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MNAT2OI5B2T2 | Nationad Assessmant Centre Services - Ubi
ENTRY DATE & TIME: 090712020 15:42
SUBMITTED BY: Jacksan Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the claims process
Z, This Farm must be compleled by the Policyholder andler the Authorised Driver,

3. Information provided mus! be as truthful and accurate as possible Any wilful masreprasentation ar witholding of material facts may allow mnsurance companies 1o

repudiate policy lkability

4. The issue and scceptance of this Form by insurance companies is not an admission of policy liability on the pant of the insurance companies

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

6. This report will be forwarded by the insurers of the GlA Racords Management Centre established by the General Insurance Association af Singapore (GIA) for
archiving and that copées of Ihis report will, for a fee, be made available upan application by interested pariies.

7. By he: lodgement of this report 1o the insurers, you heraby consent 1o the archiving of this report at the centre and 1o copies of the report beir

aforesaid,

Date Of Raport

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

09/07/2020 15:42

DB/0Y/2020 20:15

YISHUN AVE 4 TWDS YISHUN RING RD
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJRYE640T
Insured/Policyholder
MName Of Registered Owner JAMES CHEONG SIONG PEAK (ZHONG SONGBI)
NRIC Mo SXXHK181)
Ermail Address NOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Maode|

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 Mumber

Cover Note Number

Driver

MName of Driver

NRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-96834747
OFFICE-96B34747

HOMNDA
VEZEL 1.5X HYBRID A

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5118067123

JAMES CHEONG SIONG PEAK (ZHONG SONGEI)
SKXKX161J

22/06/1985

OUTDOOR

28M0/2014

5 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-96834747

OFFICE-96834747
NOEMAIL

g made available

Pacpe 1 of 20



Address

Postecode
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
Wehicle

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 invelved in this accident?

MNumber of vehicles (including own vehicle)
invelved 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)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes, Please state which Police Station

Police Station Name
Police Station Address

Paolice Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200702/7000.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons;

Was there any audio recorded?

BLK 484 CHOA CHLU KANG AVENUE 5
#11-10

680484
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HG - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 | COUNTRY:
SINGAPCRE

TEL NO: 65470000 - FAX NO:
MO

YES

YES

VIDEO FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postocode

GBDTETE)
MITSUBISHI FUSO

COMMERCIAL VEHICLE
LOW CHEE KEONG
SXHKXI0G



Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name JAMES CHEONG SIONG PEAK (ZHONG SONGEI)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJIRTE40T

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

NO

Postcode

Fage 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

L. Please report correctly the details of the sccident to speed up the clalms process,
This Farm must be completed by the Policyhalder and/or the Authorised Driver,

1. Infarmatlon provicled must be as truthiul and dccurats as possible. Any wilful misrepresantation ar with holding of materjal
facts may allow Jnsurance companles to repudiate p alicy lability,

4. The issue and acceptance of this Form by inzurance companies Is not an admissian of policy liability on the part of the Instirance

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

B, The report will be farwarded by the Insurers of the GIA Records Ma nagement Centre established by the Genera) Insurance
Association of Slngapore (G14) for arehiving znd that coplas of this report will for 2 fee be made available upon » pplication by

interested parties.

" 7. By the ladgment of this repart t the insurers,
the report belng made available aforesaid.

you hereby censent te the archiving of this repert at the centre and to coples of

B Consent uncer the Personal Data Pratection Act (PDPA)

| understand, acknowledge, agree and consent that;
{2l My Insurer, my workshop and the General Insurance Assoclation of Singapore |"GIA") may/ere permitted to collect, use,
disclose and/or process my personal data/personal Information set out In this [farm] and any other personal infarmation
") and disclose and transfer such

provided by me or possessed by my Insurer [collectively the "Personal Information
Persanal Information ta all insurer(s) wha have Insured vehlele(s) involved In this accident {allInsurar(s) who have Insurer
vehlele(s) Involved in this accident shall be collectively referred to as the "Insurers"), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore 2nd any relevant government agency/a utherity [such as the police), for the purpose(s)

of ;

