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MMATZ0008424 | Nationad Assesgmant Centre Serices - Ubi
ENTRY DATE & TIME: 20001/2020 17:06
SUBMITTED 8Y: Jacksan Ho Zhea Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident to speed up the claims process
2 This Form must be completed by the Policyholder andior the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any willul mesrepresentation or witholding of material facts may allow insurance companies 1o

repudiate palicy liability

4. The msue ang acceptance of this Form by insurance companies is nol an admission of policy liability on the part of the insurance companies

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

6. This report will be forwarded by ihe insurers of the GIA Records Management Cenfre established by the General Insurance Association of Singapare (GIA) for
archiving and that copeas of this report will, for a fee, be made aveilable upon application by inierested parties.

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the repor being made available

alorasaid

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJU8zTaG

Insured/Policyholder
Mame Of Registered Owner
Passport No/FIN

Email Address

Maobile Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Modeal

Exacl 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 No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

MNarme of Driver

Passporl No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT

20/01/2020 17:06
20/01/2020 14:15
ALJUNIED FLYOVER

JIZMUNDO DEXTER JR ARMEA
GXXAXATIL

NOEMAIL

(LOCAL) +65-91697541
OFFICE-21697541

VOLKSWAGEN
MEW GOLF 1.4 AT 8K13G5

PRIVATE USE

o]

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

S111209367

JEZMUNDO DEXTER JR ARMEA
GXXHHATIU

J0/06M1979

OUTDOOR

2011002012

7T YEARS AND 3 MONTHS
MALE

(LOCAL) +65-81687541

OFFICE-91697541
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
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 invaolved in this accident?

Number 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.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported o the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 603 ANG MO KIO AVENUE &
#10-2683

560803
NC
OWNER

CHAIN COLLISION
CLEAR
DRY

NO
4
YES

i ]

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

SL320427

PRIVATE CAR
ERIC TEQ YEW CHOON
SHXENINIG

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SGAZAZAC



Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passpart Number

Contact Number

Address

Postcode

Insurance Company Name

Mature OFf Damage

Mo. Of Passenger (Including Driver)

Vehicle Registration Number GBCBZ30K
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
MName of Driver

MNRIC/Passport Number

Cantact Number

Address

Fostcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

Name JIZMUNDO DEXTER JR ARMEA
Approximate Age

Injuries Sustain BODY
Injured perscn in which vehicle? SJUB2TaG
Were seat belts worn'? YES

Was this injured conveyed to hospital by
ambulance?

Address

[

Postcode

Page 3 of 14



SKETCH PLAN
IMPORTANT NOTICE

Please report carractly the details of the accident to speed up the daims process,

. This Porm must ba lat the Policyhalder nidj'or the: A

. Information provided must be as mﬂh&iiuw Any wilful misrepresentation or with halding of material
facts may allow insurance companies to repudiate policy Hability. '
4. The issue and acceptance of this Form by insurance campanies is ot an admisslon of palley fiaaility on the part of the insurance
companies,
5 A e ref t & for i ti

6. The report will be forwarded by the Insurers of the GiA Records Management Cantra established by the Genaral [Asurince
Association of Singapare (GIA] for archiving and that copies of this report will for a fae ba made guailsble upan applieation by
intevested parties.

7. By the lodgment of this report to-the Insurers, you hereby consent to thearchiving of this report at the centre and to copies of
the repart being made avaliable aforesald, '

B Consent under the Persanal Data Protection Act (POPA]

Ly Fudl (=

L understand, acknowledge, agres and consent that:
fal My insurer, my workshop and the General insuranice Assodiation of Singapore [“G1A=) may/are permittad to caliect, use,

disclose and/for pracess my personal data/personal infarmation set out in this [form] and any other personal infarmation

pravided by me or possessed by iy fsurer [ouug:melvm "lemlhfumllm“l and disclose and transfer such

Parsanal Informiation to afl insuréi(s) wha Have lnsurad vehiclels) invaived in this accident {all insurer{s) wha have Insured

vehlclefs) invalved In this actident shall bie dollectively referred to as the “insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority ef Singapare and any refevant govarament agency/authiority (such as the pelice], for the purpasels)

of :

i} processing, handling and/or deafing with my claims including the settlement of the clalms and any necessary
Investigations refating ta the claims;

{ii} imvestigating the aado‘:nt‘and.r‘m‘m? clajms;

it} carrying out and/or dealing with my instructions or respanding to any enguiries by s

{iw) administering my claims (iFcluding the mailing of corréspondance, statements, invaices, reports or natices to me,
which could involve disclosure of cértaln persanal data about me to bring about dellvery of the same a well a5 dn the
external cover of envelopes/mail packages); and/or

(v} complying with applicable faw in administering, processing, handiing and/or dealing with my clalms.{collectively the
“Purposes”)

th] all insurar(s) wheo have insured viehicle(s} involved in this dcridentand the Insurars’ lamirs,niwﬂnﬂs:'mw,.{are permitted

to collect. use, disclose and/ar process my Persanal Information for one or mare of the above Purposes; and

|
! &) my Persanal [nformation may/can be disclosad by any of the Insurers and/or GIA to thelr third party service providars or
aganisiincluding their lasrymrs/Taw firms), which may be $ied outside of Singapore, for ane or mare of the abave Purposes.

