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MKATTH49485 | Malional Assessment Condre Sarvices - LI
EMNTRY DATE & TIME: 1211172098 10:05
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 12/11/2019 10:18

SINGAPORE ACCIDENT STATEMENT

1, Please report comectly the datails of the accident to speed up the claims process
2. This Form must be completed by the Palicyholder and/or the Autharised Driver

3. Information proveded must be as truthful and accurate as possible. Any wilful misrepresentation ar withalding of material facts may allow insurance companes to

repudiate policy liability

4, The issue and accepiance of this Form by insurance compankes is not an admissicn of policy liabiity on the par of the insurance 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 Management Cenre established by the General Insurance Association of Singapore (GLA) for
archiving and thal copies of this reporl will, for a fee, be made available upon applcation by inleresied parties,

7, By the loggement of this report to the insurers, you hereby consent to the archiving of this reper at the centre and to coples of the report being made avadable

aforasaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

1211/2019 10:05
08/M1/2019 03:.00
237 WHITLEY RD
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Address

Mcbile Phone No

Alternative 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
far repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type OFf Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

SJVE215E

SENG AH JEE
S2704605C

NOEMAIL

(LOCAL) +65-08562200
OFFICE-98562200

MAZDA,
MAZDAZ 1.6L SDN

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5087837013-02

GEORGE SENG JIAN HONG
S59443938H

2711171994

INDOOR

28/01/2017

2 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-98135731

OFFICE-98195791
NOEMAIL
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BLK 731 JURONG WEST STREET 72
#12-31

Postcode 640731
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured CHILDREN

Address

Viehicle Registration Number of Driver's Own 4
Wehicla -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTC PROPERTY
Weathar Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles (including own vaehicle)

; T 1
involved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 4

Passenger 1 NAME: _

GEMDER : MALE

Passenger 2 MNAME:
GENDER: : MALE

Passenger 3 MAME:

GEMDER: . FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station

Police Station Name JURONG POLICE DIVISIONAL HQ [ ) DIVISION )

ROAD: NC. 2 JURDNG WEST AVENUE 5 , POSTCODE: 649482 |
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-7910000 - FAX NO: 680965649

Was notice of intended Prosecution given? NG

Police Station Address

If ¥es against whom?

Circumstances of Accident

REFER TO POLICE REPORT - J/20181111/7056
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

VW as there any audio recorded? ) [
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number TREE

Vehicle Make/Model/Colour

Page 2 of 21



Details Of Properties

Vehicle Category

MName of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Mame

Nature Of Damage

No, Of Passenger (Including Driver)

GOVERNMENT

Page 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

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

&)

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

This form must be completed by the policy holder and/or the authorised driver.

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 liability.

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 police for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon 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 aforesaid.

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/er process my personal data/persenal information set out in the [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
vehiclels) invalved in this accident shall be collectively referred to as the "insurers”), the insurers’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(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;

LILH] Carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} Administering my claims (including the mailing of correspondence, statement, inveices, 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
on the external cover of envelops/mail packages); and/or

v} Complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively
the “purposes”)

{b) Allinsurer(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 GIA to their third party service providers or
agents (including their lawyer/law firms), which may be sited outside of Singapaore, for one or more 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 claims,

{e] Theinformation so collected under [d) above may be shared / disclosed:

| 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
() For complying with requirements under my regulations, laws or court orders.

v
ILE_'“-,_ o

Date [ time: (if driver is not policy holder) Date / time:

Policy holder's signature Driver's signature reporting centre persmtel’s Signature

\

Date / time:
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SKETCH PLAN

AISIVSPISE

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T Wiy Aravelling alenyg  chitiey focdd , Ouk oF sodden m velidde
. o “d pw |
doded  cnd  ets Hhe  dree  hesde  dhe "‘WL

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

<

Policy holder's signature Driver‘s'signature reporting centre personnells Signature
Date & time; (if driver is not policy holder) NRIC/FIN No.:
Date & time:

Page &6



SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre.

