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SMOS213R0004 [ National Assessment Cantre Services [408833]
ENTRY DATE & TIME: 27032021 14:49 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (27/03/2021 14:49 (3GT})

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor comectly the details of the afl:ll:lr-.'zl Icx !Grll‘.l!n:: up the claima process
o L Aulhorised Driver

2. This Form must be complaled Dy | oy

3_ |nformation provided must be as truthful and accurate as possible, Any willul misreprasentation or witholding of malerial facts may allow insurance companies 10 repudiats

palicy llabikty.

4. The issus and acceplance of |.I1|; Farm by ||'|3u-"an|:e companins is not an admissian of policy Eability on the part of fhe insurance companies.

Any false eporing may be refarrad to the s for investigation

&. This report will be farwarded by the insurers .-A the GIA Records Managamen- Cenire established by the General Insurance Association of Singapore {GIA) for archiving
and that capies of this report will, for 8 fes, be made avalkble upon application by interested parties.
7. By the lodgement of this repart bo he insurers, you heraby consant 1o the archiving of this repon at the centre and to copies of the report baing mada available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

2710312021 14:49 (SGT)
26/03/2021 19:00 (SGT)
Dunearn Rd, Singapore
TOWARDS NEWTOMN FLYOVER
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSLUIRED/POLICYHOLDER

Is company?

Name Of Registerad Owner
Company Reg No

Email Address

Maobile Phone Mo
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?

Vahicle Categony

Transmission

CcC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Mote Mumber

DRIVER

MName of Driver
MRIC Mo

@fﬁ.ncidem report SN09213R0004

GBKI9864H

Yes

M & J CONSTRUCTION & ENGINEERING PTE LTD
AT O0Z

hockmotors@hotmail.com

(Phone) +65-90174387

+65-90174387

Cpel
Combo

Employment

Mo - Claiming third party
Commarcial vehicle
Auto

1499

MNTUC Income Insurance Co-operative Lid
Comprehensive

Mo

5120986571

ZHOU YINGJIAN, MOSES
SXXXX086E

Page 1 0of 16



Date Of Birth 23/0271981

Occupation COutdoor

Date Of Driving Pass 17/07/2003

Driving experience 17 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-90174387

Alt, Phone Number -

Email Address hockmotors@hotmail.com
Address BLK 608 ELIAS ROAD #06-182
Address complement -

Postcode 107086

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Other

Does Driver Own Other Vehicles? Mo

ehicle 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 1o Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

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

PASSENGER 1

Mame FAIZ
Gender Male

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yo
Was there any video captured by Car Camera? Yas
Reasons for not uploading a video of the accident WITH OWMNER
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number EV168A,
YVehicle Manufacturer -
Vehicle Model =

Vehicle Vanant -
Vehicle Colour -

@ Accident report SN09213R0004 Page 2 of 16



Vehicle Category

Name of Driver

Contact Mumber

Address

Address complement

Posteode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
Mo, Of Passenger (Including Driver)

Private car
NG MINRONG

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

injured person in which vehicle?

Wera seat balts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

MWame of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat bells worn?

Was this injured conveyed to hospital by ambulance?

@f Accident report SN09213R0004

ZHOU YINGJIAN, MOSES

SLIGHT INJURY
GEKS864H

Yes

Mo

FAIZ

SLIGHT INJURY
GBK9864H

Yes

Mo

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
7. This Form must be completed by the Policyholder amd/or the Authorised Driver.
3. Information provided must be ac truthful and accurate as possible. Any wilful misrepresentetion or withholding of material

facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insursnce companies is not an admission of policy liability on the part of the Insurance

cormpanies.

