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SN0920C8000B / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 08/12/2020 11:30 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (08/12/2020 11:30 (SGT))

@ 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

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.

6. This report will be forwarded by the insurers of the GIA 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.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre an

d to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

08/12/2020 11:30 (SGT)
07/12/2020 08:50 (SGT)

Upper Serangoon Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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? .

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@Accident report SN0920C8000B

SMLE708K

No

LU GENGBAO
SXXXX162I
lugengbao@icloud.com
(Phone) +65-81268165

-

Honda
Fit

Private use

No - Claiming third party
Private hire

NTUC
Comprehensive
No
5109836370-01

LU GENGBAO
SXXXX162I
23/06/1991
Indoor
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Date Of Driving Pass 17/03/2014

Driving experience 6 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-81268165

Alt. Phone Number -

Email Address lugengbao@icloud.com
Address BLK 432A SENGKANG WEST WAY
Address complement #27-509

Postcode 791432

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver &

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 the accident? No
Number of vehicles involved in the accident 7.
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 9
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? : No
DETAILS OF POLICE ACTION
Was the accident reported to the police? Yes
Police Station Name Traffic Police
Police Station Phone No (Phone) +65-65470000
Alt. Police Station Phone No (Fax) +65-65474900
Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? =
CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT - T/20201207/7014.

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 GX7278K
Vehicle Manufacturer g
Vehicle Model =

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number =

@& Accident report SNO920C80008B Page 2 of 17



Address .
Address complement “
Postcode .
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident .
No. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LU GENGBAO
Address =

Address Complement =

Post Code -

Approximate Age Years Old "

Injuries Sustained NECK & BACK
Injured person in which vehicle? SML6708K
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@Accident report SN0920C8000B Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

=

Please rapmm the detalls of the a:c:dent to speed up the claims process.

This Form must be

. Information provided:must be umﬂﬂum;;lrg_t_e_a_s_gggl_q_rg Any wilful misrepresentation or withholding of materfal

facts may allow-Insurance companies to rapudiate policy lability.

. The issue and acceptance of this Farm by insurance campanies isnot-an admisslon of palicy liability on'the part of the insurante

companies,

. Any false reporting may be referred to the Police for l_:]mgn_t on;

The report will'be forwarded by the Insurers, ofthe GIA Ramrds Management Centre established by the Genéral IAsurance
Associatian of Singapare (G1A) forarchiving and that copfes af this report will for a fee be made available upan apphcatlon by
Interested parties.
By the. ladgmant of this report to.the Insurers; you fiereby.cansent to the-archiving'of this report at the' cenitre:and ta copies of
the report belng made avallable aforesald;. -
Cansent under the Personal Data Protection Act (PDPA}
| understand, acknawledge, agres and consent that:.
{al My insurer, my-workshop and the’ Gcneral lnsurnhce Asso:iatron of Slngapam{"em'} may/are permitted: t wlf:ct ‘use,
. disclose and/orpracess my parsnnal dm[persbnal |nfurmatmn $et outin this{form] and.any other pmonal information
’ provlded by me orpossessed by my insurer {mllecﬁvelvtha "Pmnnaﬂnfonmttun") and dlsclose and transfer such
Persanal tnforma:lon 1o all insurér(s) who habe Indured ve Ia(s} involved In this accldent (all msurar[:) wha have Insured
'vehicle[s) Invoived Ih: this aceident shall be collect red toas the "lusurm‘ Jithe, lnsumrs !awyersﬂaw firrns, the
Mongtary Authorftv of SInnmrg and any rglevant govar might ‘agency/authority. (stch 36, thepoll:el. for the purpose(s}
of :
(1) processing, handling and/or deiling with my claims including the settlement, of the.clalms and.any necessary
Investlgatjons relaung to’ thc c!:irns

