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MMAT20093811 | National Assessment Cenire Services - Uk
ENTRY DATE & TIME: S5M02020 1532
SUBMITTED BY: Roslinda Binte Andul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accident io speed up the claims process
2. This Form must be completed by 1he Policyholdar and/or the Authorsed Driver.

3. informaion provided must be as ruthful and accurale as possible, Any witlul misrepresentation or witholding of maserial facls may allow insurance comparies 1o

repudiate policy lability.

4, Tha issun and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies

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

6. Tnes regon will be forwarded by the msurers of the GIA Records Management Cenlre established by the General Insurance Association of Singapore (GLA) for
archiving and thal copies of this report will, for a fee, be made avallable upon application by interested parties

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

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

26072020 15:32
25M0/2020 16:15

CASHEW RD SLIP RD TURNING LEFT INTO PETIR RD

SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobkile Phone No

Alternative Phone Nao
Vehicle Particulars
Manufacturer

hodel

Exact Purpose for which vehicle was being used at
fime 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
Type Of Coverage
Flaat Policy

Policy Number
Cover Note Mumber
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Crcoupation

Date Of Driving Pass
Driving Experiance
Gender

Mobile Number

Fax Number
Contact Mumber
EMail Address

SMMS87IR

CHOMNG SHOW WAH [(ZHANG SHAOHUA)
SHOOM330F

MOEMAIL

(LOCAL) +65-91127523
OTHERS-91127523

TOYOTA
SIENTA

PRIVATE USE

MO

THIRD PARTY
FPRIWATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

WO

5110865912-01

CHONG SHOW WAH (ZHANG SHAOHUA)
SHKX330F

29/06/1977

INDOOR

271031996

24 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-81127523

OTHERS-91127523
NOEMAIL

Page 1of 12



82 HILLVIEW AVENUE
#08-09

Postcode G658 1

Was driver an employee of the Insured's Company NO
It Mo, Relationship of the Driver with the Insured OWMNER

Address

Vehicle Registration Mumber of Driver's Own =
Vehicle =
Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

MNumber of vehicles (including own vehicle)

invalved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

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

MNumber of Passengers (Including Driver) 2
Fansanget 1 NAME: . CHONG JUN HUI
GENDER: : FEMALE

Details of Police Action

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

Was nofice of intended Prosecution given? WO

If ¥es,against whom?

Circumstances of Accident

PLS REFER TQ THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? N

Was there any audio recorded? NO
WVehicle Registration Number SLE2516Y

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Page 2 of 12



Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame CHONG JUN HUI
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SMMSETEE
Were seat belts wern? YES

Was this injured conveyed to hospilal by
ambulance?

NO

Address

Postcode

Page 3 of 12



SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims procesy

2. This Form must be complated by the Policyholder and/or ¢ thit Authorised Dejver

3. Information provided must be a5 ibile. Any wiltul misrepresentation gr withholding of materisl

facts may allow insy fancs companied te EM!LIMMM

4. The Bsue and acceptance of this Farm by insurance companies 5 1ot an admissign of palicy Hability an the part af the insurance
LOmpanies

& talse reportin, be redar he P ice for investigation.

6 The report wilf be forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance
Asioiation of Singapore (GiA) for archiving and that copies of this report will for 3 fee be made available upaon application by
interested partles,

7. By the lodgment of this report te the insurers, you hereby consent to the archiving of this report at tha centre and to coples of
the report being made avallable aforesaid,

8. Consent under the Personal Data Protection Act (POPA)
tunderstand, acknowledge, agres and consent that

{@& My Insurer, my workshop and the General Insurance Association of Singapore |“GIA”) may/are parmitted to collect, use,
disclose and/or pracess my personal data/personal information set out in this [farm] and any other persanal infarmation
provided by me or passessed by my insurer [collectively the "Parsonal Information”| and distlese and trancfer such
Personal Infarmation to ai| msurer(s) who have insurpg vehicie(s) involved in thic acrident {all insuretis) who have insured
vehicielst invalved Inthis accident shal e callectively referred 1o as the “Insurers®), the Insurers’ tawyersflaw firms, the
Monetary Autharity of Singapars and any relevant government agencyfauthority (such as the police), for the purpase| 8

[} precessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations rela tng 4 the claims:

il investigating the atcident and/or my claims:
lintk carrying cut and/or dealing with my instructions Or respanding to any enguities by me;

(i) adnunistering rry clyims {inciuding the mailing of correspondence, stalements, Invaices, reports or notices to me.
which could invoive disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/ar

{¥) complying with applicable law in administering, processing, handling and for dealing with my claims, (collectively the
“Purposes”|

(bl all insurer(s) who have incured vehiciels) invalved in this accident and the (nsurers lawyersfiaw firme, may/are permitted
tocollect, use, disclose and/or process my Persnnal information far one ar mare of the above Purposes; and

(€} my Personal Infarm ation may/ean be disclosed by any of the Insurers and/or GiA to their third Rarty service providars or

{d}  my Personal Infarmation will al50 be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future tlaims.

ie} the information $o collected under {d) above may be thared / disclosed-

(i) o all insurers and/or any other third Paries that assist in evaluating, investigating, cantralling or managing fraud,
regulatars, law enforcement and Bovernment agencies as reasonably required for the purposes stated, or

(i} for EOmpiying with requirements undsr iy regulations, laws or court orders.

