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MNAT 20019078 § Mationad Assassmant Cantre Sarvicas - Ukl
ENTRY DATE & TIME: 11/02/2020 17:57
SUSMITTED &Y: Jacksan Ho Zhaa Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 11/02/2020 18:13

SINGAPORE ACCIDENT STATEMENT

1. Please report cormecily the details of the accident 1o speed up the claims process.
2. Thia Form must be completed by ihe Policyholder andfor the Authorised Driver.

3. Information pravidad must be as fruthful and accurate as possible. Any wilful misrepresantation or withalding af materal facts may allow insurance companies 1o

repudiate policy lability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies,

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

fi. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repart will, for a fee, be made available upon applicafion by interested parties,
7. By the lodgement of this report to the insurers, you heraby consent 1o the archiving of this report at the centre and fo copies of the seport baing made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

11/02/2020 17;57
07/02/2020 19:30
GHIM MOH RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars

Manufacturer
Maodel

Exact Purpose for which vehicle was being used at
time of accident

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Note Number

Driver

Name of Driver

MRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Numbaer

Fax Number

Contact Number

EMail Address

SJCTAB4K

ER WEE TECK WENDRY
SN HB0EL

NOEMAIL

{LOCAL) +65-94573199
OFFICE-94573199

HONDA
STREAM SUNROOF 1.8L A

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5112486508

ANG CHIN LOON (WANG ZHENLLUN)
SXXAXIBTI

14/01/1980

QUTDOOR

09/07/2001

18 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-98836888

OFFICE-08836888
MOEMAIL

F'.a.gu 1ed17



BLK 526 HOUGANG AVENUE &
#11-147

Posicode 530526
Was driver an employee of the Insured's Company MO
If No, Relationship of the Driver with the Insured FRIEND

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2
involved in the accident

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

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance, g

Mumber of Passengers (Including Driver) 4

Passenger 1 NAME:
GEMNDER: : FEMALE

Passenger 2 NAME: -
GEMNDER: : FEMALE

Passenger 3 NAME: -
GEMNDER: : MALE

Detalls of Police Action

Was the accident reported to the police? MO

If Yes.Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHAS5318B

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category TAXI
MName of Driver

MRIC/Passport Number

Page 2 of 17



Contact Number
Address

Postcode

Insurance Company Name

MNature Of Damage

MNo. Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

Name AMNG CHIN LOON (WANG ZHEMNLUN)
Approximate Age

Injuries Sustain MECK & BACK

Injured person in which vehicle? SICTEBAK

VWere seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)

4)
5)
6)
7)

8)

Please report correctly on the details of the accident to speed up the claims process.

This form must be completed by the policy holder and/or the authorised driver,

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.

The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the

insurance cnmpamesi

The repuﬂ will be furwarded by the insurers of the GlA Recnrds 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
interested parties.

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

Consent under the Personal Data Protection Act [PDPA)

| 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 datafpersonal information set out in the [form] and any other personal information
provided 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 firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

{1 Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(1) Investigations the accident and/or my claims;

(1) Carrying out and/or dealing with my instructions or responding to any enguiries by me;

(V) Administering my claims (including the mailing of correspondence, statement, involces, 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 envelops/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’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal information for one or more of the above purposes; and

{c) My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents (including their lawyerflaw 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 claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) The information so collected under [d) above may be shared / disclosed:

i To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing

fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
(i) For complying with requirements under my regulations, laws or court orders.

A

Policy holder's signature Driver's signature reporting centre perso nel’s Signature

Date [ time: (if driver is not policy holder) Date [ time: |

1
Date / time: \

Page 5



SKETCH PLAN

] I | T

f.
W

N
A
(]
4
|

. 1'*{:'5 884U K ' SHA G218 R
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

|_Was 'fr'ﬂ\fﬂl‘l-ﬂﬂ ﬂmg_@hw Road at the 3sécond [ane.

Vehicle B whith was at +he $fint lane Evpfofem‘uu cut info my

lane  and  cpllided _eonto @H side _of my vehicie .

DECLARATION
I/We declare the foregoing particulars are true in every respect.

/ %

Policy holder's signature Driver’s signature reporting centre persunh**s Signature
Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:

Page 6




SINGAPORE ACCIDENT STATEMENT
IMPOITANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre.
Please report correctly on the details of the accident to speed up the claim process.
This form must be filled up by the policy holder and/for authorised driver,

ool b

companies to repudiate policy liahility.,

L

Any false reporting may be referred to the traffic police department for Investigation.

Information provided must be &s fruitful and accurate as possible, Any wilful misrepresentation or withhelding of material facts may allow insuranca

The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the insurance companies,

| Date of accident

ACCIDENT DETAILS
7/2/2030

(DD/MM/YY)

' Time of accident

930

(HH:MM)

Exact location of accident

ﬂ'fung Ghim Moh  Ropd .

