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MMNAI20030153 f Natonal Assassmant Cantra Sanices - Lol
ENTRY DATE & TIME: D&03/2020 16:03
SUEMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/03/2020 16:09

SINGAPORE ACCIDENT STATEMENT

1. Please report c&rrectlg the details of the acciden! to speed up the claims process,
2, This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurale as possinle, Any wilful misrepresentation or withodding of material facts may allow insurance companies o

repudiate policy lability.

4, The Issue and acceptance of this Form by insurance companies is not an admisson of policy liabiity on the part of the inswranceé companies.

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

&. This reporl 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 interested parties.
7. By the lodgement of this report to the insurers, you heraby consent to the archiving of this report at the cenire and 1o copies of the report being made avallable

aforesakd,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

09/03/2020 16:03

05/03/2020 11:30

PASIR PANJANG WHOLESALE CENTRE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Ragistered Owner
MNRIC Mo

Email Address

Maobile Phone Mo
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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

SKBGBEE

TEO SO0 KHIM, KELVIN (ZHANG SHUQIN)
SHOOK0TSA

NOEMAIL

{LOCAL) +65-06306549

OFFICE-26306549

BMW
5201

FPRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5115626488

TEQ SO0 KHIM, KELVIN (ZHANG SHUQIN)
SHHHKOTHA

22/03/1979

INDOOR

13/07/1958

21 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-896306548

OFFICE-26306540
NOEMAIL

Fape 1 of 13



Address

Postocode

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
Vehicle

Insurance Company of Driver's Own Vehlcle

General Information of the Accident

Type Of Accident

Waeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed fo hospilal by
ambulance?

Was any other material or properly damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accidant reported to the police?

If Yes,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 pholos available for attachment?
Was there any video caplured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 24 TELOK BLANGAH CRES #03-14
090024

MO

OWNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo. Of Passenger (Including Driver)

GBBS77OT

COMMERCIAL VEHICLE
RAMANJEET SINGH
GXXXX197P

DETAILS OF INJURED PERSON 1

Page 2 of 13



Marme

Approximate Age

Injuries Sustain

Injured person in which vehicla?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

TEQ 300 KHIM, KELVIN (ZHANG SHUGQIN)

NECK AND BACK
SKB58BE
YES

NO

Page 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the datails of the accident ta speed up the claims process,

I. This Foarm must be completed by the Policyhelder and/or the Authorised Driver.

1. Informatian provided must be as truthful and accurate as possible. Any wilful misrearessntatian or withholding af materia
facts may allow insurance campanies to repudiate policy liability.

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

5. 115 ma eferred to th tion.

6. The report will be Forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Assaclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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

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

| understand, acknowledge, agree and consent that:

18l My insurer, my workshop and the General Insurance Association of Singapore ["GIA”) may/are permittad to collect, uss,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
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
vehizle{s) involved in this accidant shall be collectively referred to as the “Insurers”), the Insurers’ lawyers(law firms, the
Monstary Authority of Singapore and any relavant government azency/authority (such as the police), for the purposa(s)
of:

{i} peocessing, handling and/or dealing with my claims including the settlement of the claims and any necassary
investigations relating to the claims; !

{ii) investigating the accident and/ar ooy elaims;

(iif) carrying out and/or dealing with my instructians or responding to any enquiries by ma;

{ivl administ=ring my claims {inzluding the malling of correspondance, statemants, invpicas, reparts or notices ta me,
whith could invalve disclosure of certain parsonal data about me to bring about delivery of the sam= az well a3 on tha
externdl cover of envelopes/mall packag=s); and/or

{v) complying with applicable law in admin(stering processing, handling and/or dealing with my claims.{collectively the
L] el

Purpases”)

{b] all insurer(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 process my Personal Information for ane pr more of the abave Purposes; and

(c) my Personal Information may/¢an be disclosed by any of the Insurers and/or GIA to tHeir third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, far one or more of the above Purposes,

(d)  my Personal Information will also be collected and used to eompile daims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) the information so collected under (d} above m3y be shared [ disclosed:

(i} toall insurers andfor any ather third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulstors, law enforcement and gevernment agencies a5 reasanably required fof the purposes stated, or

{il} far complyirig with requirements under any regulations, laws or court orders.

i

T 5 i .
Fuhqﬂwrb"ar‘s Signature D.rwer'sugnatuu- Reporting Centre Personnel's Signature
Date & Time: {If driver is nat the policyhalder) MName:

Date & Time: NRIC/FIN Ma.:

ARREL SHetehEiFrarg 2



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
mz the faregoing particulars are m

déﬁ Slgnature Reparting Centre Personnel's Signature
Date & Time: [If drl'l.re Rot the policyhalder| Mame:
Date & Time: MRIC/FIN Mo,
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Datz of Accident
Accident Place
Vehicle No. (Car Plate No.)

Insurace Company

Owner or Company Name /1C No.

Owner or Company Cantact No.
DRIVER'S Name / IC No.
DRIVER'S Date 'J_f Birth
Reélationship of Owner & Driver
DRIVER'S Aﬁdres.;

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation
Wul':hea‘r & Road Surface .

