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MHAT20062840 ! Malional Assessment Cantre Sarsces - Ub:
ENTRY DATE & TIME: Z5/07/2020 11:38
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correcily the details of the accident to speed up the clams process

2. This Form mast be compleled by the Policyholder andlor the Autharised Driver.

3. Information provided must be as rulhful and accurale as possible. Any wilful misrepresentation or wilholding of malarial facts may allow insurance companies to
repudiate policy llabdity,

4, The msue and acceptance of this Form by Insurance companies is rol an admission of policy liability on the part of the insurance companies,

. Any false reporling may be referred to the Police for investigation.

B, This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (Gl4} for
archiving and that copies of this report will. for a fee, be made avallable upon application by ineresled parties,

7. By the lodgemeant of this report 1o the insurers, you hereby consent fo the archiving of this report at the centre and ta copies of the report baing made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 25/0772020 11:38
Date Of Accident 24/07/2020 19:30
Exact Location Of Accident CTE TWDS AYE B4 ORCHARD EXIT
Country/State of Loss SINGAPORE
Vehicle Registration Numbear SLWST43T
Insured/Policyholder

Mame Of Registered CQwner ZY ASIA

Co Reg No SXXHHBETH

Email Address NOEMAIL

Mobile Phone Mo

Alternalive Phone No OFFICE-91778209
Vehicle Particulars

Manufacturer HOMDA,

Maodel CITY

Exact Purpose for which vehicle was being used at

time of accident COMMERGIAL

Are }r.::nu.maiming under your own insurance policy ND

for repair to your vehicle?

If Mo, Please state aclion 1o be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleat Policy [

Policy Numbar 51044259348-01

Cover Note Number

Driver

Mame of Driver QUEK JIK GUAN (GUD ZHEYUAN)
NRIC No SXOOX0T2D

Date Of Birth 10/07M 97T

Qocupation INDOOR

Date Of Driving Pass 11/02/2004

Driving Experience 16 YEARS AND 5 MONTHS
Gender MALE

Maobile Number [LOCAL) +65-91778209
Fax Mumber

Contacl Mumber

EMail Address NOEMAIL
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Address

Postcode

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
Vehicla

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 invalved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

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

Murnber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?
If ¥es,Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20200724/7025
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

VWas there any audio recorded?

BLK 711 BEDOK RESERVOIR RD #10-3114
470711

MO

OTHER - HIRER

COLLISION - HEAD TC REAR
CLEAR
WET

NO

YES
NO
YES
NO
2

¢ UNKNOWN
: FEMALE

MNAME:
GENDER:

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
MO

YES

NG
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colaur
Details Of Properties
Wehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Addrass

SMGE599.

PRIVATE CAR

THEIN MYINT WIN TUN
SXXX380Z

21550619
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Posteode
Insurance Company Mame

Mature Of Damage
Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame QUEK JIK GUAN (GUO ZHEYUAN)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLWET43T

Were 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)
&)

7)

8)

Please report correctly on the details of the accident to speed up the claims process.
This form must be co d licy 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 hiability 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)

(b)

(c)

(d)

(el

ZY ASIA

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) invelved 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 Singapare and any relevant government agency/authority (such as police}, for the purpose(s) of :

() 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 enquiries by me;

{Iv) 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’’)

All insurer(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

My persanal information may/can be disclosed 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

purposes,

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.

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

{1} To all insurers and/or any other third parties that assist in evaluating, investigation, contralling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
(1) For complying with requirements under my regulations, laws or court orders.

7

-

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

Date [ time:
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SKETCH PLAN

A QLW sIY3T B: SMG65913.