WA i ,{ 7% [e [

Palicyhalder's Sigraturn Oriver's Signatyre Report entre Personnel's Signature
Dte & Time (I detver is nat the poalicyhaider) Mame.
Diate & Time: NRIC/FIN Mo,



SKETCH PLAN:

| 0 W g e e

"::.i"if?’e:bfir% T O O
5 B !

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS TRAVELLING ALONG CASHEW RD, SLIP RD TURNING LEFT INTO PETIR RD.
SUDDENLY VEHICLE B REAR-ENDED MY VEHICLE,

DECLARATION
I/ We declare the foregoing particulars are true in every respect.

M WA 4 e le

Policyholder's Signature Driver’'s Signature Repﬂrtilﬁ" Centre Personnel’s Signature
Date & Time: (if driver is not the policyholder) MName:
Date & Time: MRIC/ FIN No.:




VEHICLE NO: SMM5879R

Accident Reporting Draft

MODEL: TOYOTA SIENTA

DATE OF ACCIDENT

1 2510120

TIME OF ACCIDENT

11616 HRS AM/PM

LOCATION OF ACCIDENT

CASHEW RD. SLIP RD TURNING LEFT INTO PETIR RD

EXACT PURPOSE USE DURING ACCIDENT

_NAME OF OWNER

CHONG SHOW WAH (ZHANG SHAOHUA)

CONTACT NO. 91127523
NRIC S7770330F
CLAIM TYPE 0D / THIRD PARTY / REPORTING ONLY THIRD PARTY

INSURANCE CO.

NTUC

TYPE OF COVERAGE

COMPREHENSIVE/ THIRD PARTY/ THIRD PARTY FIRE & THEFT

| POLICY NO. )
NAME OF DRIVER B AS ABOVE / IF NO: SAME AS ABOVE
NRIC S7770330F ~ ANY PASSENGER: 1
DATE OF BIRTH 200611977 Chong_ Jun Yy CF)
OCCUPATION OUTDOOR /(NDODR a
| DATE OF DRIVING PASS -
| GENDER CMALE / FEMALE o
CONTACT NO. | 91127523 OFFICE: ~ HOME:
ADDRESS BLK 82 HILLVIEW AVENUE #09-09 S(669581)

DRIVER HAVE ANY OWN VEHICLE

NO/ IF YES: REG NO.

RELATIONSHIP

EMPLOYEE/ IF NO:

WEATHER CONDITION

(CLEAR_/ RAINY/ OTHER: CLEAR

ROAD SURFACE

ORY/ WET/ OTHER:  DRY

ANY INJURIES

NO / IFFVES: ?m,ﬂar

CONTACT NO,

POLICE REPORT

NO / IF YES:

VIDEO RECORDING

NO / YES

VEHICLE B NO.

SLEZ2518Y ANY PASSENGER:

NAME

CONTACT NO.

VEHICLE C NO.

ANY PASSEMNGER:

VEHICLE D NO.

ANY PASSENGER:

VEHICLE E NO.

ANY PASSENGER:

VEHICLE F NO,

ANY PASSENGER:

ANY WITNESS

WITNESS CONTACT NO.

PARTICULAR WORKSHOP

| MOBILE NO.

CONTACT PERSON

FAX NO.

Ryder.....

2 Kaki Bukit Ave 2, #02-19/22 @ Kaki Bukit Autc Hub, L
Singapore 417921 |
Email: ryderauloworkshop@gmail.com '

Tel: 67418277 Fax: 67468277




10/26/2020

eBaoTech

Hello, NAC_PAYA_UBI_800601

My Desktop Policy Query

Motice of Loss —
Palicy Na. [
Vehicle No.(For Mator) [smMMsa7am

Salect  Palicy Mo Certificate  Policyholder

Number Mame
CHONG
0 5110865912- SHOW WaH
01 {ZHANG
SHADHUA)

httpsifgiclaim.income.com.sgiges/icmieclaim/ICMpaolicySearch.do

Policy Search

GeneralClaim

* Change Language * Change Password * Log Out

¥

2511072020 16:15

Date of Accident

Certificate Number

Search

Product  Ciover Type  Wehicle No.

