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MINA120104163 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 23/11/2020 17:05
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

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 witholding of material facts may allow insurance companies to
repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not 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. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation 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 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,

ACCIDENT STATEMENT

Date Of Report 23/11/2020 17:05
Date Of Accident 22/11/2020 18:30
Exact Location Of Accident SLIP RD SIMEI RD TWDS PIE (TUAS)
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMS5516S
Insured/Policyholder
Name Of Registered Owner ZHAN SHUN'AN, DESMOND
NRIC No SXXXX249J
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-81285516
Alternative Phone No OFFICE-81285516
Vehicle Particulars
Manufacturer HONDA
Model CIVIC 1.6 VTICVT
E;ZCLF:QE%S;\IM which vehicle was being used at PRIVATE USE
Are you claiming under your own insurance policy 4
for repair to your vehicle?
If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE HIRE
Insurance Company
Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number 5117764374
Cover Note Number
Driver
Name of Driver ZHAN SHUN'AN, DESMOND
NRIC No SXXXX249J
Date Of Birth 18/04/1990
Occupation OUTDOOR
Date Of Driving Pass 25/03/2009
Driving Experience 11 YEARS AND 7 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-81285516
Fax Number
Contact Number OFFICE-81285516
EMail Address NOEMAIL
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Add BLK 217 TAMPINES STREET 23
ress #03-03

Postcode 520217
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured  OWNER

Venhicle Registration Number of Driver's Own -
Vehicle 2

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
W eather Conditions CLEAR
Road Surface WET

i Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 5
involved in the accident
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) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBJ251R

Venhicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
No. Of Passenger (Including Driver)
Name ZHAN SHUN'AN, DESMOND
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

NECK & BACK
SMS5516S
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

. This Form must be
. Informaticn provided must be as mumung_mm_gj;_m[m Any wnrful mlsrepresentahon or withholding ofmilerlal

1. Pleasereport _qﬂﬂ,lxthe detalls ufthe accldcnt to speed up-thé claims process.

facts may allow-Insurance companies to repudia i

. The lssue and acceptance of this Form by Insurarce mmpanies s-not an admilsslan of pollcy liability on'thie part of theinsurance

CUI'HD&"IQS

. - Any false reportin be referred to't ice for igation:
6. The report wilibe forwarded by the' Insurers. uF the GIA Records Management Centre established by thé Geniral Insurince

Associatlon-of Singapare (GIA} for-archiving and that copies of this report will for a fee be made svallable upon :ppljﬂﬂun by
Interested parties.

. 'By the lodgment of this report to-the Insurers, you hereby cansentto 1hearchwlnlof this report at the ceritre: andto'eopies of
the repart being made avallable aforesald..

. Consent under the Persanal Data Protection-Act (POPAJ;

1 understand, scknowledge, agree and consent that:
@ My Insurer, my- wu rkshop and lh:General lnsurahce Assodatlon of. ﬂngapdre ('GIA') may/are permittad: tn unllm use,
* . distldse arid/orpracess my p!rsanal datafpsrsonal lnfnrmatmn sat out in-this [form] and.any other parsonal information
: pruvldtd by me or possessed bv my Insurer thllscﬂvely the "Pcrsonarlufomﬂcn") and dlsclose and transfer such
Persunal Infurmation to ali Insurer(s) who have Insursd vehlcle(s! involved In this acddant [all lnsurqr(s) wha hiave lnsured
vehlclel’s) Involved 1h:this aceldent shall be Eullecﬂuly réfeired to us the "lnsunrs‘), tbe Insurers’ lawyers:ﬂaw hrms, the
Manetary Authorltv of Slnnporland arw rglevant :uvammant aglu:y/authurhy (such ds the. palr:al. for the. purpase(s}

of :

(1) processing, handliig and/or ddsfing with my claims Including the settlemeiit of the:clalms and. any nedessary
hwestlgatjons relstmg tothe r.!aims, ;