Reporting Type

Number of Passengers (Including Driver); O |

Was there any video Cﬂphmd by car camerg
Exact purpose for which vehicle was being

:05} 022020 Accident Time. V33 (24-HR-Format)

- Pogiv ?cm\'ﬁnj Whdegale  (entre.

. SKRSBIE  makentodel, 8MW S201
NTVC PoliyNo: 5 /1S 626483

. Teo Soo Wi, Yelyin (H%'ﬂo&fﬁ)

: $1909019H  owner'sHp_443 0 6549 Company Tel

f  A\VE .

: 22/03 / 19]_DRIVER'S Licerse Pass Date '3 3o 1225

: Spouse \ Parents | Children \ Sibling \ Employee\ Othéls; dsker”

. Rockk 24 Telole E‘ijrﬁh Cre scenf Ad-I

) 3(0_%02#') ~

l TDOOR (c.g. working inside or outside office)

Sevmg

——

[ING & WET \ AFTER RAIN & WET

. Reporting Only Mmﬂm Own Insurance

YE})\NO |
.v.‘ time ﬂfmnWod: purpose

Any Tnjury (IFYES, Pls state): Nk , bact

Vehicle. No:

(3853907

Vehicle MakeModel: 040}
Name Driver;_ROMom yeet

Vehicle. No:
D 4 Vehicle Make\Model:
Swgh Naime Driver:

IC No. Driver/Contact: G ﬁ'loﬁ l q??

IC No. Driver/Contact;

* NEW - Passenger’s name & gender:



382020 Policy Search

eBaoTech GeneralClaim
Hello, NAC_PAYA_UBI_B00&01 * Change Language ¢ Change Password * Log Dut
My Desktop Policy Query ’
Motice of L = — = —— s =
ot Policy M. [ | Date of Accident D5/03/2020 15:53 |
Vehicle No.(For Matar) lskesese | Certificate Number [
Search
Certificate Palicyholdar  Pobcyholder Wehicke Insured Commence
Select  Pokey No. Wi b g NRIC Product  Cover Type No. Object Date Expiry Date
TEQ 500
KHEM, KELVIN drive
(%] 5115626488 (ZHANG 579090754 GPC CLASSIC SKBSABE SKBS3SE 17/01/2020 16/01,2021
SHUGIN}

Cantinue i

hilps:/giclaim.income com.sglges/icmieciaim/ICMpalicySearch.do M



32020 Claim Handling{accident reporling Claim Task )
Claim Handling
Accident HT/ 1007456
Policy ki, EE156262BE ‘Vaicls Mo, SHASEEE GET Hegatrabon ko,
Cartificate ha.
Bolicyragider Marme TEQ SO0 KMIM, EELVIN (ZHANG SHUGN) Palcyholder NEIC EPRINTEA
Pradust Code PRIVATE CAR INGURANCE Coveer Frpe griva CLASEIC Loading @
Contact Ko Mabie) LLR A Cortact N Oifica) Contact Mo [Home}
Email Addrmen Specis Rampark sCode
WFK « hg o Yes TCA w Mo Yes wCote Beason
MCD Prot e es NCD Erchibereent) ) L) Privpie Hing Ko
= Accident Datalie
Report Cate 03030 td:1n Accderd Report #Wihm 24 hre o Aocuoent Trpe DEhary
Dipte of Arcident 05/ 0%/ 3030 Ture of Accdent hh:rmm 11:%8 Country of Arcidens Sngapoe
Reparting Cenire Owarege Faree ICH Mo
Accidest Location PRSIR PANIANG WHOLESALE CENTRE
# Total Excess Applicable
Bucess Type Per Archienl Wingstraan Excean 100,00
Q0 Srangeed Excei B00.00 TP Standard Evceet o0
YIED 00 Excess 0.00 YIED TF Excans ool Difwsir i Covmred? Coreered
Addgcnal Exoass ]
Totml OO Excess Apploabie H00.00 Toinl TP Ewcess Apphcabia 0.04q
¥ Denafis
w GST Registered Information
G5T Registeres Mo G5T Agissration Date .
G5T Registration Mo, GET Stat.s Verfied as
Madificatizn Hislory
% Policyholder Malling Address
Acdrean 1 BLE (02 805-916 Addiess 2 SIMEl STREET 1 Address 3 SINGAPORE $20502
Acdrewi 4 Address Trpe Singapore aodress Poat Cade 520103
sl Wg, 1-14 ReRned Pelicy Kumbae 5115434400
= Ol Driver Infs
Dviver Name THO 500 KHIH, KELVIN{ZHARKD SHUKIIN) Driver Type Pain Deiver
imnamed driser kame Drteer MAIC SIEOTEA Driver (08 FERLE TR
Eegister Date of Dever Licerse 1300719898 Orrver Age 40 Oriving Expenence 21
Torapct Mo, [Motle] BEI0E54Y Cantact No.(OMce) Contact he,|Hame)
Aaddresi | OLK 102 #05-916 Address I SIMEI STREFT 1 Agdress 3 SINMIAMIRE 523300
Aadress 4 Address Tyoe Sisgapome modress Post Cade 520103
Uit Ha. 0d-14
m’:ﬂ‘{'_‘;f'“‘“’" Yes = Ho Drtver Vehicke o, Driver Ingurer Company
Declaration
B T Ml T tmg Mg injury? s O Np
Hesification Hinbsry
cwimonn H
Claimn Fipe * " [oo-Mx v brwured e oo ke wEn zrand TR Eoogn
Hame KEIC
Contact Contacr
Contact 4o, (Mabile ] ha. | pe, ==
! [ e = e
T
Emmuail Address. wehicke  EKESESE ehick 57
| ]Humbg' Rufnber E
same af
Chaim Destrition Ensese ; cansTroT on 6 rar gnzn Jiresutine: T
Pratered
Warkshog k |ﬁ'"’"”""’ [ ot ¢ Faus *]
Sotwat 0. [ves * [Bspair [ prafarred worksnop, Hame uninamn ¥ Gl [Recaivad ]
Giate kegraterad o paearznzo 1621 Joose [ P st B
Raprt Takes By JLIEW SHAK HUT
* Print &K letter
e
Attachmant
- -
Arcient s, MT/LOUT4 58 Chaim b oo
Ll [hac. Beoswed B o U Uplead Dats TG/ 2020 16121
Pats ® Categary = Confideniisl Urpency = Dleacy
| Choasa Fila | Mo file chasen Coaar e +] [so v | [Homm A
| Cheaose Fila | Mo fie chosan [ Oear e | [mo v | [normat v
| Ehoasa Fila | Ma fia choaan Clmar Fieasa Sakct ] [sa v | [Harmal *] [
| Cheowe File | Mo fie chosen [Dear]  [Please Semct r] [no * | [ marmal ]|
| Eheede File | No fie chasen [Ciear] | Panse Sainct v [ne * | [wormai =
Choose Fiie | Mo Sl chasan [ Pusase Seiect *] [ma v [Momar ]
= ""m:u
W Attachment List
hitps:figiclaim.income.com.sg/ges/icmieclaimiregistrationSave.do 12
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AiTaCreail

