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MNATZ008658T | Malional Assessmen] Contre Serdces - Lk
EMTRY DATE & TME: 51002030 14:20
SUBMITTED BY: Rosinda Birde Abdul \Wahab

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 05/10/2020 15:05

SINGAPORE ACCIDENT STATEMENT

1. Please report corractly the detalls of the accident to speed up the claims process
2. This Form must be completed by the Palicyholder andfor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facis may allow Insurance companies lo

repudiate policy kability

4, The issue and accepiance of this Form by insurance companies is not an admission of palicy llability on the part of the insurance companies.

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

6. This repor will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (G1A4) for
archiving and that copbes of this reporn will, for a fee, be made available upon applhcation by interested parties.

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

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

05M10/2020 14:20
28/09/2020 11:33
SEMBAWANG CRESCENT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
MRIC No

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 1o your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Ingsurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

FP5775J)

RUSSELL LEE ZHENGHAN
SXXXXBBE!
YOMNGCAISOO@GMAIL COM
(LOCAL) +65-8B667667
OTHERS-BBGETEET

HONDA,
ADV150

FOOD DELIVERY

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5115610426

RUSSELL LEE ZHENGHAN
SHHKHEEE]

18/07/1995

OUTDOOR

18/06/2015

5 YEARS AND 4 MONTHS
MALE

[LOCAL) +65-BBEETEE7

OTHERS-8B66TEET
YONGCAISOO@GMAIL.COM
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Address

Postcode
Was driver an employee of the Insured’'s Company
If No, Relationship of the Driver with the Insured

Yehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

FRoad Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicla)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other materal or properly 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 Mame

Police Station Address

Police Station Contact

Was nofice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 867 WOODLANDS RING ROAD
#06-337

730667
MO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
YES
YES
YES
NO

YES

WOODLANDS EAST N.P.C

ROAD: 3 WOODLANDS DRIVE 63 , POSTCODE: 737890 ., COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
MO

PLS REFER TO THE POLICE REPORT:T/20200928/2106

Attachment(s)

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

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Venhicie Category

Mame of Driver
MNRIC/Pazsport Number
Contact Number

Address

Fostcode

Insurance Company Name

SLX3458A
MAZDA 3

PRIVATE CAR

Paga 2 of 18



MNature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame RUSSELL LEE ZHENGHAN
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? FPS77T5J

Were seat bells wom?

Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode

Paga 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. 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.

4. Theissue and acceptance of this Farm by insurance companies is net an admission of policy liability on the part of the insurance
companies,

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
MAssociation 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 hereby 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:

{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 infarmation 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 Infermation te all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

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

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

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

{iv} administering my claims (including the mailing of correspondence, statements, 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 a5 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
arpurpusﬁ-r}

(b} allinsurer(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 one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{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} theinfermation so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(il for complying with requirements under any regulations, laws or court orders.

VWML $0/09 [202C !-:/z«u/
= ' b & 2
Policyhaolder's Signature Driver's Signature Repa rriafcentre Persannel’s Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: MWRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
i.-"Wel declare the foregoing particulars are true in every respect.

UL FYH - .){;M ax/;., />0

Policyholder's Signature Driver's Signature Repw-&ntre Fersonnel’s Signature
Date & Time: (If driver i not the palicyholder) MName:
Date & Time: MRIC/FIN Na.:



- TROOCEZEZ 106 II

Police Station Of Origin: 1ala
Wicodlands East N P Report Mo, T2 G0u287 106

2 Woodlands Drive 83 SINGAPORE TATEED
Tei No; 1800-787506g

. REPCRT OF A TRAFFIC ACCIDENT

Date/Time Repori Made: Vide Report No.: Station Diary No:
 2RIDE/2020 19:44 L/20200828/0082 118

ame of Informant: Address:
USSELL LEE ZHENGHAN APT BLK 8687 WOODLANDS RING ROAD #06-337
R . SINGAPQRE 730887
1D Type /|0 Mo.: Contact No.:
NRIC MO / 55524886 Home/Cffice: Mabile: BBEETEET
i Email;