{if} investigating the actident’ arid/or my clalms;
(i) r:arwthg our and/or dealing with:my.instructions or fespanding to afiy. enquirigs by me;
i (hrl administering my.claims Cm:lud[ng thia miallirig of corTéspandince, statements, invalcés; réports or natfces to mé,
“ which could involve disclosure of cértaln personal data about mie to bringa about dellvery of the’ sdme'as well as dn thie

external covar of envelopes/mall packages}; an&;‘or
vl mmply[n‘g with appllcable faw.in administering, pracessing, handlinq and!or deznng with my clalms,| [:ullectNefv the
“Purposes’)
{B) -allinsurar(s) who haw.- Insured v:hlda(s} Involved it this dcridentand the Insurers’ r:wversﬂaw rrms, may/are germitted:
" tocollect, use,.disclose amﬁor pracess-my Pérsanal infnmutlon for are ar mere of thc alsuv- Purpnse:, ard

{e) my Personal |ntnrmaﬂnn ma-,'{un be dls:lnsed by any.of the Insurers’ and!ur GIA to their.third party service providers ot

ageots(including thisir [awyers/law firms), which may be sited outside al‘Slnppore, for ane or mdre-of the abdve Furhuses

{d). miy-Personal lnfnrrnaubn will alsa.be: vallected:and used to. mmpile dlaims hlstnrv for the purpose of fraud detectian,
investigation'and management:in present and all ‘future claims.

(e} ‘the Information so collected under (d) abave may be shared / disclosed:.

T} to] all Trisurers and{ur any ntherthitd pan(ts that assist I sua!ustln:. Investigatlng, can!rull!ng or managing fraud,
regul:tors. law-enforcament and goveroment agencies’as reqsanabfy required for the pufposes stated; or

{il) or complying with riquiremants under any fegulatians, laws o¢ court orders:

- s i‘ i
- ; A\ !

A Moy i haoey S

Pqucyhuld,ﬁrmg'namg Driverssighatire ] Reparting Centre Personinel’s Signature
Date & Time: (I driveris not the policyholder] Name: "
Dife & Time: NRIG/FIN No,:




sercnpian - SIMEL RO T SLIP Roso InTo PIE TR

DESCRIBE CIRCUMSTANCES: OF THE ACCIDENT
I was travelling _on_ Simei Rd clip Ronot jnfe  PIE TUS

There ¢ pedcsfn"qn CroSS:f)q i s‘f’oo AP fue -

Ze b ‘Cr"o"h!?-\ b Svu(-(:nh , L felt an %M'f o
from fne _ rear 5‘4 ﬂ'vl W‘ﬂ‘a't’ i A qﬂ ’{!wn MJL See

vehiegle B had  hits om"a the venr rrv| whicle -

' DECLA.RATION
IIWe declare the furegnlng parﬂculars aratruei in every respect..

a

Drivar's Slgnatyre Repirting Centre Personnels Slgnature
{\# driver Is not thie policyholder)- Name::
:Date & Time:” R NRIC/FIN No.i




IMPORTANT NOTICE

R

SINGAPORE ACCIDENT STATEMENT

Complete and submit this form to the Individual insurance authorised reporting centre.
Please report correctly on the detalls of the accident ta speed up the clalm 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 companles to repudlate policy liability.

The issue and acceptance of this form by insurance companles Is not an admissian of policy liability on the part of the insurance companles.

o
< Any false reporting may be referred to the traffic police department for Investigation.
Accident details
Date and time of accident Date: 71®& 11 .© (DD/MM/YY) Time: 18:32°  (HH:MM)
Exact location of accident SIMEL RO SULP Ropo INTD PIE Tuas:
Details of vehicle
Vehicle registration number |[SMS55S16¢.
Vehicle make and model HonvoA civic -
Type of vehicle Saloon MPV O CRVO Vanao
Lorry o Bus O Motorcycle O Others:
Vehicle category Private & Commercial O Motorcycle o
Purpose of using at said time PRIVATE
Are you claiming under your | YesO Noo if no, please select:
own insurance company? Third part claim @~ Reporting only o
Insurance information
Insurance company MTue -
Policy number
Type of policy Comprehensive @~ Third party fire & thefto TPonlyo

Insured / Policy holder

Zhar SHun “PAn , Desmond| Malee” Femaleo

Name

NRIC / Fin / Passport number _[S4 C ] 2149]

Contact 8128 c5l6-

Address 213 TAMPINES ST 13 #02-03 $S5720Z1%F-
Driver Same as insured above B’Gkip to D.0.B)

Name Maleo Femaleno

NRIC / Fin / Passport number

Contact

Address

Email address 2ed BulllBO 4G femall-com .

