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SMOGZ0COMN | Mational Assessment Centre Services [408933]
ENTRY DATE & TIME: 26/ 202020 16:10 (5GT)

SUBMITTED BY: Chew Hsiao Tong

VERSION. 1 (2601272020 16,10 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pisase repor corectly the delails of the accident 1o speed up the Clasms process.
2. This Form must be completed by the Polcyholder andior the Authonssd Driver

3, Infarmation pravaded must be as tnhful and accurate &8 possiée. Any willul misrepresantation or withalding of maierial facis may allow insurance camganies 1o repudiate

palicy liability

4, The issus and acceptance al this Form Dy insurance companias I8 nol an admission of policy liability on the part ol 1he INSUrance Companes.

Lt thie
E. Thig repon will ba toraarded by the insurars of the GlA Records Managemant Cantre establshed by the General Insurance Assaciation of Smgaparr: (GLA) far archaving
and that copies of this report will, for & fee, be mada available upan application by intérasied partes,
7. By the lodgement of 1his repo to the insurers, you hareby consent o the archiving of this repon at the centre and 1o copies of the repon Deing made availabie aloresaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

26/12/2020 16:10 (SGT)
241212020 12:05 (SGT)
Braddell Rd, Singapore
BRADDELL RD TWDS CTE
Singapore

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Fhone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

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?

Wehicle Category

INSURANCE COMPANY

MWame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIWNER

Name of Driver
MRIC No

Date Of Birth
Occupation

@& Accident report SNOS20CQ000I

GBD4380G

Yes

WEI ZHONG FOODSTUFF MANUFACTURER
JxHX000W

charlieafc@gmail com

{(Phone) +65-82617356

+G5-8B2617356

Missan
WNv200

Employment

Mo - Reporting anly
Commercial vehicle

NTUC
Comprehensive
No
5084362003-04

CHNG KEE MENG
SHKHKEETF
0771111956
QOutdoor

Page 1 of 13



Date Of Driving Pass

Drriving experience

Gender

Maobile Number

Alt. Fhone Mumber

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
GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Reoad Surface

OTHER INFORMATION

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

Was anybody injured in the Accident?

Was any injured conveyed to 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/cflering accident claims assistance?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENT(S)

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

281061999

21 YEARS AND 6 MONTHS
Male

(Phone) +65-82617356

charlieafc@gmail.com

BLK 206A PUNGGOL PLACE
#O7-2024

821206

No

Employee

No

Collision - Head to Rear
DRIZZLING
Wet

No
Mo

Yes

Mo

Mo
Mo

Yes
Yes
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Wehicle Variant
Wahicle Colour
Wehicle Category
Mame of Driver
MNRIC No

Contact Number
Address

Address complement
Postcode

'@ Accident report SNOS20C Q000!

SLRa300U

Private car

SO0N SWEE SEN
SHHAHA20C

{Phone) +65-21086279

Page 2 of 13



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

lg)ﬂ«r:n:it:hant report SNO920CQ000I Page 3 of 13



RT TICE

1. Please report correctly the detalls of the accident 1o speed up the claims process.

2. This Form must be eted by th helder an the Authori Driver.
3. nformation provided must be as truthful and accurate as possible. Any wiful misrepresentation or w ithholding of material facts may

allew insurance companies to r iate policy liability.

4. The issue and acceptance of this Form by insurance companies s not an admission of policy Eabilty on the part of the insurance
companies.

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

6. The report w ill be forw arded by the insurers of the GIA Records Managemen! Cantre estabiished by the General Insurance Association
of Singapore (GIA) for archiving and that copias of this repart will for a fee be made avallable 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 1o 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 hsurance Association of Singapore ("GIA”) ray/are permitted to collect, use, disclose
andlor process my personal data/personal information set out 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 nformation 1a all insurer(s)
who have insured vehicle(s) invalved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the "Insurers”), the nsurers’ law yersflaw firms, the Meonetary Authority of Singapore and any relevant
government agency//authority (such as the police), for the purpose(s) of

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

Lii} investigating the aceident andior my claims;

(iii) carrying out andfor dealing w ith my instructions or responding to any enguires by me;

i) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices o me, w hich could involve
disclosure of certain personal data aboul me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v} complying w ith applicable law in administering, processing, handling andfor dealing w ith my claims.