Date of Binh: | Type of Informant:
| 1840711885 Rider

e E Language: Institstion [ School Mame:
English

| Driving Licance Infarmation:

Diate of Expiry:

Date/Time of Type of Location;
Accident. Straight Road

— TRoed Speed Limit:
| 60 Km/h
-Trﬂﬂ_c_‘n.l'ull.ml:

| Light :
- | Anyane conveyed by
Phicghy mmm- ;




TR, Y

2of3
Repart No. T/202000282106

CONTINUATION OF REPORT

15/01/2020 | 14/01/2021

Use of Pedestrian Crossing: NA

10 Na. 595245861

Contact No.| BRESTEET

Class of | Class: 2
iving | Date of Expiry: NIL

y. | was infom



~ Sketch Plan

TROID0EIL 108 :

Police Station Of Origin, L ' 3ol

Woadlands East N.P.C. Repon No. 00062872108
3 Woodlands Drive 63 SINGAPORE 737880 : S

- TelNe. 1800-7579998 CONTINUATION OF REPORT

nfermant is not able to provide sketch plan



ACCIDENT STATEMENT
ACCIDENT DATE;( Jj‘_;__’ijﬂi__umwmwﬁw;, MME(_L | A0 J(HHMM)

B TAYVE O r )=

.. LOCATION: ;
I. DETAIS OF VEHICLE © 4, .
aj VEHICLEMNUMBER: tP 5775 3
BJINSURANCE COMPANY: * 1T\ X I\ COME
CIPOLICY NUMBER: ___-_ SIS Gl 042 ¢
dIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
8JMAKE & MODEL: ~ H1uDa ADY (9D, (BS Cv

fITYPE:(SALOON / COUFE / MPV f‘ufﬁ,Nd LORRY / MOTORCYCLE / OTHERS)
9IVEHICLE CATEGORY: (PRIVATE / CO MERCIAL / MOTORCYCLE]
NIPURPOSE OF USING AT ACCIDENT TIME: [ 10 Tt veps,
] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NQ)~
" NO. PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2, INSURED / POLICY HOLDER

FEY oy oo

AINAME__ T\BSE(L  CEF 2 HEUG B :‘MEEE{_FEM."':LEJ'_ .
BJNRIC/FIN/PASSPORT: 21524 £ %6 1 CONTACT: 55667667
) ADDRESS: £57 WOOPLAUDS BNGR PUAD HOZ -1
" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
&he of passengd DRIVER e e B
Clndt--th Avivar) G NAME: <LLELL ¢ ‘-.. = .”F_F_' HI : [M‘P‘LE‘JF-EM'A.L_E‘_J.
e BINRIC/FIN/PASSPORT:__Z TS0 447 1 CONTACT.__ 35667507
L) CIADDRESS, €67 woovcANDS_emn ROAD ot 233

*d)DATE OFBIRTH: (!5 s 07 7 |19% (DD/MMIYYYY)
2 OCCUPATION: (INDOOR / QUIDODOR)
f)YEARS OF DRIVING EXPRERIENCE: (& | | - S—
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES Y/ NO)
T

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ ! ¢
5. Q]WEATHER CONDITION: (CLEAR'/ RAINING / OTHERS ==
BJROAD SURFACE: [DRY / WET / OTHERS : 1
8. WAS ANYBODY INJURED (YES / NO| :
7. QlREPORTED TO POLICE (YES)/ NO)
IF YES. PLEASE STATE WHICH POLICE STATION:
I 8. THIRD PARTY VEHICLE - L

ve /70

LMo of Passenger @) VEHICLE NUMBER: >LX SASBA MODEL:__ MALIA 3
C bncludtine elriver) B) DRIVER'S NAME:
C_ ) ) NRIC/FIN/PASSPORT: CONTACT:
— 9. THIRD PARTY VEHICLE
o d} VEHICLE NUMBER: MODEL: I
¥ N0 e pasgmager &) DRIVER'S NAME: -
Clad 4 ating dwﬁw) fl NRIC/FIN/PASSPORT: CONTACT: .