Date of birth |Bowiqa 0

Occupation Indoor o Outdoor o~

Driving date pass

6P 25021004
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General information of the accident

Was driver an employee of
the insured’s company?

Yesi ~ No

If no, relationship of the driver and insured:

24

Accident captured by camera? | Yes o Noz" !
Weather condition Clear®”  Raining. Others:
Road surface Dry, Wetg~”
No of passenger | ‘ (Inclusive of driver)
Passenger 1
T
Name Zhan §huu-’ﬂﬁ/', Desmend\
Gender Male @~ Femalet

Passenger 2

i

Il

Name
Gender Male o Femal;»d
Passenger 3 / /
Name
Gender Male o Femgl(
Passenger 4 / /'
Name
Gender Male o Fen;a-l/ €D
Passenger 5 /
Name
Gender Male o Fen;ua‘lﬁ a
Passenger 6 /
Name e
Gender Male o Fenrale O
Other information
Was anybody Injured? Yesd . Noo
Was other vehicle damaged? | Yes p/ No o
Details of police action
Reported to police? YesO Noz Ifyes, please state which police station.

Police station name
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Third party vehicle 1

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

BRI 251 1.

Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

‘Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / 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
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Witness 1

| Name

Witness 2

’ Name

Injured person 1

Name

Zhan Shun “Bn, Desmord -

Bacle and Necle-

Injuries sustained
Which vehicle person in? Mg §S164
Were seat belts worn? Yesg~ Noo

Was injured conveyed to
hospital by ambulance?

Yes O No g~

Injured person 2

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso  Noo S

Was injured conveyed to
hospital by ambulance?

|Yeso  Noo /

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso  Noo i

Was injured conveyed to
hospital by ambulance?

Yeso  Noo /

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No O e

Was injured conveyed to
hospital by ambulance?

Yes O Noo /
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Policy Search

eBaoTech

Hello, NAC_PAYA_UBI_800601

» Change Language

Page 1 of 1

GeneralClaim

» Change Password * Log Out

My Desktop Policy Query
Notice of Loss

Policy No. | . k| Date of Accident [22/11/2020 18:30 4

Vehicle No.(For Motor) [smss5165 ] Certificate Number

Certificate Policyholder  Policyholder Vehicle Insured Commence ;
Select  Policy No. Numbe&r Name RIC Product Cover Type No. Object Date Expiry Date
ZHAN -
(&) 5117764374 SHUN'AN, 59013248) GPC e SMS55165 SMS55165  10/06/2020 09/06/2021
DESMOND CLASSIC

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

23/11/2020



' Policy Information Page 1 of 2

% Policy Information

: icyhol
policy No. 5117764374 Policyholder 7,141 SHUN'AN, DESMOND Policyholder 59013249)
Certificate
No.

Address BLK 217 #03-03 TAMPINES STREET 23 SINGAPORE 520217

Product Group
Name PRIVATE CAR INSURANCE Plan Policy Flag
Policy Effective ; D 0 123
esue Date 08/06/2020 fiaie 10/06/2020 00:00 Expiry Date 09/06/202 3:59
Excess " All Claims
Type Per Accident Excess
own .
Third Party Windscreen
1500 damage 2000 100
Excess Excess Excess
Additional 0s
Excess 0 Premium 590.15
Outside Outside
Singapore 2000 Singapore 1500
OD Excess TP Excess
Agent S & M ALLIANCE PTE LTD Agent Tel. 96354288 GST Flag Y
Co-
insurance No
Flag
Open
Policy Info
Certificate
Info
= Policyholder Mailing Address
Address 1 BLK 217 #03-03 Address 2 TAMPINES STREET 23 Address 3 SINGAPORE 520217
Address 4 Address Type Singapore address Post Code 520217
5 Related Policy
Unit No. Number 5117764374
b Insured Object: SMS5516S
<7 Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

Thank you for giving us the
opportunity to serve you. We
confirm that from 10 Jun 2020, the
following policy details are
amended as follows: HIRE
PURCHASE COMPANY: AL

Endorsement Take Effective AUTOCAR PTE LTD CHASSIS
NUMBER: MRHFC56501T000113
ENGINE NUMBER: R16B25500156
VEHICLE REGISTRATION NUMBER:
SMS5516S ORIGINAL
REGISTRATION DATE: 03 Apr
2018

