on 08 Ot 2019 18:0%

MAC_PAYA_UBI_BOOBOL] MATIDNAL ABSESSMENT CENTRE SERY]
CES} on 08 Dot 3019 18:03

MAC_PAvA_UBI_BDDSD]] MATIONAL ASSESSHENT CENTRE SERVT
CES] wn 0B Our J00% 16:00

RAL_PAYA_LIKI_IDDE01{ MATIOKAL ASSESSMENT CENTRE SERVI
CFF) o 0 G0 201% 18:0)

HAC_Fava_ LBl B00SD) KATIONAL ASSESSMENT CENTEE SERV]
CES) en D4 Oct 2039 18:01

MAL_PETA_UBI_BOCEOL] MATIONAL ASSESSMENT CENTRE SEANY]
CES) an Ofl Do 30158 18:23

WAL RAYVA_UIBI_BODSD]| NATRIMAL ASSESSMENT CENTRE SERVT
CER] on 08 Or 3015 18:03

RAL_FAYA_LII_S0DS01] WATIORAL ASSESSMENT CENTRE SERV]
CES) on OB Oer 301% 18:0F

HAC_PWvA_LB]_BOG0E01( KATIONAL ASSESSMENT CENTRE SERV|
CES) en DA Oct 2029 1803

MAC_PAA_LDI_BICGOL] MATIDMAL ASSESTMERT CENTRE SRAY]
CES) on O Dot 3016 §8:20

MAC_PATA_UBI_BODLD | NATIONAL ASSESSHENT CENTRE SERUT
CER} on 0B Oox 3015 16:02

WAL PAYA_LIS|_S00801] NATIOKAL ASSERGMENT CERTRE SERV]
) o D8 Oct-201% 1803

HAC_Peva_LB) BDOS01( KATIOMAL ASSESSMENT CENTRE SERVI
CES) on 0 Doy 2019 13000

ML PATA_UBI_BIOGOL[ MATIOMAL ASSESSMENT CENTRE SRAW]
CES)on O Dex 2005 1800

RAC_PAYA_UBL BOOSG1] MNATIONAL ASSESSHONT CENTRE SERVT
CES) on 08 O 3019 18:00

WAL_PAYA_LIB S00601{ NATIORAL ASSESSHENT CENTRE SERV
CES) on D8 Ot 201% 18:07

Lpkialel By/Date Fooger Gate
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