[dl my Personal Informatisn will alse.be collected 2nd used to compile claims history for the purpase of fraud detection,

investigation and management in present and all future claims,
{e} the Infermation s collected under {d) above may be shared / disclosed:
T toall insurers 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 requirsments under any reguiations, laws or court orders,

— > _'B“:'%.. =
il \\ 1}{‘; .! — ; !
(a*"Fqﬁ:ﬁ%h Signature Driver's Signature _ Aeperting Centre MTEM nature.
Date & Time: {IFdriver is nat the palicyholder) Mama:

Date & Time: NRIC/FIN Mo.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

! wps ffrﬁfﬁfi"f’pf alowq  Plé  Aadorchs Foonf ( Al
4 A /'- L -

.ﬁ;be ). e vellede  ¢a ;;f;or;rrr' r??'(/ , me Sl oo ane/

.!’1‘0_}3; knw | follow Kol Ao SV down  and/ Fhp

Moo oy corad) Myt rehicle tr  Jond. Dt

of Cudlon, | BF on Pupuet  Jow md  yelSole  rean
' S
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DECLARATION e
I/We deciare the foregoirig particulars are true in every respect.

,.f' " -
o I

Pﬂqﬁm&ﬂmﬁﬁw Orfver's Signaturs Reparting Centre Parsanneld Slgnature
Namme:

 Date & Tima: {IF driver Is not the palicyhalder)
Date & Time: NRIC/FIN Mo,




| SINGAPORE ACCIDENT STATEMENT ]
IMPORTANT NOTICE |
| Camplete and submit this farm to the Individual insurance authorised reporting centra, ‘

&

‘ +  Please report correctly on the details of the accident ta speed up the claim process,
; |
.

] This form must be fillad up by the policy holder and/ar autharised drivar.
| Information provided must be as fruitful and agcurate as possible. Any wilful misreprasantation or withhlding of matenal facts may allow |

insurance companies to repudiate policy liability, |

% Thaissue and acceptance of this form by insurance companies s not an admission of palicy fiability on the part of the insurance comoanies.
‘ £ Any false reporting may be referrsd to the traffic police department for investigation. |
Accident details
| Date and time of accident Date: <0 Zp 2020  (DD/MM/YY) Time: /47 (HH:MM) |
| Exact location of accident PIE hedarchy  Tnony Humred! Flaovev) ||
? |
Details of vehicle
Vehicle registration number ST 827 y 4] ]
Vehicle make and model r"*ﬂ'fb:n-Jﬂ-fe-»? " (ol MEL
Type of vehicle Saloone™ MPVa~ CRVO Vano
Lorry o Bus o Matorcycle o Others: )
Vehicle category Privateo— Commercial o Motorcycle o
Purpose of using at said time Avorle
Are you claiming under your | Yes o Noa _  ifno, please select:
own insurance company? Third part claim e Reporting only o

Insurance information

' Insurance company M :
Policy number )
! Type of policy Comprehensive @~ Third party fire & theft o TPonly o

Insured / Policy holder

Name Treoiumap  Uerler T Frmeg Malea~ Femaleo
NRIC / Fin / Passport number G&r 3 2YMY
Contact NET T4/
Address E03 rile _ £fo fhenve S
| 40- 5683 fopapere (60602
Driver Same as insured above o (skip to D.0.B)
Name Malec Femaleo |
NRIC/ Fin / Passport number
Contact
Address
Email address S en L T\ Zvhunakol i S i e
Date of birth o Jun 19+
Occupation Indoor o Outdoocer
| Driving date pass D O XL

Page 1



General information of the accident

| Was driver an employee of
the insured’s company?

Yeso

—

Naog

| If no, relationship of the driver and insured:

A
%l

Accident captured by camera? | Yes o

Nog—

Woeather condition

Cleaga—

Rainingo ___ Others:

Road surface

Dryo—

Wet o

No of passenger

{Inclusive of driver]

Passenger1

| Name [

| Gender |

Male o

Female o

Passenger 2

Name

| Gender

Male o

_Fema[e a

Passenger 3

| Name

i' Gender

Male o

Female o

Passenger 4

Name

Gender

Female o

Passenger 5

Male o

J MName

| Gender

Male o

Female o

Passenger 6

Name

Gender

Male o

Femaleo

Other information

Was anybody injured?