{if) investigating the accident’ andl_o}'-my clajms;
(i) carrying out and/or dealing with.my.instructions or fespahding to afy enquiriés by me;

glvl administering my claims (iaclud:ng e mialling of corréspondénce, statements, invaltés; réports of notfcés to me,
 whichcould involve disclosure of cértaln personaj data :boutme to brfngubout de}lvery of the'sime ai wellas on the
external cover of envelopes/mail packages); arrdfnr
) wmplvmg with' applirab!e faw In administering, prdcessing, handllng andlor deiling with my claims;(collectively the
“Purposes”)
{b) -all insurer(s) who halle Insured vghide(s! Involved i this accidentand’ thelhsurers’ lawyers/law’ ﬁ‘ms, may/aré permitted.
“ to colleet, use; disclase anﬂior pracess my Persanal lnl’urmalion for or\e or mure of the aheve Purpases, and

{¢) my Personal Infarmation mav{tar- be dls:losed by any.of the lnsurers’ anid/or GIA to their-third,  party sefvice providers or
agents{including their lawyers/law firms), which may bie sited outside of- Singapure, for ane:or mare of the abeve Purposes.

{d) miy Personl Infurmatlun Wil also be callected: and used to. qomplle claims hlstury for the-purpose of fr:ud detection,
investigation'and mahagement i in preserit and all’ fumre claims.

{e) the information so collected under (df abave may be shared / disclosed:

iy o, aflir insyrers and[or any nl.her’thl(d pm{es !ha! assist in evaluallnz. Invest]gatlng, :.nnl;rolllng or managrn;l fraud
reaﬁ(:mﬁ. Iawenror:emenl and, iovernment agenclesas, reasonahh,rreq ulred for.the purposes ‘stated; or

(iy ‘for com plylng-with. _rgqg[yernenu tnder any c;gulqt1pps, laws or court orders.

< =

Paljcyholder's Signature Driver's Sighature o Reporting Centre Personnel’s Signature
Date & Time: {(IFdriver is not the policyholder] Name:

Date & Time: NRIG/EIN Mo

Tt MernlaEl gt



SKETCH PLAN
i i NERS

nss'cufaerméﬂwf's‘m’ﬂc‘zs.o? THE ACCIDENT

; N ORI STURGHT WNOAERO T D PN
IMUNEED. OUTE. A DO AN LUODED AT ANOOM SO8)
TR T WAL AT S0 ) TS S8CK RUNER\E &
OO T COT OO MY (e B TIMQ) TR X
MPE IO Iy A WD CRb Q) WO X( AT,
s\ \\mw’( CAED W \-\N\( DVECOMER 0~c\
MY MECC AR SO .S WA A RO ARG DA
0\ 6RE0 N w@&\m% OTHE L AN

/ /
£ s -+ -
7 [20201203) Forf
£ /
DECLARATION .
1/We deciare the forégaing barticulars are.frue in avery respect..
-Palicyholder's Signature Driver's Slgnature ~ Reporting Centre Personpel's Signature
Date & Time: (it driver Is not the policyholder) Name:: /

.Date & Time:" NRIC/FIN NG



SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

-
o
<
s

L
ot

Complete and submit this form to the individual insurance authorised reparting centre.
Please report correctly on the details of the accident to speed up the claim pracess.
This form must be filled up by the policy halder and/or autharised driver.

Infarmation provided must be as fruitful 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 liability-on the part of the insurance companles.

Any false reporting may be referred to the traffic police department for investigation.