C

—

Craa fl =
" .,Pax- =
.umfe_,a =




HIN2020 Policy Search

eBaoTech i GeneralClaim

Hello, NAC_PAYA_UBI_s0D601 + Change Language ¢ Change Password * Log Out
My Desktop Pn“w Query v
Motice of Loss Paticy Mo, L ] Date of Accident -:i.wug.'zuzaia;ﬂ ]

Wehiche Mo, {For Matar) [eps77s1 = ] Certificate Number | |

Search
, Certificate  Policyholder  Policyholder : Vehicle  Insurad Cormmence
Saobect Palicy Mo, Mumber Naris MRIC Product Cover Type o, Objact Dats Expiry Date
RUSSELL LEE

> 5115610426 S35246861 GMC  Third Party FPS?75) FP5775) 15/01/2020  14/01/2021

Cantinue

ZHENGHAN

https:fgiclaim.income. com sg/ges/icmieclaim/ICMpolicySearch.do M



10/6/2020 Claim Handling(accident reporling Claim Task 001 OD-MX)
Claim Handling
Accidant MT/ 1105855
Paker Wa., F115B1C426 ihichr S, FPETTE] G5T Regitration Mo.
Cartificats ha.
Palcyhokoer Nars RUSSELL LEE ZHENGHAN Podicyhaider NRIC 595245861
Product Code HOTORCYCLE INSLRANCE Cover Type Third Party Loading ]
Contact Mo.{Mobik} BEGETEET Contact Na.[Ofce} a Corfact No,(Home) ]
Email Address Special Remask eCode T.;_;
K w Mo Yas A o Mo e FCode Remson
NET Protection ™ MED Erkitiemant] %) o Private Wis Ha
% Accidant Detslis o =L
Repart Date D&/ 102020 05:50 Acident Beport 'A:hln 4 m Witk Accident Type = Sude Swipa
Date of Auocerd Z8/0%72020 T o Accasent hh:mm 11:35 Country of Arcagant Sngapore
Rgparting Centre Orarge Force IEH Mg,
BEcicens Location SEMBEAWANG CRESCENT
= Total Excess Applicabls
Exceis Type Per Accident Windicresn Exieis -
O Seandand Excuss .00 TP Standard Excass o.oo
¥IED O Excess .00 YIED TP Excess 0,00 Driver b Covared? Mot Cowure:
Additonal Bxcess
Tytas OO Exciss Appicable a,00 Total TP Extass Aspicable 0,68
& Banafits
' GST Reghstered Information ) o
GET Regamrod [ GST Registration Date o
GST Registration Ko, GST Sratus Verifued ey
Mpdification History
% Policyhalder Madling Audd
;;:us-ai o BLE &57 #OO-357 Adkdress § - WOOOLANDS RING ROAD Mddress 3 sm;mm
Agaress 4 Address Type Sirgapore address Peat Code THOEET
Linnit M. Rpfared Pakcy Kumber S115610426
s 0T Driver Info
Drier name RUSSELL LEE ZHENGHAN Driver Type M Driver —
Unnamed deiver Kames Diriver WEIC SHEIAEEE] Driwer DOB 184077194
Register Date of Driver Likense 18052085 Driver Age i1 Diveing Enperence 5
Centact Mo.{Mobke] BBEETEST Contact K. [Office| o Contact Mo,(Home) 0
Py BLK 667 Address 2 WOODLANDS RING ROAD Andress 3 SINGAPOR
Agdress 4 Address Type Grapapors acdries Past Code 730667
Uit b #06-337
E;Tg::;fa:rﬂn“mm Yes @ Mo Oriver Vshicls K, Driver Insurer Company
Daciaration B
mﬁ.::fwv Blood Test 0w === Ay injuryt = Yes (| Mo
Mbdification Hstory
Hﬂhlm Bo1 nn-ux;‘M
e [00-0x w]insued  [oiSSELL eE rENGHAN ] b
Contact Co
Comtact Mo, [Mobile) |sasainey | B [s3650833 ] Ne
ol ™
Ernad Address [rascaizussEL reGranL oM | bt [Fesrsy ] e
Na
Chasrn Description [Fps7751 / 513458 OM 28 Sept 2030 P
g TN m—
Foraeain: | ves » zlp%:: [ Freterred wirkshop, Name unk ] eport [ mecet | o ]
P frgeied 102030 09:58 Cits [ — il
Rpar Taken By ROSLINDA b i E
Eephirer Be
B erint ax letter
[Save ] [Submi ]
i&wﬁmhkf;
-
Areident Mo, T 1105655 Claire Mo, a1
Last Doc. Received W oves T Ma Uplosd Date D010/ DOE0 0600
Path * Category * Configentisl Urgancy *
[[Chocse Fila | Ma fle chasen [Cwar|  [Please seec wiivg vl [mema W[
Huhledulun [cear | [Pleass Seinc ~| [no | [marmal 'V|[:
(| Chocss File | M fils chasen [Cwar]|  [Piease seiect — w| [no v | [Mormai [

