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MMATZD0114TE ¢ National Assessmant Cantre Sendces - Ubi

ENTRY DATE & TIME: 240012020 10:32
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plaase reporl correcily the dotails of the acciden! o sSpeed up the claims process
Lot
2. This Farm must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Ay witful misrepresentation or witholding of material facte may allow insurance companies 1o

repudiate policy lability,

4. The issue and accaptance of this Farm by insurance companies is not an admission of policy liabslity on the par 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 G1A 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 applicaton by inlarested partaes

7. By the ledgemeant of this report 1o the insurers, you hereby consent 1o the archiving of thss repor at the centre and to copies of the report bewng made avallable

atoresald,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
CountryfState of Loss

YWehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at

tima of accidant

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
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mahile Number

Fax Number

Contact Number
EMail Address

24/01/2020 10:32
23/01/2020 00:40
TPE
SINGAPORE

DETAILS OF OWN VEHICLE

SJT7T193G

WANG FENG
SXXXABAEF

NOEMAIL

{LOCAL) +65-B6681985
OFFICE-866819835

HONDA
CITY 1.5L I-WVTEC AUTO

PRIVATE USE

NO

THIRD PARTY
FPRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5111069316

WANG FENG
SHHHKD48F

0701982

CUTDOOR

18/11/2016

3 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-B6681985

OFFICE-BBG81985
NOEMAIL
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Address

Postoode

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
Wehicle

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 involved in this accident?

Mumber of vehicles (including own vehicle)
invelved 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.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yos, Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 572 PASIR RIS STREET 53
#13-36

510572
NO
OWHER

CHAIN COLLISION
CLEAR
DRY

NO

NO

NO

YES

YES

VIDEOQ FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Nama of Driver
MRIC/Passport Number
Contact Number

Address

Postecode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

SMOQ1066K

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

Page 2 of 44



Vehicle Registration Number SMET2B6Z
Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Mame WANG FENG
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SJT7T1936
Were seat balts worn? YES

W as this injured conveyed o hospital by N
ambulance?

Address

Postcode

Fage 3 of 44



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 liability.

4. Theissue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance
companias,

5. Any false reporting may be referred to the Police 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
intarested parties.

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

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

I 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/or process my personal data/personal information set out in this [form] and any other personal infarmation
pravided 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 Authority 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 claims including the settlement of the claims and any necessary
investigations relating to the claims;

(il) investigating the accident and/or my claims;

{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me:

{iv) administering my claims (including the mailing of correspondence, statements, inveoices, 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 envelopes/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’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Information for one or more of the above Purposes; and

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

(d} my Personal Information will also be collected and used to compile elaims 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:

(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

[ii} for complying with requirements under any regulations, laws or court orders.

I " r - 7 1

Fnlicfhulder‘J\S}nature Driver's Signature Reporting Centre Persodfel's Signature

Date & Time: {If driver is not the policyholder) Mame

Date & Time: NRIC/FIN Mo.:



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.
Pnlic'-,.-hnll:ler's ignature - Driver's Signature Reparting Centre Personnel’ ignatq}e
Date & Time; {If driver is not the policyhalder) MName:

Date & Time: NRIC/FIN Na.:
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ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE. |
SLOW DOWN AS MY VEHICLE SLIGHTLY SHAKE A LITTLE. I TURN ON MY
EMERGENCY VEHICLE INDICATOR LIGHT. SUDDENLY | FELT AN IMPACT OF MY
VEHICLE AND REALIZED THAT VEHICLE B HIT ONTO MY VEHICLE REAR
PORTION. THERE WERE 3 VEHICLES INVOLVED IN THIS ACCIDENT.



ACCIDENT STATEMENT
ACCIDENTDATE D%y | 20 )(DD/MM/YYYY, TIME:| . Ya . {HH:MM)

LOCATION:_ qp €.,

1. DETAILS OF VEHICLE \
S VEHICLE NUMBER:_C] 73 19 36,
BJINSURANCE COMPANY:  yTdC
CIPOLICY NUMBER: 5 /0 (5316 -
dJPOLICY TYPE: rcowﬁE@JSWE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&|MAKE & MODEL : )

ITYPE(SALOON / COUPE / MPV /V AN/ LORRY 7 MOTORCYCLE / OTHERS)
OIVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
RIPURPOSE OF USING AT ACCIDENT TIME: ?ﬁ"""’fﬂ :
IARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES/KD) -
IF MO, PLEASE STATE (THIRD PARTY @ﬁdM / REPORTING OMLY)
2. INSURED / POLICY HOLDER

AINAME:_[Jone oney (METE / FEMALE
BINRIC/FIN/PASSPORTY 52480 YET- - contact” 6681968 -
cJ ADDRESS:
" CONTINUETO 3.d IF DRIVER ALSO POLICY HOLDER

e nﬂ passen 43 DRIVER

Clnclod posdir s a)MAME: {MALE / FEMALE)

