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MMATZOOZATSS | Nakonal Assessment Cantre Services - Ubi
ENTRY DATE & TIME: Z3n02/2020 15:47
SUBMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report c,nrrac,l.lx the detalls of the accident 1o speed up the claims process
2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Informalion provided must be as fruthful and accurate as possible. Any witful misrepresentation or withobding of material facts may allow insurance companies o

repudiate policy liabdlity.

4. The issue and acceptance of this Form by insurance companles is not an admission of policy liabiFty on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

6, This report will ba forwarded by the insurers of the GIA Records Management Cenire 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 apgplication by interested parties,

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

aloresaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

22/0272020 15:47
2200272020 12:50
ALONG SYED ALWIRD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No

Alternative Phone Mo
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

MName of Insurance Company
Type Of Coverage

Flaet Paolicy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Deccupation

Date Of Driving Pass

Driving Exparience

Gender

Maobile Number

Fax Number

Contact Mumber

EMail Address

SMQE194C

KEEWVE TEDQ JIAROMNG (ZHANG JIARONG)
SHXKXE15Z

NOEMAIL

(LOCAL) +65-82331886

OFFICE-82331886

TOYOTA
COROLLA ALTIS

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5115211067

KEEVE TEO JIARONG (ZHANG JIARONG)
SHXHXE15Z

20/07/1989

INDOOR

08022017

3 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-82331886

OFFICE-82331886
NOEMAIL
Page 1of 13



Address

Postcode

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

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?

Mumber 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 proparly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)

Paszenger 1

Passenger 2

Passenger 3

Passenger 4

Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accldent

refer to statement.

Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properties

BLK 326A SUMANG WALK #21-892

821326
NOD
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
YES
NO
YES
NOD
5

MNAME:
GENDER:

o KOH MWELLIE
: FEMALE

NAME:
GEMDER:

¢ UNKNOWN
. FEMALE

MAME:
GEMNDER:

D UNKNOWN
: MALE

MAME:
GEMDER:

© UNKNOWMN
: MALE

NO

NO

YES

YES

WITH DRIVER
NO

SJS1969E



Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Posteoda

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame KEEVE TEO JIARONG [ZHANG JIARONG)
Approximate Age

Injuries Sustain MECK & BACK
Injured parson in which vehicle? SMQB194C
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postocode

MNarne KOH NELLIE
Approximate Age

Injuries Sustain MECK & BACK
Injured person in which vehicle? SMOB194C
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postocode

Fage 3 of 13



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 companies.

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

The 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 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 data/personal 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) invelved 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;

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

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

() Administering my claims (including the mailing of correspondence, statement, invoices, 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) invalved 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

{e] My personal information may,/can be disclased by any of the insurer and/or GIA to their third party service providers or
agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or more of the above
puUrposes.

{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:

n 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 reguired for the purposed stated, or
(1] For complying with requirements under my regulations, laws or court orders,

A

Policy hélder's signature Driver's siEnature reporting centre personnel’s Signature
Date / time: (if driver is not policy holder) Date / time:

Date [ time:

Poge 5



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.

=

Policy holder's signature Driver‘ﬁg';ature reporting centre personnel’s Signature
Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:

Page 6




SINGAPORE ACCIDENT STATEMENT
(ANT 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 pelicy holder and/or autherised driver.
& Information provided must be as fruitful 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 ferm by insurance companies |s not an admission of palicy liability on the part of the insurance companies,
| & Any false reporting may be referred to the traffic police department for investigation.
ACCIDENT DETAILS
Date of accident o A e e Y e (DD/MM/YY)
Time of accident 250 (HH:MM)
Exact location of accident

