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SMOS20CMDD0A / National Assessment Centre Services [408933)
ENTRY DATE & TIME; 22122020 11:52 (SGT)

SLBMITTED BY: Chew Hslao Tong

VERSION: 1 (221202020 11:52 (SGTH

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Ploase repodn Comeclly the details of the accident to speed up the clasms procass,

2. This Form must be ihg P i
3. Information provided must be as truthful and accurate as possible. Any willyl misrepresentation or witholding of material ftacts may allow insurance comganias ta repudiale
palicy abiity.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy lability on the pan of the insurance companies.

S Any

6. This report will be forwarded by the insurers of the GIA Records Management Cenlre established by the General Insurance Association of Singapare (GIA) for archiving
and thai copies of this raport will, for a fee, be made available upon application by nerested parties.

7. By the lodgement of this repor fo the insurers, you hereby consant 1o the archiving of this report 1 the contra and 1o copies of the repon being made avaiible aforessid

ACCIDENT STATEMENT

Date of Submission 22272020 11:52 (SGT)
Date of Accident 211272020 16:00 (SGT)
Exact Location of Accident Telok Blangah Rd, Singapore
Additional Location Information ALONG TELOK BLANGAH RD
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKC22225

INSUREDVPOLICYHOLDER

Is company? Mo
Mame Of Registered Owner CHUA WEI ZHOU
MRIC Mo SHOO2E5C
Email Address weizhou_10@hotmail.com
Mobile Phone No (Phone) +65-97731314
Alternative Phone No +65-97731314

VEHICLE PARTICULARS

Manufacturer Honda

Model Vezel

Variant .

Exacl purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to

your vehiche? Mo - Claiming third party

Vehicle Category Privale car
INSURANCE COMPANY

Name of Insurance Company NTUC

Type of Coverage Comprehensive

Fleet Policy Mo

Policy Mumber 5073254177-05

Cover Note Mumber =

DRIVER
Mame of Driver CHUA WEI ZHOU
MNRIC Mo SHOO255C
Date Of Birth 15/110/1982
Ocecupation Outdoor

@& Accident report SNOS20CMO00A rage:lalie



Date Of Driving Pass

Driving experence

Gender

Mobile Number

Al Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATICN OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed 1o hospital by ambulance?
Was any other material or property damaged?
Mumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom'?

CIRCLUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENT{S)

Are accident pholos available for attachment?
Was there any video captured by Car Cameara?
Was there any audio recorded?

03/08/2004

16 YEARS AND 4 MONTHS

Male
(Fhona) +65-87731314
+65-97731314

weizhou_10@hotmail com

3 CAMBERRA DRIVE
#10-05

768102
Yes

Mo

Collision - Head to Rear
Clear

Dry

Mo

Yes
Mo
Yes

Mo

No
Mo

Yes
Yas
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Wehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
WVehicle Category
Mame of Driver
MRIC Mo

Contact Number
Address

Address complement
Postcode

@& Accident report SNOS20CMO0DA

SBR213J

Private car

NG SIOK LOO
SXXXXEE5G

(Phone) +65-97910213
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Insurance Company Name -
Mature Of Damage -
Details of property damaged in accident p
Mo, Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED 1

Wame of injured person CHUA WEI ZHOU
Address -

Address Complement .

Post Code N

Approximate Age Years Old -

Injuries Sustained BACK & NECK
Injured perscn in which vehicle? SKC22225

Were seal belts worn? Yeas

Was this injured conveyed to haspital by ambulance? No

@ Accident report SNO920CMO00A Page 3 of 12



oTIC

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

2. This Form rmust 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 w ithholding of material facts may
aliow insurance companies to re pudiate policy liability.
4, The issue and acceptance of this Form by insurance companies is not an admission of policy Eability on the part of the insurance
companies.