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

6. The report will be forwarded by the Insurers of the G1A Records Management Centre established by the Genersl Insurance
Association of Singapore {GIA) for archiving and that copies of this report will for a fee be made available vpen application by

interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report st the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA]
| understand, acknowledge, agree end consent that:

{a] My Insurer, my workshop and the Genersl Insurance Assodiation of Singapore ("GIA") may,/are permitted to collect, use,
disclose and/ar process my personal data/personal infermation set out in this [form] and any other personzl information
provided by me or possessed by my insurer (collectively the "Personal information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) Invalved in this sccident (2l insurer(s) who have insured
vehicte(s) involved in this sccident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firme, the
nMonetary Authorlty of Singapore and any relevant government agency/authority (such 2s the police], for the purpose(s)

of :

fij processing, handling and/or dealing with my claims including the settlement of the claime and any necessary
investigations relating to the claims;

[ii} investigating the accident and/er my claims;

{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering rmy claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal date 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 with my claims. (collectively the
“Purposes”)

{b) all insurer(s) whe have insured vehicle{z] involved in this sccident and the Insurers’ lawyers/lzw firms, may/are permitted
1o collect, use, disclose and/for process my Personal Infermation 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 lawyers/law firms), which may be sited outside of Singapore, for ocne or more of the above Purposes.

{d] my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and manzgement in present and all future claims.

(e} the information so collected under {d) above may be shared [ dizclosed:

(i} to all insurers and//or @ny other third parties that assist in evalusting, investigzting, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

camplying with requirements under any regulations, laws or court orders.

F

Co 2 79-}4

o Driver's Signn';ur! porting Centre Persppnel’s &
Date & Time: [ driver is not the policyholder) MName: éE f i
NRICSFIN No.:

Date & Time:

ARERET B TR



SKETCH PLAN
R o l-a,ngﬁrw w ARSI . .

i ! s I : ; -
[_I : | | ; = [ J_f_}__ et =i .i.h_ +_l_.:
_ 1 SRS EE SRS LGN A N e B8 . .
SN N O T3 N | : J?_"}_T;—?H L“: 240 g i e --'::Z
S : g Kl : f s
H | I l | : IERERRFCES R SRR [N N AN | +
HE _:-l S keod IEW P J| B | R I 5
B 4506 OS5 s O 0B o I 0 AN VS0 MDA SO S SO O R 55
SR e
. & i s i TI_" R T ____.._| ,, _:_: 1 (I i - é
ot . —1- i"'.Jf___ A Cﬁaﬁqgﬁ‘\-f’f
L] 5l Qo LRI i POl 11 [ greviesa

'DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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& oad Sl Gy fh:f_, vehile dewn.
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DECLARATION

\&dfﬂi_r& the foregoing particulars are true in every respect.
& G

Ny Qi Kﬁs ny
AT/

Oriver's Si]n.l’ﬁre = riing Eemm F‘I
(M driver is not the policyholder) me:
Date & Time: MRIC/FIN No.:



" VEHICLE NO: LRqLEAH MAKE & MODEL : (0fe] Gombeo

DATE OF ACCIDENT 16 [/ ©3 [ 209\
TIME OF ACCIDENT .00 AM /€MD
TOCATION OF ACCIDENT Dirasion:  bd  Towpsds Peotvn Tl aust
Exact Purpose use during accident Kidre  Moad. -
~d
INAME OF OWNER M &S (Corsheuchon L Engiaeesing e Lk
TELP NO qo\7 4387 s
INRIC
CLAIM TYPE OD |/ CTHIRDPARTY) |  Reporting Only
PRIVATE HIRE YES KNO) 7
INSURANCE CO. NTUC Trcome
TYFPE OF CAVERAGE Comprehensivey/ Third Party | Third Party Fire & Theft
FPOLICY NO. 5110(}&65—”
EMAIL
NAME OF DRIVER Asabove | HNo: S\ o YalSiaa |, Moses
IERIC LR\OO86E ~ Any passengers: | ( Fear)
[DATE OF BIRTH 23 o2 /98]
OCCUPATION Outdood | Indoor
DATE OF DRIVING PASS 7 ! Q7T /2003
IGENDER [Male) | Female
CONTAC NO. Office. Home:
EMAIL ber EheoG3 @ hatvol. con, B
ADDRESS R\ 605 Elas food 406-182 s(Si10608)
RIVER HAVE ANY OWN Vehicle |NO) / If yes . Reg No.
RELATIONSHIP Employee | If No. (2.5
WEATHER CONDITION lear) . | Raiming | Ofher.
ROAD SURFACE %{r Wet | Other.
ANY INJURIES No /Ifyed : Who? S} o, Yinclion, M2 . Faiz
CONTAC NO. e o
POLICE REPORT No / 1@ . Where?
VEHICLE B NO. BV 6EA Any Passenger . ()
NAME No__ Minlony
CONTAC NO. = =
VEHICLE C NO. Any Passenger . 1
VEHICLE D NO. Any Passenger .
VEHICLE E NO. Any Passenger .
VEHICLE F NO. Any Passenger .
[ANY WITNESS
WITNESS CONTACT NO.
WAS THERE ANY VIDEO CAPTURE? JEB / NO
WAS THERE ANY AUDIO CAPTURE? YES / KO
WAS THERE ANY PHOTO CAPTURE? YES/ NO k
Have you been approach by unknowh person soliciting (s) / YES | 1O
offe'ringl accident claims assistance? | 4 v nokoes  WirkShop __ hockmatars @ hovmail . com
Fex : 615> 5346




