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MNA1 20008293 ¢ Nationg! Assessmant Canire Eprvices - Lbi
ENTRY DATE & TIME: 14/D1/2020 1528
SUBMITTED BY: Jacksan He Zhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 14/01/2020 15:37

SINGAPORE ACCIDENT STATEMENT

1. Flease report -::c:-rr(:cilv the details of the accident to spead up the claims process
2. This Form musi be completed by the Policyholder andior the Autharised Driver

3. Information provided must be as truthful and accurale as possible. Any witful misrepr
! Al accurate

repudiate policy liability

4. The issue and accestancs of this Form by insurance companies is fot an adm ssion of policy Eability on the part of the insurance companies

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

&, This report will be forwarded by the insurers of the GIA Records

Management Cenfra astablished by the General Insurance Association of

archiving and that copies of this repart will, for 2 fee, be made available upon apphcation by interested partins

T By the ledgement of fhis reaort o the Insurers, vou hereby consent to the archiving of this report af the centre
:- Y g

esentation o witholding of material facts may alkow

INsurance companies o

Singapore (G4} for

and to coples of the report Being made available

altresaid
ACCIDENT STATEMENT
Date Of Report 14/01/2020 15:28

Date Of Accident
Exact Location OF Accident
Country/State of Loss

10/01/2020 20:50
JALAN BESAR TWDS ROCHOR CANAL RD
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMG3233J
Insured/Policyholder
Name Of Registered Owner CHUMN DENIS CAROL
MRIC No SXXXXTTAD
Email Address NOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
lime of accidant

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

MName of Driver

NRIC No

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-B5184659
OFFICE-B5184659

MITSUBISH|
TOWN BEE

PRIVATE USE

ND

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5107538817-01

CHUN DENIS CAROL
SXEXXTTAD

27071980

INDOOR

21/02/2019

0 YEAR AND 10 MONTH
FEMALE

(LOCAL) +65-85184659

OFFICE-B5184659
NOEMAIL
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Address

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

Vehicle Registration Number of Driver's Chwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?

Number of vehicles {including own vehicle)
involved 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?

I have been approached by unknown persan(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
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 Yes against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200111/7022
Attachment(s)

Are accident photos available for attachment?
Was lhere any video captured by Car Camera?

Remarks/ Reasons:

BLK 2 LORONG 7 TOA PAYOH
#04-05

310002
NO
OWMNER

COLLISION - CROSS JUNCTION
CLEAR
DRY

MO

NO
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HG - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865  COUNTRY:
SINGAFORE

TEL NO: 65470000 - FAX NO:
NO

YES
YES
VIDED FOOTAGE WITH DRIVER

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FEB180M

Vehicle Make/Model/Colour
Detaijls Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Caontact Number

Address

Postcode

MOTORCYCLE

Page 2 of 16



Insurance Company Name
Naturg Of Damage

No. Of Passenger (Including Driver)
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SKETCH pLan

IMPORTANT NOTICE

L Please report gorrectly the detalls of the sroident (o tped
2. This form must be completed by the Pollevholder and/or the Authorlsed Drives

1 informstion provided mind be ot truthfil pmed ageurate BEnossihle Ay wAlful mitreprasentat
facty may allow Insutance companies 1o pepudiale poliy labitgy

v the elalms process

ot ar withhalding af mataerial

The e mnd acceptance ol (his Form by intutance rompankeg it neat an admislon of gobicy Hahllity an the pare af the insurance

rompanipy
iy false reporting may be referred 1o the Police for Investigation
The report will be forwarded by the louers of the GIA e nrds Managament Centra etablished by the Genaral Insurance
of this repert will for a fee be rmads aualiable upoa application by

Ageoriation of Sirgapore [G1A) lor archwing and that enples

Interested partlssy
T By the lodgment of this repart ta the Insurer s, you herelsy consent to the archising of this resnr at the centre and 1a coples of

the repart being made svallables ataresald
B Consent uncler the Fersonal Data Protection Act [PPA)

lunderitand, acknowledge, agree and consent thal:

My Insurer, my workshop and the General Insurance Assaclation of Singapore [*GIA%) may/are parmitted o collect, use,
atlon set aut In this [form)] and any other personal information

disclose and/or process my personal data/persanal infarm :
[caltectively the “Personal Infarmatia n"} and disclose and transfer such

provided by me or possessed by my insurer
Persona! Infarmatlon to al! Insurer(s) whe have Insured vehicle(s) lnvalved In this accident {all Insurers) whe have Insured

vehlclafc) Invelved in this accident shall be eollectively referrad to as the “Insurers®), the Insurers’ lawyersflaw firms, the
Monetary Autharity of Singapare and any relevant government sgency/auth ority (such as the pelice), far the purpose(s)
of:

{il processing, handiing and/or dealing with my clalms Includia
Imvestigations refating to the clalms;

{a)

E the settlement of the clalms and any Mecessary

{ill Investigating the accident andfor my clalms;
{iif} carrving oul and/or dealing with my Instructions or responding to any enquiries by me;
2POrts or notices to me,

tivl administering my claims (in cluding the mailing of correspondernce, statements, involces, r
which could invalve disclosure of certain persanal data about me to bring about delivery of the same as wel| as an the

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

fv} complying with applicable Jaw In administering, processing, handling 2nd/er de aling with my claims {eofle etivaly the

"Purposes”)
{k)  allinsurer(s) whe have insured vehicle(s) Involved in this accident and the Insurere lawyers{law firms, may/are permirted
te collect, use, discloge and/or pracess my Persanal information far one or mare of the above Purposes; and
{cl  my Personal infarmation may/ran be discioseel by any of the Insurers and/or GIA ta thelr third party service providers ar
agentsfinclucling thelr lawyers/law firms), which may he siteel notside of Slngapere, for one or mare of the aboya Purpases.
my Personal Information will also be collected and used to complle claims histary for the purpose of fragd detectian,

d}
investigation and management In present and all future claims.
le} theinformation so callected under [d) above may be shared / disclosed:
i 1o all Inswrers and/or any other third partles thal assist jn evaluatlng, Investigathg, controlling or managing fraue,
regulators, law enforcement and government agencles as reason ably requlred for the purpasas slated, or
(i1} for esmpalying with requirements under any regulations, laws or court orders.
Palicyhalder’s Sigrature Drlver's Signature ; Reporiing Centre Pers 5 Slgnature
Date & Time: (il dirtver is not the polieyhalder) Name:
NRIC/FIM Ha.:

Dale & Time:

LU PR AR P FET RSP ¥ Y




SKETCH PLAN
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DECLARATION

the foregoing particulars a

Policyholdar's Signaty

IfWe declare
Dale & Time:

H

Neparting Canlrp I"nrsnf:l s Slgnature

Name:

pecl.
“A\

Tt
Driver's Slgnnture

{1l diriver Is nol the policyholder)

e & Tine:

MRIC/FIN Ma.:

D
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Date of Accident

Aceident PMlace

Vehicle Reg. No (Cer Plate No )
Mehicle Make/Mode!

[nsurance Company

Owner or Company Name /1C No
Quirer or Company Contact Mo,
DRIVER'S Name / IC No.
DRIVER'S Date OfBirth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Countact No./ Alt No.
DRIVER'S Ccoupatian

Email Address

Weather & Foad Surface

Reporting Type

Number of Passengers (Including Driver): I:JJ’

:Lﬁ‘m’! Ia'!“’lli

0/ j 2020
el '{{' Accident Tima: 2 {;ﬁ' (24-HR-Format)
.jil'lmx I:rﬂh P oad )‘7?;#'!’{ Eochiy ¢ i Poarcd
_SM(y 2232 ]
L_fujrf-:’(,f}u b - Trwin E"f

NTue

__ Palicy Mo,
CPez2l 774 1)

-'fff?','f,lll

™y

—

: ?!:"r:}' 4t 59 Cremei's Hp
:-_( II!rH,-'M IJF_;"Q,,._? € ewnl

Company Tel

_Sf;ug{: ‘?‘?U L.J

DFIVER'S License Pass Date

: Spouse \ Parents | Children \ Sibling \ Employee\ Otfeys: QW g
Bk 2 fiwcﬂ? 7 Too /7{4%-{4 # bY =0T Ifopp2

:1) 2

: INDOOR VOUTDOOR. (¢.2. werking inside or outside affice)

:Aﬂnmrh Q MJ} cor . 5&}
e e

(f. CLEAR & DRY YRAINING & WET \ AFTER RATN & WET

: Reporting Only \ Claim D@’mﬂf A Claim OQwn Insurance
Na | uvey
== =

Was there any video Captured by nm‘cmnm‘@ ANO
Exact puipose for which vebicle was being used at the time of accident: Privare use \ Work purpose

Otlier Party Didverts Pavtieulay (f auv)

Vehicle Reg, No: FEM&OM

Wehicle Reg. No:

YVehicle Make\Wodel:

‘Wehicle Malee'Wodel:

Mame Drver:

MName Driver;

1C No., Driver:

1C No. Driver:

Driver's Contact & Add:

Dwviver's Contact & Add:




SINGAPORE
POLICE FORCE

Police Station Of Origin

Traffic Police

10 Ubi Avenue 3 SINGAPORE ADRBGRS
Tel No, 65470000

REPORY OF A TRAFFIC ACCIDENT

IR RMEIAL T

Traognar 1

o2z

1of3

Hepor Mo T/20200111/7022

Date/Time Repor Made | Vide Report No, [ Station Diary Mo
11/01/2020 19:38 - o | Station Diary No.:
informant's Particulars E
Name of Informanl: Addrass

CHUN DENIS CAROL APT BLK 2 LORONG 7 TOA PAYOH #04-05 SFNGAPDRE
A— — 210002 P

ID Type /1D No, Contact No.|

NRIC NO / SBGJb??dD Home/Office: Mobiie: B51B4659
Natmnar:t}- S i | Emal o o

StNGADDRE CITEZEN

deniscarolc@gmail.com

| Date of Birth:
2?*(}?." 1890

“Sex;
Female Ei

Type of Inform
Criver

ant;

Race: Language: [ Institution / School Name:
Chinese English ;
Occupation: Driving Licence Information:

SELF EMPLOYED Class: 3 Date of Expiry:

General Information of the Accident P
; Injury Drink Date/Time of Type of Location: |
' lzgﬁignt- Others Drive: Accident: X-Junction
el | N 10/01/2020 20-50

Location:

JALAN BESAR

Weather: | Road Surface: Road Speed Limit:
| Clear Dry 50 Km/h

Traffic Flow: Traffic Caontrol: Traffic Volume:

One Way Wot Controlled Light

Type of Collision:

Anyone conveyed by

| Limited

Between Moving Vehicles - Head To Side ambulance:
No

Details of Vehicle Involved < A AR
Vehicle No. | Type Make Model Color Condition | No of Passenger.
FEB180M Motorcycle Slightly 0

__ | Damaged
SMG3233J | Car MITSUBISHI lTDWN BEE | Black 0
Details of Vehicle Insumncn R R ; i
Vehicle No.!| Insurance Com&n’ﬁw*‘ i ;imﬁancﬁuw ‘Effective v Da
SMG3233J | NTUC Income Insurance Co- Dpur&twe 5107938817-01 24/12/2019 | 23112/2020




SINGAPORE
POLICE FORCE

Police Station Of Origin
Traffic Police
10 Ubi Avenus 3 SINGAPORE ADRARS

Tel No; 65470000

Any Pedestnan Involved No

| Details of Person Invoived i

T

TR0 117022

2of3
Report Mo, Ti20200111,7022

CONTINUATION OF REPORT

e L Y

| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

[ R-Har 4 s i A : r oy 2 ;F-..- .-._ Sy T — -'.:_-.‘:lr-,.:'_—'- "-"-_"_J
. Name | AZIM | 1D No. | NIL ;
Related Vehicle | FEB180M (Motorcycle) —F, Contact No.| 83337454

L — | | —

| Hospital/Clinic | NIL | Classof | Class: 2B 3 :
| | | Driving ! Date of Expiry: NIL

| - Licence & |

. | Expiry Date | |
| Date Treatment | NIL Date Discharge | NIL B

_No. of Days granted Medical Leave | NIL | Degree of Injury | Slight
| Driver s
| Name ' CHUN DENIS CAROL | 1D Na. |’ S9026774D
| Related Vehicle | SMG3233J {Car) Contact No.|' 85184658
| Hospital/Clinie | 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,

| was travelling along Jalan Besar Road turni
was green light throughout the time | was d
on the 2nd lane which can either go straight o

ri
my right door and realise that a motorbike bearing FEgmBDM has collide
on a turn right only lane but i think he is actuall

the road as not fo block the traffic and i check
told me that he

car camera and we exchange contacts and lefl, Whe

fracture his arms and he only mention that he
examination. | am lod

doctor,

ng right into rochor canal road
riving straight then making a

is fine and not injured, and he does not have a dash ¢

ging this repart as the rider told

in my vehicle SMG3233J. It
turn to rochor canal road. | was
ke the right turn i felt a impact an

. d onto my car. The motorbike is

y trying to go straight, We shifted our vehicles to the side of
f he is injured. | ask if he needs an ambulance but the rider
amera. | mention that i do have a in
n i was driving back he text me and claims that he

dy at 2300 after he went to the hospital for medical
me that he is given 3days and above MC by the

r turn right, but when i ma
i

felt gid



L e B
Fodey

s W RSERAR

1202001 022
Police Station Of Origin Jaf3
Traffic Police Ragont No, T/202007 117002
10 Ubi Avenue 3 SINGAPORE 40RARS

