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MMAT20017432 | National Assessmanl Centra Services - Ubi

EMTRY DATE & TIME: 07272020 17:54
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repor cnrr&ctg the details of the accident to speed up the claims procass.
2 This Farm must be completed by the Polieyholder andler the Authorised Driver,

4. Information provided must be as truthful and accurata as possible, Any witful misrepresaniation of witholding of material facts may allow Insurance companies o

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of pelicy kability on the part of the ingurance 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 hManagemant C
archiving and that copies of this report will, for a fee, be made available upon application by inferesled parties.
7. By the lodgement of this report o the insurers, you hereby consent to the archiving of

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MWame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact 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
Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

MName of Driver
MRIC Mo

Date Of Birth
Cecoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number
Contact Number
EMail Address

ACCIDENT STATEMENT
07/02/2020 17:54
06/02/2020 20:30

TIONG BAHRU RD TWDS ZION RD

SINGAPORE
DETAILS OF OWN VEHICLE

SJR1036C

CU LEASING PRIVATE LIMITED

2500061836
NOEMAIL

(LOCAL) +85-96266209
OFFICE-96266209

HYUNDAI

AVANTE (HD) 1.6 DOHC AT ABS AIRBAG 2WD

WORKING

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
YES

5115351600

SIEW WENFENG, LIONEL (SHAQ WENFENG, LIONEL)

SXXMX332G

22/02/1983

INDOOR

111072017

2 YEARS AND 3 MONTHS
MALE

{LOCAL) +65-922809809

OFFICE-92289899
NOEMAIL

anitre esiablished by the General Insurance Association of Singapore (GlA) for

this report at the centre and 1o copies of the repor being made available
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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 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 involved 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?

| have been approached by unknown person(s)
solicitingloffering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If ¥es,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?
Was there any audic recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MWame of Driver
NRIC/Passport Number
Caontact Number

Address

FPoslcode

Insurance Company Name
MNature Of Damage

BLK 487 SEGAR ROAD

#09-542

670487

MO

OTHER - HIRER

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

MO
2
NO

YES
NO
2

MNAME:
GENDER:

NO

NO

YES
NO
NO

SLPTE8EH
MISSAN

FRIVATE CAR

: MALE
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Na. Of Passenger (Including Driver)

Page 3 of 18




SKETCH PLAN

MPORTANT NOTICE

A

Pleose roport porrentdy thie Setsis of the acotdert 1d spead up the daims [Fodus
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e regorn being mede 2vzlizbin amaressid.

Consert under the Peegonal Data Protection At {FORE)

{ undgietand, acknovwtedge, agres and consent than

faf  Biyinsuter, my warkshan and she General Insurance Abscaiaion of Singepose ("EIAY) mev/ars germitted 1o collacy, ups,
dissfose andfor process rry personal dzta/porsonzlisfermetion set nul In thi 1fnf1‘j and amy other porsonsl infermation
provided by ma Srosssesced by my Insures {eollectvaly tha "Personal trformation”) and disclese and Wansfar such
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{ili] carrying qut and/or Sealing with my Ingractizsas ar retponcing 10 Bny endquicies By me;
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) el meres(s) whe bzvs insured vehidele) inveivad i thiz codifent and the insurery’ svryersfiav fies s, Tsy/ice pErmittes
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Date of Accident 4 Gl/ 02 ! 2020 Accident Time: 20 & (H—HR—Fm‘mat}
Accident Place : T:'b”‘? Bahry Roodl  toward 2ion Reo ﬁ'-__o‘if__
Vehicle Reg. No. (Car Plate No)  : S & (O56L

Vehicle Make/Model : H{}tugﬁm [ Buantg .

Insurance Company : NToC Policy No.

Owner or Compeny Name /ICNo. : < U Leﬂ";iﬁ —

Owner or Company Contact No., : %1 b 62821 Owner's Hp Company Tel
DRIVER’S Name / IC No. :gfn{j Wen Fenq, Alon¢| S&30633 “G
DRIVER’S Date Of Birth 3202 /8853 DR[VER S License Pass Date | [Cedt [ 2013
Pelationship of Owner & Driver : Spouse \ Parents \ Children \ Sibling \ Employee\ Others:

DRIVER'S Address - L3 g-eqqr Roac ¥ #o9-S4. 670493

DRIVER'S Cantact No/ AltNo. -1 922 8 39 3’9 A g o

DRIVER’S Oceupation QIDOOR \AUTDOOR (e.g. working inside or outside office)

Email Address -

“Weather & Road Surface (CLEAR & DRY \RAINING & WET \ AFTER RAIN & WET

Reporting Type Egepurrj_ug Only V¥laim Other Pariy \ Claim Own Insurance
&155&3@& el Med e .
e Pevrdlcuog v

Mumber of Passengers (Including Drh-‘arj:_f:’ 2

Was there any video Captured by car camera: ‘L’ES@
e time o

Exact purpose for which vehicle was being used at faccident: Private use { Work purpase

Other Partv Driver’s Particular (if any)
Vehicle Rez. No: SKP q"g?? H

“ehicle Reg. Na:

Vehicle I\—iakn:'*h*fodal:_ﬁ_[\‘t E‘; 5(‘“ A - Vehicle Make'\Model:
Name Driver: o Name Driver:

IC No. Driver: _ IC No. Driver:

Driver's Contact & Add: Diver's Contact & Add:




Policy Search

Page 1 of |

eBaoTech

GeneralClaim
Halle, NAC_PAYA_UBI_S00601

+ Change Language
My Desktop

¢ Change Password  + Log Out
Policy Query )
bt s Policy Mo : [E115351800 — Date of Accident jpainzi2020 20:30 9
wehise Mo Far Matar) Emioasc | Certificate Number L ]
[ searen |
Select  Pollcy Ma: EE?:;E& Pol:i:nq;m:r Pﬂh::-RI;aclner Product  Cover Type VE:;EIE ]323:-:: cu-g:-;nce Expiry Date
O si15351600 51&%%1’?':" E%ﬁgﬁ sa2iene oM D SIRI036C SIRIDIGC 18/01/2020 17/01/2021

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 7/2/2020



Policy Information Page 1 of 1

% Policy Information

Palicyholder Policyhakder
Policy No. 5115351600 Narfe CU LEASING PRIVATE LIMITED. ,p. 2018421836
CEMical®  5115351600-000011
Address 21 TOH GUAN ROAD EAST #05-03 TOH GUAN CENTRE SINGAPORE BOBB0S
Product Groug
e FLEET MASTER INSURANCE Man policy Flag M
Palicy Effective ; y
Eok DHe 13,/01/2020 Date 18/01/2020 00:00 Expiry Date 17/01/2021 23:59
Excess All Claims:
Type Par Accident Eitcais
Qwn
Liaishigldh T damage 2000 EneTeen 100
Excess
Additianal o o5 o
Eucess Premium
Quiside CQutside
Singapore 2000 Singapore 1500
0D Excess TP Excess
Agent GOH CHEN PENG (WU ZHENPIN Agent Tel, GST Flag ¥
Co-
ingsurance Mo
Flag
Open
Palicy Info
Certificate
Info
= Policyholder Mailing Address
Address 1 21 TOH GUAN ROAD EAST Address 2 #05-03 TOH GUAN CENTRE Address 3 SINGAPORE GOBG05
Address 4 address Type Singapore address Post Code BOEGDS
3 Related Paolicy
Unit Ne, 05-03 Hirober 5115351600
B Insured Object: 5115351600-000011
2 Endorsements
Saquence Date of Endorsement Endorserment Type Endorsement Mumber  Endorsement Status Endorsement Content
= Certificate Endorsements
Sequence Date of Endorsement Endaorsement Typée Endorsemeant Number Endarsement Status Endorsement Cantent

https://giclaim.income.com.sg/ges/icm/eclaim/registrati onlnit.do?policyNo=5115351600... 7/2/2020



Claim Handling(accident reporting Claim Task )

Claim Handling
heeldent BT/ 1ORTLRE

Page | of 2

GET Reganranion Mo

Podicy o, ELIEIR1800 Wehids M. FIRICIEC
CarthEae Ko 5215351800-00001 1
PalcyliadDer MM CL LEASING PETVATE LIMITED Pty rakier WRID 20184FLEIG
Priad st Sads FLEET MASTIR IRSLAANTE Ciwer Type drivs CLASSC Lawsing -]
Coniact ha. [Motia) IR Cormect M (DfMce] 1] Conmips Mo, [Homa) 4]
Emai hddress Szeds: Remark . [e
KPR W raDives A Mo (DY wiloda Reabon
WCD Protectisn Ho HCD Ertrbarrea e %] (-] Priaats Hirt i
W kecides) Detalls
Repar Dase ipfleE At BT Hex Accicwel fapot 'Within 24 hr Wil Accisent Type Caligan - Change J Cromi S
T of Aosdeni [ St li] Tima ol Aeedent Rh:mm o=l Counbry of ACCoant Singapane
Ruporiiag Cenirg arange Foroe 1CH b,
ALTidmal LOCRn TEGHG BAHRU AD TWERS 210K AT
W Tobsl Excess Appicasis
Ewcans Typa Par ALTiSRnL Windwraaes ExtEi 100,60
0 Sqpndard Pxoedd 2,000,050 TF Grangerd Foooas L, 500,00
YIED DO Pxceas .00 YIED TP Excaid Dnver is Cosersd?
adatisnal Ewcess o
Tocal O Ewcess Apphialie 00000 Total TP Eucedd Applicabie
= Banafits N
= GET Replstersd Infarmatien
E;r:wm: M GET u-gna-unn.;:lm = -
BAT Regatraton Ms. GET Statui Vanleo Tes
Modifgatann Ry
= PFolicyholdsr Malisg Lddreas
R 1 28 TOH GUAN ROAD BAST Anaress #15-03 TOH GUAKN CENTRE Adress 3 SINGAPORT S086ID
AeSdrmEn 4 Addrass Teps Hanghgore sozrean Pait Cood [LiT4Y
Ui hE 0503 Pgimed Palcy Mumbar SL1EIGIRI0
= OF Driear Enfe
Drrenr Mame Urniamed Drreer Ortwer Type Unramed Qe ==
Unnarmad dnivr MImE FIEA WENMFEMG, LIOHEL [SHAD Drivar NLIC SANKKEID Drvar OO& 2140371981
Regidter Date of Driver Lcenss  11/200201% Drivar Age L} Driving Expenanie 2
Carkact Mo.(Mcbile) LEFL Contact Ko, [Ofoe) Q Cosbact Ma.(rame) o
Mg | LK &EY Addrasi 2 SEGaR ROAT Addraid 3 SEGAR QIOVE
Agdrees 4 SINGAPCRE E70487 Addrass Type Sngapore adoress Poit Cade E7D487
uret Ma. 5-541
Rb::ur:‘nﬂ:rﬁm". s i ne Diriver Vifics Mo Drivar Irearst Compary
Deciaeanon S -
:.r:::-;;uﬂrwﬂmTlﬂ omg any nuny? ) ves (Eina
Muodifatian Hatory
| Ciaim o _."_ Iﬂ,u-.
i e
F— T —" e s G FTTRT