Thank you for giving us the
opportunity to serve you. We
confirm that from 30 Oct 2020, the
following amendment(s) is/are
made to this policy: In view of this
amendment, an additional
premium of $598.19 (inclusive of
GST) is payable under your policy.
Please ignore this premium
payment request if you have since
made payment. Otherwise, we
would appreciate it if you could
make payment to us within 14
days from the date of this letter.
For cheque payment, please issue
the cheque in favour of "NTUC
Income" with your name and
policy number indicated on the
reverse of the cheque.
Alternatively, you could also make
payment at any of our branches by
cash, credit card or NETS.

Basic Information

1 10/06/2020 00:00 Endorsement

Basic Information

2 30/10/2020 00:00 Endorsement

Entry Rejected

Thank you for giving us the
opportunity to serve you. We
confirm that from 02 Nov 2020,
the following amendment(s) is/are
made to this policy: 1. The Policy
is extended to cover use for hire or
reward. 2. An excess of
$$2,000.00 is imposed under
Section 1 of this Policy. 3. An
excess of $$1,500.00 is imposed
under Section 2 of this Policy. 4.
The Policy does not cover any
driver who is below 22 years old or
with less than 2 years driving

https://giclaim.income.com.sg/ gcs/icm/eclaim/re gistrationInit.do?policyNo=5 1177643... 23/11/2020




Claim Handling(accident reporting Claim Task

Claim Handling
The premium on this pelicy has not been collected.
Accident MT/1111114

Policy No. 5117764374 Vehicle No.
Certificate No.

Palicyholder Name ZHAN SHUN'AN, DESMOND

Product Code PRIVATE CAR INSURANCE Cover Type

Contact No.(Mobile) 81285516 Contact No.(Office)
Email Address Special Remark

KFK @ No O Yes TCA

NCD Protection No NCD Entitlement(%)

@ Accident Detall

Report Date 23/11/2020 17:13 Accident Report Within 24 hrs

Date of Accident 22/11/2020 Time of Accident hh:mm

Reporting Centre Orange Force

Accident Location SLIP RD SIMEI RD TWDS PIE (TUAS)

Wwindscreen Excess

Excess Type Per Accident

oD Standard Excess 2,000.00 TP Standard Excess

YIED OD Excess 0.00 YIED TP Excess

Additional Excess o

Total OD Excess Applicable 2000.00 Total TP Excess Applicable
<7 Benefits

-

% GST Reglstered Information

GST Registered No

Page 1 of 2

SMS55165 GST Registration No.
Policyholder NRIC 59013249)
drivo CLASSIC Loading o]
o] Contact No.(Home) /]
eCode Ne W
@ No Oes eCode Reason
30 Private Hire Yes
Yes Accident Type Collision - Head to Rear
18:30 Country of Accident Singapore

1CM No.

Driver is Covered? Covered

1,500.00

GST Registration Date

GST Registration No. GST Status Verified Yes
Modification History

w Policyholder Mailing Address
Address 1 BLK 217 #03-03 Address 2 TAMPINES STREET 23 Address 3 SINGAPORE 520217
Address 4 Address Type Singapore address Post Code 520217
Unit No. Related Policy Number 5117764374

% Of Driver Info
Driver Name ZHAN SHUN'AN, DESMOND Driver Type Main Driver
Unnamed driver Name Driver NRIC 56013249) Driver DOB 18/04/1590
Register Date of Driver License 25/03/2009 Driver Age 30 Driving Experience 11
Contact No.(Mobile) 81285516 Contact No.(Office) (] Contact No.(Home) o
Address 1 BLK 217 Address 2 TAMPINES STREET 23 Address 3 SINGAPORE 520217
Address 4 Address Type Singapore address Post Code 520217
Unit No. 03-03

£ .