DETAILS OF VEHICLE

Vehicle registration number SIC FERBY ¥
Vehicle make and model Honda Cream
Type of vehicle Saloon O MPV O CRV O Van O
Lorry O Bus O Motorcycle o Others:
Vehicle category | Private O Commercial O Motorcycle O

Purpose of using at said time

Are you claiming under your
own jnsurance company?

if no, please select:
Reparting only o

i Yes O Ng,l/

Third part claim

Insurance company

INSURANCE INFORMATION
NTUL

Policy number

Type of policy

Comprehensive O Third party fire & theft o TPonlyo

INSURED f POLICY HOLDER

Name Er Wee Teck Male o Female o |

NRIC / Fin / Passport number | S&/1| go6 Z 3

Contact ] . 945F 3199

Address |
DRIVER SAME AS INSURED ABOVE o (SKIP TO D.O.B)

Name Ana  Chin Logn Maley" Female o

NRIC / Fin / Passport number | ¢80003%%3J £

Contact 9¢832 (888

Adiﬁess

Blk 52k Hﬂuaanﬁ Bvenue 6 #1-14F
$ (530 526)

Emai] address

Datejof birth ¢ for [ 1980
Dccui:atiun Indoor o Dutdnﬂjﬁ/
Drivihg date pass 09 [o4] 200

Page 1




Was driver an employee of
the insured’s company?

GENERAL INFORMATION OF THE ACCIDENT

Yes o

Mo

If no, relationship of the driver and insured:

FrienAd

Accident captured by camera? | Yes o No &~
Weather condition Clearo Raini pg,a/ Others:
Road surface | Dr\r 0 Wete °

No of passenger

(Inclusive of driver) |

»

Ender | Male o Femaie/:l’
Name
Gender | Male o Female,z/

Name

| Gender

Mafeﬂ" Female O

PASSENGER 4
| Name

Gender

Male o

Female o

Name

| Gender

Female o

| Name

PASSENGER 6

[ Gender —

' Male o

Female o

/_,/"

Was anybody injured?

Yes g™

Noo

OTHER INFORMATION

Was other vehicle damaged?

Yes =2~

No o

Repaorted to police?

DETAILS OF POLICE STATION ACTION

No e

If yes, please state which police station.

Pali:_‘e station name

FPage 2



THIRD PARTY VEHICLE 1
'Vehigle registration number SHA 5318 B
Vehicle make model ‘
Nam |
' NRIC!/ Fin / Passport number
| Conthct _ |

THIRD PARTY VEHICLE 2

Vehigle registration number
_Uehiile make model

ﬂmﬁ //
NRIC/ Fin / Passport number A ‘

Co I"Ith{t_ | /’ |

THIRD PARTY VEHICLE 3

Vehigle registration number
| Vehigle make model 7

Namg /

NRIC/ Fin / Passport number Wi
Contact /

Vehigle registration number
Vehi¢le make model il

| Namg . /
NRIQ/ Fin / Passport number ol

_Cun t?:t /

THIRD PARTY VEHICLE 5
| Vehicle registration number
| Vehicle make model £
Name /|
NRIC / Fin / Passport number’
|—Contact /

THIRD PARTY VEHICLE 6

Vehitle registration Aumber

Vehicle make modé| '
Name “
| NRIC / Fin / Passport number | ]
| Contact | R

THIRD PARTY VEHICLE 7

Vehicle fegistration number
Uehicfﬂ’ make model

Name

NRIC / Fin / Passport number
Contact

Page 3




| Name

INJURED PERSON 1

Ang Chin _Loon
Injuries sustained B¥N
 Which vehicle person in? S9¢ 388U K

Were seat belts worn?

Yes 2~

No o

Was injured conveyed to
 hospital by ambulance?

Yes O

Nu,d’

INJURED PERSON 2
Name |

| Injuries sustained

Which vehicle person in?

e

Were seat belts worn?

Yes O

No o

: e

Was injured conveyed to
| hospital by ambulance?

Yes O

No o

i

Name

INJURED PERSON 3

Injuries sustained

Which vehicle person in?

Woere seat belts worn?

Yes O

Was injured conveyed to
| hospital by ambulance?

Yes O

Name

Injurfes sustained

Whigh vehicle person in?

| hospltal by amBulance?

Weré seat belts worn? Yesh  Nono
Wajnjured conveyed to )Pés i No O
| hospjtal by ambulance? ;
INJURED PERSON 5
Namp i
Injurjes sustained  / |
Whidh vehicle persor in?
Weré seat belts worn? Yeso  Nono
Was injured conyveyed to Yes O No o

INJURED PERSON 6

hospjtal by ambulance?

