ot ad LI L
e =

e - PSSP oo i
/\ I //()A* fI/, ,[sxmwnwzr Cumc Ser vices. e T ,
l) e ju; - O ﬁ P /,,/ ]Jcb desteplion e &Time Comploted! Done by,
PO, Y. = oa G i s gt A AL A— B i —_—
f'ci Hu //'/ /(- ZL//L O Hg )—C/ 2 || SAS cliling | :
r:-h Iln 6/ (r 4 /[/‘ Tr-tnd] (wliiln LUTEN ALC Thrs) l 2.3 T :
|)tu\ o /b 2 /’)/ - ff’y‘: I-Maotor Clalm Fount U/J_h/',a/ /%f DL -
. —— Motor ¥ - e —
] EIE ¥ '( P( poranyg, ()HI)/ N ....j__FiLE] VIO_ ____..(w“,____mu D_D Jl“..‘.;.}_l..‘_l.‘:s.__.) = T
[-Plhoto Uploaded | .
S S e — _______,,___._..__—_____.._.r
; Assessmenl/Survey [eporl |
I hisarer l I
I — ) Asa'l Teport by Fax/ Hand lo Owner/YWikan
|'|nl|uiutIWI( ey T T = Tal: A4 7 ].
_] P {l,ull v s Vl h No: S/ VAR IINC( )./NOSVINC— (_ 2 ).
Owner ! Driver: ( . : C " Telk . )
lj““,“_/jli( ) Period: ( ) Cover Type: ( )
o (.,mxﬂmmd by ¢ ( Date: . Thne: ) ]
T a - = X -
Insurcd/Driver Liability: ( %) [Note-Est. Stalus (WO): N:'0-20%; P:21-79%. I 80-100%)
Year ﬁ“{.(,f_,t"lrnl'i_rl_l__g ) Wurmanty: YES ( Y/INO( ) -
Exceny: (5 ) Louding : $1,000( )132 poo( ) 1 -
i T Vg g .’"' o 7 ;“r]-_.: T 7 “'3“' .”':\ ERTARR .‘
P it S {’h’&"‘t "1; #T"‘ J-l"ﬂ:n I rlds »‘l}} m)i ;‘:}?1 Fo ey 1.!‘ e (wr\‘;»t‘\h X 2:“\ R i
_ T(___?_W L“t"l"._c_‘l‘.wm 2 Cuslnmcr' information striclly Conlidential & Stictly NO 1afar of repolier.
__( ) "I'l'JL'ul Loss Cnse ¢ Lo e-mnll Insurer URGENTLY, , % ..:-—.:_'\ )
Drive-Tn )/ I'owed-1n ( ) ; luvoice: YES ( )/ NO(
PSR \TWT AR AR E " I
AR e.\(IN\GH{ ) : ) ;'1 %}?;’\!}‘;'? \?1,:&};%’({’9 “; g!?S ‘
1) /\mﬂy for Transf,nit J\llnwauw ( ) / Courlesy Car( - )
1) QC Cheulk / Doyt epnir Inspcction it ¥) -
1) Uplosd Resurvey Photo [Repair Cost> $3000] () . .

Jitfury

%) h(‘L

’i
DA

13
—

e

TR
v

Lt Anu{dcnﬂ’\nputﬂnt (330

TN lel‘;lf.i )

P inadibitt

Dnmo;c Anussmunl (31000 INC (310)

: J 'I‘X’:Towiug The 340/343

) 77T Pollow=Throu I Jur'un $120
__.—--—-____—__L____l————-——"’—"‘
YT Vollow=Throu gl Burvuy (Its mrvey) 30
ummlmumuiu;um,_om_mmmw)

2'[‘[{. + Re+hspaution
) WL ldau DA+ SMIT Survey

1) N'IUC Addilonal &urv{nu: -

Driver/Qwncer!

Cun lact Mo:
375
L

s |- SL60

) L S
VNS; Courlaty Car /[ Tpt Allowanuy s A

QC Checlked by (I!)ugr-'ln—Churgc):

= s
*1IG: llupnlr Co-nrdination 510
"N L Uoel Repelt Jugpeutlon 313
¢ vH0: DV / Collual Bxuoss Coordinatiin 33
f T e —— NG B
T (D) 1 TP (Ran TNC) agalnst NG 520
)WLl ldna Mabile 30

fvolo® dated

Fas Charyed

Involce datad Fae Charged




SN092132000F / National Assessment Centre Services [408933]
ENTRY DATE & TIME; 02/03/2021 17:51 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (02/03/2021 17:51 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

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.

' vestigation.
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

02/03/2021 17:51 (SGT)

01/03/2021 08:30 (SGT)

529 Hougang Ave 6, Block 529, Singapore 530529
CARPARK

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 SN092132000F

GBD3803K

Yes

WEI ZHONG FOODSTUFF MANUFACTURER
IXXXX000W

weizhongfoodstuff@gmail.com

(Phone) +65-67454155

(Office) +65-67454155

Nissan
CABSTAR 3.0 5M/T ABS 2DR 2WD EURO 5

Employment

No - Reporting only
Commercial vehicle

NTUC
Comprehensive
No
5083377990-04

TAY HOE KUAN
SXXXX700H
07/01/1958
Qutdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. 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 INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number 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?