Centect No{HobiE)]

Email Addre

Clyimant Type Claimant Tyge
Claimarg Mams &

Clpimang Asdreis

Caim Dieacrglsn

Praferrsd Werkihap Camac
LT3

Eaguirg Firafsanom

Ciatw Regiilered
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[ #rire e

prm—
-

Epgaient ka,

Lot Bat. Meiceived
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Cortact e (Ofce]
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Dute Raceeeed

ﬁ O Wiehiz Munber
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e sk Exmma HRIC i |
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Claim Handling(accident reporting Claim Task ) Page 2 of 2

i 5 (L0 | O end temae |
¥ Attachment List
Atachmant poasns By ate Categany T Urgancy Biteczictian m?c?:-Tl‘ !

MAL_PAYA_LTI_NO0GOL[ MATIDMAL ASSESSHENT CENTRE SIRVT
CES) om 07 Fair 2030 1008 RRIGY Diiving Licerde . ¥ Kormal WAL Diriving Licenge 3020-3-7

MR PRYA_UBI_BO0601] MATEOMAL ASSESSMENT CENTRE SERVI
£E5] en OT Fab 1020 LR:06 MRIC) Drivng Licesn ¥ Hormal WRILY Direing License 203023

RAC_PAYA_LINL_BOOENT] RATIORAL ASSESSMENT CENTED SREV]
CER) an OF Feb M025 1808 ] Marmal SAS 2010-3-F

WAL PaA_LE)_A00E01; KATIOKAL ASSESSMENT CENTRE SERYW]
CEE) an OF Pab 3030 10:05 Prastes Narmiad Fhatag 220037

HAL_##vA_LBI_BDOGOE] RATIOMAL ASSESESMENT CEMTRE SERWT
CES} on OF Fea 2000 1806 Recany Kanmal Prlos 2O20-2-7

AT _PATA_UBL_BODED|[ MATIONAL AGSESSHENT CENTRE SERU1
CES) 0 OF Feb 2030 1008 Fhenas. Wl Pratos J0p0-2-7

NAC_PAYA_LIE]_SOOE01{ NATIOHRAL ASSESSMENT CENTEE SERV]
€% =n OF Fab 1030 LA106 Phstid Heemmal Froaps 2000-2.F

WAL_FAYA_LB]_B00E01( RATIONAL ASSESEMINT CENTRE SERW]
CESH an OF Fas 3020 18:08 Prols Marmal Fhotse 2000-3-F

MAL_PAYA_LDI_BDOGOL] MATIDNAL AGSESSMENT CENTRE SERMT
CEE} on 07 Fel 2020 1305 Fhoam. Harmai Photos 2000.2.7

MAT_PAFA_UDL_DO0GCL | MATH AL ASEESSHENT CENTRE SERVT
CES) o OF Feby 2000 18:08 Fhooes harmal Praton 3020-2-7

MAC_PATA_UBI_ BOOGY| NATEOMAL ASSESSHMENT CENTRE SERV]
CES) on 07 Feb 2020 18:08 Pheioy el Prodia T20-2.7

MAC_PAYA_LINL BODE0T] NATIORAL ASSESSMENT CENTRE SERV] i
CE5) en U7 Feb 020 18:05 . T Froces 2000-3-F

\ed
LY
|
= |
)
&
7
i

-3 RAC_FAvA_LEK_BD0G01E RATIONAL ASSESSMENT CENTRE 5ERY]
- CES) s &7 P 3020 1803 Pratos Marmal Fholes 3000-2-7
HAC_FdvA_L/BI_ BDOSOL] HATIOMAL ASSESSMEONT CINTRE BERY]
CES} on 07 Fe 2000 1808 Prches hormai Prayiag 202027
W Video Liat
Lpiaaded By/Take Fakler Dale File his vl ? Spuroe ALt

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do 7/2/2020