Yesar

.

Noo

Was other vehicle damagad?

‘r’eg,er"; Noo

Details of police action

Reported to police?

Yes o

N::r_r_r

If yes, please state which police station.

Police station name

Page 2




Third party vehicle 1

(B)

| Name

I -
| &l Fo Ve

Iy
Lo}

| Contact number

MNRIC [ Fin / Passport number

| f£1708392G

| Vehicle registration number

| Vehicle make model

! £ 200 F T

Third party vehicle 2

(¢)

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

£68 2428 C

Vehicle make model

Third party vehicle 3

o)

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

G&( &I 30 k.

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC/ Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Page 3




Witness 1

| Name

Witness 2

| Name

L]

Injured person 1

Name

|'

Temungy  leytey T Frmea

Injuries sustained

pec £

L Kook

Which vehicle person in?

I 9776

Yesa~ Noo

¥

Was injured conveyed to

Were seat belts worn?
Enspita! by ambulance?

Yeso

Nog—

Injured person 2

Name

Injuries sustained

Which vehicle person in?

| Were seat belts worn?

Yes o

No o

Was injured conveyed to
hospital by ambulance?

Yes O

Noo

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso

Noo

Was injured conveyed to
| haspital by ambulance?

Yes O

Noo

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

Nono

Was injured conveyed to
hospital by ambulance?

Yeso

Noo ~

Page 4



Policy Search

eBaolcocn

Page 1 of 1

GeneralClaim

Helle, NAC_PAYA_UBI_S00601 * Change Language * Change Password * Log Out
My Dushtop Policy Query :
MHoticw of Loss ——
Policy Mo, | Diate of Accadent ED.I'DHZ_DE‘_D _1_4::_1_5_
vehicle No.{For Motor) FJUB!?E\.’: | Certificate Numbsar |
Search |
Cortificate Folicyholder  Folicyholder vehicle Insured Commance
Select  Palicy No. T E
B L 1] Humbar Name NRIC Froduct  Cowver Type Mo, Object Data xpiry Date
NZMUNDD
- = < . drive
c:l 111254387 DEXTER JR GE1B3I9TIU GFT SINEITRG SIERTIG  S/0PFI0EE  F4MITIEOED
ATy CLASSIC

https://giclaim.income.com.sg/ges/icm/cclaim/ICMpolicySearch.do

Continue -

20/1/2020



Policy Information Page 1 of 1

@ Policy Information

Policyholder Policyhalder

Policy No. 5111299387 aire JIZMUNDO DEXTER )& ARMEA NRIC GE183971L
Certificate
MNa.
Address BLK 603 #10-2683 ANG MO K10 AVENUE 5 ¥YID CHLI KANG GREEN SINGAPORE 560603
Product Group
Hame PRIVATE CAR INSURANCE Plan Policy Flag N
Policy Effoctive s ¥ 5
issua Date 25/07/201% Date 25/07/2019 00:00 Expiry Date  24/07/2020 23:59
.II?H:EH' Far Accident A Cldrriz

Ve Excess

; Chwn .
Third Party ‘Windscroen
a damage 0 L 100

Excess Extecs Excess
Additignal a 314 o
Excess Primium
Crutside Oulside i . N
Singapare 0 Singapore 0 Young/Inexperience Driver Excess |
DD Excess TP Excess
Agent W INSURANCE AGENCY PTE, LT Agent Tel 67911808 GST Flag ¥
L]
Insurance Mo
Flag
Open
Policy Infia
Cortificate
Info

# Paolicyholder Mailing Address
Addrass 1 BLE 603 #10-2683 Address 2 ANG MO KIO AVENUE 5§ Address 3 ¥I0 CHU KANG GREEN
Address 4 SINGAPORE 560603 Address Type Singapore address Past Code 560603
Uit N, 10-2683 Howied Pollcy 111299387

[* Insured Objoct: SIUB278G

7 Endorsements

Sequence Diate of Endorsement Endorsement Type Endorsement Status Endarsemeant Content

Cantinue | cancel r

https://giclaim.income.com.sg/ges/icm/ cclaim/registrationInit.do?policyNo=511129938... 20/1/2020




Claim Handling(accident reporting Claim Task

Claim Handling
Bogident MT/ 1081040
Palicy
Cartficata ho.
Prlizghoiger Hame
Prosurt Cooe
ConEACT M. Matsin)
Erad Apdress
KFK

HED Protestesn

@ Accident Detass
depam Date
Dals of accidant
Rezorting Centre
Atcatent Laratan

# Total Bucess Applicabla
Exann Trpa

O Srandesd Excaas

YIED 00 Escass

Ananiznal Terpss

Tata! Ok Encans Agpicshie
F Banafis

Teverage

Encess Wit

S115297387
JIZMLNDD DENTER 34 BOMEA
PRIVATE CAR ENSURAKCE

EHE T

EiheTies
L]

