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MMATHO0EAEES | Nalional Assessment Centra Services - Ui

ENTRY DATE & TIME: 13072020 14:58
SUBMITTED BY: Jackson He Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report corraclly the details of the accident to speed up thi claims procass
7 This Farm must be completed by the Policyholder andfar tha Authorised Driver

4, Information provided must be as truthful and accurate as possible. Any willul misrepresentation or witholding of matenal facts may allow insurance compansss 1o

repudiate policy lability

A4 The issue and accepiance of this Form by insurance companies is not an admission of policy labikty on the pan of the insurance companias

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

& This report will be forwarded by the insurers of the GIA Records Managamen! Centra establ shed by the General Insurance Association of Singapore (GlA)} for
archiving and that copies of this report will, for a fee. be made available upon application by inlerested parties
7By the lodgement of this reporl to the insurers, you hereby consent fo the archiving of this report at the centre and fo copis of the repor being made available

aloresaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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 Mo, Please state action to be taken

Yehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC Mo

Date Of Birth
Occupation

Diate OF Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber

Contact Number
EMail Address

13/07/2020 14:59
12/07/202017:15

8 CHANGI NORTH WAY
SINGAPORE

DETAILS OF OWN VEHICLE

SLMT0BG

CHIA SING KHIN
SHXHK205G

NOEMAIL

(LOCAL) +65-98292011
OFFICE-98292011

HOMDA,
CIVIC 1.6L SMT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5089715832-02

CHIA SING KHIN (XIE CHENGQIN)
SXXXX205G

13/12/1976

INDOOR

01121998

21 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-98292011

CFFICE-98292011
NOEMAIL

Page 1 of 11



Address

Postcode
Was driver an employes of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Qwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa 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)
soliciting/offering accident claims assislance.

Mumber of Passengers (Including Driver)
Details of Police Action

VWas the accident reported 1o the polica?

If Yes, Please state which Police Station

Was nolice of intended Prosecution given?

If ¥es,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 audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK 2804 SENGEKANG EAST AVENUE

#13-639
541280
MO
OWNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

NO

YES

NO

NO

MO

YES
NC
NO

SGCo98s

FRIVATE CAR

Page 2 of 11



SKETCH P

NT NOTICE

Please report carractly the detsils of the aceident to speed up the claims process.
This Farrm rust be lated by t id

- Information orovided must be as truthful and accurate a3 possible. Any wilful misrepresentation or withhalding of material

facts may allow Insurance companies to rapudiate policy lability.

The issu# and acceptance of this Farm by Insurance companies Is-not an admisslan af policy liability on the part of the insurance
companies,

Association of Singapare (GIA] for archiving and that copies of this report will for 2 fee be made svailable upan application by
interested parties.

By the lodgment cf this repert to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made avallable aforesald.

. Cansent under the Personal Data Protection Act [POPA)

i understand, acknowledge, agres and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapare (“GIA®) may/are permitted to coliect, use,
disclose and/or process my persanal data/personal infarmation set out in this [form] and any other parsonal infarmation
provided by me or possessed by my insurer (collectively the “Personal Infarmation®) and disclose and transfer such
Persanal information to all insurer(s) who have insured vohicle(s) invalved in this accident {all insurer{s) who have Insured
vehicles) Involved in this accident shall be callectively referrad to 35 the “Insurers®), the Insurers’ laweyers/law firms, the
Manetary Authortty of Singapare and any relevant government agency/authority (such as the pofice), for the purpase(s)
of : '

li} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating ta the claims;

{ii} investigating the accident and/or my claims;
{ill} carrying out and/or dealing with my instructions or Fespanding to any enguiriss by me;

{iv) administaring my claims (including tha mailing of correspondence, statements, invaices, reparts or notfces to me,
which could involve disclasure of cértaln persanal data abeut me to bring about dellvery of the same 25 well 35 on the

external cover of envelopes/mail packages); and/or
(v} complying with applicable law in administering, processing, handiing and/or dealing with my clalms, (colbectively the
“Purposes”
{b]  all insurers) who have insured vehicle{s] Involved in this sccident and the hsurers' lawryers Taw firms; may/are germitted
to collect, use, discdose and/for pracess my Personal Infermation for ane or more af the above Purposes; and