i !
'r'l I| oN l'_.i\& 'C.':*\J 'c_:"j' DI, Wl Qr—" 7N [

o

94 C

DETAILS OF VEHICLE
SM (X S0P 4 <

' Vehicle registration number
Vehicle make and model Toyotn  AltS
Type of vehicle Saloon &= MPV O CRV D Vanno
Lorry O Bus O Motorcycle O Others:
Vehicle category Private & Commercial o Motorcycle O
| Purpose of using at said time
Are you claiming under your | Yes O No &’ if no, please select:
own insurance company? Third part claim o° Reporting only O
INSURANCE INFORMATION
Insurance company NTJdC
Policy number | _l
Type of policy I Comprehensive O Third party fire & theft o TPonly o '.
INSURED f POLICY HOLDER
. Name leeve TRo  Tw  Rong Male = Female o |
| NRIC / Fin / Passport number SHazd Er5E |
Contact %1'3'3 € % e |
Address Glk  326A Sumuny wealk  H o1 - g4 g2 326/

-

DRIVER SAME AS INSURED ABOVE o (SKIP TO D.O.B)
Name ) Male o Female O
NRIC / Fin / Passport number
Contact
Address

| Email address

Date of birth 20 [o7 [ A@”
Occupation Indoor =7 Outdoor o
Driving date pass - ob [0y | 213 |

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O No =~
the insured’s company? If no, relationship of the driver and insured: puwine o
| Accident captured by camera? |Yes@~ Noo
' Weather condition Clear@”  Rainingo  Others:
Road surface Dry o Wet O
No of passenger - (Inclusive of driver) |

Name

Gender | Male o

Fern_aie D’;

Name

Gender | Male o

Female o~

Name

jender

| Male p”

Female o

Name

PASSENGER 4

Gender Male @

| E—

Female O

Name =

|_G_g_n_:_1_g_r Male O Female o
PASSENGER 6
! Name _ = |
| Gender Maleo  Female o |
OTHER INFORMATION
Was anybody injured? Yesz~ NoO H
Was other vehicle damaged? |Yeso~ Noo

Reported to police? Yes O

DETAILS OF POLICE STATION ACTION

-

No @ If yes, please state which police station.

Police station name

Name

Name




Vehicle registration number

THIRD PARTY VEHICLE 1
S o K6 E

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 2

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number |

[ m]
=]
3
-
o
2

Vehicle registration number

THIRD PARTY VEHICLE 3

Name

NRIC / Fir_1:f Passport number

__Enntact

 Vehicle registration number

THIRD PARTY VEHICLE 4

Vehicle make model

Name

' NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 5

Vehicle make model

Name

"NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 6

Vehicle registration number

Vehicle make model

Name

NRIC / Fin [/ Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 7

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Page 3



INJURED PERSON 1

Name lceeyé T2 T ong |

Injuries sustained - Ml | Buck 3 |

Which vehicle personin? | SmQ a4 R
 Were seat belts worn? Yes@ NoO

Was injured conveyed to Yes O No &’

hospital by ambulance?

Name | lcoh Nellie __f
Injuries sustained Mecle N Bacle |
[ Which vehicle person in? SM %A 14 C :
| Were seat belts worn? Yesp~ Nono |
| Was injured conveyed to YesO No &z~ |

hospital by ambulance?

INJURED PER5SON 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No D

Was injured conveyed to
hospital by ambulance?

Yes o No o

Name

INJURED PERSON 4

injuries sustqined

Which vehicle person in?

Were seat belts worn?

Yes O No o

Was injured conveyed to
hospital by ambulance?

Yes O No O

Name

INJURED PERSON 5

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No O

Was injured conveyed to
hospital by ambulance?

|
B

Yes O Mo O

Name

INJURED PERSON 6

Injuries sustained

|
1

Which vehicle person in?

Were seat belts worn?

Yes O No o

Was injured conveyed to
hospital by ambulance?

