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Actual e-Filling Submission Date & Time: 22M12/2017 12:19

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the detals of the accident 1o speed up the claims process,
2. This Form muel be completad by the Policyvholder and/or the Authorised Driver

3, Information provided masst be as rulhful and accurate as possible, Any wilfiul misrepresentation or witholding of material facts may allow nsurance companses to

repudiate policy ability,

4, The issue and acceptance of thes Farm by ingurance companies 1S not an admession of policy liabilEty on the part of the Insurance companies,

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

&. Thie report will be forwarded by the ingurars of the insurers of the GIA Records Management Centre established by the General Insurance Associaton of
Singapore(GlA) for archiving and that copies of this report will for a fee be made available upon application by inerested parties,

7. By the lodgemeant of this report to the insurers, you hereby consent fo the archiving of this report at the centre and to copies of the report being made available

aforasaid.

ACCIDENT STATEMENT

Date Of Report

22122017 11:40

Date Of Accident 201272017 23:00
Exact Location OF Accident ESPLANADE CARPARK
Country/State of Loss SINGAPCRE

DETAILS OF OWN VEHICLE

YVehicle Registration Number SJF43220
Insured/Policyholder

Mame Of Registered Cwner ZHAN YANG
MRIC No S269967 51
Email Address NOEMAIL

Mobile Phone No
Alternative Phone Mo

Vehicle Particulars

(LOCAL) +65-97938171
OTHERS-97938171

Manufaciurer MAZDA

Model MAZDA &
Enﬁf:;r:ézﬁjii:or which vehicle was being used at PRIVATE USE

Are _',rnu_c:laimlng under 3.:Dur own insurance policy NO

for repair o your vehicle?

If Mo, Please state action fo be taken REPORTING OMLY
Vehicle Category PRIVATE CAR

Insurance Company

MName of Insurance Company

NTUC INCOME INSURANCE CC-OPERATIVE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy MO

Policy Number 5088502930

Cover Note Number

Driver

MNarne of Driver ZHAN MOMO
NRIC No S89731111

Date Of Birth 24/12/1989
Ocoupation INDOOR

Date Of Driving Pass 21/06/2010

Driving Experience 7 YEARS AND 5 MONTHS
Gender FEMALE

Mobile Mumber
Fax NMumber
Contact Mumber
EMail Address

(LOCAL) +55-81599407

RAPHEAL.Z@CHAGALLZD.COM
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Address

Postoode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber 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?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)

Passenger 1

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

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?

BLK 230 HOUGANG AVE 1
#06-224

530230
NO
CHILDREN

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

MO

NO
NO
YES
NO
2

NAME: : NATHANIEL ZHAN
GENDER: : MALE

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SDYST98R

PRIVATE CAR

DORIS TEE MEEI YUEN
571281542

O757ET42

Page 2 of 15



SKETCH PLAMN

IMPORTANT NOTICE

L. Please report gorrectly 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 withhalding of material

facts may allow insurance companies to repudiate policy liahility.

4. The issue and acceptance of this Form by insurance companies Is not an admission of palicy liability on the part of the insurance
companies.

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

&. The 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 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)
| understand, acknowledge, 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 persenal data/personal information set out in this [ferm] 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) 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 elaims 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 engquiries by me:

{iv) administering my claims lincluding the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persanal datz 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) 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 abave Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA te their third party service providers or
agents{including 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) above 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 reasonably required for the purposes stated, ar

*é"’""' 2 | |19

—
Policyhaolder's Signature Driver's Signature Ftcpung Centre Personnel’s Signature
Date & Time: (If driver is not the palicyholder) Marme:
Date & Time: MRIC/FIN No.:

(iip for complying with requirements under any regulations, laws or court arders.




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 respect.

@V (i) topy )ﬁyl“ 222 [g

Folicyholder's Signature Driver's Signature V Fteuurtlngf;é'ntﬁ_- Personnel’s Signature
Date & Time: {If driver is not the palicyholder) MName:
Date & Time: NRIC/FIN No.:
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Claim Handling(accident reporting Claim Task 001 OD-MX)