Accident details

fim

Date and time of accident

bate: M)\ (DD/MM/YY) Time: Q¢ - 0) A (HH:MM)

Exact location of accident

MWREL ‘C\‘Eﬁhﬁm\\\ WP

Details of vehicle

Vehicle registration number  [CN\\ L\
Vehicle make and model YOO T\
Type of vehicle Saloone” MPV o CRVO Vano
Llorry o, Bus O Motorcycle o Others:
Vehicle category Private  Commercial o Motorcycle o
Purpose of using at said time | QD WETR
Are you claiming under your | Yesa No o if no, please select:
own insurance company? Third part claim Reporting only o

Insurance information

Insurance company

RO

Policy number i
Type of policy Comprehensive Q/ Third party fire & thefto TPonly o
7

Insured / Policy holder
Name lu  Gens bap Male o=~ Female o
NRIC / Fin / Passport number 51 F6/8) 7 il
Contact 31 816 =
Address &or 204 a et A@ # 27- o

£ ﬂgfﬁ %4@2- ‘f

Driver Same as insured above # (skip to D.0.B)

Name Maleo Femaleno

NRIC / Fin / Passport number

Contact

Address

Email address Lugen gbso (@ ictoue/ rom
Date of birth 23 Thme  /97/
Occupation Indoor o— Outdoor o

Driving date pass

LE Maj/ 20/

Page 1




General information of the accident

Was driver an employee of
the insured’s company?

4
No &

YesO

If no, relationship of the driver and insured:

M)

Accident captured by camera?

Yesm’ No o

Weather condition Cleard  Raining O Others:
Road surface Dry 97 Wet o
No of passenger \ (Inclusive of driver)

Passenger 1

\

Wh e

Name
Gender Male o Femal
Passenger 2 / /
Name /
Gender Male o Fem;le{:

Passenger 3

#

\

Name

=

Gender

Male o Ferpale O

Passenger 4

o

Name

NN

Gender

Male o Fepréle o

Passenger 5

i

Name
Gender Male o Femaj,e'g
Passenger 6 / /
Name
Gender Male o Fem,aJe/D
Other information /
Was anybody injured? Yesz™ _ NooO
Was other vehicle damaged? | Yes#~ Noo

Details of police action

Reported to police?

Yesgp— NoO

If yes, please state which police station.

Police station name

7 TPHR
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Third party vehicle 1

Name YA
Contact number

NRIC / Fin / Passport number

Vehicle registration number |\ V) VKW

Vehicle make model

Third party vehicle 2

/

Name

Contact number

il

NRIC / Fin / Passport number

i

Vehicle registration number

I

Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Pl

Vehicle make model

2
2

Third party vehicle 4

i
S

Name

Contact number

NRIC/ Fin / Passport number

Pl

Vehicle registration number

2

Vehicle make model

Third party vehicle 5

//

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Wi
I

Third party vehicle 6

Name

Contact number

il
yd "

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Il

*

Page 3




Witness 1

[ Name /
Witness 2
[ Name | o

Injured person 1

7~

Name

Wi TENEO

hospital by ambulance?

Injuries sustained el WO
Which vehicle person in? N\ S B
Were seat belts worn? Yesa” Nog
Was injured conveyed to Yes O Nod

Injured person 2

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No o /

Was injured conveyed to
hospital by ambulance?

Yes O No c:/

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No o /

Was injured conveyed to
hospital by ambulance?

Yes O Noy

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No o

Was injured conveyed to
hospital by ambulance?

Yes O Nou/

o
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POLICE FORCE AT R

Police Station Of Origin: Tiek3
Traffic Police Report No. T/20201207/7014
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
07/12/2020 13:13
“Informant's Particulars =0 EE
Name of Informant: Address:
LU GENGBAO 432A SENGKANG WEST WAY #27-509 SINGAPORE 791432
ID Type / ID No.: Contact No.:
NRIC NO / S9176162I Home/Office: Mobile: 81268165
Nationality: Email:
SINGAPORE CITIZEN LUGENGBAO@ICLOUD.COM
Sex: Age: Date of Birth: Type of Informant:
Male 29 23/06/1991 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
IT SUPPORT Class: 3 Date of Expiry:

T T R DR

Date/Time of Typ
: e Others Accident: Straight Road
pEEIHG 07/12/2020 08:50
Location:
UPPER SERANGOON ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry 80 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