122 ) o INRIC/FIN/PASSPORT: CONTACT:
. c) ADDRESS:

"d)DATE OF BIRTH: _}_/ 19 18V 10D /MM vYYY)
2]OCCUPATION: (INDOOR / O u
] YEARS OF DRIVING EXPRERIENCE

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / K0)-
fF NO, RELATIONSHIP OF JHE DRIVER WITH INSURED: g ¢ -

5. alWEATHER CONDIT R R/ RAIMNING / OTHERS___
BIROAD SURFACE: @x’ { OTHERS :
4. WAS ANYBODY INJURED { /MDY
7. a|REPORTED TO POUCE [YES / A
IF YES, PLEASE STATE WHICH POLICE STATION: =

. -. 8. THIRD PARTY VEHICLE Gblc
T Pedsaegse a) VEMICLE NUMBER: (M 810 MODEL:
C Wdkadking: chiiver) B DRIVER'S NAME
iy ) NRIC/FIN/P ASSPORT: CONTACT:
T e— ¥. THIRD FARTY VEHICLE
%1y e} grssna.. O VEHICLE NUMBER: SMETF LG, MODEL:
o 1d 9T ) DRIVER'S NAME:_
A0 drvil) o NRIC/FIN/PASSPORT: CONTACT:
(b -




Policy Search Page 1 of 1

o A = I [
eBao e GeneralClaim
Hello, NAC_PAYA_UBI_S800601 + Change Language ' Change Password  * Log Out

My Desktop Policy Query
Motice of Loss = .

Palicy No, [ =] [aate of Accidunt E301/2020 DD.40

wehicle No.{Foe Motor) EIT7193G | Certificate Number [

Search |
. Cartificate Policynoider Pohcynoides 3 Wighacia Irsured Cammance
SEMELT Py Mumibar Hama WRDS: | Twesdh CowrTme ol Object Cate Xy Dt
) 5111069315 WANG FENG  SH264B4BF  GPRC UMD sirri03G SITTI03G  1S/07/2019  1a/07/2020

CLASSIC

l:of'ﬁﬂ.w!

https:/giclaim.income.com.sg/ges/icm/eclaim/I[CMpolicySearch.do 23/1/2020



Policy Information Page 1 of 1

7 Policy Infarmation

Policyhalder Policyholder

Policy Mo, 5111084315 Narie WANG FENG NREIC S8268048F
Certificate
M.
Addrass BLE 572 #13-36 PASIR RIS STREET 53 SINGAPORE 5105732

Product : Groug
Harne PRIVATE CAR INSURANCE Plan Policy Flag ]
Policy Effactive 3 N F
[550iE Eab 12072019 Dale 15/07/2019 00:00 Expiry Date 14/07/2020 23:59
Excess All Claims

Per
Type Acadent Evcate
| Cwn ’

Third Party Wingscreen

Excacs 1500 damage 2000 e 1o

Excess

Additianal o os o
Excess Premiurm
Cutside Dutside - =
Singapore 2000 Singapore 1500 Young/Inexperience Driver Excess |
0D Excoss TP Excess
Agent COWELL INSURANCE [AGEMCY) Agent Tel 63392592 GST Flag ¥
Co-
imsurance Mo
Flag
Open
Policy Infa
Certificate
Infa

“# Policyholder Mailing Addross
Address 1 BLK 572 #13-36 Address 2 PASIR RIS STREET 53 Address 3 SINGAPORE 510572
Address 4 Address Type Singapore address Fost Code 510572

. Related Palicy

nit Mo, 13-36 Nurriber 5111069316

[* Insured Object: 5IT71836

= Endorsements

Seguance Date of Endargement Endersement Type Endorsement Status Endorsement Cantent

Thank you far giving us the
opportunity to serve you. We
confirm that from 22 Sep 2019,
the fallowing amendment(s) isfare
rnade to this policy: 1. The Policy
Is extended te cover use far hire or
reward. 2. An axcess of
552,000.00 is impesed under
Soction 1 of this Pelicy, 3. An
axcess af 551,500.00 is imposed
Endorsement Take Effective under Section 2 of this Policy. 4,
The Palicy doms not cover any
driver who is below 27 vears old or
with less than 2 years driving
Experitnce, In view of this
amendrment, an additional
premium of $B65.70 (Inclusive of
GS5T} is payable under your policy.
This amount will be debted to
your eredit card account number
A265-690x - wuun=7 749,

Basic Information

1 22/09/2019 00:00 Erid v sarnanit

Continue | Cancel

https:/giclaim.income.com.sg/ges/icm/eclaim/registrationlnit. do?policyNo=511106931... 23/1/2020