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

—
. //
/
Refer 4o police vepor
i 1
DECLARATION
I/We declare the foregoing particulars are true in every respect.
ZY ASIA %
Policy holder's signature %ﬁr‘s signature reporting centre personnel’s Signature
Date & time: driver is not policy holder) NRIC/FIN No.:
Date & time:
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) SINGAPORE
/) POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

TI20200724/7025

20

1of3
Report No. T/20200724/7025

Date/Time Reporl Made:
24/07/2020 21:28

Vide Report No.: Station Diary No.:

Informant's Particulars

Mame of Informant:
QUEK JIK GUAN

Address:
APT BLK 711 BEDOK RESERVOIR ROAD #10-3114
SINGAPORE 470711

ID Type / ID No.: Contact No.:
NRIC NO / S7719072D Home/Office: Mobile: 91778209
“Nationality: Email:
SINGAPORE CITIZEN Jikquek@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 43 101071977 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information: -
DRIVER Class: Date of Expiry:
|General Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
: : Others Drive: Accident: Straight Road
Accident No 24/07/2020 19:30 o
Location:
CENTRAL EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone caonveyed by
Between Moving Vehicles - Head To Rear ambulance: |
Mo J
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SLW5743T | Car 1
SMGB599J | Car 0

"Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




TI20200724/7025

20of3

Police Station Of Origin:

Traffic Police Report No. T/20200724/7025
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Driver
Name QUEK JIK GUAN ID No. S7718072D
Related Vehicle | SLW5743T (Car) Contact No.| 81778209
Hospital/Clinic MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | 05 Degree of Injury | Serious
Brief Details.

On the 24/07/2020 at around 7.30pm. | was travelling straight In my vehicle along lane 3 on CTE. |
slowed down due to the traffic and suddenly | felt an impact on the rear of my vehicle. | realised that
vehicle number SMG6599J had collided onto the back of my vehicle. | suffered injuries from the above

accident and was granted 5 days of MC.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

T/202007

24/7025

30f3
Report No. T/20200724/7025

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:
24/07/2020 21:28

Officer In Charge Of Case:

TP/ TPHQ/

SHARIFAH NOR FARIZAN BINTE SYED MOHD
SAID

Contact No.; 65476172

Classification Of Case:

Authentication Stamp
ME168



TI252020

eBaolech
Hello, NAC_PAYA_UBI_BODED1

My Desktop Policy Query

Paolicy Search

GeneralClaim

+ Change Language + Change Passwaord ¢+ Log Out

Motice of Loss
Policy Moo

| Date of Accident 24/07/2020 11:36

|sLws 73T

Vehicle No.[For Mater)

tifMcate  Policyholder
Select  Policy No. Certi
¥ Number Namo
5!044{-’2_9345- 2% ASIA
1

hitps:/igiclaim.income.com.sgfgesficmieclaim/ICMpolicySearch.do

| ki

Certificate Number |

Baarch

Policyhalder ‘vehicie Insured Cammence
Pri T

MRIC oduct  Cover Type o por Date Expiry Date
: drivo

SIIEIASTE GPC CLASEIC SLWSPA3T SLWST43T  06/10/201% 0371172020

| continue

1"



SINGAPORE ACCIDENT STATEMENT
| IMPOKTANT 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/or authorised 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 Hability,

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 traffic police department for investigation

oo

ACCIDENT DETAILS

Date of accident a¢[03[ 3050 B B (DD/MM/YY)
Time of accident 1920 - : (HH:MM)
Exact location of accident Along ¢ 1€ Howards AYE befire Orchardl exit

DETAILS OF VEHICLE
| Vehicle registration number | LW 5343 T i

Vehicle make and model | Honda  City
Type of vehicle SEInnn/u' ~ MPV O CRV o Van D
- | Lorry " O Bus o  Motorcycle O Others: ==
Vehicle category | Privatess Commercial o Motorcycle o
Purpose of using at salr.:l time B -
Are you claiming under your Yes O No if no, please select:
own insurance company? Third part claim z Reporting only O

INSURANCE INFORMATION
Insurance company NTUL,
Policy number -
| Type of policy Comprehensive O Third party fire & theft o TPonlyo

INSURED / POLICY HOLDER
Name 2 ARsin Mal_g 5| Female o
' NRIC / Fin / Passport number
Contact
Address

DRIVER

Name duek Jik GQuan
NRIC / Fin / Passport number | $731903>D

Contact | 933 8209 ) B

Address BlE I Bedok KReservoir Road # (0-3014 S(4F07u)
Email address - N
Date of birth _ (0ot 1997