Yes O No O

Page 4



212212020 Policy Search

GeneralClaim

eBaoTech
Hello, NAC_PAYA_UBI_B00601 ¢ Change Language + Change Password ¢+ Log Out
My Desktop Policy Query v
N af L P 5 e = , R
e Lo Palicy No. | | Date of Accident B022020 15:44 |
Vehicle Me.(For Mator) Emgaisac | Certificats Number il
Cartificate  Policyholder  Pelicyholder . Insured Commence
Select  Policy No, prifpivo Mot NRIC Product Cover Type Vehicle Mo, Objeet Date Expiry Date
KEEVE TEQ
: JNARONG i driva
5115211067 [ZHANG SEO245152 GPC CLASSIC SMQE104C SMOB19AC  28/12/201% 27/12/I020
JIARONG)
e |
Continue

hitps://giclaim.income.com.sg/gesficmieclaim/ICMpolicySearch.do
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212212020

Claim Handling

Claim Handling(accident reporting Claim Task )

Accident MT/ 1085427 =
Fokcy ha. SILS21106F Viericie ko SMOEL94C GST Repistration Mo,
Certificale Na.
Poboyholder Name KEEWE TED JLARDMNG (ZHANG JIARDNG) Pulcyhoider KRIC SEa5152
Prodiuct Code PE|'ATE CAR INSLRANCE Cover Type drivn CLASFIC Losding L
Contact No.[Hobie) B2I3IREE Conkact Mo, [Cice] Contact Mo.[Home)
Empil Address ‘Special Rerark el
HFE & MO Nes TCR = b e elods Reason
NCD) Proection Mo R Erkilement] b} 0 Private Hire Ll
aAccidant Details
Eapar; Dae i':'_rn:.lzam 186:01a - = M:dl;; H;M_Hﬂh_ﬂ_ld:; Vg = - - ;ﬂ:ﬁ_w_ ;'-dl S:v'lnl
Date uf Azcident 22,2020 Tirrwe of Accigdent Toimm 1250 Counbry of Accigant Sirgapore
Repuriing Cestre Oracge Fonce 1M Ko
Acoidasd Location ALOMD SYED ALWT D
= Total Excess Applicable
Eucens Typs Per Arcidenk ‘Wordscreen Extess Lo.a0
00 Standard Excess 500,00 TP Standard Excdis .00
YEED OO Excess .00 ¥IED TP Excess X ] Direr ia Covisni] Coamrad
Aaditiona Exgess o
Tetwl 00 Excess Appicable E00.00 Tatal TP Excess Apelicashe 000
% Banafits
o GST magistersd Information S =— e o
G5T Ragistarad " ho CAT Registration Date
5T Begistratioen Mo, GET Stabus verifed Tan
Maclicatian milsey
w Policyholder Malling Address
Agdress 1 BLK 1264 271-982 Addness T SUHANG WALK Agidreys 1 SINGAMIRE 21356
Addrews 3 address Trae Sifgdpone BOOFESE Frst Code LEIR R
LRt e Relpted Pokoy Mumbar SULSZ11087
= ©f Driver Info
Briver Kama N KLEVE TED JLAROING (ZHANG JIARDNG) Groves Type Main Driver =
Unnared drver MBme Orreer MRIC 1 EFEEREE Driver DOE 0071589
Register Dpte of Driver Licufrie 62017 Driwar &g 30 Driving Evperience i
Contact Ko.(Hobie) 82331585 Contact Mo, [Odfice] EContact Ko, [Home)
Address 1 ELK 3264 #71-992 Address 2 SUMAKS WALK Addresd 3 SINGAPDSE BZ1326
Acdress 4 addresy Trpe SinGapore sddresy Post Code BI132%
ni W&,
::;'-Etmrm" Yai & Mo Diriver Vehicle Na. Drwer Insuner Compaey
Dechratn
:‘u;'r:dl;,-d or Bioed Test o B injury W Yk ) NB
Meathifieatiod Himlary
Ccumont )
Chaim Type = [eamx v | dmsurdd LEpUE TEQ JIARONG (ZHANG ) pured  Eygaal
Costact Mo [Motie] praraire ] i l3sseotn i I
{Hame] (Offie)
@l ™
Ermail Addman fessvsamymgman.com ]mr Ergaiec Yaricls Emim
Clasm Daseriptean Engeisec ; 8151969E ON 337 Fab 2020 ] ik B
= Workabog
mﬂp E]n:.dr-d Lubilily Fandt ey
Bowuitn to. [7gy = [_._I.M_WN (3 bt T E caim
Dipkaan Date
Diste Registerna pasuzranan a2z =] Clse [ a7
Report Taen By LLiEw SHan H
' Prirt A% lattar
| Mttachment
2y —
Accident o, WT{ 1085427 Clwm Mo, oL
Last Doc. Recatvad v O ko Upinad Ditn 130ZINI0 1528
Pai= = Calegosy * Canfidestal Urgency * [hegar
Chocan Fie | No &l chasen [Fressn saie _*][wo * | [Mermat ]
| Ehoose Fiks | Mo Sk chosan [Erar]  [Posseseies 1 [%e V| [Mome ][
| Ehoces Fiss | Mo fie chosen [Pusase Swinct v [x2 * | [Homat v
| Choats File | Mo fie chosan [Ciear | [Piease Select v [F2 +| [Mamai @l
[ Chouse Fils | Ha fie chosen [ear]  [Plssesee v v|[Hemal ¥
| Choosa Fila | o fila chosse [Goar|  [Pieass semct ] v | [howra [
Hessape Raad

