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SN09212Q0001 / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 26/02/2021 09:49 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (26/02/2021 09:49 (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 and 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

26/02/2021 09:49 (SGT)
25/02/2021 07:50 (SGT)
Bukit Batok Rd, Singapore
B4 SLIP RD TO PIE CHANGI
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 SN09212Q0001

SLP3861K

No

CHONG BAO LUO, PAUL (ZHANG BAOLUO, PAUL)
SXXXX972H

YIRAT. ADONAI@GMAIL.COM

(Phone) +65-93266050

+65-93266050

Toyota
Sienta

Private use

No - Claiming third party
Private car

NTUC
Comprehensive
No
5116982770

CHONG BAO LUO, PAUL (ZHANG BAOLUO, PAUL)
SXXXX972H

08/12/1984

Outdoor

Page 1 of 16



Date Of Driving Pass 17/12/2013

Driving experience 7 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-93266050

Alt. Phone Number +65-93266050

Email Address YIRAT.ADONAI@GMAIL.COM
Address BLK 450C BUKIT BATOK WEST AVE 6
Address complement #11-627

Postcode 653450

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 - Change/cross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name PASSENGER
Gender Male

PASSENGER 2

Name PASSENGER
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLZ1933Y
Vehicle Manufacturer =
Vehicle Model &

Vehicle Variant -

@& Accident report SN09212Q0001 Page 2 of 16



Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

@ Accident report SN09212Q0001

Private car
TAN TIAM LYE
(Phone) +65-96865565

Page 3 of 16



SKETCH PLAN

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 w ithholding 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. The report will be forw arded 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 and to copies of the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and consent that

(a) My insurer , my workshop and the General Insurance Association of Singapore (*GIA”) may/are permitted to collect, use, disclose
andior 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 Information to 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
collectively referred to as the ‘Insurers’), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

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

(v) complying w ith applicable law in administering, processing, handling and/or dealing with my claims.
(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or 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 Insurers and/or GIA 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.

X < éizw >t {03 [

Policy holder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date V\ﬁt(xé;s{ed by Reporting Centre
Time & Time Personnel
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Describe Circumstances of the Accident
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Declaration

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

.%},ﬂ/\/ 26 /L‘.‘. ) [3(

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date
Time & Time

Witnegsed by Reporting Centre
Personnel



VEHICLE NO:

SLP3I3C\K

MAKE & MODEL: (s 044

Stond o

DATE OF ACCIDENT:

25/ 027202\

“AUTO/ MANUAL

e LS

TIME OF ACCIDENT:

O4*53 HRS

LOCATION OF ACCIDENT:

EXACT PURPOSE USE DURING ACCIDENT:

EMPLOYMENT E PRIVATE USE ™/

Kt Betok Roaol _Hebore Q’gﬂ ol b PE éﬁ&zﬁs/‘

PRIVATE HIRE

INAME OF OWNER:

Choﬂﬁ Bas Luo

P |

ray |

TEL NO: H/p: 920 £ 40S0O  OFFICE: HOME:

NRIC: SEEI9Y3 2.4

ADDRESS: Bllc Usnc Bukid Batok GJest Avenved T~
EMAIL: Virat. gelena) @ sunasl. cong S(4s3
CLAIM TYPE: oD /(THIRD PARTY J REPORTING ONLY

[FLeeT PoLicy: YES /0P

INSURANCE COMPANY: NTue (nesne

TYPE OF COVERAGE: Comprehensive>/ Third Party / Third Party Fire & Theft

POLICY NO: SI(69&2 FF 0

NAME OF DRIVER: AS ABOVE / IF NO:

Inric: ANY PASSENGER: Me 2 ( /£, (A )
DATE OF BIRTH: o8 /1 \2-/ (A %Y  LICENCE PASSED DATE: (F/12 /72013
OCCUPATION: BUTDOOR)/ INDOOR

GENDER: VIALES/ FEMALE

JCONTACT NO: H/P: OFFICE: HOME:

ADDRESS:

EMAIL :

DOES DRIVER OWNED ANY VEHICLE: NO/ IF YES, REG NO: (._j\NSUR:E'\iR:)

RELATIONSHIP:

O AR -

WEATHER CONDITION:

(EAR / RAINING / OTHERS:

ROAD SURFACE:

JORY)/ WET / OTHER:

ANY INJURIES:

IN“@/ IF YES, WHO?

NAME & CONTACT:

NAME & CONTACT:

POLICE REPORT:

NQ) / IF YES, WHERE?

NOTICE OF INTENDED PROSECUTION GIVEN?

IND / IF YES, WHO?