(collectivaly the “Purposes”)

(b} all insurer(s) w ha have insured vehicle(s) involved in this accident and the hsurers' law yersflaw firms, may/are permitied 1o collect,
use, disclose andlor process my Personal information for one or more of the above Purposes; and

lc) my Personal Information may/can be disclosed by any of the hsurers andior GlA to their third party service providers or agents
{including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Policyholder's Signature / Date & Driver's Signature (if driver is not the policyholder) f Date Witnesstd by Reporting Centre
Time & Time Ferstnnel
Sketch Plan




Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are true in avery respect,
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& . |
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Policyholder's Signature / Date & Driver's Signature (¥ driver is not the policyhaider) / Data
Time & Time

Whnessed by Repaorting Centre
Personnel




ACCIDENT'STATEMENT
LOCATION; ARA DA ¢ <& Fldp

1. DETAILS OF VEHICLE L s
G} VEHICLE NUMBER:__—7 - 7 ' 2,
BJINSURANCE COMPANY:_A/724C
c)POUCY NUMBER:_C O C ¢ dy, 25 7¢
d)POLICY TYPE: {CDMPREHENSI‘VE / THJED PARTY / THTED PARTY FIRE &THEFT)
8)MAKE & MODEL:_/V/i A" AWauo /o

fITYPE:(SALOON ICGUF‘EI MPY {VAH"[ LORRY / MOTORCYCLE f C"THERS]
Q] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL /! MOTDRCYCLE} i
h)PURPOSE OF USING AT ACCIDENT TIME: o=
IJARE YOU CLAIMING UNDER YOUF OWN INSURANCE [YESJ‘NO}

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING DNLY]

. JNSURED!PDLICYHGLDER i
AJNAME:_L¥ 2/ B s il [‘MALEIFEMALF]
b) NRIC/FIN/P ASSPORT: CONTACT:_{ 7% U
c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e o oy, oV
G-]R-"\ME: AT 08 AMTENT, {MALEIFEMALE.I

Ch" J r.’-'il" X - I
ndleding diver) ) NRIC/FINP ASSPORT: 7C8 874 CONTACT:
(____'J' c) ADDRESS: ir’ MHoeA FUnrGn ol poer g
*d)DATE OF BIRTH: (=2 7/_ ¢ // 71 [ )(DD/MM/YYYY)

e OCCUPATION: (INDOOR / C}LFIDQC}R]
fJYEARS OF DRIVING EXPRERIENCE: [ /A RT]
4. WAS DRIVER AN EMPLOYEE OF THE INSURED S COMPANY? (YES / Nr::}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. Q)WEATHER CONDITION: fGLEARHRMN[NGfGTHERS AKAZL (1A,
b]ROAD SURFACE: (DRY /WET / OTHERS
6. WAS ANYBODY INJURED (YES / NOJ
7. a)REPORTED TO POLICE (YES / (NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
, B. THIRD PARTY VEHICLE o
e af Passzager @) VEHICLE NUMBER; > S/ = O Ly MODEL:
L lnelaading diivery B] DRIVER'S ”AME—_J; —=
C ) T €] NRIC/AN/PASSPORT: SO/ 74927 ¢ CONTACT:_Z/0 8364 /5
S —_— 9. THIRD PARTY VEHICLE
S ) o) VEHICLE NUMBER; MODEL:
i o PRI o DRIVER'S NAME:
C 1”‘“-’-’“{} driver) fl  NRIC/FIN/PASSPORT: CONTACT:.
)
H
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mode differant

{fIncome

THE SCHEDULE

Commercial Vehicle Insurance Policy

This Policy sets out the terms of 4 contract between NTUC Income Insurance Co-operative Limited (INCOME) and you [the
Insured named in the schedule to this Policy),

The statements, information and declaration pravided by you at the time of proposal shall farm the basis of this contract,
We [INCOME] will pravide the nsurance set out in this Policy in respect of events cccurring during the Period of Insurance
shown in the Schedule and any further period far which we may accept 2 renewal premium,

The provision of this insurance is subject to:

1 any Endorsement specified as operative in the Schedule

2. the Conditions and General Exclusions of this Palicy, and

1. the payment of the premium specified in the Schadule

This Policy, the Schedule and the Certificate of Insurance are to be read together as one document,

G5T Reg No. MS03728066G

Hicu Number
The Policyholder

508436299304

WEI ZHONG FODDSTUFF MANUFACTURER

BLE 3020 #04-135
LBl AVENLIE 2
SINGAPORE 408896

Period of Insurance
Sum Insured

Hire Purchase Company

Memo A : NSA

Endorsement Operative

21 Oct 2020 To 20 Oct 2021

Marker Value of Insured Vehicle at Time of Loss

MAYBANK SINGAPORE LIMITED

i NfA

Premium {inclusive G5T) 551,262.77

Interest Insured

Cover Type Comprehensive

Make/Model MISSAN/MV200

Capacity 0.70 tonls) Mumber of Seater 2
Registration Mumber GBD43B0G Registration Date 21 Oct 2014
Chassis Number WEKYBAMZ 020040 105 Insure with COE Yas

Excess (Saction 1) SAE00 NCD Entitlement 20%

Excess {Section 2) : NfA Loyalty Discount 5%
Windscreen Fxcess ' 85100

We would remind you that yau must disclose to us fuliy and faithfully, the facts
may not receive any benefit from your Palicy,

Agency K'WG INSURANCE AGENCY PTE, LTD. (00000573061)
[Tate of lssye 24 5ep 2020 00:16 hrs
DUTY OF DISCLOSURE