Havizo2

Claim Handiing(accident reperting Claim Task 001 OD-MX)

Clalm Handling
Actident HT,/ 1125829
Foiicy bo FLITHAOSTI ehicle GEMOBEAR GET Registratisn No.
Cartifcate Mo,
Policyraidar Nara M B ) CONSTRUCTION & ENGINEERING FTE LTD Polcyholser MRLC 2018047002
Presuer Code: COMMERCIAL VEHICLE ENSLRE Cower Typm Freferned Warkshop Plan Lasdrg o
Cortact No.{Mabhs) 0174387 Cortact No.(0Mce) Cantact bo. [Home)
Errall Address Spacial Remark e E
WF wiMo Tes TCA #i N Yee Blode RRasse
NCD Protectian ™ MCT Entithenant] %) a Privata Hire Mo
W= Accident Detalls
Rt Cate 202021 1507 m_nt P-!_w't-MM b e N Accident Type Collien - Head 1o Bewr
Date of Aocakent 26/03/3021 Time of Accident hh:me 19:00 Country of Acoaent Singapane
Reporting Centre Cwange Foren 1CH he,
Acciant Localion DUNESEN ROAD TOWARDS NEWTON FLYOVER
% Total Excess Applicabls o
Excess Type it R Per Accident Windscrgan Exceid 100,90
00 Standard Exnes 500,00 TP Standard Excess 000
YIED OD Exteis 0,00 WIED TP Exeoss 000 Drreer b Covered? Cotered
Baddileal Ercoii
Tokad D Bxcess Applcabie £00,00 Total TF Excess Apodcable .00
W Menefits
o R e e e
GST Aegiternd o GST Rogiatration Dats - o
G5T Registration Ha. G5T Status Venfied e
ModiNcation Histony 27/03{2021 15:20:36 System changed GST Stabus Verified from K to es
W Policyhaldar Balling Addraas
P  muw 608 05182 R — ——— Address 1 nmsview
Adddrens 4 SINGARORE 510608 Address Tyne Singapsre address Pt Code 510608
Linit b, 06-182 Related Podoy Mumber 5120485571
+ O Driver Info
n;-w_wm Unnlr;!.:d-afwlr. Driver Type Unnamed Duiver T
Unnarren drser Name ZHOU YINGIIAN, HOSES Drtver MEIC SE1070H6E Driver DOB FROEI0AL
Ragater Date of Driver Licdrga 17/07,/2003 Drtver Age ar Driving Expeerience 17
Contact ke, Mokie) S0174387 Contact ke, [OMoe) Contact Mo Home)
Address 1 BLK BOE #0&-182 Address 2 ELIAS ROAD Address 1 ELLAS VIEW
Address 4 SINGASDAE 510608 Address Type Foreign sddness. Pedt Code 510608
Uit Na, 06-181
x&m:?m' Yes & o Driver venicie No, GEangn Drwver Ingurer Campary NTUC
Dieclaration
mg*"”rmm amg Any Infury? Yes & Mo
Mgdification History
 Clabm 001 OD-MX '.!lm.
Claim Type * [ommx w| Irsiured Hama [+ & 1 consTRUCTION B ENGIH Insured KRN [2oi804700z i
Conkact No.(Mabile] 5374367 Cantact No,[Home] [ i Contact Mo, [Ofice} [+ ]
Ermail Addeess. [ ] I Vehicle Numie: aBkEBESH TP Weiicle Number [Evisas ]
Craim Descrigtian [EokaEban ¢ EvieaA on 26 Mar 2031 | Mama of Prefermss g 1]
Pdtuimes Woltaep Coamct | | Insured Lissiity = Wt at Fau® -
Require Finaisation [ s ~| Preferered Pepsi Ogtlan [Preferred workshop, Name unsnown v | GIA report [t w|
Diate Raghteed [z2r0av3021 15:1 ] Chairm Clase Date [ 1 Date Received [z7mamoz 000 ]
Report Taken By [RosL1 waHAR wirrkshop Repaier Total Lo but Rspalred
T print AK letner
[ Save | [ Subere |
. Amtachment
-
A Mo MT 1128529 Clar Ha, 001
Last Doc. Received & v O o Uplosd Dave 230372037 15:2%
Path * Catagary * Confidential Urgercy * Diescription
[ Chaocse File | Mo file chosen [caenr | [pinnse Sotect wllhe vl [homm e -
[ Choose File | Mo fle chasen [har | [uase St v] [no | [hormat ] |
[ Ehoasa Fila | Ma file chasen [ciear | [Pense Seiec v] [mo v [marmm w| [
Choosa File | Mo file chosen [Ciear | [Fiease selec *][no » | [Homei vl [
[ Choosa Fiila | ha file chosen [Ear | [Pranse Setect v| o v | [ Hormat w| |
Choosa Fil | Ma file chasen [Ciar | [Pioase Seiec »| (v | [Morman w] |
[Fessage el Send Mes
w Attschmant List
https:/fgiclaim.income.com sgfges/icmieclaimiclaimant Save.do 12
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Claim Handling(accident reporting Claim Task 001 OD-MX)

