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ENTRY DATE & TIME: OGDZ018 17:08
SUBMITTED BY: Lieew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report correclly the details of the accident 1o speed up the claims process,
2. This Form must be completed by the Policyholder andlor the Authorised Deriver.

3. information provided musi be as truibful and accurale as possible. Any wilul misrepresentafion or witholding of mabenal facls may allow nsurance companies o

repudiate policy ability

4. Tha issue and acceplance of this Form by insurance companies s not an admission of policy liability on the pan of the nsurance companies

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

&, This report will be forwarded by the insurers of the GIA Records Management Centre established by the Gaeneral Insurance Associalion of Singapore (GLA) for
archiving and that coples of this repart will, for a fee, be made available upon application by interesied paries
7. By the lodgement af this report 1o the insurers, you hareby consant to the archiving of this report af the centre and 1o copies of the repor bewng made available

alorasaikl

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

06/02/2018 17:08

08/02/2018 09:25

BLK 8A BOON TIONG RD SERVICES RD
SINGAFPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Mumber SJD83068
Insured/Policyholder
Wame Of Registered Cwner ZHANG GUANGLIANG
MRIC Mo FTO27937N
Email Address NOEMAIL

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

hodal

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 No, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Diate Of Birth

Crocupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-B6825188
OFFICE-86825188

TOYOTA
COROLLA AXIO 1.5X A

PRIVATE USE

NO

rf

REPORTIMNG OMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5072571562-01

ZHANG GUANGLIANG
F7927937TN

194071967

OUTDOOR

21012012

& YEARS AND 0 MONTHS
MALE

(LOCAL) +65-86825188

COFFICE-86825188
NOEMAIL
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Address BLK 504 BEDOK NORTH 5T 3 #06-114
Postoode 460504

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Mumber of Driver's Own -
Vehicle 3

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
MNumber of vehicles involved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed ta haspital by
ambulance?

Was any other material or properly damaged? ¥ES
| have been approached by unknown person(s)

solicitingfoffering accident claims assistance. hE
Mumber of Paszengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? WO
If Yes Please stale which Police Station

Was notice of intended Prosecution given? MO

If ¥es, against whom?
Circumstances of Accident

| WAS TRAVELLING ALONG BLK 8A SERVICES RD, WHILE DRIVING STRAIGHT. SUDDENLY VEH B (BEARING NO
SLKa596L) COME FROM OPPOSITE DIRECTION AND CUT INTO MY LANE HIT ONTO MY VEH RIGHT FRONT PORTION.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLKBSGEL

Yehicle Make/Model/Colour
Details Of Properies

Vehicle Category PRIVATE CAR
Mame of Driver MR LIANG
MRIC/Passport Number

Contact Number 20096823
Addrass :

Postcode

Imsurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process,
2. This Farm must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as tr as possible, Any wilful misrepresentation or withhaolding 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
campanies.

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
Assaciation of Singapore (G1A) 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.

£ 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 persanal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Infarmation”] and disclose and transfer such
Personal Information to all insurer{s) wha have insured vehicle(s) invelved 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 releyant government agency/autherity (such as the police), for the purposels}
of :

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

{il} investigating the accident and/ar my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts of natices to me,
which could involve disclosure of certain persanal 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 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 Persanal Infarmation for one or more of the above Purposes; and

[c) myPersenal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes,

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

(8] the information so collected under (d) above may be shared / disclosed:

(I} toall insurers and/er 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

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

Puliwhnlmignature Driver's Signature Reparting Centre Persaonnel’s Signature
Date & Time: (if driver is not the policyholder) MName:

Date & Time: MNRIC/FIN Na.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Plewse Retey o Statewcnt +

DECLARATION

I/\We declare the foregoing particulars are true in every respect.

—ty

Palicyholder's Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhalder) Name:
Date & Time:

NRIC/FIN Na.;
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eBaoTech
Hella, NAC_PAYA_UBI_S00601

My Desktop Policy Query

i F L
MNotice of Loss Policy No.

Vehicle Mo.[For Makbor)

Solect Padicy N,

507257 1562-
01

Policy Search

GeneralClaim

+ Change Languaga

+ Change Password

[ | * ate of Accident 0610212018 16:58
k1Ds30es H
Search
Poliophotder  Pakcyholder proquct ‘covertype:  YRele g Comuenes
culHENG . F7927037N  GPC  drivo CLASSIC SIDB3I06B SIDBIDEE  07/10/2016
- o El-:'ﬂl.le‘

http:/igiclaim.income.com sgigosicmieclaim/IC MpolicySearch.do

+ Log Out

Expiry Date

03/04/2018

"1



2/6/2018

Claim Handling
Accident MT/0981278

Claim Handling(accident reporting Claim Task )