VEHICLE B REG NO:

SL2 (A33Y

ANY PASSENGERS: ™! b

NAME OF DRIVER:

Tan_ Tlam

Lye .

cONTACTNO: Q854 sS4 <

VEHICLE C REG NO: ANY PASSENGERS:
VEHICLE D REG NO: ANY PASSENGERS:
VEHICLE E REG NO: ANY PASSENGERS:

VEHICLE F REG NO:

ANY PASSENGERS:

VEHICLE G REG NO:

ANY PASSENGERS:

ANY WITNESS? IF YES, NAME: s WITNESS CONTACT: ~—
WAS THERE ANY VIDEO CAPTURE? @/9 / NO

WAS THERE ANY AUDIO RECORDED? YES / @

ACCIDENT SCENE PHOTOS TAKEN? @ / NO

ACCIDENT PORTION: Rooh4  hawd Qlole  Pavtron

Have you been approach by unknown person soliciting (s) offerlﬁg accident claims assistance? YES / NO)
WORKSHOP PARTICULAR: Tedin 02 v Autonistive

CONTACT NO: 68420051 / 67440510
CONTACT PERSON: L enarol
fFAx nO: 67410510

JWORKSHOP EMAIL:

sales@nS1.com.sg
S 3




2/26/2021

eBaoTlech

Hello, NAC_PAYA_UBI_800601

My Desktop

Notice of Loss

Policy Search

GeneralClaim

' Change Language + Change Password ' Log Out
Policy Query ,
Policy No. | } Date of Accident 25/02/202107:50 |
Vehicle No.(For Motor) [SLP3861K J Certificate Number ‘ |
. Certificate Policyholder  Policyholder Vehicle Insured Commence +
Select  Policy No. NiPBEr Nt NRIC Product Cover Type No. Object Date Expiry Date
CHONG BAC
LUO, PAUL drive
O 5116982770 (ZHANG 58439972H GPC CLASSIC SLP3861K SLP3861K  03/04/2020 02/04/2021
BAOLUO,

PAUL)

https://giclaim.income.com.sg/gcs/icm/eclaim/ICMpolicySearch.do
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(r\Income

made different

THE SCHEDULE

Private Car Insurance Policy

This Policy sets out the terms of a contract between NTUC Income Insurance Co-operative Limited (INCOME) and you (the
Policyholder named in the schedule to this Policy).

The statements, information and declaration provided by you at the time of proposal shall form the basis of this contract.
We (INCOME) will provide the insurance set out in this Policy in respect of events occurring during the Period of Insurance
shown in the Schedule and any further period for which we may accept & 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 Policy, and

3. the payment of the premium specified in the Schedule.

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

GST Reg No. M90372806G

Policy Number : 5116582770

The Policyholder . CHONG BAO LUD PAUL
BLK 285 #13-427
BUKIT BATOK EAST AVENUE 3
SINGAPORE 650285

Period of Insurance : 03 Apr 2020 To 02 Apr 2021

Sum Insured . Market Value of Insured Vehicle at Time of Loss

Premium (inclusive GST}) . §81,482.97

Interest Insured

Cover Type . drivo CLASSIC

Primary Driver . CHONG BAO LUO, PUAL (ZHANG BAO LUO, PUAL)

Named Driver (1} : N/A

Named Driver (2) : N/A

Make/Maodel . TOYOTA/SIENTA Capacity : 1500cc
Registration Number : SLP3861K Registration Year 1 2010
Chassis Number : NCP815072321 Off-peak Car : No
Repair at Owner’s Preferred Workshop : No Insure with COE : Yes
Excess (Section 1) . 55600 NCD Entitlement ;0%
Excess (Section 2) © N/A NCD Protection : No
Windscreen Excess : §§100

Additional Excess . N/A

Unnamed Driver Excess . Please refer to Terms and Conditions

Hire Purchase Company : MAYBANK SINGAPORE LIMITED

Optional Cover

Transport Allowance : No

Excess Waiver : No

Memo A : N/A

Endorsement Operative : N/A

Agency . SONA INSURANCE AGENCIES PTE. LTD. (0D000573866)
Date of Issue : 01 Apr2020 14:12 hrs
DUTY OF DISCLOSURE

We would remind you that you must disclose to us, fully and faithfully, the facts you know or ought to know, ctherwise you
may not receive any benefit from your Policy.

Signed in Singapore by order of the Board of Directors

Chief Executive




2/26/2021

Claim Handling

Accident MT/1122443

Claim Handling(accident reporting Claim Task 001 OD-MX)

Policy No. 5116982770 Vehicle No.
Certificate No.

Policyholder Name CHONG BAO LUO, PAUL (ZHANG BAOLUOD, PAUL)

Product Code PRIVATE CAR INSURANCE Cover Type

Contact No.(Mobile) 93266050 Contact No.(Office)
Email Address Special Remark

KFK No  Yes TCA

NCD Protection No NCD Entitlement(%)

= Accident Details

Report Date

Date of Accident
Reporting Centre
Accident Location

< Total Excess Applicable

26/02/2021 10:00
25/02/2021

Accident Report Within 24 hrs
Time of Accident hh:mm

Orange Force

BUKIT BATOK RD B4 SLIP RD TO PIE CHANGI

SLP3861K

GST Registration No.