hitps:/fgiciaim. income.com sg/gesficmieclaim/claimantSave do?stype=1&saction=580d0rTp=1&isWorkshop=&regCheck=1&taskinstanceld=26800... 1/2



1062020 Claim Handling(accident reporting Claim Task 001 OD-MX)

| =
Choosa Fila | Mo fila chasan | cear | | Please Seiect Vl_'_hﬂ "-"l Mormal ol
[[Enocsa Fie | b file chosen [Dear]|  [Piease Seiec w] [na | [Hormal v
| Choosa File | Ma file chagen [Cear]  [Picase Sainct w]| [mo | [ Marmai -
———
w  Attachment List
Anackment Uploaded By/Date Category ? Urgency Deseription
]
== KEC_PAFA_USI_BO0EG]] NATIOKAL ASSESSMENT CENTRE SERVICES!
s Ta 06 Ocx J020 (957 YOR Weicy Drving License ¥ Heerrial HRIES Driving Licemse 2020-10-6
WAC_PAYA_UBI_BOGE01{ MATIOKAL ASSESSMENT CENTRE SERVICES
ﬁ ey b 10 S84 Horal 5AS 2020-2045
WAC_PAYA_UBI_BODEDI] MATIONAL ASSESSMENT CENTEE SERVICES) on B
v 0% Dt 2020 05!57 hites Hgrirul Phanes 2000-10-6
i MAC_PAYA_LIBI_BO0G01( NATIONAL ASSESSHENT CENTRE SERVICES | on
P 08 Ot 2020 09:57 Fholo Mormal Phatos 2020-10-6
I NAC_ PAYS_LIBI_ACOE01] NATIONAL ASSESSHENT CENTRE SESVICES) an
h 06 Ciet 2020 09:57 Fhatos Narmal Photos 2020-10-6
MAC_PAYA_LBI_BOOED1] NATIOMAL ASSESSMENT CENTRE SEAVICES) gn
\ 06 et 2020 09 56 Phates Harmal Photos 202010+
WAL_PRYA_UBEI_RO0G01] NATIONAL ASSESSMENT CENTAE SERVICES
‘ 06 Dot 2020 0956 il Photos Hrral Protos 2020-10-6
] MAC_PATA_LIBI_BOOG0L] NATIONAL ASSESSMENT CENTRE SERVICES
” 5 Oct J030 04958 2 Photos Hormal Fhobos 2020-10-6
MAC_PATA_UI_BODG01( MATIONAL ASSESSMENT CENTRE SERVICES] an
: 06 Gct 2020 09:54 Protns Marmal Photes 2020-10:6
MAC_PAYA_UIBI_BOOGD1( MATIONAL ASSESSHENT CENTRE SERVICES) o
06 Cict 2035 1256 Frenng Mormal Phated 2020-10-6
MAC_PAYA_LIBI_S00G01( NATIOMAL ASSESSMENT CENTRE SERVICES] on -
06 Ot 2020 09:58 03 Normal Photes 2030 E0.8
% Video List
Uplsaced By/Cate Falder Dale Fiie Same ? Source
| Display In New Window | | Scan ara uplading -

https:igictaim. income com.sg/gesficmieciaim/claimantSave. do?stype=1&saction=80d OrTp=1&isWorkshop=&regCheck=1&taskinstanceld=26800,.. 22