Policy Ho SG72571562-01 wehicle Mo, 51083068 GST Registration Mo,
Policyhnlder Mame ZHANG GUANGLIANG Prlicyholder NRIC F7a:
Product Code PRIVATE CAR INSURANCE Cover Type drive CLASSIC Leading o
Contact Ne. Mobile) #6B251B8 Cantact Mo, Dffice) Contact ho.(Home)
Ernail Address Spetial Ramark elode E
KFK s No Yes TCA = Mo Yas aCoga Reasen
HED Protection Ha NCD Entithement| %) 10 Private Hire Mo
v Accident Datails
Re-pqrtbal: o Q60272018 17:40 Accident Report Within 24 hrg Yes Accidgent Type Bade
Pate of Accident 06,/02/2018 Time of Accident hhimm 0525 Couniry of Accident Zing
REparming Centre Crangs Force 1M Ha.
Aucasdent Location BLK BA& BOON TIOMNG RD SERWICES RD
= Benafits
7 Excess il - s - il B
o_w;\;nuge :;:mag R E00.00 additienal Excess 9,00 Wwndscraan Excess
Unnamed Drivar Excess 0,00 Outside Singapare OD Excess 600,00
Third Party Excess 000 Outside Singapore TP Excess D0
w GST Registered Information
G5T Registerad e = rw ) g GST Registration Date )
GST Regastration No. G5T Status Verified Yes
Moditication Histary
7 Policyholdar Mailing Address
Mdr\ean_lu BL¥ 504 #06-114 Adiress 7 BEDOK NORTH STREET 3 Address 3 KAK
Address 4 STHGAPOAE 460504 Addrmss Type Singapore addriss Past Code ARD!
Umit Mo, 03-03 Related Policy Number 5072571562-01
w O Driver Info
Drives Name ZHANG GUANGLIANG Driver Type Main Drivar
Unnarmed drivar Marne Driver NRIC F7927937N Driver DO® L%
Register Date af Drver License  01,/01,/2000 Driver Age 50 Driving Expernce 18
Contact No.(Mobia) ABE25184 Contact fa.(OMice) Contact No.(Home)
Address 1 BLK 504 #05-114 Address 2 BEDDK NURTH STREET 3 Address 3 KAK
Address 4 SINGAPDRE 460504 Address Type Singapore address Past Coda 460!
Lirdt Mo. 43-03
E:;r;m&";:f“““”e Yes » No Driver Vehicle Mo, Driver Insairar Company
Declaration
:zsﬂ;t‘r’er o Blogd Test 0 mg Any injury? Yes = Mo
Madification Histary
Claim 001 Ims
Clalm Type * [oomx 7] Insured Name EHANG GuaNGLIANS ] Insured NRIC e
Contact No,{Mabile) freaasase | Contact No.[Home) L | Contact Mo, (OMce) :
Emall Address ang@rgmai.conm O1 Vehicle Mumber Eineanss | TP iehicle Number L
Claim Description Eosan-sa / SLKASYEL ON & Feb 2018 | Hame of Preferred Workshon E
m!.r'mmd Warkshop Contact b_ "_| Insured Liability * m at Fault |
Reguire Finalisation [ves B Breferered Repalr Cation [ Preferred warkshop, Name unkncwn G1A report [Rec
Date Registered pe/oz/2018 17:42 | Clairg Ciose Date | =5 Date Received i
Repart Taken By LIEW SHAN HUI |
+ Pring AK better
[Sove] [Submt |
Attachment
-
hup:.frgiclaim.inmmﬂ.uum.sgFgcsrlcrnraclairrdregiﬁlralinns.mre.dn 12



206/2018
Accigent o, MT/DGH1276
Last Doc. Recaivad " e Na

Ghm File | Mo file chosen
| Ghoose File | No file chosen

| Choosa File | Mo file chosen

Choose File | Mo file chosan

Claim Handling(accident reporting Claim Task |
Claim Ma. aat

Liplaad Date 06/02/2018 17:43

Categery * Canfdential Urgency ®
Clear | | Please Select | w0 v | | hormal '
[Ciear | [Mlassa Select K | [Mormal '

[Ciear | [ Please Select

v [no v | [Hormal '

[ciear | | Piease Salect

v| [no v | [Hormal :

Choose File | No file chosen [clear | [Please Seiect 7] [wo v] [Normat
Cheose Flla | Mo fe chosen [Ciear | [Please Semct * | [ne *] [Hoemai
Mensags Read
7 Attachmant List )
o
Attachment Uploaded By/Date Category 1 Urgency Descrip
o2 B MAC_PAYA_UBI_BODGDT| MATIOMAL ASSESSMENT CENTRE SERVICES) ¢n 06 MRIC/ Driving License Mormal MRIC) Drivirg Lo
e Feb 2016 17;43
. WAL PAYA_UBI_RO0S01{ MATIONAL ASSESSMENT CENTRE SERVICES) on 06 GAS Hisrraal SAS 201
x Feb 2018 17:43
NAC_PAYA_UBI_BODGO1{ NATIONAL ASSESSMENT CENTRE SERVICES) an 08 Photas Marmal Phatos 20
Fen X018 17:43
MAC PavA_URI_S00G0T{ NATIONAL ASSESSMENT CENTRE SERVICES] on 06 Photos Fearmal Phetas 20
Fab 2016 17:43
o
i MAC_PAYA_UBI_BOOG01( NATIONAL ASSESSMENT CENTRE SERVICES) on 04 Phatos Mormal Phates 20
- Fab 2018 17:43 :
|
MAC_ PAYA_UBI_BODGEOL] NATIONAL ASSESSMENT CENTRE SERVICES) on 06 Bhats A Photas 20
Feb 2018 17:42
. NAC_PAYA_LIB]_BO00601( MATIONAL ASSESSMENT CENTRE SERVICES) on aé Phatis Normal Photes 20
Feb 2018 17:42
I MAC_PAYA_LIEI_EDOS01) NATIOMAL ASSESSMENT CENTRE SERVICES) on &% Bhotas Harmal Phatos 20
Fab 2018 17:42
i MAC_BAYA_LIBI_BOOBDL{ NATIOMAL ASSESSMENT CENTRE SEAVICES) on D6 Bhotos [ —— Phatos 20
Fet 2008 17142 :
= HAC_PAYA_UBI_S00601( MATIONAL ASSESSMENT CENTRE SERVICES) on 06 Photos Mermal Photes 20
Fab 2018 17:42
MAC_PaYA_LBI_EDOS01( MATIOMAL ASSESSMENT CENTRE SERVICES) an D6 Photas Harrnal Phatas 20
Feb 2018 17:42
w Video List - =
Uploaded By/Date Folder Date File Name Source
i r [isplay In New Window | [ Scan and upleading
22
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