Please report correctly on the details of the accident to speed up the claim process,

This form must be filled up by the policy holder and/for authorised driver,

Infermation provided must be as frultful and accurate as possible, Any wilful misrepresentation or withholding of material facts may allow insurance
companies to repudiate palicy lakility,

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 department for investigation.

o

Lk

ACCIDENT DETAILS

| Date of accident - 26 /1 1 (DD/MM/YY)
| Time of accident p3co (HH:MM)
Exact location of accident 237 whivey dotdd

DETAILS OF VEHICLE

Vehicle registration number SIV SIS E
Vehicle make and model Mezde 3
Type of vehicle Saloon = MPV O CRV O Van o
Lorry O Bus o Motorcycle  Others:
Vehicle category Private o’ Commercial o Motorcycle o
Purpose of using at said time
Are you claiming under your Yes O Moo if no, please select:
own insurance company? Third part claim O Reporting only

Insurance company

INSURANCE INFORMATION
NTuC

Policy number

Type of policy

Comprehensive O Third party fire & theft o TP onlyo

INSURED / POLICY HOLDER

Name Send Ah Jee Male @ Female O
NRIC / Fin / Passport number | 5270 ¢600(
Sl 98562200
Address 2l 2R3 N |45 Sreé’ 72
(6% )

DRIVER

SAME AS INSURED ABOVE i (SKIP TO D.O.B)

Female o

Name Feorge  Senty Jiea Hony Male o
NRIC / Fin / Passport number |4 43935 H_

| Contact Qe 534

| Address Rik F31 Jureny  Wwist ke F2L

| f2-3v S(bhoF)

Email address

Date of birth 2+ /0 fak

Occupation Indoord  Outdoor O

Driving date pass b feo) T




GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O No |
the insured’s company? If no, relationship of the driver and insured: __ y9"
| Accident captured by camera? | Yes O No @’
! Weather condition | Clear mf__ Raining O _DOthers:
i Road surface Dry d  Weto
;_m;l of passenger H (Inclusive of driver) |

PASSENGER 1
Name
Gender Maled  Femaleo

Name

Fl

_ Gender

Male of Female o

| Name

Gender

Male o Female &

Name

PASSENGER 4

Gender

Male o Female O

Male o Female o

Male O Female o

Was anybody injured?

OTHER INFORMATION

Yes O No @

Was other vehicle damaged?

No &

Yes O

| Reported to police?

DETAILS OF POLICE STATION ACTION

Yes O No i If yes, please state which police station.

| Police station name

Name

' Name

Page 2



THIRD PARTY VEHICLE 1
Vehicle registration number Teél
Vehicle make model
MName

NRIC / Fin / Passport number |
Contact |

THIRD PARTY VEHICLE 2

Vehicle registration number
Vehicle make model

Name

NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 3

Vehicle registration number
Vehicle make model

Name

NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 4
Vehicle registration number
Vehicle make model
Name
NRIC / Fin / Passport number |
Contact |

THIRD PARTY VEHICLE 5

Vehicle registration number
Vehicle make model

Mame ) ;
NRIC f Fin [ Passp-art number |
| Contact '

THIRD PARTY VEHICLE 6

Vehicle registration number
Vehicle make model

Name

MRIC [/ Fin / Passport number
Contact

THIRD PARTY VEHICLE 7

Vehicle registration number
Vehicle make model

Name

NRIC / Fin / Passport number
| Contact

|

Poge 3



INJURED PERSON 1

MName

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

No o

Was injured conveyed to
hospital by ambulance?

Yes O

No o

IENEEEREEY

Name

INJURED PERSON 2

Injuries sustained

o p

| Which vehicle person in?

I
Were seat belts worn?

Yes O

No o

Was injured l:nnﬁeved to
' hospital by ambulance?

Yes O

No o

INJURED PERSON 3

| Name

| Injuries sustained

~ Which vehicle person in?

| Were seat belts worn?

Yes O

No O

| Was injured conveyed to
hospital by ambulance?

Yes O

No o

INJURED PERSON 4

Name

Injuries sustained

Which vehicle personin?

Were seat belts worn?