(i} processing, handling and/ar dealing with my daims Includin
Investigations relating to the claims;

g the settlemant of the clalms and &Ny necessary

{il} Investigating the accldant and/or my claims;
{ilif carrying cut and/or dealing with my Instructions or respon ding to any enquirias by me;
reports or notices to me,

(ivl administering my claims (including the malling of correspondence, statements, invalcss,
of the same as well as on the

which could Invalve disclosure of certain personal dats about ma ta bring about defivery

external cover of envelopes/mall packages); and/or

(v} complying with applicable law In administering, processing, handling and/or dealing with my clalma_fcnjle::i-.-ew the
“Purposes”)

all insurer(s) wha hiave insured vehiclefs) Invalved in this accident and the Insurers' lawyersflaw firms, may/are peravitted

to collect, use, disclose and/ar pracess my Porsonal Informaticn for ane or more of the above Purposes; any

(e} myPersanal Information may/can be disclosed by any of the Insurers andfor GlA to thelr third party service providars or

agentsfincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the zhave Purposes,

plle claims history far the purpose af fraud detection,

{b}

(dh  my Personal Information wil also be callected and used ta com
Investigation and management In present and all future claims.
(e)  the information so collected under [d) alove may be shared / disclosed:
, investigating, controliing or ranaging fraud,

lil 1o all Insuerars apefor any ofher (hird parties that assist jn evaluating
the purposes slated, o)

regulators, law enforcement snd government agencies as reasenably required for

{if} for eamplying with requirements under any regulations, laws or count artlers.

- Ve 0! B

Reporting Centre Persaye"s Signature
Name:
HRIC/FIN Ma.:

[hriver's Signalore

Policyhalder's Signalure
[ elriver is not Lhe policyhalder)

Date & Time:
Dale & Time:
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DECLARATION

l'ﬁ%‘tlm f:ijozninmculnrs ar%ie in every respeci,
Reporting Cenlee Parsonnel's&idha e
{1 elrivar Iz nol the pelicylelilar) Mame: :

Driver's Signature
Date & Time: MRIC/TIN Bl

Malicyholders Signatuy e
Date & Thma:
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Oare of Accident

Accident Mlace

Vehicle Reg. No. (Car Plate No.)
Viehicle MakeMlodel

lnsurance Company

Chener or Company Name /IC No.

Owner or Company Contact No,
CRIVER'S Nume / IZ No,
DRIVER'S Date Of Birth
Relationship of D;r-mer & Driver
DRIVER'S Address

DRIVER'S Contact NoJ/ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

i F 1]2529 Accident Time: 20 1S pm (24-HR-Formar)
. {13HuA Avenue ¥  towaeds

Yi shup E,qm' Rel

STR Tb4oT

HONDA VEZEL #YeriD
Policy No._ S 11E0¢€7¢223
JAMES cHeong S1on(, PEAC o
9683 #'T‘FTDwnér’sII-Ip

SIeng  PEafk

NTUC

Company Tel

: JAMES . CHEOAN(;

: 22|06 "985 DRIVER’S License Pass Date 28 / 10/ 2oig-
: Spouse \ Parenis \ Children \ Sibling \Eﬁplnycc\ Others:
48
1) 2)
: INDOOR WQUTDOORe.g. working inside or outside office)
Ddmi ﬂ@ My v .I.ﬁ

CHoA CHIL kawnG AVENUE & #fi-

:ig?LE.ﬁR & DRYPNRAINING & WET \ AFTER RAIN & WET

: Reporting Only \[Claim Other Party ) Claim Own Insurance

MNumber of Passengers (Incloding Didver):  ¢) |

Was (here any video Captored by car camura:@. MO
Exnet pupose for which vehicle was being used at the time of aceident: Private use { Work purpose

Other Party Driver’s Particolay (if any)

Vehicle Reg. Not

GED 66T

Vehicle Reg. No:

Vehicle MakeWModel: MiksuhiSH Fuso

Vehicle Malke\Wfodel!