Signed in Singapore by order of the Board of Direciors

Chief Executive

¥au krow or ought to know, otherwise you
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Paolicy Search
eBaoTech -5 GeneralClaim
Hello, NAC_PAYA_UBI_S00601 ' Change Language  * Change Password  * Log Out
My Desktop Policy Q“Ew W
Motice of Loss T r — e —— = S ———SSEEE
Policy Mo | | Date of Accident {24/12/2020 12:05 |
venicle No.(For Motor) GED4380G | Certificate Number | ]
" Certificate  Policyholder  Palicyhalder Insured  Commence
SR roRe-No, Mumber Harme NRIC Froduct CoverType Vehice No, Object Date Expiry Date
5084362993 ek SH-N
l::l o FOODSTUFF 34635000W GOV Comprehensive GBD4380G GBD4380G 21/10/2020 20/10/2021
MANUFACTURER

Continue
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12/28/2020

Claim Handling{ Claim Task 002 OD-MX}

Claim Handling
Actident MT/ 1115186
Fokcy No. S0B4362997-04 Vehicle No. GEDAIR0G GAT Raguetration Mo, MEIF00W
Castilficate Wa,
Polcyrokier Narrs WE] ZHONG FOODSTUFF MANUIFACTURER Palicyholder MRIC I45IE000W
Procdit Cooe COMMERCIAL VEHICLE INSLIRA Civer Type Comprefanivi Losdng 1]
Eauim Mo.{Mahile] LY Contst b [ Do Coaviact Mo.|Home)
Emaf daess Specisl Remark rCode No v
L # No  ¥es TCA N Yad acommeen 00
HED Proection Ha HED Enttlecnanti®] 20 Priuate shire wa
w | Accident Datalls
Ragsort Date 28/12/2070 14:06 Accident Repart Within 24 hrs. Yas Acrident Type Callsion - Head o
Date of Atcdent 2441242020 Tene of Accident hia:mm 1205 Country of Accident Singapore
Reporticeg Cartre Dirangs Forge ICM Ma,
Acuient Locatian FILTER LANE FROM BRADDELL RO INTO CTE
w Total Excess Applicable = -
E:«:e;ﬂ 'I\:ne_ Par Afeadecd o 'H""'HI“!"T’H‘FI 10050 —
0D Skandard Excess B00,00 TP Standard Excess 0.00
TIEQ QD Excass YEED TP Eacess Dirtwar i Coversd? Mt Applcatis
Additlonal Exeass.
Tedal 00 Excess Applicable 600,00 Tatsl TP Excess Apoficable a.00
= Eenafita
% |GST Ragistarsd Infarmation o o o .
G:li'.i;gnmd e GST Regisiration Date aunLamnd
G5T Reghiraton Na, JAEISO00W GST Sxabus Werified Y
Modification Histary IR LFD20 14:07:57 System changed GST Regislration Na, from n to JAE35000W
20/L/2030 14107157 Systen changed GET Registration Data frem 0LA01/2615 to 01/0052003
26/12/2020 14:07:57 Systern cnanged GST Status Venfied fram No ba Yes
# Policy Madiimg Addy
addedss 1 BIK 1020 04135 P —-.a_rmtuu: ) address 3 SINGAPORL 4088
Addrasy & Assragd Type Singapore addrais Pagt Code A0BBG
it b, Aelatea Poiicy Number SOBSIAIRAZ-0a
= O Drivar Infe
Dfil:ilrﬂiﬁ.‘ o MvifT\'M_ = N =
Unnamend griver Name Dviver HREC Dirter DO&
Regisger Dite of Drver License Driver Age Driving Exserience
Cantast Ho,(Maobie | Contact Mo (e} Conkact No.(Home)
Adcress | Adddress 1 Address 3
Address 4 Address Type Fareign address {Post Code
Urit Ho,
gf:‘_;::umm' Ves & N Db Mahiche Mo Drtver Iraurer Campany
Mpdl'l?um Mty
Claim 060X DMK Iﬂl.l.
Claim Tyze * [oo-rx ] jured  [WEl Znome FonOETURT MAN] e
Contact Conkact
Contact No.[Mobile) [ | b | | ma.
[Hoeme) {oimoe]
al ki
Ermad Address [ | venice  [GRoazsnG vercle
Bumber Mumber
Clsim Discriptin [BBDa3ARG ¢ SLRRIOCU o8 24 Dac 2020 ] Prufarric
Hl:rk% [ prath g LB [ontially ot Fault v
Eonioes ho. [y w]Rapaic  [Preferrad Workshop, Name unkrown v | e [Raceived - o
Dt Regatered e az/zom s Joose | Recaued
" Totad Los=
Rpat Takan By [mosiinpa ] P but
& Aepaired
T Brint AK letter
(smve | [5ami ]
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-
Aocicent Mo, MT/1115188 Claim Mg, o2
Last Dac, Received W oves O owo Uplasd Date 28/12/2020 00:00
Path * Category = Confidential
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