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MMATTE1 34188 / Natonal Assessment Cantra Sarvicss - Ukl
ENTRY DATE & TIME: 1011062019 00:04
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleaze report commectly the details of the accident 1o spaed up the claims process,
2, This Ferm must be completed by the Policyholdar and/or the Autharised Driver.

3. Information provided must be as fruthful and accurate as possible. Any wiliul misrepresentation or willolding of matarial facls may allow insurance companies 1o

repudiate poficy liabiity,

4. The sue and acceptance of this Form by insurance companies is not an admission of policy lia bility on the parl of

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

B. This repaort will be forwarded by the insurers of the GIA Records Management

archiving and that copies of this repart will, for a fee, be made avallable upon application by inferested pariies
7. By the |edgemant of this repor to the inaurers, you hereby consent to the archiving of this repon al the centre and o copies of the report being made available

aloresaid,

Date Of Report

Date Of Accidant

Exact Localion Of Accident
Country/State of Loss

ACCIDENT STATEMENT
10102019 09:04
09/10/2019 14:50
KALLANG RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturar

Modeal

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

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

If Mo, Please state aclion to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date OFf Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Conftacl Number

EMail Address

SMGTE0Z

JIANG SAIMIN
SB3TRL3ZB

NOEMAIL

(LOCAL) +65-91378960
OFFICE-91378960

TOYOTA
COROLLA ALTIS

PRIVATE USE

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO

5106048770

ZHENG CHENGWEN
583820252

30/08/1983

COUTDOOR

09/03/2017

2 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-81500530

NOEMAIL

the insurance companies

Centre established by the General Insurance Assoclation of Singapore (GIA) for

Page 1 of 21



Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Drivers Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidenl

Weather Conditions

Road Surface

Cther Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
invalved 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.

Number of Passengers (Including Driver)
Passenger 1

Details of Police Action

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

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20191009/2108
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 588C MONTREAL DR #04-98
753588

NO

SPOUSE

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NOD

2

NO

YES
NO

2

MAME:
GEMDER:

O UNKENOWMN
: MALE

YES

ROCHOR NEIGHEQURHOOD POLICE CENTRE

ROAD: 11 KAMPONG KAPOR ROAD , POSTCODE: 208678 , COUNTRY:
SINGAPORE

TEL NO: 1800-2949995 - FAX NO: 63918583
NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

SLU4T3R

PRIVATE CAR

Page 2 of 21



Postcode

Insurance Company NMame

Nature Of Damage

No. Of Passenger (Including Driver)

Page 3af 21



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 and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liahility.

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

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

6. 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 upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the are hiving of this repart at the centre and to copies of
the report being made available aforesaid.

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

| understand, acknowledge, agree and consent that;

(a)

(b}

(c)

(d)

(e)

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 information set out in this [form] and any other personal information
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 firms, the
Monetary Autherity of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

(i} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or respanding to any enguiries by me:

(iv) administering my claims (including the mailing of correspondence, statements, invaices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well a5 on 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”)

allinsurer(s) who have insured vehiele(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Infarmation for one or more of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes,

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 claims.

the information so collected under (d) above may be shared / disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Yo 3z

Policyhalder's Signature Driver's §ignature Reporting Centre Personnel's Signature
Date & Time: (If driver is not the policyholder} Mame:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

Wp Hi

Driver's 5i g"lature
{If driver is not the policyholder)
Date & Time:

Policyholder's Signature
Date & Time:

Reporting Centre Personnel’s Signature
MName:
MRIC/FIN MNo.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Rochor N.P.C

11 Kampong Kapor Road SINGAPORE
208678
Tel No: 1800-2949999

REPORT OF A TRAFFIC ACCIDENT

AR AU A

009/2108

1of3
Report No. T/20191009/2108

Date/Time Report Made:
DQ!1D!2CI‘IQ 16:18

Vide Report No.: Station Diary No.:

Name of Infﬂrmant.
ZHENG CHENGWEN

Address:

APT BLK 588C MONTREAL DRIVE #04-98 SINGAPORE
753588

ID Type / ID No.: Contact No.:

NRIC NO / S8382025Z Home/Office: Mobile: 91500530
Mationality: Email:

CHINESE

Sex: Age: Date of Birth: Type of Informant:

Male 36 30/08/1983 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

SALES Class: 3 : Daie of Expiry:

General Information of the A.