Occupation - Indoor Outdoor O —

Driving date pass i [pa | 2004 B

Page 1



GENERAL INFORMATION OF THE ACCIDENT

\m‘

Was driver an employee of YesO No O

the insured’'s company? If no, relationship of the driver and insured: i |
Accident captured by camera? | Yeso _NoO - -

Weather condition Cleardf  Rainingo  Others: |
Roadsurface =~ |[Dryo  Wetz =]
No of passenger | D2 i B ~ (Inclusive of driver)
Name _ - | - - 3

Gender Male o Femaig;z”

Name
| Gender | Malec  Female o _—

 Name o o il o
| Gender Maleo  Female o |
PASSENGER 4
Name b |
Gender Maleo Female o
Name A '
| Gender g - _LM.?.I? o Femalep -

Gender Male Female o

OTHER INFORMATION
Was anybody injured? Yes g Moo
Was other vehicle damaged? "ft_a:sj;f_ No o

‘ ‘I

DETAILS OF POLICE STATION ACTION
Reported to police? Yes &~ No o If yes, please state which police station.
Police station name

e Y

Page 2



THIRD PARTY VEHICLE 1

Vehicle registration number

SMG (59497

Vehicle make model

Name

Thein Myint Win Tun

NRIC / Fin / Passport number

8 8qap380 2

Contact

Qs et

Vehicle registration number

THIRD PARTY VEHICLE 2

Vehicle make model

Name

NRIC / Fin / Passport number
Contact |

Vehicle registration number |

THIRD PARTY VEHICLE 3

|\

| Vehicle make model

| Name

NRIC / Fin / Passport number

Contact

|
I B e

",
,
",

Vehicle registration number

THIRD PARTY VEHICLE 4

Vehicle make model

e

Name

NRIC / Fin / Passport number

Contact

| \

Vehicle registration number |

| Vehicle make model

THIRD PARTY VEHICLE 5

Name

| NRIC / Fin / Passport number |

| Contact

THIRD PARTY VEHICLE 6

Vehicle registration numbger

Vehicle make model

Name_

'NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 7

Vehicle make model

'NRIC/ Fin / Passport number

Contact

Page 3



Name

| uek di

INJURED PERSON 1
k _ Guan

Injuries sustained

B x N

Which vehicle person in?

| SLwBIU3 T

| Were seat belts worn?

‘r’eza,z/

N_n |

Was injured conveyed to
hospital by ambulance?

Yes O

~

Noz

Name 5

Injuries sustained

INJURED PERSON 2

F_:'y'i!hich vehicle pers:;n in?

Were seat belts worn?
Was injured conveyed to
hospital by ambulance?

No o

No o

Name

INJURED PERSON 3

,
b
,
"

Injuries sustained

Which vehicle person in?

| Were seat h_e-fts worn?

_‘_f’es O

"Noo

Was injured conveyed to
hospital by ambulance?

| Yes O

No o

Name

INJURED PERSON 4

Injuries sustained

|
\ |
|

il
”.

. Which vehicle person in?

Were seat belts worn?

"I"ES O

e
o

Ng'o

Was injured conveyed to
hospital by ambulance?

Yes O

Ao o

ame

lnjuﬁes sustained

.r'

&

INJURED PERSON 5

S
%
I \.
|

. Which vehicle person in?

Were seat belts worn? Yes O No o
Was injured conveyed to Yes O No o
hospital by ambulance? |
INJURED PERSON 6
[Name _
Injuries sustained
Which vehicle person in? B -
 Were seat belts worn? Yes O No O ]
Wasinjured conveyed to Yes o No O |
| I'Tgs'pital by ambulance? B ‘

Fage 4



TI25/2020

Claim Handling

Accident MT/ 1097889

Folicy Na. S104429346-01
Certifecate No.