Mame Duiver: Low  chee

l<eon G

Mame Drjver:

[T Mo, Diiver:

$522%309 §

1C Ma. Diiver:

Dyiver's Contact & Add:

Driver's Contact & Add:_




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

Ti202

1of3
Report No. T/20200700/7000

Date/Time Report Made; Vide Report No.; Station Diary No.:
09/07/2020 00:09
Informant's Particulars
Name of Informant: Address:;
JAMES CHEONG SIONG PEAK APT BLK 484 CHOA CHU KANG AVENUE 5 #11-10
- SINGAPORE 680484
ID Type/ ID No.. Contact No.:
NRIC NO / 585181614 Home/Office: Mobile: 96834747
MNationality: Email:
SINGAPORE CITIZEN integrityjames@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 35 22/06/1985 Driver
Race: Language: Institution / School Name;
Chinese English
Occupation: Driving Licence Information:
driver Class: 3 Date of Expiry:
eneral Information of the Accident
Injury Drink Date/Time of Type of Location:
e Others Drive: Accident: Straight Road
2 Mo O8/OF/2020 20-15
Location:
YISHUN AVENUE 4
Weather: | Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head On ambulance;
MNo
Details of Vehicle Involved
Vehicle No. | Type Make Model Colar Condition | No of Passenger
GBD7676J | Lorry MITSUBISHI  |Fuso Slightly |0
Damaged
SJR7640T | Car HOMNDA VEZEL 1.5X | Black Seriously | 0
HYBRID A Damaged
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SJR7640T | NTUC Income Insurance Co-Operative | 5118067123 06/07/2020 | 05/07/2021
Limited




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

(T

CONTINUATION OF REPORT

2007097000

2of3
Report No. T/20200709/7000

Details of Person Involved

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver
Name JAMES CHEONG SIONG PEAK, ID No. S8518161J
Related Vehicle | SJR7640T (Car) Contact No.| 96834747
Hospital/Clinic MIL Class of Class: 3
Criving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 08/07/2020 Date Discharge | 08/07/2020
| No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Brief Details.

| am travelling along Yishun Avenue 4 just before Yishun Ring road in my vehicle SJR7640T. | was

waiting at the traffic light as it was red, suddenly | felt a great impact from the rear. | al
that a lorry GBD7676.J has coll

ighted and realise

ided on my rear causing damages. | also wish to state that | felt discomfort

pain after the accident and consulted a doctor at CCK family clinic and was given 3 days mc




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

LR TR

07000

Jofd
Report No. Tr20200702/7000

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant;

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Mot applicable

Date/Time:
09/07/2020 00:09

Officer In Charge Of Case:

TP/ TPHGQ /

EE%RIFAH NOR FARIZAN BINTE SYED MOHD
Contact No.: 65476172

Classification Of Case:

Authentication Stamp
MP16E



Policy Search Page 1 of 1

eBaoTech GeneralClaim
Hello, NAC_PAYA_UBI_B00601 ¢ Change Language v Change Password ¢ Log Out
My Desktap Policy Query !
Nstics of L —
otice of Loss Pty o, e ; Date of Accdent 0810712020 20:15
Vighicle Mo, {For Motar) EaRaanT — ] Certificate Number [ ]
Search |
Cerificaie Palicyhalpar Palicyholder Wehicly Insured Cosmmaros
Gelest Palicy Ma: b Name NRIE Praduct  Cover Type s Object Disite Expiry Date
JAMES
) CHEONG —_—
) 5118067123 SIONG PEAK 585181511 GPC i SIRIS4DT EIRTEAOT  DE/DF2020 05072011
[ CLASSIC
(ZHONG
SONGRI)
Continug