GXT7278K Condio. 1%
Damaged
SML6708K | Car HONDA FIT 1.3GF | Silver Seriously | 1

CVT Damaged




SINGAPORE T

POLICE FORCE o7

20f3
Report No. T/20201207/7014

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

"Detalils of Vehicle |
T T T ;:_Eg " o "’qi-t,- .
[ Pk Q. I'!S e NG8 W Sty

SML6708K | NTUC Income Insurance Co-Op
Limited

[Details of Person Invalved |
Any Pedestrian Involved: No

s Injured;: N

Related Vehicle | SMLE6708K (Car) Contact No.| 81268165

Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry

Date NIL Date NIL

No. of Days granted Medical Leave | 03 Degree of Serious

Brief Details.
[ WAS DRIVING STRAIGHT ON UPPER SERANGOON ROAD IN MY VEHICLE BEARING NUMBER

PLATE SML6708K WHEN | WAS SUDDENLY HIT FROM THE REAR BY VEHICLE BEARING NUMBER
PLATE GX7278K. | GOT DOWN MY VEHICLE AND FIND THAT | WAS INVOLVED IN A TWO VEHICLE
COLLISION ACCIDENT. THE IMPACT CAUSED ME DISCOMFORT ON MY NECK AND BACK. |
CONSULTED A LOCAL GP AND WAS GIVEN 3 DAYS MC.



SINCAPORE. T S

Police Station Of Origin: sad
Traffic Police Report No. T/20201207/7014
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 07/12/2020 13:13

Officer In Charge Of Case: Classification Of Case:

TP/ TPIB/

ANG Y| TING, STEPHANIE

Contact No.: 65476414

Authentication Stamp
NP168
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Policy Search

eBaoTech GeneralClaim

Hello, NAC_PAYA_UBI_800601

» Change Language + Change Password * Log Out

My Desktop Policy Query
hatlcaiofLoss -F;olicy No. - li . _] Date of Accident Wm_ﬁ 7
vehicle No.(For Motor) SML6708K A Certificate Number [ ]
‘Search |
Select  Policy No. C:?:;';:Ee Pcl;‘c‘;r:éder Poli:‘ykr?élder Product Cover Type Ver:;clle lgi‘;ﬁg Corgr:teence Expiry Date
3 i LUGENGBAD S9176162I  GPC . ri® . SMLG70BK SML6708K  30/05/2020 29/05/2021

Continue |

https://giclaim.income.com.sg/gcs/ icm/eclaim/ICMpolicySearch.do 8/12/2020



Policy Information Page 1 of 1

@ Policy Information

Policyholder Policyholder
Name LU GENGBAO NRIC

591761621

Policy No.  5109836370-01

Certificate
No.

Address BLK 432A #27-509 SENGKANG WEST WAY FERNVALE PALMS SINGAPORE 791432

Product Group
N PRIVATE CAR INSURANCE Plan Policy Flag
Policy Effective 3 .
{ssue Date 17/04/2020 Date 30/05/2020 00:00 Expiry Date 29/05/2021 23:59
Excess - All Claims
Type Per Accident Excess
Oown ;
Third Party Windscreen
1500 damage 2000 100
Excess Excess Excess
Additional 0 0s
Excess Premium
Outside Outside
Singapore 2000 Singapore 1500
0D Excess TP Excess
Agent VINCAR PTE LTD Agent Tel. 64741119 GST Flag ¥:
Co-
insurance  No
Flag
Open
Policy Info
Certificate
Info
< Policyholder Mailing Address
Address 1 BLK 432A #27-509 Address 2 SENGKANG WEST WAY Address 3 FERNVALE PALMS
Address 4 SINGAPORE 791432 Address Type Singapore address Post Code 791432
; Related Policy 5
Unit No. 27-509 Number 5109836370-01
B Insured Object: SML6708K
% 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 27 Oct 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
5$2,000.00 is imposed under
Section 1 of this policy. 3. An
excess of $$1,500.00 is imposed

Endorsement Take Effective 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
experience. In view of this
amendment, an additional
premium of $492.35 (inclusive of
GST) is payable under your policy.
This amount will be debited to
your credit card account number
5520-38xx-xxxx-1378.