(e} my Persanal infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentsfincluding their laweyers/law firms), which may be sited outside of Singapore, for ane or mare of the shave Purpgses,

fd) my Persanal Information will alsq be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the information so collected under {d] abave may be shared / disclosed:

i} to all insurers and/ar any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasanably required for the ourposes stated, or

() for complying with raquirements under any regulations, laws or esurt orders,

A
) A

Poticyholder’s Signature Driver's Signature Reparting Centre »quae sighature

Date & Timg: {If driver is nat the policvholder) Mama:

Date & Timae: MNRIC/FIN No,:



SKETCH PLAN
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DECLARATION

1/We declare the foregoing particulars are true in every respect.
e

p
I

I

Palicyholder's Signaturs Driver's Signaturs
Date & Time: W driver is not the policyholder)
Date & Time:

Reparting Centre Personnef’ |natu1rv
Name: ]
NRIC/FIN No,:



SINGAPORE ACCIDENT STATEMENT

| IMPORTANT NOTICE

Complete and submit this form ta the individual insurance authorised reporting centre,
Please repart correctly an the details of the accident to speed up the claim process,
This form must ba fillad wp by the palicy holder and/for authorized driver.

R B

insurance companies to repudiate palicy liability.

Infermation provided must be as fruitful and accurate as possitde. Any wilful misrepresentation or withholding of material facts may allow

& The issue and acceptance of this farm by insurance companies is not an admissian of policy liability on the part of the insurance companies,
& Any false reporting may be referred to the traffic police department for investigation.

Accident details
Date and time of accident Date: (1] 7(%%6 {DD/MM/YY) Time: < 1S (" (HH:MM)
Exact location of accident n oy %

-’ [ lq" [~ ;-'\+"| | :I'\] 2 | rL’" \J . V}

Details of vehicle
Vehicle registration number SLm 1ok (-
Vehicle make and model Hon b n giviL
Type of vehicle Saloona”  MPVao CRV O Vano

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 | Yeso Nog@ if no, please select:
own insurance company? Third part claim " Reporting only o

Insurance information
Insurance company Ty
Policy number
Type of policy Comprehensive o Third party fire & thefto TPonly o

Insured / Policy holder
Name AN Genn W llan Maleer~ Female o
NRIC / Fin / Passport number |51 L 4| )¢ (-
Contact 4 % 1Ak

n e de Mo E e 5
Address 23R ZEETTRTY Eavr fve 13039
Sl S4Y J"‘J}

Driver Same as insured ahuve-dﬁkip to D.0.B)
Name Maleo Femaleno
NRIC / Fin / Passport number
Contact
Address ’

|

Email address
Date of birth B lr=g
Occupation Indoorm”  Outdooro
Driving date pass il1rp a4

Page 1



General information of the accident

| Was driver an employee of
| ploy
| the insured’s company?

Yeso

If no, relationship gf the driver and insured:

Noo

Accident captured by camera?

Yes O

Nod

Weather condition Clear” Rainingo  Others:
Road surface Dryzr  Weto
No of passenger M (Inclusive of driver)
Passenger 1
Name
Gender | Male o Femaleo
Passenger 2
| Name |
| Gender Maleo  Femaleo ,
Passenger 3
| Name
| Gender Maleo  Femaleo
Passenger 4
Name
Gender Male o Female o
Passenger 5
Name
Gender Male o Female o
Passenger 6
Name
Gender Male o Female o
Other information
Was anybody injured? Yeso Noo
Was other vehicle damaged? | Yeso Noo
Details of police action
Reported to police? Yes O Noo If yes, please state which police station. —|

Police station name

Page 2



Third party vehicle 1

Name

Contact number

| NRIC / Fin / Passport number

| Vehicle registration number

NASDIY

| Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle reglstritlun number

Vehicle make model

Third party vehicle 3

Name

Contact number

MRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

MName

Contact number

MRIC / Fin / Passport number

| Vehicle registration number

| Vehicle make model

Third party vehicle 5

Name

Contact number

MNRIC / Fin [/ Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Page 3




Witness 1

| Name

Witness 2

|_Na me

Injured person 1

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Noo

Was injured conveyed to
hospital by ambulance?

Yeso

No o

Injured person 2

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

Noo

Was injured conveyed to
| hospital by ambulance?