Insured Commaence
Dbject Date  CrPirY Date

drivo
GPC o). SMMS8798 SMMSE79B  05/07/2020 04/07/2021

Continue

11



10/27/2020

Claim Handling
Accident MT/ 1107988

Claim Handling{accident reporing Claim Task 001 OD-MX)

Poicy Wo., 5110065512-01 Wehicie Mo, SMHSETID 5T Registracin ko,
Cartificats Mo,
Padicyhoider Name: CHONG SHOW Wik (ZHANG SHAGHIA) Policytaider NRIC STTTO330F
Eroduct Code FRIVATE CAR [NSURANCE Corvar Typs drive CLASSIC Leading a
Contat Ka,(Mobile) 31137821 Coantact Mo.{0Mfice) o Contact No,(Home) a
Efnlli.iddruss Special Remark #Cnde Na w
KFE & Mo Yes TCA W NooYes sCode Reassn
MCD Preguctian WCD Erntitiaresnt] %) = Frivate Hine b
= Accident Detalls
Report Date 27/10/2020 12145 Accident Beport Wehin 24 hrs e Accident Type Collinn - Hewd o
Date of Accident 25/10/2020 Tiene of &ocident ki mm 1615 Country of Accidert Singapore
Repofting Cantre Qrangs Force 1M o,
Accident Locatian CASHEW AD SLIF RO TURKING LEFT INTO PETIR B
¥ Total Excess Applicable
Excess Type Per Arcident wirtscreen Extess 10000 =
0D Standard Exciss &00.00 TP Stardard Excess 000
¥1ED OO Excdas a.00 WIED TP Excess 0.0 Girvaer iy Cowered? Coreirid
Additional Excess 0.00
Totar DO Exduss Appicabie £00.00 Tatal TP Excess Applcatie 0.00
= Banafits
F G5T Registered Infarmatian —
GST Ragistared e GET Reghstraticn Date o
GST Registration Mo, GET Stsfug Venfied Tes
MindFication History
w Policyhalder Malling Addreas
Adgoess 1 B2 HILLVIEW AWENUE Address 2 #03-09 CHANTILLY RISE Address 3 SINGAPORE G505
Adcirans 4 Address Type Singapore address Post Code GG558]
Linim Mo Related Polcy NumbBar S11CBE5912-01
% O Driver Info
Dirrver Name CHOMG SHOW WkH {ZHANG SHAGHUA) Criver Type Ma Diveir
Linnamed driver Kame Driver KRIC STTTOAIOF Dirtmr DOE SU06/15TT
Begister Date of Drnoer Licenss IO Criver Age £ Drveing Exparience 24
Contact No,|Motite) 21127523 Contacy Mo (¥ce) ] CoRtacl No,(Home) a
Address 1 E2 HILLYIEW AVENLE Address 1 CHANTILLY RISE Address 3 SINGAPORE EESSI
Address 4 Accress Troe Singapore address Post Code 553501
it Na, #o-00
Eoee ha “"::,?m Wes g Mo Cirrver Wehicie Mo, Driver Irgurer Company
[T TN
Breathahses o Blood Texl e —
Fieading’ omg Any Inpary? WYes Mo
Mz fudation Hstory
Etlllm ool “-HL’EM
Claim Type * [oo-mx w| m" CHONG SHOW WA [THANG St :‘"ﬂf“
Cantact Cortact
Contart Wo,(Mabie) 91137523 o [etnsz108 | Na,
(Hame) [Dffce)
at b
Email Addrais gnrr@hotmail com !'Il'lhldu SHMEETYR Wehicle
Humber Humbar
Hame of
Claim Descrption |_SW’|5W § SLEZS16Y ON 35 Qct 3030 | Prafecred
Warkshay
Warkshop [ Incuped Labil®y [nor at Fout Lo
Eeasiee Ho [ s w [ Repair | Prefarea workshop, Kame unk | E:pm C w| Sk
[
Date Registered [a7/10/2020 15:03 | Clase [ fow
13
Total Lok
Takan By |rosLINDA [ S s
Repact Fensirer Repasrd
E Pres &K Wtter
[Sove | [Subenn |
Emm:i
-
Arciderd Mo. T 1107588 Clsirn Mo, ool
https:ifgiclaim.income.com.sg/gesficmieclaimiclaimantSave.do 12



12712020 Claim Handling{accident reporting Claim Task 001 OD-MX)

Lagt Poc, Recelnd & oves D b Uptond Date F7/1002020 0000
Path * Category Corfiderdisl Lgency #
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WAC_PAYA_UEI_BO0GOI| NATIOMAL ASSESSMENT CENTRE SERVICES) an
37 Ot 2020 15:03 S5 Harmal SA5 2020-10-27
WAC_PAYA_UBI_BDDGD1| MATIOMAL ASSESSMENT CENTRE SERVICES) on
“ 37 Oct 3030 15:08 Phites Hormal Photos 2020-10-27
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d
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