A S e e A

Non- Iﬁjury

Date."T ime nf

Type of Lﬂcatmn -

Eﬂ;ﬁ.t- Others Accident: Straight Road
: 09/10/2019 15:00
Location:
Along Road 1
KALLANG ROAD
Travelling along Kallang Road towards Bugis Street.
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way | Not Controlled Moderate
Type of Collision: Anyone conveyed by
Side Swipe and Head to Rear ambulance:
No

Details of Vehicle Involved

NimEERas ¥ R i i i

[VehicleNo. [Type [Make Cole

SLU473R Car Slightly 0
Damaged

SMG760Z | Car Slightly | 1
Damaged

Any F’edestnan Involved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Rochor N.P.C

11 Kampong Kapor Road SINGAPORE

208678

\m
T/20191008/2108 %

CONTINUATION OF REPORT

Tel No: 1800-2845989

ID No.

Report No. T/20181008/2108

S15367981

Name “SIEW ON HWAI

Related Vehicle | SLU473R (Car) Contact No.| NIL

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment Date Discharge | NIL

gra Degree of Injury | NI

il i b

[ 583820252

ZHENG CHENGWEN ID No.
Related Vehicle | SMGT780Z (Car) B Contact No.| 91500530
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 09/10/2019, at about 1500hrs, | was travelling in my vehicle (SMG 760 Z). While | was travelling on
the 3rd Lane along Kallang Road towards Bugis Street, | showed my intention to filter to the left, thus |
signal left, and began to filter to the left. However, one vehicle (SLU 473 R) from the rear started to
increase speed on my left, however, | do not have enough time to react and side swiped the vehicle. The
mentioned vehicle immediately execute an emergency brake, thus, | again was unable to react in time,
and collided to the right rear of the mentioned vehicle.

We then alighted our vehicle, and exchanged our particulars. However, before | could attain his contact
number, he entered his vehicle and left. Thus, there is no way | could contact him, thus, | decided to lodge
a Police Report regarding this matter.



SINGAPORE
POLICE FORCE AN AR T

T/20191009/2108
Police Station Of Origin: Jof3
Rochor N.P.C Report No. T/201910098/2108
11 Kampong Kapor Road SINGAPORE
208678 CONTINUATION OF REPORT

Tel No: 1800-2849999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Re;:-nrt rSignature Of Informant:
Al | ;
Sgt 3 PANG-QIAN-WEN- /.- @) W2
Bandon Ton | fia 'r ﬁ:f\g
ol e
|
Signature Of Interpreter: I Date/Time:
Mot applicable : 09/10/2019 16:18

Officer In Charge Of Case: Classification Of Case:

TP/GIA/ _ ]
Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Authentication Stamp =" [
NP168 | |



10102019 Policy Search

eBaoTech GeneralClaim

Hello, NAC_PAYA_URI_S00501 * Change Language = Change Password * Log Dut
My Desktop Policy Query '
Motice of Loss T E - [ —— T

Palicy No. [ —] Date of Accident Par10/2018 02:02

Vehicle Ne, (For Matar) mcrsoz ] Certificate Number | |

Certificate Policyholder  Policyholder Wehicle Insured Commence .
e Eemey M. Number Narme RIC roduct  Cover Tipe No. Object Date Expiry: Date
JIANG drivo
(9] 5106048770 SAIMIN 583785328 GPC PREMILM SMGTE0Z SMGTEDZ 0471272018 031272019

https:igiclaim.income.com.sg/gesficmieclaimICMpolicySearch.do 1M1



1010/2019

Claim Handling(accident reporting Claim Task )