Uploaded By/Date

MAC_PEYA LIBI BOOG0L( NATIOMAL ASSESSMENT CENTRE SERW]
CES) on X7 Mar 2021 15:23

WAL _PAYA_US[_BO0SBO1] MATIONAL ASSESSMENT CENTRE SEEV]
CES) on 2T Mar 31031 15:23

HAL_Fava UBI_BO0G0L] MATIONAL ASSESSMENT CENTRE SERVI
CES} an 27 Mar 2021 15:23

MAC_PAYA_UBI_BOOBOL] WATIOMAL ASSESSMENT CENTRE SERVI
CES) om 27 Mar 2021 15:23

MAC_PAYA_LING_BOOED1] NATIOMAL ASSESSHENT CEMTRE SERW
CIS) on X7 Mar T021 1523

WAC_PAYA_UBI_BOCE01{ NATIOMAL ASSESSMENT CENTRE SERV]
CES) on 27 Mar 3021 15133

NALC_PATA_UBIT_S00600! NATIOMAL ASSESSMENT CENTRE SFRV]
CEShon 27 Mar 2031 15:33

NAC_PavA_Un_BOOS0L] MATIOMAL ASSFSSMENT CENTRE SERVE
CES} an 27 Mar 2021 15:23

MALC_PaYA_LIBI_BDOS01] NATIONAL ASSESSHENT CENTRE SERYVI
CES) on 37 Mar 021 15:22

WAL_PAYA_LINE_BOOSO1] MATIONAL ASSESSMENT CENTRE SERWI
CES) an IT War 2021 15133

RAL_FAYA_UBI_BODG0L] NATIONAL ASSESSMENT CENTRE SERW]
CES)an 27 Mar 2031 15:23

NAC_PAYA_LBI_BOOG01( SATIOMNAL ASSESSMENT CINTRE SERVE
CESY on 27 Mar 2028 15:23

HAC_ PAYA_UBI_DCCH01( NATIONAL ASSESSHENT CENTRE SERVI
CES) on 37 Mar F021 15123

Updoaded By/Tatn Faldar Date
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