false reporting may be referred to the Poli vestigation.
6. The report w ill be forw arded by the insurers of the GIA Records Management Cenfre 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 inlerested parties.
7. By the lodgement of this report to the insurers, you hereby cansent 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)
lunderstand, acknow ledge, agree and consent that ;
(&) My insurer . my workshop and the General Ihsurance Association of Singapore (*GIA") may/are permitted to collect, use, disclhse
andfor process my personal data/personal information sel oul in this [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 1o all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectivaly referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Autharity of Singapore and any relevant
governmeni agency/authority (such as the police), for the purpose(s) of ;
(i} processing, handling and/or dealing with my claims including the settlierment of the claims and any necessary investigations relating to
the claims;
(i) investigating the accident and/or my claims;
(i) carrying out and/or dealng w ith my instructions or responding to any enguiries by me;
{iv) administering my claims (including the raiing of correspondence, stalements, invaices, reports or nofices to me, w hich could invalve
disclosure of certain personal data about me to bring about defivery of the same as well as on the external cover of envelopes/mail
packages); andfor
(v) complying with applicable law in administering, processing, handling andfor dealing w ith my claims.
(coBectively the “Purposes”)
(b} allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitled 1o collecl,
use, dsclose andior 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 hsurers andfor GlA to their third parly service providers or agents
{including their law yers/law firme), w hich may be sited outside of Singapore, for one or more of the above Purposes.

1

[l:;" 3](%.._, -""J.f(:-:' I./;a\j:-
Policyholder's Signatura / Date & Driver's Signature (f driver is not the policyholder) / Date Witnagsad by Reporting Canltre
Time: & Time Personnel

Sketch Plan
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Describe Circumstances of the Accident

AT THE Teaetn € L(GRT (PED) || AR STATIoN AR

3|
Al CAL FTReom THE Gpcle HIT ME FPaor BEYIND

Declaration

'We declare the foregoing particulars are true in every respect.

o My 22 (2 1o

]

Policyholder's Signature [ Date & Driver's Signature (f driver is not the policyholder) / Date Witnesged by Reporting Centre
Tirre & Time Parsonne|



ACCIDENT STATEMENT

ACCIDENTDATE( ="l/ 12/ JC yioDmmpvyey), ime /6 . 0© J(HH:MM)
. LOCATION:_/con AlaniAie R2

1. DETAILS OF VEHICLE ¥

\ 5

QA VEHICLE NUMBER,_ £ AC 22045
b]INSURANCE COMPANY:_ A7 & C 1
CJPOLICY NUMBER:_{ &7 325 %077 o8
dJPOLICY TYPE: [COMPREHENSIVE /)THIRD PARTY / THIRD P ARTY FIRE &THEFT]
©JMAKE & MODEL;_sronod LczeC(a ) ;-3 |
fITYPE:(SALOON / COUPE / MPY /V AN LORRY / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORYL (PRIVATE / COMMERCIAL / MOTORCYCLE]
RIPURPOSE OF USING AT ACCIDENT TIME:__# R /o4 7 & (45
IARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES/¥O)

IF NO, PLEASE STATEATHIRD PARTY CLAIM £REPORTING ONLY)
' 2. INSURED / POLICY HOLDER =’
AINAME, CHuA e ei2tiou Correoerzrroy ((MALE / FEMALE)
B)NRIC/FIN/PASSPORT:_ S 5273155 C CONTACT.__ 2772 /3 (¢
C|ADDRESS: S CAn7s eRed OR .

Hro -0< ( 7¢8 /01 } ,

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e aﬂ atsen DRIVER .
Clnclud : A .3@) alNAME:____ A5 A#B0d( (MALE / FEMA LE]
)2 ) B)NRIC/FIN/P ASSPORT: CONTACT:
€.1) c) ADDRESS:

"dIDATE OF BIRTH: (_/S / ;0 / /983 J (DD/MM/YYYY)
&]OCCUPATION: (INDOOR /CUTDOGR]>
FIYEARS OF DRIVING EXPRERIENCE: 2 2 [of /o e N
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: owoa/e @
5. o)WEATHER CONDTIONCICLEAR ¥ RAINING { OTHERS 1
BJROAD SURFACE: (DRY./ WET / OTHERS fy J
6. WAS ANYBODY INJURED([YES) NO) NECE £ pact i
7. a|REPORTED TO POLICE f\\fﬁ/;{r\@ .
IF YES, PLEASE STATE WHICH POLICE STATION: 2
0 8. THIRD PARTY VEHICLE N _
WHC O Passeagtr @) VEHICLENUMBER: S8R 2 (3] MODEL:
( Wcuding cliver) B) DRIVER'S NAME. /G (7o & LOo
' " ©) NRIC/FIN/PASSPORT: =#F /g 3685G conTACT, 7 77/02/73

C r—_— ) ?. THIRD PARTY VEHICLE

% Mo o} pasmnag. G VEHICLE NUMBER: __ MODEL:
Ty s e (i
P PRI o) DRIVER'S NAME:
C [n-:'iuc't.r:5 diver ) fl NRIC/FIN/PASSPORT: CONTACT: .

()

Ohatl = we!l ZHoo _ (B otmiiL .com

fax =

Wik = e et on)




1272212020 Policy Search

eBaoTech i GeneralClaim
Helle, NAC_PAYA_UBI_BODED1 * Change Language + Change Password * Log Out
My Desktop Policy Query '
Naotice of L T = - - =
' o Policy No. | ] Date of Accident 221212020 09:56 |
Wehicle Ma,{Far Maotor) |5K{'22225 ] Certificate Number [ |
Search |
Certificete  Policyholder  Policyholder Wahicle Insured Commence
Select  Policy No. Numbar Hame NRIC Product Caver Type Na. Ohbject Date Expiry Date
S073254177- CHLUA WET drive
0 oE ol 58233255C  GPC SO0 SKC22225 SKC22225  21/08/2020 20/08/2021

httpsiifgiclaim.incoma.com sg/gesficmieclaim/ICMpolicySearch.do 11



121232020 Claim Handling{accident reporting Claim Task 001 OD-MX)
Claim Handling
Accident HT/ /1114761
:bl;\-_ﬂ-: o SOTIISALTI-O5 bk b SRCRFIE GET Ragiskration Na,
Certificate No.
Poligyhaklar Nama CHLA WEI ZH00 Folcyholder NRIC SH2NIISSC
Product Code FRIVATE CAR INSLIRANCE Cover Type drive CLASSIC Loadieg V]
Conkact Wo.(Monie) TTII Cantsct Mo, [Office) ] Caontact No.[Harmre) o
Email Address Special Remark aCadn [me~]
KFK & No | Yes TCA e Yes wCode Reagcn
WED Frotestion Ma MCD Engitiement]3) 50 Frivate Hire o
Wi arhiant Dakalis —— —— = Sy~ T~
;u;);r_mqu 23/12/2020 15:15 Atatacs Raas wWohin 24 hrs e — = M.;ﬂm-;m: Collsion - Hesd to
Date of Accident 1141242020 Tiree of Accidant hiv:men L0 Country of Accident Singapore
Reporting Centre Girangs Force 1M M.
Accident Locstion ALONG TELOK BLANGAH AD
7 Total Excess Applicabie
Excess Type Per Arcadent Windscrean Excess 100.00
0D Standard Excess &00.00 T# Stancdard Excese .00
YIED OD Eucess 0.00 WIED TP Excess .00 Driver is Coverec? Covered
Addivonal Excess 0,00
Tetal Ofy Excuis Applcatia £00.00 Total TP Excess Applicable 0,00
= Benafits
- ﬂﬁmm.hm;ua_-_ - -
GST Regatered na GST Regitration Dase
GST Regatraton Mo GET Status Vevified Yes
Modificatian History
+ Paolicyhaidar Mailing Addrads e Y = S —
Address 1 LK 4674 #08-163 addrets? ADMIAALTY DRIVE Address 3 SINGARORE T51di
Addregs 4 Address Type Singapore sddress. Post Code TEIL6T
Lirall M 0B-163 Eelsted Polcy Humber AOTEINE1TT-08
= OI Driver Info - A = s === =
Dnear Name CHLUA WE1 ZHOU Deriver Type Main Drneer N
Urmamed driver Mame Pervnr NRIC 52312550 Driwer DDB L& 101902
Register Date of Driver Liconse D2/ DRI2004 Driver Age kL] Oriving Expenance ]
Cantact No.{Mobile] S77IL3N4 Contact Mo, [Offce) ] Contact N [Har | 1]
Address 1 HLE #4674 Address 2 ADMIAALTY DRIVE Address 3 SINGARGRE T514
Adcrees 4 Address Type Singapone sddress. Pagt Codi TEI4ET
Link Mo. 208-163
E.mm‘n‘:!flnwwm Yes & Mo Dwiver Vehicle No, Diriwar Trdeures Campany
Detlrstinn
Rendings oy Any injury? 5 ves Mo
Migdification History
Claim 001 OD-MX M
—— [oomx ] Ineared oy wr zuou Jiaured
Contact Contact
Cankact No.(Mabie] [s7731314 Mo, [hie Mo,
{Home] {oence)
Email Addrass [ ] sq!hclr SEC22335 E—ﬂ-
Mumber Mumber
ame of
Coaim Description [sxezazas s sea130 on 20 e 2000 | Braferred
Workmhas [ | Jrrhurnd Lisbaty [oop o pait v
;wm-|m v]p.,.p_.lr“" [rafarrad Werkabwg, Hars unkramn U]?:“t I d w| S
Datx Rugistarsd e (2312020 1510 | Close I o
Report Taken By [mosLinDe bl "