Yesn

No o

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso

Noo

Was injured conveyed to
hospital by ambulance?

Yesn

Noo

Injured person 4

Mame

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

NonO

Was injured conveyed to
hospital by ambulance?

Yes O

Noo

Page 4
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Policy Search

eBaolcih
Helle, MAC_PAYA_UBI_ 8005601

My Desktop Policy Query
Hotice of Loss
Padicy Me.

vehiclke Mo, { For Motar}

Select, Palicy No

SHAGTIER32-
o az

Page 1 of 1

GeneralClaim

+ Change Langunge = Change Password b Log Ot

"

| | Gate of Accident 12/07/2020 1715

L‘SLM_?D_H:’._E ._ S _| Cerificate Number |
Saarcn |

Vehoohe  [reuned Commence
Mo Olbject Date

Certificate Policyholder  Policyhaolder
Kumber Mame MRIC

CHIA BING
KHLN

Froduct “Cower Type Expiry Date

STEA12055 GRC CE:E.-"EG[E SLMTOBG SLMT0EG  I6/08/01% 230872020

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpohcySearch.do 13/7/2020



Policy Information Page 1 of 1
‘#  Policy Information
3 Falicyholder Policyholder

Policy No S0B9715832-02 N CHIA SING KHIN MRIC CTE412050G

Cartificate

Ho.,

Address BLK 280 #13-639 SENGKANG EAST AVENLUE COMPASSVALE ANCILLA SINGAPORE 541280

Product - . Group

Nam PRIVATE CAR INSURANCE Flan Policy Flag H

Emicy 31/07/2019 DoectVe  26/08/2019 D0:00 Expiry Date  25/08/2020 23:58

issue Date Date bk ¥ :

Excess . All Clams

Per Ac nt
Type e Excess
Cwen
Third Party ‘Windscreen
i} damage 1] 100
LH

Exce Evemee Excess

Additional a 05 a

Excass Bramium

Qutside Cutside ) }
Singapore  BOO Singapore n] Young/Inexperience Driver Excess
QD Excess TP Excess

Agent ASSUKE PTE. LTD Agent Tael, GB289110 GST Flag ¥

Ca-

insurance No

Flag

Cpen

Policy Info

Certificate

Infa

“ Policyholder Mailing Address

Address 1 BLE 2804 #13-539 Address 2 SENGKANG EAST AVENUE Agdress 3 COMPASSVALE ANCILLA
Addrass 4 SINGAPORE 541280 Addrass Type Singapore address Post Cade

Related Paolicy
Undl Ma. Numbar

™ Insured Object: SLM70BG
7 Endorsements

Sequance Date of Endorsement

Endarsement Typa

Continua ] f Cancel

Endarsement Status

Endarsemant Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.d o?policyNo=508971583... 13/7/2020




Claim Handling(accident reporting Claim Task )

Claim Handling
Aecident T, 1096686
Pakcy g
Cartificeis No
Policyhoider hame
Proguct Code

CORLCE M. [Matbile)
Emai Sadri

KrH

ML Froledan

& Wegident Dewabs
Hmpart Ciste
it & Aeosmne
Amparting Cetre

arident Lacason

“ Tolal Excaxs Applicable

Exidsa Trpa

00 Stardard Brcess

YIED 0D Eacess
Atdrongl Trcess

Total DD Facess Applcabdn
¥ Banafits

FMETL5EI2-02
Liis S1NG B4
PRIVATE CAR [RELSANCT

R0l

i Mo [1ves
s

L3700 LEE

PR ]

& CHARGE NORTH WY

ier Artidarn

W GET Regiwtered [nformatias

GET Hegiwerad
GET Hegeiatan Mo
Hodfcatan Hatany

hn

# Palicyhalder Malling Sddross

Aedidnmis 1
Adoress 4
(L 8]
% 01 Oriver Tnfp
v Mame
L rred driver Mams

Kegalar Data of Drtuer Lioense

Comac Me(Hatile]
Ad-esd
A00rEss &

Lini K.

Dzex ne v, 3 Singapom
Regitered car?

e ciyranen

Breathdipier or Bood Tewt
Azpding?