Name /
Injurles sustained
Whigh vehicle person in?
Werg'seat belts worn? Yes O Noo
Was njured conveyed to Yes O Mo O

7
/

Page 4



Policy Search Page 1 of |

eBaoTech =20 GeneralClaim
Hello, NAC_PAYA_UBI_S800601 : Change Language  ° Change Password  + Log Dut
My Desktop Paolicy Query '
- e  —E—— T R
WeRicle Na. (For Mator) [sacTRa4K = | Certificate Numbaer [ |

[ searen |

i Poh k chcyholder ’ i
Sesoct Py M. Certificate ohcyhoider Polcyhokde Vahiclke Insured Cammence

Humber hame MRIC Product - Cover Type: Objact Cuate Expiry Date
O sri24BE504 Ep‘...':';f‘i,;ict SB111806Z  GPC Third Party SICTBR4K SICTEBAK  09/0%9/201%  31/08/2020
[ Continun | ]

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 11/2/2020




Policy Information Page 1 of 1

@ Policy Infarmation

Palicyholder

Policyhalder
Policy No. 5112486508 Narme ER WEE TECK WENDRY NRIC SE1118067
Coartificate
No,
Address BLK 7B5D #13-51 WOODLANDS DRIVE 60 SINGAPORE 7347E6
Product Group
Narme PRIVATE CAR INSURANCE Plan Folicy Flag N
Palicy Effactive ; .
issue Data 09/03/201% Date 090972019 00:00 Explry Date 31/08/2020 23:59
Excess All Claims
Type ParAccident Excess
. Cwn
Third Party Windscreen
1500 damage o o
Eucess EXCEEE Excess
Additional o 05 o
Excess PFremium
Dutside Cutside
Singapore 0 Singapore 1500
0D Excess TP Excess
Agent GOLDEN PRIME INSURANCE AG Agent Tel.  6B426788 G5T Flag ¥
Co-
ingurance Mo
Flag
Open
Policy Info
Certificate
Info
% Policyholder Mailing Address
Address 1 BLK 7850 #13-51 Address 2 WODDLANDS DRIVE B0 Address 3 SINGAPDORE 734786
Address 4 Address Type Singapore address Post Cade 734786
’ Related Policy
Unit Mo, 13-51 Nurmber 5113887180
[* Insured Object: SICTEBAK
= Endorsemeants
Sequence Date of Endorsemeant Endarsement Type Endorsement Status Endarsement Content

https:ffgicIaim,incume.ct}m.sg:’gcsficmfecIaimfregistratinnlnit,dﬂ?pnlicyNn=5l 1248650... 11/2/2020




Claim Handling(accident reporting Claim Task )

Claim Handling

Page 1 of 2

I_m HT/ isddeen
Policy Fa. 5112486508 iatichs Ko, SICTOBAE GST Bagatoatnn Mo
Carfican Ko
Pelicyhakder hame ER WEE TECK WEKDEY Prdicy hadgar MAIC HEL1IB0ET
Produnl Code PREVATE C8A INSLRANCE Covar Type Thirg Party Loadieg [}
Conkact ha, [Mabike) ETIIEE Comar Ho{ e | ] Coniact e, (Homa) ]
B Adrng Speca Remark idn [is
KFW (% ba () ves TCA 1B se Dves e Bpancn
KLD Fratesnan Mo MCD BroDement(%) Fl Frivals Him Vai
= Aceldent Datalin
Sapen Date L3/D2F2020 18: 14 Arcidunt Aepart Within 24 s e Arcioent Typa Coligan - Change § Cross iae
Date of Accaoem b ] Time of &oadarm hi-mm 19:30 Crintry of Aoodent Singeaors
Raparting Cenee Crange Fores T P,
ArchaeL Lacatan GHIM M3HRAD
W Total Excess Apgiicabla
Esvess Trpe Per Acodent Wirdecrean Exgess (1. ]
00 Stanzard Excany (i F: ] TE Standarg Engess 1,500.00
YIED Q0 Excess oo W1ED T Excuds Crwar i Covensd?
Anatienal Fxoess ]
Total O Esctss Agpicabis oo Toad TP Excans Apzicapie
W Banafng
™ 087 aghttarad Infarmation SEe - B
GETAsgimeta R e AT Ragatracan Cuns. )
GET Regisration o GET Srprss yerfied i
HpIcatinn Hatary
¥ Policyhalder Malling Address
Addres § BLE 7BED #1351 Anoress 2 WOOOLAKDS ORIVE 63 Address J FINGAFOAE T34TAE
Adgeedd 4 Ardress Type Fngapore A0IVeEsE Pedt Cade THMIBE
Unit Ko, 13:5§ Eelated Poiicy humoer §113887189
= Of Briver Infe
Drwvar Mams 3 Usnamad Dvwser Gnver Type unramed Diiver
Uneamed drive hamg ARG CHOM LD {WAKG ZrbML Qriwer KWAIC BRXNKIATY DOrivar DDE T4/DE/ 1980
Eagstar Data of Dovver Licerese V0772001 Dirtawr Aps a0 Biiving Expsrancs 1
Camacr Mo (Meoie) 98835403 Coneart Na.[OMce) a Cancact Mo fHame) -]
Adoeid L BLE 508 Addrass 3 HOUGANG AVENLE § Aporess 3 SINCARDAE Si0538
Angeeis 4 Address Trse Sifgagore SEdrEss Past Code SHETE
Uni Mo i1-L47
E‘;‘Tﬂ‘mﬁ:‘w 2 v (N Diriver Venioe Me. Orivar Irmurer Camgany
Daclaratian
Revingg P amg Ay iury? v o
Badhcalion Moy
caaim nn-:_r_h.
Cmim Type e | Insired Wama VIR TECK WENDRY Trpued NAIC T s S|
Camtart o (Mabile) R =] Coniact HoujHame) Conla Wo, [GMce) =
Email Addrecr l:l O Wehicke Humber EI TP wehaie Mumtar HASYLES