Excess Type

OD Standard Excess

YIED OD Excess

Additional Excess

Total OD Excess Applicable
¥ Benefits

Per Accident

Windscreen Excess

600.00 TP Standard Excess
0.00 YIED TP Excess
0.00
600.00 Total TP Excess Applicable

Policyholder NRIC 58439972ZH
drivo CLASSIC Loading o
0 Contact No.(Home) 0
ccode o v
@ No  Yes eCode Reason
0 Private Hire No
Yes Accident Type Collision - Change
07:50 Country of Accident Singapore
ICM No.
100.00
0.00
0.00 Driver is Covered? Covered
0.00

7 GST Registered Information

GST Registration Date

GST Registered No
GST Registration No. GST Status Verified Yes
Modification History
4 Mailing Add
Address 1 BLK 285 #13-427 Address 2 BUKIT BATOK EAST AVENUE 3 Address 3 SINGAPORE 6502¢
Address 4 Address Type Singapore address Post Code 650285
Unit No, Related Policy Number 5116982770
% OI Driver Info
Driver Name CHONG BAO LUQ, PAUL (ZHANG BAOLUO,PAUL}) Driver Type Main Driver
Unnamed driver Name Driver NRIC S8439972H Driver DOB 08/12/1984
Register Date of Driver License 17/12/2013 Driver Age 36 Driving Experience 7
Contact No.(Mobile) 93266050 Contact No.(Office) 0 Contact No.(Home) 0
Address 1 BLK 285 Address 2 BUKIT BATOK EAST AVENUE 3 Address 3 SINGAPORE 65021
Address 4 Address Type Singapore address Post Code 650285
Unit No. #13-427
Does he own a Singapore
Registered car? Yes . No Driver Vehicle No. Driver Insurer Company
Declaration
Breathalyser or Blood Test
Reading? 0 mg Any injury? Yes « No
Modification History
Claim 001 OD-MX M
: Insured Insured
Claim Type * [op-Mx g s [cHONG BAO LUG, PAUL (ZHAN( iH"
Contact Contact
Contact No.(Mobile) [23266050 No. [es665445 No,
(Home) (Office)
o1 TP
Email Address yirat.adonai@gmail.com | venicle  [sLpass1k | vehicle
Number Number
Name of
Claim Description Iswssalk / SLZ1933Y ON 25 Feb 2021 Preferred
Workshof
Preferred &
Workshop oeath nsured Liability [not at Fault vl -
Pmm No, !Yes ¥ | Repair lPreferred Workshop, Name unknown \ﬂ report [Received Vl S
Option 2im
Date Registered [26/02/2021 10:04 | Close bate
Date
Total Loss
Workshop =
Report Taken By [ROSL[NDA ] but
Repairer Repaired
2 Print AK letter
Submit
Attachment
g
Accident No. MT/1122443 Claim No. 001
https://giclaim.income.com.sg/gcs/icm/eclaim/claimantSave.do 1/2



2/26/2021 Claim Handling(accident reporting Claim Task 001 OD-MX)
Last Doc. Received @ ves O No Upload Date 26/02/2021 00:00
Path *= Category * Confidential Urgency *
Choose File | No file chosen Clear | [Please Select v| [no - ~| [Normai vl [
Choose File | No file chosen [ clear | |9Izase Select Vl !Np v [Normal el
Choase File | No file chosen [Clear [Please Select v] [no v | [Normal vl
Choose File | No file chosen Clear [Prease select [Normal v
Choose File | No file chosen Clear | [Please Select v] [no v [Normal v
=
Choose File | No file chosen [Clear | [Please Select v] [no | [normal v
o
% Attachment List
Attachment Uploaded By/Date Category <£> Urgency Description
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) 0N npicy briving License » — NRIC/ Driving License 2021-2-26
v 26 Feb 2021 10:04
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on oy
26 Feb 2021 10-03 SAS Normal SAS 2021-2-26
NAC_PAYA_UBI_BOO601( NATIONAL ASSESSMENT CENTRE SERVICES) on o
26 Feb 2021 10:03 Photos Normal Photos 2021-2-26
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on o
26 Feb 2021 10.03 Photos Normal Photos 2021-2-26
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on =
26 Feb 2021 10:03 Photos Normal Photos 2021-2-26
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on .
26 Feb 2021 10:03 gaatex Normal Photos 2021-2-26
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on o
26 Feb 2021 10.03 Photos Normal Photos 2021-2-26
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on -
26 Feb 2021 10:02 Photos Normal Photos 2021-2-26
NAC_PAYA_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERVICES) on .
26 Feb 2021 10:02 Photos Normal Photos 2021-2-26
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on i
26 Feb 2021 10:02 Ehotas Normal Photos 2021-2-26
NAC_PAYA_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERVICES) on ™
26 Feb 2021 10:02 Photos Normal Photos 2021-2-26
NAC_PAYA_UBI_BOD601( NATIONAL ASSESSMENT CENTRE SERVICES) on e
26 Feb 2021 10:02 Phatos Normal Photos 2021-2-26
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on s
26 Feb 2021 10:02 PHotds Normal Photos 2021-2-26
@ Video List
Uploaded By/Date Folder Date File Name ? Source

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