20012030 18505

Fallipirarli]

RLRMNIED FLYOWER

Ber Acodent

=]

=1 1]

.05

7 GET Bepistered Infermation

G5T Reginered
GET REgimranan Mo.
Hodfication Haters

@ Palicyhaider Halling Addrmes

Aepdress 1
Aanies 4
Linit o

@07 Orives Tadp
Derver Wame
Unnamess drivar Mams
Regsber Disbe of Dnwver License
Camict Mo {Mobie]
Adivess o
Addreem 4
Linn ko
[rseck s owin & Banpapeng
Regatered car?
Deilaraten

Bresnpyier or Bisad Tast
Aspiimg¥

Hadifization Mrtany

Calm 001 New

T Tyga #

Cemisct Mo Mooe)

Efae Addraas

Clsimam Ty Clamant Typr+
CIBMarng Mame *

Clabmang Adiress

Tl Descripton
I:r:rumwm Comiact
Angure Fralisalion

Datg kegatered

Report Tekan By

[ Pring s etar

B 00 # - 26ED
FIRGARCRE SEO0BY

10-2887
TIZWURDD DEATEA 10 ARMEA

A0
FEFTEY

ELK 50%
SIMGAPOAE SR0600
12683

Cives ®i Ko

G mg

Pisase Saber e

WEtele Ko

Cewvai Typn
Comiect Ho|CfTce )

Spetsl Remark
TCA

MCD Ennlitmint( %)

ALTHIEN AEpOIL Wil 24 hre
Time of Anoer heomm

Oranga Foece

WRISITEET Sxcaan

TP Stendand EscEss

WIFD TR Expess

Totpl TP Estiss Applicabis

Arkran 7
Aodraks Typs

E£ip0e0 Policy Nurme:

Driver Type
Ortems KAIS

Diieer fige
CoPact ma. poMen)
Addrane 7

Eodiges Tyge

Onwar Vericle Ho

Ay 1=y ?

Fraumsd ey
Centact ko, [Homs|
O VatReln o b
vt of Horatt +

Cwmam WAID =

[Srvazrac ; 55377 0% o4 Jan 730

MU 1081040

v oMo

Irsured Listsey *

SIUBIMRG
Sreve CLASSIC
=]
180 e (e
n
b
REH ]
20003
aga
Qe
[
Fum nswen
S9N N
LAT Regtrataan Dase

GET Statia Yarded

ANG MO IO SUERGIE &
Sngapars adrresy
EL1129%38Y

Pan Dvever
GELRIRTIL

&0

1]

ANG MO I RETIE S

Singapare addreas

5 ves DM

JIZHURDD CEXTER 1R ARMEA |

ot o Faait o

GET Registranon e

PoREyRoaler HRIC
Loadng

Camie Ko.[Horme]
aCoxdw

aCode Azpson

Brrewis bire

Arcidmnt Type
Courtry of Acsdent

ICH ha

Orwdr i Cavereg?

Fed

Adzress 3

Pogt Coog

Drewr DDE
Cirieing Eapenenie
Corntact R, Home)
AOdress 3

Fam Cocw

Difiver Ingeter Szmzany

Traummd NE|C
Coriart b, (Dfice]
TF WeNide Mufmber

MR OF Prefecrad Worksnap

Page | of 2

GRiAFETIY
a
1}

|

Cran Codbgan

Singazam

Coverss

TG CH Sl GREEN
S60E03

Prefurersd Regair Option [Praterrag worianog, Mame urkrawn w ] Gls e
Zgam Chake Diabe = __- e RECEVRS 20012030 0000
] S
Claiss Na. o0
Upasd Gate LN 18113
Catagory * Confizmrtai Urgency = Descepian
_Beewan,, | [ [Feiee s =1 v fwma = [
_Browse.. | [Gitas] [Feaie Sawn ™ o = E
Brewse #ﬂ|hﬂnidm ] v [worma ¥ [ =
Briwsa, ﬁhlr'i Flaaxs Geiscr ~ | ¥ [Nermal o |

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

20/1/2020



Claim Handling(accident reporting Claim Task )

Browee. | Cwar]| [Fesse Seiea

.=

¥ Mrsthmant List

€
-
i
E
5

https:// giclaim.incomc.cﬂm.sgﬁgcsficmfecIaimfregistrati-:}nSavc.dn

AT AT P

T

i

A

fesle

B

<

®

-

Upinacad Bp/Caie

NAC_PawA_ A1 G0SOLL KATIOMAL ASSESSMENT CRKTAE SEY]
CES)an 30 lan 2000 1811
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