Yes O

No O

Was injured conveyed to
| hospital by ambulance?

Yes O

No o

INJURED PERSON 5

Name !

T
| Injuries sustained

Which vehicle person in?

Were seat belts worn?/

Yes O

No O

Was injured conveyed to
| hospital by ambulance?

Yes O

No o

Name

INJURED PERSON 6

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yesc

No o

Was injured conveyed to
hospital by ambulance?

Yes O

MNo o
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SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Jurong Division HQ

2 Jurong West Avenue 5 SINGAPORE
649482

Tel No:1800-7910000

JI20191111/7056

1 of 1

Report No. J/20191111/7056

Date/Time Report Made Vide Rep{_:tﬁp No. irStat'tr::-n Diary No.
11/11/2018 22:59
MName Of Informant Address

GEORGE SENG JIAN HONG

APT BLK 731 JURONG WEST STREET 72 #12-31
SINGAPORE 640731

ID Type / ID No. Contact No.
NRIC NO / $8443938H Home/Office: Mobile:

B - 98195791
Nationality Email Address
SINGAPORE CITIZEN _|gsjh84@outiook.com
Occupation Sex Age Date of Birth  |Race
Valet ) Male 24 27/11/1994  |Chinese
Institution/School Name Language

English

Date/Time Of Incident
08/11/2019 01:00 - 08/11/2019 01:05

Location Of Incident
!HF‘T BLK 731 JURONG WEST STREET 72 #12-31

ISINGAPORE 640731

Brief details.

| was driving down with 3 other passengers towards city area from PIE, Turning left to whitely road, Car
skidded and unable to steer the vehicle back to the road which lead to vehicle crash on to the tree along
the left side of the road. Traveling at only 60km/h

Signature Of Officer Recording The Réf}nrt:

Mot applicable

Signature Of Informant;

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

.Sign-z-z-mre Of Interpreter:
Mot applicable

Date/Time:;
11/11/2019 22:59

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp
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Policy Information

7 Policy Information

Policy Ma.  B087BIT013-02

Certificate
Mo,

Address BLK 731 £12-731 JURDNG WEST STREET 72 S5INGAPORE 640731

Product
Hame
P‘I:I!IE‘F
Issue Date

FRIVATE CAR INSURANCE

2200172019

Excess
Type

Third Party
Encess

Additional
Excess

Cutside
Singapore GO0
OO0 Excess

Agent [ CARE GENERAL INSURANCE A

Co-

insurance  No
Flag

Open

Palicy Info
Certificate

Infa

= Policyholder Mailing Address

Address 1 BLK 731 #12-31
Addross 4
Unit Mo, 12:731

[* Insured Dbject: SIVS215E
7 Endorsements

Sequence Crate of Endorsement

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=50878370... 12/11/2019

Polscyhobder
Name

Plan

Effective
Date

All Claims
Excess
Owm
damage B0
ExCess

a5
Premium

Crutside
Sing#pore 0
TP Exciss

Agent Tel 67485585

Addrass 2

Address Type

Relsted Policy
Number

Endorsemant Type

Continue || Cancel

SENG AH JEE Policyhalder

06/02/2019 00:00

JURDNG WEST STREET 72 Address 3

Singapore addrass

Page | of |

MEIC S2704a05C
Graup N
Falicy Flag

Expiry Date 05/02/2020 23:59

‘Windscreen
Excess 1o

Young/Inexparience Driver Excess
GS5T Flag :

SINGAPORE 640731

Post Code 640731

Endorsement Status Endorsement Content
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Claim Handling(accident reporting Claim Task )
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CES) a0 13 New JO1% L0:23

MED_PETA_LBI_BOCEOL] MATIONAL ASEESSHINT CENTRE SERVT
CEY) 2n 12 Moy 201% 10;23

AL PRFA_ LB BOOBCL] MATIDNAL ASIESSHENT CENTRE SERVE
CESyon 12 Maw 2016 L0038

MAC PAYA LN ROORD | AATIORAL ASSESSHMENT CENTRE SEiy
CES)an 12 Wow 2039 10078
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