Policyholoer Mame Z% AS1A

Product Code PRIVATE CAR INSURANCE
Contact No.[Mobile) Gy TTRI09

Email Addrass
KFE Ha e
MCD Protechon Mo

7 Accident Details

Report Date 250072020 14:52

Date of Accident 24/07/2020
Reporting Centre
Accident Location CTE TWODS AYE B ORLCHARD EXIT

= Total Excess Applicable

Excess Typa Par fccidant

DO Standard Excess 2, 000,00

YIED QD Excees .04

Additional Excess i}

Total OO Excess Applicabhe 2000.00
w Benefits

= GST Registered Information

GET Registared Mo
GST Regetration No,
padifieation Histesy

%  Policyholdar Mailing Address

Aggress 1 BLK 711 #10-3114
Adpress 4 SINGAPORE 470711
Umit Mo, 10-3114

F 01 Driver Info
Drriver Mame Unnarmad Driver
uUnnamed driver Name QUEE 11K GUAN [(GLI0 ZHEYUA!
Register Date of Driver License 11,02/ 2004
Centact Na.(Mobila} F177E209
Acdrass 1 BLK 711 #10-3114
Apgress 4 EINGAPORE 470711
Lmik Mo, 10-3114

Dags he own a Singapore

Registered car? Wik Mo

Declaration

Ereathalyser or Bleod Test

Reading? & mg

Modification History
-
Claim 001 gmg

Claim Type ®

Contact No.(Mobda)

Email Agdrass

Claim Description

Praferred

Wehicke No.

Cover Type
Cantact No.(Dffice)
Special Remark
TCA

MNCD Entitlgmant] )

Aockdent Aaport Within 24 krs
Tima of Accident hbkmm

Orange Force

Wingscrean Excess

TP Standard Excess
YIED TP Excess

Total TP Excess Applicable

Claim Handling{accident reporting Claim Task )

SLWET43T
drivg CLASSIC
Ho ek
50
Wiy
19:30
100,00
L, 50K, 00
400
1,500.00
GST Ragistration Date

GET Status Verified

25/07/2020 14:54:46 System changed GST Status Verified from No to Yes

Address 2
Address Type
Related Folicy Mumber

Driver Type

Driver NRIC

Driver Age
Cantact No.{Offlce)
Address 2

Address Type

Drtwer Vehicle Mo,

Any injury?

[nsured Liability

=l [Not at Fault

Workshop |

BEQQH RESERVOIR ROAD
Singapore addrass
5104425348-01

Unnarmed Driver
S7P7190720
43

BEDOK RESERVOTR RO&AD
Singapore addrass

G5T Registrats

Palicynalder Wi
Loading
Caontact hNa.iH
eCoda

pCode R=asan

Private Hire

Accident Type
Country of Acc
1CH No.

Diriver 15 Cove

es

Address 3
Post Code

Briver DOB
Driving Experii
Cartact Mo Hi
Address 3
Past Code

Driver Insurer

|5st 43T / SMGESI9] ON 24 Jul 2020

Beaue Na.
Fosiation | 1es

1614 T
i ! report

| Received

v]

Cate Registered

Repart Taken By

Print AK latter

hittps:Mgiclaim.income com safgesficmieclaim/registirationSave do

| Repair | Preferrad Workshop, Mame unknown
Diptian h

Cladm

|25."02".|'?DJ*} 14:55

|ciose [

Date

[sHAN HUL

12



Ti25/2020 Claim Handling(accident reporting Claim Task )
| save || submit

Attachment

=

Accident No, MT/1097EET

Last Doc. Aeceived ® ves O No

Path =

Choose File | Mo file chosen
" Choase File | Mo file chosen
CIJF!‘ Fite | Mo file chosen

Choase File | No file chosen
Choose File | Mo file chosen
Choosa File | Mo file chosen

Attachment List

Amtachment Uplaated By/Date

% MAC_PAYA_UBI_BODEDL[ NATIONAL ASSESSMENT CENTRE SEAVICES) o
P 25 Jul 020 14:56

Rl WFT
MAC. PAYA_LB] BOOEDL{ RATIONAL ASSESSMENT CENTRE SERVICES) o
e, 25 Jul 2020 14:56

NAC_PAYA_UB]_BO0G01] RATIONAL ASSESSMENT CENTRE SERVICES) ¢
25 Jul 2020 14156

MAC_PAYA_UB]_B00601( NATIONAL ASSESSMENT CENTRE SERVICES) o
25 Jul 2020 14:56
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