Number 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?

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 audio recorded?

09/07/1976

44 YEARS AND 8 MONTHS
Male

(Phone) +65-91436803
weizhongfoodstuff@gmail.com
BLK 841 TAMPINES STREET 83
#10-106

520841

No

Employee

No

Side Swipe
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name

@& Accident report SN092132000F

SKW1940D

Private car

Page 2 of 10



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

@’Accident report SN092132000F Page 3 of 10



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.

8. 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 wll 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)

lunderstand, 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
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (coliectively the “Personal Information”) and disclose and transfer such Personal nformation to all insurer(s)
w ho have insured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be

collectively referred fo 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;
(iliy 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 invalve

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

(b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers’ law yers/law firms, may/are permitted to collect,
use, disclose andfor 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.
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Describe Circumstances of the Accident
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ACCIDENT STATEMENT

ACCIDENTDATE( O/ / 03/ D[ )(DD/MM/YYYY], IME(C8 20 ) (HH:MM)
LOCATION:_/OUGANG AVE € CARPACK AL SI]

1. DETAILS OF VEHICLE g
) VEHICLE NUMBER;_G40 3505 €
b)INSURANCE COMPANY:_ v 7 «C
C)POUICY NUMBER: _§ 0£33777990 —©¥
d)POLICY TYPE: (COMPREHENSIVE THIRD PARTY / THIRD PARTY FIRE &THEFT]
e)MAKE & MODEL__
f)TYPE:(SALOON / COUPE / MPV /V AN z LORRY/ MOTORCYCLE./ OTHERS]
g)VEHICLE CATEGORY {PRlVATE fCOMMERC]AL / MOTORCYCLE] .

h)PURPOSE OF USING AT ACCIDENT TIME;
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/S o)
IF NO, PLEASE STATE (THIRD PARTY CLAIM /(R’EPORTENG ONL

2.. INSURED / POLICY HOLDER S ANUFBC u/’(/’
AINAME; - ¢0 €/ ZHONL {'cﬁc-’éffu" N (MALE / FEMALEJ
b)NRIC/FIN/PASSPORT:__ 26 25 00O L2 CONTACT:_L7¢ S #IS S
cJADDRESS
Q . CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
}JU 0 2ISsan & '2?" DRIVER ! i
m.\dm? b y SiRiNiE SR Maf LUSH (MALE/ FEMALE)
S Qe ) NRIC/FIN/PASSPORT, /20§ J00H CONTACT_ /¥ 3 4§03
¢ ’) C)ADDRESS: LA g4/ 7AmMpineE C7 §3 :

Hie-rt06 [ecoogv )
*d)DATE OFBRTH: (O / ©| / !95& ](DD/MM/YYYY}

&)OCCUPATION: (INDOOR f OUTDOOR):

f)YEARS OF DRIVING EXPRERIENCE:_0¢ fo7 [ 776
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY?@/ NO)

IF NO, RELATIONSHIP OF ‘Ltu; DRIVER WITH INSURED:
9. Q)WEATHER CONDINIQNC (CLEAR / RAINING / OTHERS_
6. WAS ANYBODY INJURED (YES /(NOY :
7. a]REPORTED TO POLICE (YES /NO) ‘

IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

SN o} passaager ) VEHICLE NUMBER; _SAW/T¥00 MODEL:__, 2
C lv\cl,_‘cﬂt_;,.,{] ,--lﬁuw> b) DRIVER'S NAME:
C ) * ©) NRIC/FIN/PASSPORT: CONTACT:
— 9. THIRD PARTY VEHICLE
% o o} psipamee O VEHICLE NUMBER: MODEL:
| F*7. &) DRIVER'S NAME:
C l“‘“‘”‘a dwiver \ f]  NRIC/FIN/PASSPORT: CONTACT:.
C

—
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3/2/2021 Policy Search

eBaoTech GeneralClaim
Hello, NAC_PAYA_UBI_800601 * Change Language * Change Password * Log Out
My Desktop PDliCV Query »

Sidiice ol Loss I I — I

Policy No. Date of Accident Eomag ]

Vehicle No.(For Motor) |sBD3803K f Certificate Number f

Certificate Policyholder  Policyholder Vehicle Insured  Commence

Select  Policy No. NuFfbgE Narii NRIC Product  Cover Type No. Object Date Expiry Date
5083377990~ WELZHONG
O 04 FOODSTUFF 34635000W GCV  Comprehensive GBD3803K GBD3803K 30/09/2020 29/09/2021
MANUFACTURER

Continue

https://giclaim.income.com.sg/gcs/icm/eclaim/ICMpolicySearch.do 11



3/3/2021

Claim Handling

Accident MT/1122902

Claim Handling( Claim Task 002 OD-MX)