= ALLECHmEst Lick

hups:.f.fgiclaim.inmm.mm.sgfgcsﬂm‘lfuclaim!ragiatratlonﬂaue.du

12



22212020

Claim Handling{accident reporting Claim Task )

ARachment Uplades By/Date Categuey ? Nirgency Description L
L
N MAC_Fa_LINI_AOOANLI NATEOMAL ASSESSMENT CENTRE SEAVICESI o yooeipoe oo ; N e e R
- 22 Feb 2020 16:28
MAC_PAYA_UBI_S0601] RATIOMAL ASSESSHEWT CENTRE SEAVICES) & R
@ 22 Pab 2020 16:28 ok bl
MAC_PAYA_LINI_BN0G01] KATIOMAL ASSESSMENT CENTRE SERVICES) o ¥
ﬂ L A Pratas Hgrmial Phokos 2075-2-3
MAC_PE¥A_UEI_BO0G01] HATIOMAL ASSESSMENT CENTRE SEANICES) o i
m e ey [ Hesmal Photos 2000211
NAC_PRYA_UB|_BOOGO]] SATICNAL ASSESSMENT CENTRE SERVICES] o e Phiotan :
ﬁ 237 Fab 2030 14:30 Pring ail 2030-2-12
MAC_P&¥A_UEI_A00G01] KATIOMAL ASSESSMENT CENTRE SERNICES) @ 2.
E 23 Fab 2070 16:30 Pratas Mormal Photos 2020213
MAC_pavA_UBI_BD0601] MATEOMAL ASSESSMENT CENTRE SEAVICES) & e
= 27 Fab 2020 16118 Proles Mormal Fholos 2020-3-2F
MAC_pavA_UBI_S0601] MATHIMAL ASSESSMENT CENTRE SERVICES) & A
E 22 Fab 2020 16:28 Phalos Marrmal Phiotos 2020233
MAC_PAYA_UBI_300601[ RATIOMAL ASSESSMENT CENTRE SERVICES) o o
E R Phates Harmal Photos 2020:2-23
r MAC_pava_LIBI_A00B01] KATEONAL ARSESSMENT CEXTRE SEAVICES) & o
22 Fen 2030 18:28 Phates Hemal Pheaos 20302:22
W Video List
Uphnzded By/Tate Frider Qats Fila Mams Sourte
play In Hew Wingos | | Scan and uplaading
hitps:/aiclaim. income.com. sg/geslicmieclaim/registrationSave do 212