Claim Handling
Axcident MT/ 1666214 -
Folcy No. ELOGO4ATRY Vehicke Mo, SHGP&IT GET Reglstration Mo,
Cartificate he.
Eplicyholder Name JIANG SATHIN Folcyhokder hEIC SEITASIZE
Braduct Code ERIVATE CAR [NSUIERKCE Cover Tyse drive PREMILM Losging Ll
Cantact ha{Mobile) ERRELELT] Contast Mo, | Ofice| Contact Mo, Homa)
Ermail Addriss Specal Remark #Coe
WK w KQ Yes TCA = Moo Yes eCone REason
MED Fretection ha KD ErtRlemant] ) 1] Privabe Fime L]
= Accident Detalls )
wepanDme /1072000 30:34 i Acedent Repart Wahin 24 nrs s Rocert Trpa Cailison = Charge ¢ Cross |
Date of Accident DO L0V2015 Tisme of Bccident B mm T Eountry of Aeelden Sngape
Beoarting Cerdre Orange Fornce BCH Mo,
sccidens Location KALLANG RO
= Tucess
Creen clamage Excess m?m- Aamdiieral Encess L] Winducrasn !n.::n 10000
Unnamed Dreer Exiiss B Dutsmde Singapors OO Excaid [ o aFa ]
Trard Pary Excess D Culsde Sitgagone TP Excess 0.8
F Renefis
= GST Registered Information )
GST Registered Ho i GET Registration Date -
GET Remstration k. GET Stabes verfied ek
Hodcatian Hisory
= Policyholder Madling Address B .
Adresd 1 BLK SHHE #C4-0R Bddeeai 2 HMOKTHEAL DRIVE Acddrens 1 ;'O;H:FR_E'-L;';UHG-
Address 4 SINGARIRE T51580 Address Type Singapare addrass Fost Code TEISEE
it K. 4-38 Retated Palicy Mumber S10EMBTTD
% 01 Drivar Infa
Difwer Mamm Lnnamea Driver Driver Typa Unnaimed Driver -
Unnamad driver Nama IHENG CHENGWEH Driver KRIC SHIEIOIST Driver DOB OB/ 1963
Ragister Date of Driver License O30T Deiver Ape 36 Driving Experience ]
Cantach o, Mabile) SLS00530 Comect Mo, [Office} Contact Mo, Hemaj
Ackdress 1 HLK SEEC #[4-58 Address 2 MONTREAL DRIVE Address 3 MONTREAL SPRING
AhIiieas 4 SINGAPGEE TE5AS Address Type Sngapere aidress Paat Code At ]
Unit Mo, .08
m;:wm“f,“w" Yes & Mo Diriver Vesiche b, Dirivar braurar Comzany
vl
ALY W omg Aesy inury? s u Wa
Modfcatan Hatory
: i 11 qu.
G Frpa » [oo-no v Insured foupg samin s 78!
Cantact ko Haobie) [2378050 Iﬁ [ E‘:\.ﬂmn:

.
] Em EHGreaz vehom  ELuaT:
frovar

Emasd Address [
Hu Humer
!N-I af
i O [EnGrecz / 5LU47IR DK 9 Dot 2010 Fratarmad
i pion £ L Wnrkshan
st I P Lo vttt LTI *]
Bosen Mo [ves * [ Rmpalr | Prefurred Visrkshos {rker bk} ] GlA  [rmcema v i
Dt Reptersd e 10y 10/2039 10:27 | Close | Jome [
Cabe
Report Taken By [Ew srRas HUL ]
oo
Exemnd
# rind AN Watter :rumu
warkshop
[5awe |
 Attachmans
-
BoLsnant Mo M 1066214 Chsim b 001
Lot Doe, Recaived B oyes O omp Uplzad Cace 10/20/2019 10128
Fath * Cabegary * Coohdentias Legesey * Desoi
| Choosa Fil | Mo file chosen Clear Plaasn Seiact * | [mo * | [Mormal ]
[ Chooss File | No ke chasen [Ciear|  [Peease Semct ] [me v | | Mormal o] [
| Choosa Filg | Mo file chaosen Clear iP‘llnllﬁd | [no | [siormal 1
| Chooss Fa | Mo fils chasan Clear [Piease Sewct * ] [no * | [marmal ]
| Chotes Fla | Mo Rl eraseen [clear]  [Piease Seiece v [ * | [marmal [
| Ghooss File | Mo file thasen [Cimar | [ Please Seiec ] [ne ™ | [Hormal ][
% Attachment List
Aftpchmant Uglnased ByfDate Catrgnry ? Lrgeesy Cscripaion 5
hAC,_PavA_LBI_BODE01] MATIOMAL ASSESSMENT CENTRE SERVICES) 0 MRICY Orwing License ¥ saral WEIC/ Driing Licasss 2019-10-18
1000t 2049 10:28
hitps:/fgiclaim.income.com.sgigesiicmieclaimiregistrationSave.do 12