Thank you for giving us the
opportunity to serve you. We
confirm that from 26 Oct 2020, the
following amendment(s) is/are
made to this policy: In view of this
amendment, an additional
premium of $494.64 (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 27/10/2020 00:00 Endorsement

Basic Information

2 27/10/2020 00:00 Endorsement

Entry Rejected

https://giclaim.income.com.sg/ges/icm/ eclaim/registrationInit.do?policyNo=510983637... 8/12/2020



Claim Handling(accident reporting Claim Task )

Claim Handling
Accident MT/1112787

Page 1 of 2

Policy No.
Certificate No.
Policyholder Name
Product Code
Contact No.(Mobile)
Email Address
KFK
NCD Protection

w Accident Details
Report Date
Date of Accident
Reporting Centre
Accident Location

¥ Total Excess Applicable

Excess Type

OD Standard Excess

YIED OD Excess
Additional Excess

Total OD Excess Applicable

¥ Benefits

5109836370-01

LU GENGBAO
PRIVATE CAR INSURANCE
81268165

@ NoDYes

Ne

08/12/2020 11:32
07/12/2020

Upper Serangoon Rd

Per Accident

2,000.00
0.00

2000.00

Vehicle No.

Cover Type
Contact No.(Office)
Special Remark

TCA

NCD Entitlement(%)

Accident Report Within 24 hrs  Yes

Time of Accident hh:mm

Orange Force

‘Windscreen Excess

TP Standard Excess

YIED TP Excess

Total TP Excess Applicable

SMLE708K GST Registration No.
Policyholder NRIC

drivo CLASSIC Loading

] Contact No.(Home)
eCode

@ No O es eCode Reason

10 Private Hire

Accident Type
08:50 Country of Accident

ICM No.

1,500.00

0.00 Driver is Covered?

1,500.00

591761621

Collision - Head to Rear

Singapore

Covered

@ GST Registered Information

GST Registered
GST Registration No.

Modification History

No

< Policyholder Mailing Address

GST Registration Date
GST Status Verified Yes

Address 1 BLK 432A ¥27-509 Address 2 SENGKANG WEST WAY Address 3 FERNVALE PALMS
Address 4 SINGAPORE 791432 Address Type Singapore address Post Code 791432
Unit No 27-509 Related Policy Number 5109836370-01
@ OI Driver Info
Driver Name LU GENGBAD Driver Type Main Driver o
Unnamed driver Name Driver NRIC §91761621 Driver DOB 23/06/1991
Register Date of Driver License 17/03/2014 Driver Age 2 Driving Experience -]
Contact No.(Mobile) 81268165 Contact No.(Office) 0 Contact No.(Home) 0
Address 1 BLK 432A Address 2 SENGKANG WEST WAY Address 3 FERNVALE PALMS
Address 4 SINGAPORE 791432 Address Type Singapore address Post Code 791432
Unit No. 27-509
g:’;fst":r ;j"'c"a:?s'"“‘”"" O Yes @ No Driver Vehicle No. Driver Insurer Company
Declaration
BrestnaiyserorBlood Test o0 G @ ves O No 7 )

Reading?

Modification History

Claim 001 %ﬂmﬂ

Claim Type *

Contact No.(Mabile)

Email Address.

Claimant Type Claimant Type *
Claimant Name *

Claimant Address

Claim Description

Preferred Workshop Contact
No.

Require Finalisation
Date Registered

Report Taken By

4 print AK letter

Attachment

@
Accident No.

Last Doc. Received

|

OD-MX
e
s

Insured Name
Contact No.(Home)
01 Vehicle Number
Type of Benefit *

Claimant NRIC *

T —
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