Samant Tppe Claimact Type +

WA Wi o

CIaiman Andreky

Claim Dascriptian

:un.ruu Warkitg Conbact
a.

kgquira Finalation

Dace Regimened

Rmpart Tasen By

& #rim s

astachmant

Acoderm Ko,

Last Do ABdfivi
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Cinmsfnt MRIC #

| ware of Pratarma Workshog

MT/ 1087360
& ves O Mo

AL

Insored Liabibty =

Preferered Aepai Optien

Mot it Fault :
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il Mg o0l
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Claim Handling(accident reporting Claim Task )

o
-
i
B
Ll
el

L ¢

E

Upleaoed ByfDate

RAL_PAYA_LEI_S00501( RATIONAL ASSESSMENT CENTRE 5FRY]
CES)an 11 Peb JOIG 18:17

WAL_PAYA_LBI_BDOS0E[ KATIDMAL ASSFRSMENT CENTRE GERY]
CES} on 31 Peb 2020 15:17

HAD_Pewa UBE BOOGOL] MATIOMAL ASSESSHMENT CINTRE SERVT
CEL} on L1 Feis 3020 18717

MAC_PRYN_UBI_BOGGCL] MATIONAL ASSEISHENT CENTRE SERVI
CES) on 11 Feb 2020 18:87

RAC_PAYA_UBI_EDDS01] NATDGKRAL ASSESSMENT CENTRL SERV]
CES) en 11 Feb 1020 1A:LT

WAL_PAYA_LUS]_S00501] NATIORAL ASSESSMENT CENTEE SERV]
CESY an 13 Feb I090 LBILT

WAC_PAYA_LE] 300501 RATIORSL ASSESSMENT CENTRE SEav|
CES) an 11 Feb 30 LRIIT

WAC_FAYA_LAL_A00G0E] RATIONAL ASSESSMERT CEMTAE SENY]
CER}an 4 Fep 3000 18:17

RAL_FAYA_LBI_BOCSOL( KATIDMAL ASEESSMENT CENTRE GERW]
CES} oA 11 Fes 2020 18-18

HAL_Pawa_UBE_BOOGOLI MATIOMAL ASSESSHENT CINTRE SIRVE
CES] on 1] Felr 2000 18:16

MAC_PRFA_UBL BOCGDL| MATIDMAL RESEGGHENT CENTRE SEmUT
CES] o 11 Feb 2020 18:16

MAC_PAYA_UBI_BOMG0]| MATEOMAL ASSECEMENT CERTRE SERV]
CES) o 11 Feb 2020 18:16

MAC_PAYA_LIBI_ECOSTT] MATIORAL ATSESEMENT CENTRE SERV]
CEG) &0 11 Feb 7020 1B116

WAC_PaYA_ LS 3008011 RATIONAL ASSESSMENT CENTRE SEIV)
CEG) an 1L Feb 2000 1E:18

Upiasded Ny Tate Folger Dane

Catagary ? lrgeray
ML/ Oriving Licanis ¥ Hiarma
EA% Harms
PO Faarmai
Fhotas Karmal
Ehaios ooyl
B Sormal
Bratich Mormal
Pralns Marme
Phrotca Harmal
Fhobas Formial
Fhooss Wil
Phiotas Mer il
LT Mormal
Pralig Marmdl
Tim Msms

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

Dmscription

HRICS Dereitg License 2030-2-11

A% 2030-3-11

FhLes 2020-2-1L

Phatas 2020-2-41

Photos 3020-2-11

Pt JO20-2-11

Prosos J090-3-11

Proses J030-3-114

Photes 2020-2-31

Phatas 2020-2-11

Phatos 3020-2-11

Proos 30E0-3-11

Prosos J0F0-3-11

Fhotes 20E0-3-11

Page 2 of 2
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