Claim Handling(accident reporting Claim Task

Claim Handling
Recident BT/ 3081 66D
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Per Arcidant

fo0acq

apn

200,00
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GET Regamranon Mo
Hodificabion Histary

ko

¢ Palicyholder Muiling &ddress

Addem |
AfZress 4
Lne Ho

¥ 01 Drower Infa
Drivar Mame
Urtied driver Kama
(st Date of Draver Laanse
CONACT Ma.(Mebile)
Address |
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et R
Qoan he own 8 Sirgapsre
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Decwmon

Bl cra besd of Bioad Taar
Readngt

Clpirs Typa

Contwst ko, | Moci )

Emikil Addrias

Crammant Typs Claimani Type ™
Camanm hams =

CIWman &adress
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Oekz Begiteren
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[ Prine s et
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L3h3E
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e e

Path +
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E
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Claimant MEIG +
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g CLASSIC

o
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FEd

.0

[forllva
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Claim Handling(accident reporting Claim Task )

e

“ Attachment List

AILRCTI

T

—

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

Uizizaned By/Tate

MAL_PREA_LDL_BIOGOL] MATIONAL ASSSSSMENT CENTRE SERVE
CES} an 24 Jan 2000 10:48

MR PAYA US| SOO801] MATROMAL ASSESSMENT CERNTRE SERV]
CES) o 34 Jan 200D 10066

WAL _PAYA_ LR 00801( RATIONRAL ASSESSMENT COMTEE SERY]
CES) 00 24l 2030 10-4%

MAC_PASA_LAL BICHIL] KATIDNAL ASEESSMERT CENTRE SEAY]
CES) an 34 lan 7020 10:45

MET PR UBI_BMOEDY] NATICRAL ASSESSHENT CENTRD BERY]
CES o 28 Tan J050 10146

FAL_FRTA LT BDOG01( NATIORAL ASSESSVMENT CENTRE SERY]
CIET a0 24 Ja 2000 10045

RAL_PAYVA_LI_BIOGOE| KATIONAL ASSISSMERT CENTRE BEAY]
CES)an 4 140 2000 10:45

MAC_PATA UL BOOG0L] MATIDNAL ASSERSHENT CENTRE SERUL
CES} an 34 Jan 3020 0. a5

MAC RAYvA_LISI_S00501] MATIOWAL ASSESSMENT CENTRE BEEY]
TEE] o 2 Jan 030 15;45

WAL ava_LE a00a0][ KATIONAL ASSESSMENT CENTRE 5ERY]
CES) on 24 Hin 2000 10045

MAC_ PEYA LRI BICGON] MATIDNAL ASSESSMENT CENTHE SEIWT
CES) an 4 lan 3000 10:45

MAC PEPA_UBI_BOOG01] NATIONAL ASSESSHENT CENTRE SERyT
CES} on 24 Jan 2020 10:45

RAC_PAYA_LIE] BO0ER| NATEONAL ASSESEMENT CERTEE SERV]
CRR] o 24 Jwn J0E0 10:65

RAL_PATA_LI] AD0S01( RATIOKAL ASSESSMENT CENTARE 5ERY]
CEG] Gn 24 Jan 2000 10045

MAC PAYA_URI BD0G0L] MATIDMAL ASSISSMENT SENTRE SEAY]
CES)an 14 lan 2020 10:45

MAC_PAYA_UBI SO0801] MATOCNAL ATSEEEMENT CENTKE SERVI
CES| or 74 Jan 2030 10084

WAL PAYE_UB1 300501 KATIONAL ASSERSMENT CENTAE SERV]
CES) B 24 b 2020 10044

NAL PAwA LB BDOG0IE KATIOMAL ASSPSEMENT CENTRE SERNT
CER) an i Jan 00 1048

MEC_PEYA_UBIL_BOOGOL| NATIDNAL ASSESSHENT CENTRE SPRUT
CES}an 24 Jan 3000 1044

MAC_BATA_LIBI_SD0SD] NATIORAL ASSESSMENT CERTRE SERV]
CES) pn 24 Tan 2000 10084

WAL _=ava LR 8008010 KATIONAL ASEESSMENT CENTHE Simi]
RS 2n M an 2020 10-44

MAC_PATA_ UL BODGOL] MATIDNAL ASSISSMENT CENTRE SFRYE
CES}on 34 lan JOdd L0:ad

NAC_PAYA_ LB SO0601] MATECNAL ARSESEMENT CENTRE SERY]
CES| o 24 Jan J070 108

KAC PAYR LR _S0DE01 MATIORAL AddrsswenT CONTED SESVI
CIE) on 34 e 2000 1009

WAL _F&YA_LMI SOOI MATIDNAL ASSESSMENT CENTAE SPRYW]
CEERY an 4 lan 2000.10:4a

MAC PETA_UBT_ BO0B0L] NATIONAL ARSERSHENT CENTRE SERUL
CEL} an 24 Jan J030 10:ad

HAL_PAYA_LEKL_BO0601L WATIONAL ASSESSMENT CONTAS GEEV]
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