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RAMAT 20012501 / Natianal Assessment Cantre Sarvices - Ui
ENTRY DATE & TIME: ZJBQWI0A0 15:48
SUBMITTED BY Raslinda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT HOTICE

1. Pizase report I:Dlr(ﬂ::l}' Ihe details of the accident to spead up the clams process

2, This Form must be compbeted by the Palicyholder andlor the Authorised Drives

3 Information provided must B as truthful and accurate as possible. Any willul migrepeesentation or witholding of material facts may allow insurance companies to
rapudiate palcy lability

4 The msue and acceptance of this Form by insurance companies 1 not an agmession of policy liabdity on the part of the insurance companies

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

&, This report will be forwarded by Ihe msurers of the GLA Records Management Cenlre estabished by the General Insurance Assocsalon of Sagapore [GRA) for
archiving and that copies af this report will, for a fee, be made-available upon application by mterested parties

7. By the lodgement of this reporl o the insurers, you hereby consent to the archiving of this repet at the cenire and 1o copies of the report baing made avadlable
aforesaid,

ACCIDENT STATEMENT

Date OF Report 28/01/2020 18:48
Date Of Accident 24101/2020 14:45
Exact Location Of Accident CARPARK OF BLK 122 TECK WHYE LANE
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLE1824P
Insured/Policyholder
Name OFf Reqistered Owner LEE ZHOM SHEM (LI ZHONGSHENG)
MRIC Mo SXXMXAGOF
Email Address MNOEMAIL
Mobile Phone Mo (LOCAL) +65-87234331
Alternative Phone Mo OTHERS-87234331
Vehicle Particulars
Manufaciurer TOYOTA
Model HARRIER

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy NO
far repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance CBI‘I‘IPH"}I‘

MNarme of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleat Policy MO

Policy Number 5115056964

Cover Note Number

Driver

Mame of Driver LEE ZHON SHEN (LI ZHOMNGSHENG)
MNRIC No SHXHXKABOF

Date Of Birth 05101993

Ceccupation INDOOR

Date Of Driving Pass 11/09/2017

Driving Experience 2 YEARS AND 4 MONTHS

Gender MALE

Mobile Mumber (LOCAL) +65-87234331

Fax Mumber

Contact Number OTHERS-B7234331

EMail Address MOEMAIL

Page 1 afl 12



Address

Postcode

BLK 572 HOUGANG ST 51
#04-33

530572

\Was driver an employes of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWMER

vehicle Registration Mumber of Dnver's Cwn

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

COLLISION - HEAD OMN COLLISION
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Numiber of vehicles (including own vehicle) 7
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other malerial or property damaged? YES
| h:_ﬂ-.r_g been appruached by unknown _;}ersnnis] NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If ¥es, Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes.against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded?

Vehicle Registration NMumber
Vehicle Make/Model/Caolour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contacl Mumber

Address

Postcode

Insurance Company Mame

Mature Of Damage

MNo. Of Passenger (Including Driver)

MO
DETAILS OF OTHER VEHICLE PROPERTY 1
FBHGE204E

MOTORCYCLE
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SKETCH PLAN

IMPORTANT NOTICE

e J’
folicyhnlder's Signature Diriver's Signature Remr‘ﬁﬁgf&nne Personnel's Signature

Pleass report correctly the cetals of the accident to speed up the claims process,
It Frrm must be completed by the Policyholder andfor the Authorised Driver

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

fart

The

s may allow insurance companies to repudiate policy liability.

tssue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the insurance

COmMpantes,

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

The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association ot Singapore (GHA] for archiving and that comes of this report will for a fee be made available upen application by
interested parties

By the lodgment of this repart to the insurers, you heréby cansent to the archiving of this repart at the centre and to capies of
the report being made available aforesaid.

Conzent under the Personal Data Protection Act (POPA)

[understand. acknowledge, agree and consent that:

(b}

()

[d]

Wy insurer, my workshop and the General Insurance Association of Singapaore (“GIA™) may/are permitted 1o collect, use,
disclose and/or process my personal data/personal informatian set out in this [form) and any other personal informatian
arpvided by me or possessad by my insurer {collectively the “Personal Information”| and disclase and transter such
Personal information to all insurer(s) who have insured vehicle(s) involved in this accident [all insurer(s] who have insured
wehicleds) involvad in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers flaw firms, the
Manetary Authority of Singapore and any relevant gavernment agency/authority (such as the police), for the purpose(s)
ot

1 processing, handling andfor dealing with my claims including the settlement of the claims and any necessary
invastigations relating to the claims;

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

(1w} admurstering my claims lincluding the mailing of correspondence, statements, invoices, raports or NoLces Lo me,
which could invalve disclesure of certain personal data about me to bring about delivery of the same as well as on the
ewternal cover of envelopes/mail packages); and/or

(vl comalying with applicable law in administering, processing, handling and/or dealing with my claims (collectively the
"Purposes”)

all insurer(s) who have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/zre permitted
to collect, ise, disclose and/or process my Personal Information for one or more of the above Purposes; and

my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfinchuding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes,

iy Fersonal Information will also be collected and used to compile claims history for the purpose of fraud detection,
mvestigation and management in gresent and all future claims.