10102019 Claim Handling(accident reporting Claim Task )

i

.I_i i

HAC_Fava_UBI_SO0601[ KATIONAL ASSTSSMENT CINTRE SERNICES) o i
10 Oct 2019 10028 5A5 hisernal 5AS 1019-10-10

MALC_PAYA_LIBE_BO0601[ NATIDNAL ASSESSMENT CENTRE SERVICES| o .
10 Oct 2019 10028 Fratos Rizemal Prates 1019-10-10

e
i
i

HAC_PArA_LIBE_B000 [ n:.;!g:a;.uﬁﬁgsm CENTRE SERVICES} o Phatse fy— Preatss TO89=10-10
HAC_FAYA_LIBI_BODAOL( Nﬁggﬂﬁfﬂim CEWTRE SERVICES) & Phabas Hermal Phatee B019-10-10
KAE_ P _UIB_BODE N;gugﬂu;nmsm CEWTRE SERVICES) o Phates Haral Photes 201510+
RAC_PANE_UE_EO0E0TT N;;Edm:umtﬁ:im CEWTRE SERVICES) o Phatos Monmal Photos 2015-10-10
HAC_PAYA_LIBI_BODECL( Tmn?ﬁﬁir!m CENTRE SERVICES) 0 Phstos Harmal Phates 2019-10-12
RAE_PirA_LB1_BODEAL( ﬂ&%ﬁﬁﬁsmcsmssmssa o f— fm— Phates 2019-10-18
MAL_Pava L2l BODSOLY T&ﬁhﬁ???‘m CENTRE SERVICEE] 0 Bhotos SKurral Fhates 2019-10-10
MAC_PRvA_LIET_BOOLA1] urglﬁ;ﬁﬁ;;rn‘r CENTRE SERVICES) o P P Phatos 2019-10-10
‘ NAL_PAYA_LISI_RO0G01] "f;':.“;’:'ﬁ?:ﬁsg;ﬂq- TENTRE. 2 ERNCER] 0 Fhaters W Fhatas 2019-18-10
a MAL_PAFA_LIGI_NOO&D1] u:l.g'lggﬂlaﬁs.i!g;!uT CENTRE SERVICES] o Fhotos Wrmmal Prame 20001810
H MALC_PEYA_LIRI_ROOGOL] nr;tgﬂun;ﬁsl!;?bﬂ CENTRE SERVICES) o Mhains Warmad FPhotos 2019-10-10
ﬁ MAC_PRYA_LIBI_BO0601[ M:Jmu;ﬂ?gﬁs-;nm CENTRE SEAVICES] o PRolos Harmal Prgbes 1019-10-10
= Wideo List -
Uplaged By/Date Foider Dutn File Mame ? Sournss

[ Dnuplay i Mew Window | | Scan and uplosding

hitps:figiclaim.income.com.sg/gesficm/eclaimregistrationSave.do



LKK Paza Ubi

From: LKK Paya Ubi <rspu@Ikkauto.com=
Sent: Thursday, 10 October 2019 10:32 AM
To: '‘ODsupport’

Subject: FW: SMG 760Z MT/1066214-001 OD-DRIVO PREMIUM
Attachments: SMGT76E0Z_09102019.PDF

Hi

Dear All,

Mame of Registered D JIANG SAIMIN

MRIC No : 583785328

Name of Driver : ZHENG CHENGWEN

MNRIC : 583820252

Mobile No 51500530

Own Damage Excess : S600

Unnamed Driver Excess s NSA

Name of Workshop : TOYOTA UBI SERVICE CENTRE
Contact No : 66311188

Remarks :NfA

Best Regards,

Shan Hui | Admin

National Assessment Centre Services (LKK Group)

Fhone: 6841-0055 | email: rapu@lkkauto.com | fax: 6841-06315

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S{408933)