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 9/7/2020



Policy Information Page 1 of 1

7 Policy Information

Palicyholder

Policyholder :
Policy No. 5118067123 Marne JAMES CHEQNG SIONG PEAK (2 NRIC SB5181561]
Certificate
No.
Address BLEK 484 #11-10 CHOA CHU KANG AVENUE 5 SINGAPORE 680484
Praduct . . Group
Hame PRIVATE CAR INSLIRANCE Plan Folicy Flag N
Palicy , Effactive R ; :
ieue Dabe DEO7/2020 Date 06/07/2020 (4:00 Expiry Date 05/07/2021 23-59
Encess All Claims
Tepe Par Accident Byrios
Own
E:L":ﬁ:am 1500 damage 2000 ;l;l;:l:;;re«en 100
Excass
Additional 05
Excuss Lana Framium 2433.53
Outside Dutside T s
Singapare 2000 Singapare 1500 Young/Inexperience Driver Excass ]
D0 Excess TP Excess
Agent TONG HIM INSURANCE AGENCY Agent Tel 65155333 GET Flag ¥
Co-
insurance Mo
Flag
Open
Policy Infg
Certificate
Infa
= Policyholder Mailing Address
Address 1 BLK 434 #11-10 Address 2 CHOA CHU KaANG AVEMUE 5 Address 3 SINGAPORE BEOABS
Addrass 4 Address Type Singspore address Post Code 6804584
. Related Folicy
knit Mo, Humbse 5118067123
[* Insured Object: SIRTE40T
“F Endorsements
Seguence Date of Endorsemant Endarsement Type Endarsement Status Endersement Content

_Cantinue || Cancel

https://giclaim.income.com.sg/ges/iem/eclaim/registrationInit. do?policyNo=5118067123... 9/7/2020



Claim Handling(accident reporting Claim Task ) Page 1 of 2

Claim Handling

Fhi premium oo this peley fure nal bees coledea

Accidest MT) 1098300

Pakey F= 5118087133 CLLTE RS BE TRROT Q4T Regaerasan So

Carcfigane o,

Foficyhaifer Mama MMES CHEDNG SIONG PEAK | Z90M0 SONGET) Policy halger HEIC SESIELEL)
Profud] Coce PHIUATE CAR INSLZESTE Coir Tyie ey LLARRC Laading o
Coreact e (Mol ) HGEZATET Conimat o | Choa) (=] Corbact b fHome) 0
Emad hodiess Spenwi Remas sCose e~
KFE % Ha (7 v TCA e T v Bnae Beagan

MED Fmtectan Pa MCD Bt et ) o Prisale e Witk

 Mecldest Detalls

Hapart Qe DHRITIZ020 1547 Aeexdent Report WEMRD 34 6 Yed Acesdint Typa Colison - Hea0 10 Kear
vt o ACcigest LEASEFI0 D Tifse of Accidane hhomm 20:L8 Cowmry of Accdoan Birgaperi

Rigorting Cenire oranga Forew 184 P,

ALLndet] Lacaton FIAHUK AYE 4 TWOS ¥ISHUN RING /D

" Total Excess Applicabls

Ewoess Ty Per Accidant Windecrean Sn0ess 100,00
O Sraradard Excann 2,004 0] TF Stwraiang Eucess 1,550.00
FIED O Eucess aoca ¥IED T Exteia [ Ed Cetenr m Caveneg? Coupred
Ardring) Exoess isn
Tonst OO Exciia Appicabie IR30.00 Tetil TP Exceax Appicatie 1,500,060
¥ Bansfits
¥ GET Reghytered [nformaticn
GET Regisered Ko GAT Kegatraton Dabs
GET Reqismranan Mo 0T Srabus yerfied Va5
HodFicaton Hatary