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

Hi toallinsurers and/or any other third parties that assist in evaluating, imvestigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasanably required for the purposes stated, or

(il fer complying with requirements under any regulatians, laws or court orders

Qﬁ' éﬁ"f’ 28 lor (50

Date & Time {1 driver is not the poficyholder) Name;

Date & Time MNRIC/FIN No.:



SKETCH PLAN BLK 131 [122

Vihicke A: QLE [9ur
Vihite B: FBH BJouE
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

— 4w Stated date kK fime, T, whit W, SLEISUP,

WL tavAing  S¥Agit Wnen  veWidk kb, FBH BB, funngd

g (O0dd et wy_ Uit ¢ ont gt pofion

1

DECLARATION
E'We declare the Toregoing particulars are true in EVErY respect,
& &;/ /?’h'"‘ J-f"A} ’ A‘H}
— - Fa M1}
“olicyboldur's Signature Diriver's Signature prurt% Centre Personnel's Signature
Fate B Time {If driver iz not the policyholder) MName:

Crate & Time: MRICFIN Mo



- -

ACCIDENT STATEMENT

sccipentpare 2% 01 4 2030 oo /mmvyyy), e HE Hrrmm]
(orpore ¢t BIE 120 Teck whb!e hﬂwe

LOCATION:

1. DETAILS OF VEHICLE
@ VEHICLE NUMBER; SLE IB2YP

bJINSURANCE COMPANY: NTUL
: ; S 115066960

cJFOLICY NUMBER.
d|POLICY TYPE: ECDMF‘REHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

&) MAKE & MODEL: To\otd torvfr
TYPE:(SALOON / COUPE / MV /V AN / LORRY / MOTORCYCLE / OTHERS)

o VEHICLE CATEGORY: (PR | COMMERCIAL / MQE}TRECYCLE]

) PURPOSE OF USING AT ACCIDENT TIME:

il ARE YOU CLAIMING UNDER YOUR,OWN INSURANCE {YES.-’E@]
IF MO, PLEASE STATE (THIRD PARTY GLAIM / REFORTING ONLY)

2. INSURED / POLICY HGLDER
e — ALY
b NRIC/FIN/P ASSPORT: CONTACT: -(_S_ET
c)ADDRESS,____ 212 Houﬂam TF 51, #Hod-33 S(536392)
+ CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
“nad DRIVER _
Gt q.- + GINAME: [MALE / FEMALE)
O’ SR B INRIC/FIN/P ASSPORT: CONTACT:
g/ ) ADDRESS: :

“d)DATE OF BIRTH: (L1910 / 1492 j(oD/mm/vrYY)
2] OCCURATION: [INDBOR / OUTDOOR)
fIYEARS OF DRIVING FRERIEMNCE
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / @;
IF NQ, RELATIONSHIP OF FHE DRIVER WITH INSURED: OiN ey
5. o) WEATHER CONDITION: ;c&m RAINING / OTHERS H-J]

b)ROAD SURFACE: [DRY / WET I%THER‘E
)

6. WAS ANYBODY INJURED (YES / J
7. a)REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE :
ol paeceager @) VEMICLE NUMBER: TBHBI04E MODEL:

b) DRIVER'S NAME:;
i : ]  MRIC/FIN/FASSPORT: CONTACT:
: ‘?L ) mal f*; THIRD FARTY VEHICLE

‘gt i L. ~
linclusding  glrhrdr )

b | d] VEHICLE MUMBER: MODEL:
g 1 pPRSmRAgar 7 ;
i 2] DREIVER'S MAME:
CONTACT: -

v .i:u.;.l;ﬂﬁ fﬁk‘:"«.-"ﬂ-l'_} fl  MRIC/FIN/PASSPORT:

— /

Cinail =

{
.1,135 wo=



1/28/2020 Palicy Search

eBao - Ry 7 ' GeneralClaim

Hello, NAC_PAYA_UBI_BOOS01

* Change Language r Change Password * Log CQut

! L Policy Query '
: Paticy Mo Date of Accident 24/01/2020 14-45
ehicla Mo.{For Mator) SLELB24F Certrficate Numper
“Search |
Certificate Policyhalder Palicyholder vehicle Insured Commance
Select  Policy Mo, Wurbap Faie WRIC Product  Cowver Type P Objact Date Expiry Date
LEE ZHON drive _
5115066964 SHEMN (LI S933IT460F GRC cLagge  SLELH24P SLELB24P  20/12/2019 19/12/7070
ZHONGSHENG]

Continue |

https Aigiclaim income. com sg'gesficm/eclaimiICMpolicySearch.de 11




1/29/2020

Claim Handling
Accident MT/ 1062067
Polity Na
Cartificate g
Policyhalder Mame
Product Code
Cantact Mo Mabile)
Email &odress
KFK
NCT Protectian
Accident Details
Repart Date
Date of Accident
Reporting Centre
Acodent Lacation
Total Excess Applicabie

