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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please report correcily the details of the accident 1o speed up the claims process.

2. Thag Form must be completed by the Policyhalder andlor the Authorised Driver,

3. Infarmation provided must be as truthful and sccurale as possible, Any wilful misrepresentalion or withodding of material facts may allew insurance campanies fo
repudiate paolicy abdity,

4, Thi issue and acceptance of this Farm by insurance companies is not an admizsion of palicy liabikty on the part of the insurance COmpanies.,

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

&, This report will be farwarded by the msurers of the insurers of the GIA Racords Management Centre astablished by the General Insurance Associalion 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 repart fo the insurers, you hereby consent to the archiving of this report at the centre and o copies of the report being made available

aforesaid

Dale Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Cwner
Passport No/FIN

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver
Passporl No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Drriving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
22111/2017 16:28
20112017 19:30
ALONG BKE
SINGAPORE

DETAILS OF OWN VEHICLE
SKSE000E

ZHANG ZHENG
8455608

NOEMAIL

(LOCAL) +65-81289228
OFFICE-81280228

VOLKSWAGEN

PRIVATE USE

NO

REPORTING ONLY
FPRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
[
S071700149-02

ZHAMNG ZHENG
(GB455608X

26/11/1989

INDOOR

21/05/2014

3 YEARS AND 5 MONTHS
FEMALE

{LOCAL) +B5-81289228

OFFICE-B1280228
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Ne, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If Yes, Please state which Police Station
Was notice of intended Prosecution given?
If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audic recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Madel/Colour
Details Of Properties

Mame of Oriver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

MName

Phone Number

Email Address

18 BOON LAY WAY
#02-142

609966
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
ORY

NO

NO
YES

NO

ND

NO

YES
NG
NO

SJL2T03K

96167269
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/for the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is nat an admission of palicy 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 forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation 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 lodgment 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, acknowl|edge, 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/persanal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Infermation to all insurer{s) who have insured vehicle(s) invalved in this accident (all insurer(s} who have insured
vehicle(s) Involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/auth ority {such as the police), for the purpose(s)
of

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

(i) investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 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) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purpaoses; and

{c] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third parly service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one 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 management in present and all future claims.

(e} the information so collected under (d) abave may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasona bly required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

n

F‘nlicyhrnlde:'s Signature Driver's Signature . Reporting Centra Ferf{ nel's Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN MNo.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every res pact.
fuomd
F-’-ul;';;p holder's Signature I‘.'I_rl'u'er's Signature ;tepurting Centre P el's Sig rr-aiu re
Date & Time: (If driver is not the policyholder] Marne:

Date & Time: MRIC/FIN Mo.:



SN PAYE REPUBLIC OF SINGAPORE

Empioyment of Forelgn Manpoveer Act {Chapter 914}
Aepublitot Singapors

Loy or
APCLLD RESOURCE TRADING PTE. LTD.

Hama
IHANG ZHENG

Seaupation

BUSIEES ACCOUNT MANAGER

FIN Dt ol Apghoaron
GRAGEGOE X FT-00-2018

F.. Bt of meu
A i "i 11-10-2018 T8 X
J: Dl.w of Expiry

1||IIIMIIHIIHIMIIHII]HI

VISIT PASS
lmmégration Regulations
lama L
Class 34 Mmmnmm (AUl == 2 i
ZHANG THENG Motor o dh} o —
ofhar molos Without chrich pedals e« 2300kg

Crarie of Bk =T TS - HatoHakty

#6-11-1988 F CHMESE

Fil Dalw ol inanes e ot Wegry

', GE4SSE0EN 11-10-2016  11-10-3018
. MULTIPLE JOURNEY VISA ISSUED

BURRENDER THIS CARD WHEN IT 18 GANGELLED
T A T WHER A NEIW CARD 15 ISBUSD TO TOU

A o IR




Policy Search

eBaoTech
Halle, NAC_PAYA_UBI_S00801
Wy Daxidon Policy Query
Hotice of Loss
Policy M.

Wenicle Ma.[Far Motor)

Select Poscy MNo.

S071700149-02 ZHANG ZHENG

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do
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Claim Handling( Claim Task )

Claim Handling
Accidant MT/0SI06EE
Palicy Ma.
Palcyholders Narma
Pripdud Code
Contact No.{Mooike)
Email Address
KFK
ML Protection

+ Accldent Details
Report Cate
Date of Aosident
Repartirg Cerdre
Actider Location

= DeEnefits

7 incess
Own damage Excess
Unnamied Driver Exddss

Third Party Excess

w« GST Registered Information

GAT Regatersd
GET Regatration No.,

Medificatien Histary

“ Policyhalder Mailing Address

Addresg T
Addrieds 4
Uit Mo,
# 1 Driver Infa
Driver Name

Urnamed driver Name

Register Date of Drieer Licaran

Conkact Mo { Habile)
Address 1

Hsdrags 4

Uit Ho.

2oes he omm 8 Sirgapere
Registered car?
Deciaration

Breathatyser or Blood Test
Reading?

Moddication History

Claim 002 i:.m"i

Claim Typs =
Cortact No.[Mabile)
Email Addrigs

Cigern Description
Prefarred Werkahen Cortact

Reguire Finalisstion
[Fate Aegistered
Report Takosn By

Print AX letter

Attachmant

&
Accadant Ng.
Last Dog, Recered

Page
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Special Remark elade
Mz Yes TCA W No ' Yeg eCiode Reason
Hir NCD Entitiement| %) 20
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EHANG ZHENG Dr'l.ur.‘.l"rpz Ha-ll'\- Eirl:r B -
Driver RAIC GR455600% Drover DOA
21052014 Driver Age 7 Driving Exaerience
81289228 Contact No.[Difice) Contact No.{Homa)
1093 LOWER CGELTA ROAD Address 2 F07217 Address 3
Addrose Typs Singapers adcess Post Code
071z
¥es [ No Drivar vahicle Mo, Dwiner Insurer Company
o mg Any injury? Yes & Ma
00-MK - tnsured Mamae lzHaNG ZHENG ] Insured BRIC
[nzeszaa ] Contact Mo, (Hame} [ = Cortact Ny {Ofke)
[ = Of Vehicke Number [skseane | TP Vehidle Number
[SKSS0E / SHIT0IK_ON 20 How 2017 i | Mame of erefemed workshop
[ | Insured Lamilry « Fully at Fault .
itk - Preferered Repair Qption Preferred ﬁ&ﬂsﬁmp, Mame unicnown *  GLA report
fanymmes ] Caaien Close Date | 3 | Dite Receved
Backson
Save || St |
MT/DOT OGRS Chaim B! ooz
® wes | Mo aland Date 2211/2017 19109
Pt » Categary ¥ Confidertial Urgersy

Marmial
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Claim Handling( Claim Task )
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v 1T 19:08
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