@ Palicyhalder Mailing Address

Acdrem i MR dfd 1300 Adgvess 2 CHOA CHLY KARG BERLE § ERE EINGAPDEE (RG4S
A 4 Adcress Type Tngapare §0mEss Prax Cagi [ 1o
it ba. Rulated Foicy Mumiber L11an871 33

= 01 Drivar Info
TAHES CHEORG SI0MG PERS (ZHAKG

Lrreir Mamy SaKGET) Trivar Trpe Hsin Drnvar
Unramesy driver Mama Difiwkr WEUIC SHELANALL Orivar QOIS LA 1SES
Kegalar Dute of Drper License 261002014 Ciftems Aps 2% Drving Exprrmnce [
Camact Mo (Hobie) BEAT4TAT Conbart ha. [OMce) ] it Mo {Hama) ]
Address | BLE 454 Akiress 3 CHOE CHU EANG AVERLE § Addrgds SINGAPDRE 30484
Addrasd 4 Addrans Type Singapare anaress Fgar Cooe GEO4E4
Lini Ko, 1i-38
mﬁ:ﬂ:;""""" (7 ves (W No Drivar Varich Ko Creeer Insurer Cesnparry
Daclaratzn
Hrgath, . T =
t,'.un::“ TR g Any ingary? ) Yes e
Madifization Hisiory
Chaim 00 - h
£ Type o > Irmiirad Name JAMRF CHEONG BIDNG PESK (1 Igured KREC
CamMuet Me.(Mobis] | CiALar Ko, [riome) L] = ] Tt Mo Do) e

Emai Andren 1 weneie Mombar S0 peaT T# Wiericha humass T

Ty e of Benety ® [P =aiert ]
Chamam MG ¢ | ;i

Cliiweard Tyme Ogermam Typa s

Cidi=tant Mama +

Claimasd Addreis

Caarn Dewenztion ETE‘?LEFLHE:.M"J“ 2020
:':w St Corait = =, | rauned Lishimy * [ ot rum -
Profarernd Regmr Gptan [Fraterres wockshop, bame winown %] GIA mpar [Facrives -

Mamé ot Preferred #arkshop

Raguirs Fngisaticn

Db Kagatared Clain Claaw Ciate = ] Dain Raceven OSITECI0 00 6
Re3oet Takan By
[ Prine s jester

artachment

=
ALTioEnL Mo PATF LD 500 Clairm M. aa1
Lol Due. Reesad 1) wey () kg Lipkad Catw QXA 2030 1807

Paih 4 Cabagary * Casfidardil Lrpancy * Degcrption »

| Bvwsa._| i) [P e = e e —
I Browsi., | [Cner| [Pease Seiex =l w [harmal = [ -
[ Browse... | ‘Chaar | [Frsse eec N | v [harmai o] [ =
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Claim Handling(accident reporting Claim Task )

.

¥ Attachment List

Attariment

-
E
&
3
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£

Cee
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L
i
£

https://gi

Ugleades ByyTan

MR PRra_uBI SOOEG]| MATIDNA ASSESSMINT CENTRE SSRUI
CES) on 09 lul 2020 18:07

RAC_Pava_ LRI B0MNLL RATIOMAL ASSESSMENT CENTRE SELY]
CES) an [ 1 2090 16:07

MAC_PATA_ LRI BICGOL] MATIDMAL ARRESSMENT CENTRE Siaul
CER} an 88 b 02D 16:07

MAC PAYA_UET_ECOSG1] NATDORAL ASSESSMENT CENTEE SERV]
CES] on 09 hut 2020 16:07

RAL_PAYE LB1 A00201; WATIONAL ASSESSuE NT CENTAE SEAW]
CEE) on 09 Juf 2000 1807

MAL_RROA LB BOOBO1] MATIDNL, ASSESSHENT CENTRE SERYE
CES} an 09 X 3020 16:07

NAC_PATA_LIS]_ EO0S01; MATIOWAL ASSESSMENT CENTEE SERV]
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