E‘e’;fs[:r :d‘”:‘:_,s‘"g“”" O Yes @No Driver Vehicle No. Driver Insurer Company
Declaration
2 I———————
E::I:‘ag\?\‘ser Or Blood 1€t 0mg Any injury? @® ves ONo
Modification History
. Claim 001 %ﬂm'
Claim Type * Insured Name ZHAN SHUN'AN, DESMOND Insured NRIC

Contact No.(Mobile) Contact No.(Home)

Email Address 01 Vehicle Number

Claimant Type Claimant Type * |Please Saelect v

Type of Benefit *

Claimant NRIC *

>>

Contact No.(Office)
TP Vehicle Number

Please Select

Clamant ame + T ——
I'_ T

Claimant Address

Claim Description [SMS5516S / GBI251R ON 22 Nov 2020

Name of Preferred Workshop

:roel'emd Workshop Contact Insured Liability *

|

Require Finalisation preferered Repair Option

Date Registered Claim Close Date

Report Taken By

2 Print AK letter

IND! at Fault v

[Preferred Workshop (refer below)

e

| Received v

2311/202000:00 3

GIA report

Date Received

| Attachment
7
Accident No. MT/1111114 Claim No. 00L
Last Doc. Received ® ves O No Upload Date 23/11/2020 17:16
Path * Category * Confidential Urgency * Description *

I Browse... | [Eiear] [Please Select ™ [vo v [Normal  [¥]

[&@ | Browse... | [iiear] [Piease Select = [Fo < [Normal  [¥]

E Browse.._| [BRAE] e sev || E——
[ Browse... [Please Seiect = [fe < [Wormal e
[ Browse... Please Select ™ o v [Normal  [¥]

https://giclaim.income.com.sg/ gcs/icm/eclaim/registrationsave.do

23/11/2020




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

Please Select ™ [ne v [Normai ™~
[0 send Message !

h Browse...

% Attachment List

Attachment Uploaded By/Date Category ? Urgency Description MS?C%?F 4
e
. NAC_PAYA,UBI_EDggg;(e :22'2';:3;253515;?;“65”7 CENTRE SERVI  ypqcy Driving License Y Normal NRIC/ Driving License 2020-11-23
NA:_pnm,um_aog:g)un :ggxg:c; S;nsigfrsew CENTRE SERVI &AS —— SAS 2020-11-23
NAc_PAv.eLual_socogg)l(an'gzﬁ::i.l ;\;sosslsirﬁem CENTRE SERVI Hiokas —— Photos 2020-11-23
NAC,PAYA_UBI_SOSS{SJ; ¢ :.gli::tz ;zsgksls?s]neem CENTRE SERVI Photos Normal Photos 2020-11-23
uac_mvn_uaung:g;(o :g;lz:c; stgtis,:sr:m CENTRE SERVI Shiins —_— Photos 2020-11-23
NAC_PAVAAHBH_EOKU:?S);. [D:A;S'I:I::LEOAZSE?EIS?S;ENT CENTRE SERVI Photos Narmal Photos 2020-11-23
"‘CJ"“'*—”E"-“gé‘g)"gg‘;ixaﬁgﬁf;";"’ CENTRE SERVI Photos Normal Photos 2020-11-23
NAC_PAYA_UB1_BO0SD1( NATIONAL ASSESSHENT CEATRE SERVI Phatos Normal Protos 2020-11-23
unc_p.«v.a_um,snggg)uc :ugagﬁ gzsgisirfm CENTRE SERVI — Normial Photos 2020-11-23
v~u\c_v,nm\_uisx,emgég;gu :.;;lﬁ::l.z gzsgigmem CENTRE SERVI o Sibcrai Photos 2020-11-23
mc_vnm_uaunggg)un Eﬂ;;lg:cl.z stgtisv:slw!sm CENTRE SERVI i Normal Photos 2020-11-23
NAc,pAm_ual_socoisg )1(0 :.-;;12::3 stosels;;srlswr CENTRE SERVI Frikes oo~ Photos 2020-11-23
NAC_PAYAUBI_S006DI( RATIONAL ACSESSHENT CENTRE SERVT photos Normal Photos 2020-11-23
NAC_FAY.LUEI_BDCOgg;.[D :;;13::; 35553?:45“7 CENTRE SERVI —— Wisea Photos 2020-11-23
"“‘C-PA"'\—UBLB"C"ES)‘L:‘Z';If.::'igg‘gﬁfgﬂ‘” CEHTRE(SRAVL photos Normal Photos 2020-11-23
’Tplmm‘_me"—"’—"' .—it)';l:r Date File Name ? Source Actior

https:// giclaim.income.com.sg/ gcs/icm/ eclaim/registrationSave.do 23/11/2020