Tel No 65470000
CONTINUATION OF REPORT

Skelch Plan
Informant is nol abile to provide skeleh plan

i Of Officer Recording The Report: Signature OF Informant:

ﬁ'c?.“aaé;ﬁanrf . ? The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:  Date/Time:

Not applicable 11/01/2020 19:38

Officer In Charge Of Case: Classification Of Case:

TP/ TPHQ /

ONG YONG HOCK

Contact No.: 65476436

Authentication Stamp
NP168




Policy Search

eBaolech

Hello, NAC_PAYA_UBI_ 800601

Page 1 of 1

GeneralClaim

* Change Language ' Change Password * Lag Out
My Desktop Policy Query
L — : :

Mothce o Loss Policy Mo, [ Date of Accidpnt |1DVD /2020 2050

Veshaci Mg, (Far Matar] [EMEazzn = Certificatn Number C

Seareh |
Certificate Palicyhaler  Palicyhalger y Vehicle Inured  Commence &
Belect  Palicy No. Nurber Name NRe  Product: CoveeType VTR Ot Cate  F4Piny Date
0 510?9';3.35 14 CHE:RIEME SSUZETTAD GPC.  Third Pary  SMGI232) EMGI23L) 2412019 231312020
I
Continue

https://giclaim.income.com.sg/ges/icm/eclaim/ICM policySearch.do
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Policy Information Page 1 of 1

7 Palicy Information

Palicyholder Pokicyhalger
Policy No. 510793881 7-01 Namp CHUN DENIS CAROL WRIC SR026774D
Cortificate
Mo
Address BLK 2 #04-05 LORONG 7 TOA PAYOH KIM KEAT COURT SINGAPORE 310002
Product Group
Narrig PRIVATE CAR [NSURANCE Flgn Policy Fiag N
Palicy Effoctive ; 2 : .
issue Data 2412015 Date 241 2/2019 0 00 Expiry Date 23/12/2020 23:59
Excess All Claims
Tepe Par Accident Eveais
. Own
Third Party . Windeeraan
Excngs o E:::-:E” 2 Excess ¢
Additianal os a
Excazy Premium
Dutside Cutside " =
Singapore 0 Singapere 0 Young/Inexperience Driver Excess |
0D Excess TP Exrazs
Agent 1G MOTOR AGENCY Agent Tel. 63440727 GST Flag ¥
Co-
insurance  No
Frag
Open
Policy Infa
Cortificate
Info
# Policyholdar Mailing Address
Address 1 BLK 2 #04-05 Address 2 LORONG 7 TOA PAYOH Address 3 KIM KEAT COURT
Addrass 4 SINGAFORE 310002 Address Type Singapore address Post Cade 310002
Related Policy .
Uinit Mo, 04-05 Murribar 510793881 7-01
[* Insured Object: SMG3233)
¥ Endorsements
Sequence Date of Endarsement Endorsemant Type Emdforsement Status Endorsernent Content

Cﬁmnw | cancel

https://giclaim.income.com.sg/ ges/iem/eclaim/registrationInit.do TpolicyNo=510793881... 14/1/2020
e
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Claim Handling(accident reporting Claim Task )
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WAL Pava_ LA HOOSHNT KATIOKEL ARSFEESMERT CEMTRE SEAW]
CES)an 14 Jan 2020 1540

MEC PRV EL EC0801] MATEORAL ARSEGSMENT CONTEE BERVE
CES] on i4 Jan 1020 1540

HAL_mava, LI BDOGIL] MATIDMAL ASSESSMERT CENTAE SPAY)
CESyan 14 Jan 300 15:40

MAC PaYe_Lisl AR 1Y MATIGKAL AZEESSWENT CENTEE SERV]
CES) b 14 Jwen 3020 15245

MAD_PAEA_UBI_BIGHOL] MATIONAL AGSESSHEMT CENTRE SERU
CES} of 04 Jan 2020 15:40

WAL _Fave. LRI A0DE01E RATIONAL ARBESSMERT CENTRE Bensy
S an 14 Jan 2000 15;40

MAC. PATA_UBL_KDORG]| MATEOMAL ASSESSHENT CENTRE SEy|
CES] O L4 Jan 2030 1585

HAL_PAYA_ LT BDOGILE MATIDMAL ASSESSMENT CENTHE SERY]
CEShan 34 lan 20035 1540

WAL PAYA US| A00S01] MATIONAL ASSESEMENT CENTES SRV
CES] on 14 e 2020 15-40

MEC_PAYA. UBI_BOCEOL] NATIONAL ASSESEHENT CENTRE BERYY
CESYan 44 Jan fG 15:40
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