Claim Handling
Accidant MT OBT4058

Page 1 of 2

Balicy ko SOBE502030 Vehicle No. SIF2327U GET Bagistration Ho,
Palcyholider Hame ZHAN YANG Palicyhadder NREC
Product Code PRIVATE CAR INSLIRANCE Cover Type g CLASSIC Loading
Caontact No.|Hedike) 9¥93IE171 Cortact Mo [CiTce ) ] Cortact Mo, [Home)
Emall Address Special Remark eCode
FK SN Yes T B Mo ' Yes eCode Reason
RCD Protection Ne MED Entitermert®) a Private Hire
' Accident Details
Mn_wt Date B 22/12/2017 1649 ACricent Report Within 24 hrs Yes : _ADth.'.I:l.lpe
Date of Accident 20132017 Teme of Accadent ha:mm 23:00 Countey of Seeadent
Reporting Cendre Drangs Farce FCH No.
Accident Location ESPLANADE CARPARK
= Banofits
w Exeass I = ' '
Dwn :m;;_fwu: B00.00 Addionsl Excess oo Windscreen Exiass )
Unnaned Driver Excess 0,00 Outside Singapare 0D Excess EO0.00
Third Party Excess 0.00 Dutside Singapans TP Excess o0
« GST Registered Infarmation
GST Registered He - : GST Registration Date
GST Registration Mo, GET Status Verified Yes
Hodification Helory
% Policyholder Mailing Address
Address 1 BLE Z30 #06-224 Adiress 2 HORGANG AVENUE § Ldru;a
Address 4 Address Type Singapore address Post Code
Urit Wa. Related Pelicy Number SOEASO2539
+ OI Driver Info
Driver Mame o ;I:‘-_Nlﬁlm : Driver Typs Hamed Driver
Unnamad drivar bame e NRIC EHGTATI Driver DOB
Register Date of Driver Livense  21/06/2010 Driniae Age 27 Driving Experignge
Corlact No.[Mobile) G1858a07 Contact N, (Office} 1] Cantact Ko, [Home)
Adiiregs 1 BLK 230 Address 2 MOUGANG AVENLE 1 Address 3
Mddress 4 Address Type Singapare address Fost Code
Lmir pi. E06-134
?’:52&'&";?75“'“‘ Yei [ No Driver Vehicle Mg, Driver Irsurer Company
Declaration
mﬁ:‘;‘w arBlogd Test 0 mg Any Injury? Yes @ Mo
Hodification History
Claim 001 OD-MX !mﬁ
Claim Type * ob-Mx - Irsisred Nasme [zHaN vanG ] Insured NRIC
Cantact Mo, { M) la793817) Cortact No.[Home) [f2a8zam5 ] Cantaet Ma,{Office)
Email Addrass | ] 1 Vehice Number mzm—| TP Vehigls Humber
Claim Deacriglaon |s3Faz32u v SEveTaEA ON 20 Dec 2017 | Mame of Praferred warkenan
::I'l:rmu Worksheg Contact | j M i FW.I;"Faul z
Requine Finalisation Yes - Prafurared Repair Optian Prefared Wockshon, Name unkngwn  ®  GLA resart
Date Registerid [z2132007 17:04 ] Claim Close Datie [ ] Dt Received
Aepart Taken By lmosLINDA | Workshop Repairer Total Less but Repained
<1 Privt AX leiter
save | [ Submit |
Attachment
» ——
Accident M, MT/0974853 Claim Ko, oot
Last Doc. Receined ® vex [ Mo Unload Date 22123017 0000
Path Category = Confideriial Urgery
. Y Ll [ Browsé__| [Gear| Piease selee * * Mormal
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Claim Handling(accident reporting Claim Task 001 0OD-MX)

Pluase Select
Please Select
Please Subect
Flease Sabrct
Flease Sedect

= Attachment List
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==
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Updcwdind By/Date

RAC_PAYA_UBI_BONG0IE NATHOMAL ASSESSMENT CEMTRE SERVECES) an 33 De
£ 2017 17:04

NAL_PAYA_UB1_BODSDY| MATIONAL ASSESSMENT CENTRE SERVICES) on 22 De
€ 2037 17:03

WAC_PAYA_LIBI_BOOBOL] NATIONAL ASSESSMENT CENTHE SERVICES) om 23 e
© 2017 17:0%

HAC_PAYA_UB]_S00501] NATIONAL ASSESSMENT CENTRE SERVICES) on 22 De
c 30T 1%:03

RAC_PAYA_LBI_RDOGOLE NATIOMAL ASSESSMENT CENTRE SERVICES) on 22 De
€ 2017 17:03

NAC_PAYA_UBI_BODS0L] MATIONAL ASSESSMENT CENTRE SERVICES) an 22 De
€ 2017 1703

MAC_PAYA LRI_HOOEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) on 22 Dw
C 2017 §7:03F

NAL_FAYA_LUBI_S00601] MATIONAL ASSESSMENT CENTRE SERVICES) an 22 De
€ 2017 17:02

NAC_PaYA_UBL GODGOL) MATIONAL ASSESSHMENT CENTRE SERVICES) on 22 De
€ 2017 1702

PRAC_PAYA_UB] B00601] NATIONAL ASSESSMENT CENTRE SERVICES] an 27 De
C 2017 1702

NAC_PAYA_LBI_BODGOL] NATIONAL ASSERSMENT CENTRE EERVICES) an 22 De
c 20LT 17:02

MAC_PAYA_UBI1_B00G01[ MATIONAL ASSESSMENT CENTRE SERVICES) on 22 De
€2017 17:02

NAC_PAYA_UBI_BO0G01] NATIONAL ASSESSMENT CENTRE SERVICES) on 22 Da
c 3017 17:02
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