Excess Typa

00 Standard Excess

¥IED 00 Excess

Additional Excess

Tatal B0 Excess Applicable
Banafits

Claim Handling(accident raporting  Claim Task 001 OD-MX}

LEE ZHOM SHEN (L] ZHONGSHENG)

Per Accicant

GST Registered Information

GET Registarad
GST Registration Mo,

Muadifcation Histary

Policyholder Mailing Address

Apdrass 1
Addrass 4
Liniz Mo,

oI Driver Info
Oy Narma
nnarmed criver Nams
Reqister Date of Driver License
Cantact Mo Mabide)
Address 1
Address 4
Wit Mo,

Dipes he own a Singapore
Registarad car?

Oeclaration

Breathalyser or Blood Test
Reading?

Modification History

Claim 001 DD-MX HNaw

Claim Type *

Contact Mo, Mobdle)
Emadl Address

Clalm [escription

Preferred
warkshop

Banuet Mo,
Finalisation ey

Date Registerad

Repart Taken By

Print AK lettar

LEE ZHOM SHEN (LI ZHDNGSHENG

¥es

0 mg

Vehiche Na

Caver Type
Cortact Mg ((Hfice)
Special Remark
TCA

NCD Entitlerment( %)

Accident Repart Within: 24 hre

Time pf Accident tin;mm

Qrange Foron

Wingsorean Excgss

TP Standard Excess
YIEQ TP Ewcess

Tatal TP Excass Appiicable

Addrass 2
Address Typs
Fglated Palicy Mumber

Orver Type

Driwar NRIC

Drriver Age

Contact No.[Office)
Agdrass 2

Adodress Type

Ho Drwer Vahicle No.
ARy injuryy
Insurad Liabiy
Preferered T Falt A
¥ ' Repalr Praferred Workshop, Name unknown raport
Optien

https:ifgiclaim income.cam. sg/gesiicmieclaim/claimantSave.do

Received

Mo s

Vi

GST Regislration Date
GET Status Verifed

Singapare addrass

Main Driyver

Singapocre sddrass

Yes Na

OD-MK

7500190

GST Registra

Policyholder [
Loaing
Contact e,
eCoae
aCade Reasaoi

Private Hirg

Accident Ty
Country af A
1CH Ma

Drivar 19 Cow

Agdress 1
Bast Coga

Driver DOB
Drwing Exge
Cordact Ma.fi
Ardrass 3
Post Code

Driver Insure

[nswrad
Hame
Contact
Mo,
{Harma|
ol
Wehicle
Number

(0]

SLE1824P / FBHS204E OM 24 Jan 2020

29/01/2020 17:16

ROSLINDA

Claim
Close
[rate

‘Warkshop
Repairar

12



142902020

Attachment

Accident fus

Last Doc, Receved

Cheoase File Mo file chosen
Choose Fie Mo file chosen
Choose File  No file chosen
Chooge File Mo file chozen
Cheose File Mo file chosen
Choosa File Mo file chosan

Heasanl Road
Attachment List

Attachment

Claim Handiing(accident reporting Claim Task 001 OD-MX)

L] Na

Path

Uploaded By/Date

NAC_PAYA_LIB]_A00E01{ NATIOMAL ASSESSMENT CENTRE SERVICES) an

29 Jan 2020 17:16

NAC PayA_UBI_ELOG0I] MATIOMAL ASSESSMENT CENTRE SERVICES] on

29 Jan 2020 17;:16&

NAC_PAYA_UBI_S00601 NATIONAL ASSESSMENT CENTRE SERVICES) an

29 lan 2020 1716

NAC_PAYA_UBI_BLOS01] MATIOMAL ASSESSMENT CENTRE SERVICES) on

29 Jan 202017116

NAC_PAYA_UBI_S006D1[ MATIONAL ASSESSMENT CENTRE SERVICES) an

29 Jan 2020 17:15

NAC_PAYA UBI_EDDG01 NATIONAL ASSESSMEMT CENTRE SERVICES) on

29 Jam 2020 17115

NAC_PAYA_UBI_B0060L( MATIONAL ASSESSMENT CENTRE SERVICES) an

2% Jan 2020 17:15

MAC_PAYA_UIB]_BODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) on

29 Jan 2020 1715

HAC_PAYA_UBT_800601] MATIONAL ASSESSMENT CENTRE SERVICES) on

5 Jan 00 17:15

29 Jan 2020 17145

H
m NJIC_DATA_UE]_EDDEGH NATIOMAL ASSESSMENT CENTRE SERVICES) an
=

Upiogdes By/Date Folder Date
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Save  Submit
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Clear
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Sas5
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Fhotos
Photas
Fhotos
Phptas
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Photas
Phatos
File Name

Categary
Plegss Selpct
Please Select
Please Sslect
Fiaasn Select
Pleasa Selact

Hlgaga Sekact

Lirgency

Horrmal

Mormal
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Pormal
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Display in New Window Scan anc uploading
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