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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report ::L::r\eclIE the dstadls of the accident to speed up the clakms process,
2 This Form must be completed by the Palicyholder andlor the Authorised Driver,

3. Informalion provided must be as fruthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companias to

repudiate policy ability

4, The is5ue and acceplance 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.

£, Thiz report will be forwarded by The nsurers of the GlA Records Management Centre established by the Ganeral Insurance Assoclabion of Singapore (GlA) for
archiving and that copies of this report will, for a fee, be made available wpon application by intereeted parios,
7. By the lodgement of this repat o the insurers, you hereby consent to the archiving of this repon at the centre and to copies of the report being made avallable

aforesaid

ACCIDENT STATEMENT

Date Of Report

22/01/2018 11:53

Date OF Accident 2210172018 06:40
Exact Location OF Accident SLE BEFORE BKE EXIT
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SJL2648L
Insured/Policyholder
Name Of Regislerad Cwner LIU ZHEN SHENG
MRIC Mo SE9667R1C
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-93230356

Alternative Phone Na
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accidant

Are you claiming under your own insurance policy
for rapair to your vehicla?

It Mo, Please state action to be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

OFFICE-93230358

MNISSAN
SYLPHY 1.5 4AT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMSIVE

NO

5093341144

LIU ZHENSHENG
SE9EETEIC

15/08/1969

INDOOR

28/12/2015

2 YEARS AND 0 MOMNTHS
MALE

(LOCAL) +65-33230356

OFFICE-93230356
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, 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

Othar Information

Was any foreign vehicle involved in this accident?
mMumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicitingloffering accident claims assistance.

Number of Passengers (Including Driver)
Datails of Police Action

Was the accident reporied 1o the police?

If ¥es,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,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 audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Yehicla Make/Model/Colour
Datailz Of Propearties

Vehicle Category

MName of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passanger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

BLK 546 WOODLANDS DRIVE 16
#12-201

730546
MO
OWMER

CHAIN COLLISION
CLEAR

YES
NO
MO

SJWET19G

PRIVATE CAR
CHRISTOPHER THIA
572476452

96831781

1

5405687

Page 2 of 22



Wehicle Make/ModeliColour
Details Of Praperties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Imsurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Madel/Calour
Details Of Properties
Wehicle Category

Mame of Drivar
MNRIC/Passpaort Mumber
Contact Number

Address

Postoode

Insurance Company Name

MWature Of Damage
Mo. Of Passenger (Including Driver)

Wehicle Registration NMumber
Vehicle MakeModel/Colour
Detalls Of Properties
Vehicle Category

Mame of Drivar
NRIC/Passport Number
Contact Numbar

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo, Of Paszenger (Including Driver}

FRIVATE CAR
S0OH WEN HAMM
SB361975I

98218103

1

DETAILS OF OTHER VEHICLE PROPERTY 3

FEM133J

MOTORCYCLE
HENG HOCK SENG
51397003C

1

DETAILS OF OTHER VEHICLE PROPERTY 4

SJL4B810X

PRIVATE CAR
PAMPLONA GERARDO ABRIGO

52723408
23396207
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5 H PLAN

IMPORTANT NOTICE

. Please report corractly the details of the accident to spead up the claims process.

. This Ferm must be completed by the Policyholder and/or the Authorised Driver.

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

The issue and acceptance of this Form by insurance companles Is not an admission of policy liability on the part of the insurance
campanies.

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

. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the Gen eral Insurance
Association of Singapore [GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

. 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 repart being made available aforesaid.

. Consent under the Personal Data Protection Act (FDPA)
| understand, acknowledge, agree and cansent 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 [collectively the "Personal Information”} and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle{s) involved 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 Autharity of Singapore and any relevant government agency/authority {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;

{1v) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices (o me,
which could invalve disclosure of certain persanal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/ar

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

{b) all insurer(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 ar 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 one or more of the above Purposes.

(d} my Personal Information will also be collected and used to compile claims history far the purpose of fraud detection,
investigation and management in present and all future claims.

le] the information so collected under (d) above may be shared [ disclosed:

{i} to all insurers 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, or

(i1} for complying with requirements under any regulations, laws or court orders.

o

sy : ¥ :
Policyholder's Signature Driver's Signature Reporting Centre Pepspnnel’s Signature

Date & Time: {If driver |& not the policyhalder) Mame:

Date & Time: MNRIC/FIN Mo.:
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DECLARATION

IfWe declare the foregaing particulars are true in every respect.

2%7 M
Reporting Centre Pl!rsr.":n netrgﬁgnaﬁlre

Pulw\r‘ﬁnlder's Signature Driver's Signature
Date & Time: {If driver is not the palicyholder) Name:
MRIC/FIN No.:

Date & Time:
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Policy Search Page 1 of |

eBaoTech B 0 GeneralClaim
Hello, NAC_PAYA_UBI_S00601 = + Change Language  * Changs Password ¢ Log Out
My Dasktop Policy Query ¥
Motice of Logs S | . ] Date of Accident Ezinviz01e 0840 3
Viehicle Me.{Far Motor) [53L28480 |

Salect  Palicy M. P“"::':;d” F"’"ﬁ"p':'lnl:"”’ Product  Cover Type e ’S:;;:f c“'gm"" Expiry Date
O 5093341144 ”;HEHE" SEUBETEIC  GPC  crivo CLASSIC SILZ64BL SILI6ABL 1Z/08/2017  11/08/2018

e

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 22/1/2018



Policy Information Page 1 of 1

%7 Policy Information

Palicyholder Policyholder

Policy No. 5093341144 Mame LIl ZHEN SHENG MRIC SEPESTELIC
Address BLK 546 #12-201 WOODLANDS DRIVE 16 SINGAPORE 730546
Product Group
Name PRIVATE CAR INSURAMNCE Plan Policy Flag
Palicy Effective ,
issue 12/08/2017 Dt 12/08/2017 00:00 Expiry Date 11/08/2018 23:59
Date
Third Own
Party 0 damage 600 il U
Excess Excess
Additional o 813 o
Excess Premium
Qutsida .
h Outsida
{E;Bﬂaﬂure 500 Singapore 4]
Excess bl s
Agent S B M ALLIANCE PTE LTD Agent Tel, 96354288 G5T Flag ki
Co-
insurance  No
Flag
Open
Policy Info
Certificate
Info
= Policyholder Mailing Address
Address 1 BLK 546 #12-201 Address 2 WOODLANDS DRIVE 16 Address 3 SINGAPORE 730546
Address 4 #x:g;ess Singapore address Post Code 730546
Related
Unit No. 12-201 Policy 5093341144
Numbear
[ Insured Object: SIL2Z648L
= Endorsements
Sequance Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

| Continue |

http://giclaim.income.com.sg/ges/icm/eclaim/ registrationlnit.do?policyNo=5093341144&I... 22/1/2018



Claim Handling( Claim Task ) Page 1 of 2
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