5083377990-04

Policy No. Vehicle No. GBD3803K GST Registration No. 34635000V
Certificate No.
Policyholder Name WEI] ZHONG FOODSTUFF MANUFACTURER Policyholder NRIC 34635000V
Product Code COMMERCIAL VEHICLE INSURA Cover Type Comprehensive Loading 0
Contact No.{Mobile} NA Contact No.(Office) Contact No.(Home)
Email Address Special Remark eCode
KFK No  Yes TCA No Yes eCode Reason
NCD Protection No NCD Entitlement(%) 20 Private Hire No

“# Accident Details
Report Date 02/03/2021 14:17 Ac“cidﬂnt Report Within 2‘—‘—”5 7 7‘resr o Accident Type ‘U‘nknuwn
Date of Accident 01/03/2021 Time of Accident hh:mm 00:00 Country of Accident Singapore
Reporting Centre Orange Force ICM No.
Accident Location UNKNOWN

<7 Total Excess Applicable
Excess Type Per Accident Windscreen Excess 100.00
0D Standard Excess 600.00 TP Standard Excess 0.00
YIED OD Excess YIED TP Excess Driver is Covered? Not Applical
Additional Excess
Total OD Excess Applicable 600.00 Tota| TP Excess Applicable 0.00

7 Benefits

w7 GST Reglsta-rad Information .
GST Registered ' Yes 7 © GST Registration Date 01/01/2013
GST Registration No. 34635000W GST Status Verified Yes
Modification History 02/03/2021 14:18:36 System changed GST Registration No. from n to 34635000W

02/03/2021 14 36 System changed GST Registration Date from 01/01/2015 to 01/01/2013
02/03/2021 14:18:36 System changed GST Status Verified from No to Yes

%7 Policyholder Mailing Address
Address 1 BLK 3020 #04-135 Address 2 UBI AVENUE 2 Address 3 SINGAPORI
Address 4 Address Type Singapore address Post Code 408896
Unit No, Related Policy Number 5084362662-04

7 0OI Driver Info
Driver Name i Driver Type [ N
Unnamed driver Name Driver NRIC Driver DOB
Register Date of Driver License Driver Age Driving Experience

Contact No.(Mobile)
Address 1
Address 4

Unit No,

Does he own a Singapore
Registered car?

Medification History

Claim 002 OD-MX Eﬂm§

Yes No

Contact No,(Office)
Address 2
Address Type Foreign address

Driver Vehicle No.

Contact No.(Home)
Address 3
Post Code

Driver Insurer Company

Insured In:
Claim Type * [op-mx Nars [WEI ZHONG FOODSTUFF MANU NF
Contact Co
Contact No.(Mobile) | No. | ] Nc
(Home) (]
ol TP
Email Address Vehicle  [GBD3803K | ve
Number Nu
Na
Claim Description [GBD38B03K / SKW1940D ON 1 Mar 2021 | Pr
W
Preferred
Workshop [ Jnsured Liability [ Fully at Fault v &
F“m No, |Yes ¥ | Repair | Preferred Workshop, Name unknown VJ relpAurt | Received V| s
Option aim D
Date Registered [03/03/2021 17:16 | Close | Re
Date
To
W
Report Taken By ROSLINDA 1 °:kF“°“ b
e
Print AK letter
Attachment
v
Accident No, MT/1122902 Claim No. 002
Last Doc. Received ® ves O No Upload Date 03/03/2021 00:00
Path = Category * Confidential Urgency *
Choose File | No file chosen [ clear | [Please select v | | Normal v
2 I o E
Choose File | No file chosen Clear f fPIease Select V_I N0 v _M
Choose File | No file chosen \ Clear | |Please Select VJ i NO V] Normal v
Choose File | No file chosen Ciear | [Please Select v]ino v [Normal v
Choose File | No file chosen [ Clear [Prease select v]ino | [Normal v
Choose File | No file chosen Clear | [Please select v]

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




3/3/12021 Claim Handling( Claim Task 002 OD-MX)

[Ressage Res ]

¥ Attachment List

Attachment Uploaded By/Date Category

e :.. NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on

03 Mar 2021 17:15 NRIC/ Driving License

NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on

03 Mar 2021 17:15 =
NAC_PAYA_UBI_B0O0601( NATIONAL ASSESSMENT CENTRE SERVICES) on —
03 Mar 2021 17:15
NAC_PAYA_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERVICES) on SAS
03 Mar 2021 17:15
7 NAC_PAYA_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERVICES) on Photos
03 Mar 2021 17:15
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on Photos
03 Mar 2021 17:15
NAC_PAYA_UBI_BD0601( NATIONAL ASSESSMENT CENTRE SERVICES) on Photos

03 Mar 2021 17:15

7 Video List

Uploaded By/Date Folder Date

File Name

Urgency

Normal

Normal

Normal

Normal

Normal

Normal

Normal

Description

NRIC/ Driving License 2021-3-3

SAS 2021-3-3

Photos 2021-3-3

SAS 2021-3-3

Photos 2021-3-3

Photos 2021-3-3

Photos 2021-3-3
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https://giclaim.income.com.sg/gcs/icm/eclaim/claimantSave.do
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