Mapfonon Fsliey

Caalm 0oL Hew
Cam Tyge
COftact Ne.(Matels)
Emai Anress

Claimane Type Clnirang Tyge®

Claimant Mama +

I Adaress

Cwm Dot

Pretered Warkshop Cantact
P,

Arzure Anlsean

Dats Bageteres

Kiport Takan By

[ prre s retier

Ablacheant

ALCHINE Mo

L Doc, Received

BiK J80A #1159

SINGARIRE 541080

CHIA GIMNG-RHM

0331 31550
SEQRENIL

BLE 280
SINGAMORE Sa1im0
13:£39

0 s (W e

omg

Yoy b
[eranmisay.

[ackeszn

HT IBEEE
IR R

Futh =

708G / SECI65] GM 12 1w 2030

WEriceE Mo SLHTIBG
Covir Tyoe drivn CLARGIC
Conia Mo |Cca) a
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TCA W v
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LTSN Riszert WERN 24 v Yes

Timea of Aczigans mnmm L7:18

Grange Forea

WinOscrean Exciii 10000
TP Slanaand Evcess Ood
FEED TP Bxcemy aca
Toryi TP Exmiess Appheach =8 ]

Adareie d
Adrans Type

Eniabed Foikny Wumiaer

GET Aagairanoe Bats
Q8T Stalus vanhed

SENGHANG EAST AVENLE

Singazome ardress
BNISTIBEII-02

D Topa Hain Onver

Cinwer KAIC SM&1I0EG5

Comraws Apm 41

COAACT Mo [Chea) o

Andran 7 SENGEENG ERST AUENLE
Addrees Tygs Sirqunore sadress

Onwmr Vehics Mo

Ay iy ) en @k

[Eunid harfe

Contact Ko [Hame)
O ek humber
T of Bansht +

Diémant WAXC »

Insured Liabdey *

E AL Faull w

=

Narma of Prelerred Workshas |

GET Rapmrancn k.

Pekoyaiger WRIC
Loadng

Coniaa ko.[Hems)
aCodm

eCode Aeason

Priasie HeE

hroadeni Type
Courery of Ao

1CH Wa,

Driver & Covmred?

Agoress 3

Past Cooe

Dmiver DO8
Dy Enpariescs
Contact Mg, ome)
Aodrans 3

Fast Cooe

Diriser Ireiner Comsdry

Ifgured NEIC
Combact Wa, [DLE]

TP yefisle Mutbar

Page 1 of 2
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i
a

COMPASSVALE anCiLa
L2280

Preferered Repair Optioe [Pm:rrbd Warkishap, MEme uninzmn E Cl& reao Recared =
Ciwm Cinse Dute [ 5 = ] Duw Amceived 130772020 02,00
tiam ko ol
Upinsd Dane 107020 L5120
Caimgary * Confiwntal Urgency * Decriphion »
Browse . | ‘Clear | [Fease Selict ™ | w [Warmal =] - —
Browss Cinar | [Feae Eenect = [  [Riwmal = |
Browse... | iciir| [Fease St = = [Hermal | =,
_Browsa., | [Cwar] [Fare sren = ~ a9 =
Browsa... | |[Cnar] [Pease v ol [ v [Mamu = C .
Browse... | [Deer| [Fease see ol | v [wanma e [ —

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

13/7/2020



Claim Handling(accident reporting Claim Task )

TR

W Arlachmest List

Attachmmmi

o,

[
=

T

LPaded By Dute

MAL_PAYA LIS 0001 MATIOWAL ASSESSMENT CENTIE BERW]
CES) 80 13 Jud 2030 1520

NAL_PAvA_ LD BOOO0I[ MATIDNAL ASSTESMENT CENTHE SERUT
CES}on 13 Xl 7020 §5:20

MAC_PAYA U] EG0E0 1] MATIONAL, ASSESEHMENT CENTEE SORV|
CES) o 13 Tul 2070 1 k30

WAL_SWYA_L1_BO0E01[ KATIDNAL ASSESSMENT CENTRE SEAYT
CES) on 114 2020 1520

MAC_PATA LB BOOBOL| MATIDMA ASEES9HENT CONTRE SERVE
CEL| an ¥ &l 2020 15:20

WAC_PAYA_LB] 300601 NATIONAL ASGESSMENT CENTEE SEaY]
CES) 20 10 1w 2000 1530
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