EETEl<E RN

hittps:/igiclaim income. com.sg/gesficmieciaimiregistrationSave.do

Claim Handling(accident reporting Claim Task )

Upkaged Ev/Date

MAC_PAYA_LS1_BODE01{ SATIONAL ASSESSMENT CINTRE SEAVICES] o
0F Mar 2070 16:28

WAL PAYA_UB]_BODED 1] MATIONAL ASSESSMENT CENTRE SERVICES) o
09 Mar 20Z0 16:21

WAC_PAVA_UB]_BODESL] MATIONAL ASSESSMENT CENTRE SERVICES) o
0% Mar 2000 16:21

WAL PAYA_UBI_BODEST] MATIORAL ASSESSMENT CENTRE GERVICES) o
09 Mar PO 1821

HAL_PAYA_UDI_BI0G0L] NATIOMAL ASSESSMENT CENTRE SERVICES) o
O Mar 2020 16:21

MAL_Peea_LISI_BOOGOL] MATIONAL ASSESSMENT CENTRE SERVICES) o
O Mar 2030 10:30

MEC_PaYA_LFB1_BOOG01] MATIOMAL ASSESSMENT CENTRE SERVICES) o
04 Mar 2030 16:21

WAL PAYA_UD_EDDE0L] MATIONAL ASSESSHENT CENTRE SERVICES) o
00 Mar POIE 16:21

HAC_PAvA_LIBE_SC0801[ MATIDNAL ASSESSHENT CENTRE SERVICES) o
09 Mer 2020 16:21

MAC_PAFA_LISI_BO0B01] WATPOMAL ASSESSMENT CENTRE SEANICES) o
o Mar 2020 1621

WAL_PavA_UR]_BODEDI{ MATIONAL ARSESSMENT CENTRE SERVICES) o
09 Mar 203016128

WAC_PavA_LIB]_BODESL] MATIONAL ASSCSSMENT CENTRE SERAVICES) o
09 Mar 2000 16:21

WAC_PavA_UBI_S00E01] MNATIONAL ASRESSMENT CEWTRE SERVICES) ©
09 Mar 3030 1621

Upingded ByTiste Feldur Duata

Category

MREC/ Driwing Licerse

MNRIC! Drrving Licerae

WEDES Driving Liceras

KAIES Drrving Licarss

SAS

Fhoton

Photod

Phonos

Fhoins

Fhotos

urgency

Frmal

Rarmal

bareral

Mormal

Sormal

Mormral

Mermal

File Mame

Descrigtion

MRILH Diving License 2020-3-3

NE[ZS Drvng License 1020-3-5

NEICH Drtwing License 1020-3-9

WRICY Driving License 2020-3-0

EAS 2000-3-3

Pratae J020-3-9

Frotes J030-3-8

Fhoios 2020-3-3

Photod 2020-3-9

Photed 203038

Phatea POI0=3-5

Prabes J000=5-4

Fratas 1020-3-9

Despiay % Miw Witdom |

Scar and uplnading

212