E pres K letter

Attachment

-

[Save | [ Sutmit |

Brcident Ko,

MT 1114751

Caim Mo, ool

https:/faiclaim.income.com.sgfgeslicmieclaimiclaimantSave. do
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12/23/2020 Claim Handling{accident reporting Claim Task 001 OD-MX)

Lasd Box, Received ® ves O No

Path *
Chooss File | ko fils chosan

| Ghaase File | Wo fie chosen
(Giosse i o s

Choose Flia |'Nu file chosen
| Choosa File | Na file chasan
[ [Shacsa File | ha fils chasen

% Attachmant Ligt

Aftschmrent Ligtgaded By Date

=
- NAC_Piva_LIBI_BOOE01] NATIONAL ASSESSHMENT CENTRE SERVICES) o
23 Dec 2020 15:18

WAC_PAYA_LEI_ROOGO]] NATIDNAL ASSESSMENT CENTRE SERVICES) en
23 D 2000 15: 18

NAC_PAYA_UB]_BODE0L] KRATIOMAL ASSESSHENT CENTRE SERVICES) on
23 Dec 2020 15:18

MALC_PAYA_UIBI_BOOSO1[ MATHINAL ASSESSMENT CENTRE SERVICES] on
22 Dec J020 1518

MAL_PAYA_UBI_BODGGI] MATIONAL ASSESSMENT CENTRE SERVICES) an
21 Dec 2020 15:18

MAC_Pavh_LIBI_BOOSO1( NATIONAL ASSESSHEMT CENTRE SERVICES) on
23 Dec 2020 15:18

NAC_Pava_UBI_BO0G01[ NATIONAL ASSESSMENT CENTRE SERVICES) or
23 D 2030 15:0%

WAL PAYA_URI_EDDG0L] MATIONAL ASSESSMENT CENTRE SERVICES) on
23 Dec 2020 15-18

NAC_Pava_UB]_BOOS01( MATIONAL ASSESSHENT CENTRE SERVICES) on
23 Dec T020 15:18

Wpinaded By/Dare Folder Date

hitps:igiclaim.income.com.sg/gesficm/eclaim/claimantSave. do
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orTrad
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HRICY Driving License 2020-12.23

SAS 2000-13-23
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Photos 2030-13-3%
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Photos 2020-12-23

Protos FO20-12-23
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