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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 09/02/2018 16:21

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report comreclly ihe delails of the accident to speed up the claims process.
2 This Farm must be completed by the Pelicyhokder andfor the Authorised Drover

1 |nfarrmation provided must be as trythful and accurate as possible. Ay wilful misrepresentation of witholding of material facts may aliow insurance companies o

repudiate policy abilily

4 Tha maue and acceptance of this Form by insurance companies is nol an admission of pobcy liability on tha part of the insurance companies.
5, Any false reporting may be referred to the Police for investigation,

& This renort will be forwarded by fhe msurers of the GIA Records Management Cenire eslabished by ihe General Insurance Association of Singapore (GLA) for
archiving and that coples of this report will, Tor a fos. be made avadable upon application by interested parties
T. By the lodgermant of this report 1o 1he insurers, you hereby consent 1o the archiving o1 1his report at the centra and 1o coples of the report being mada available

aforesaid

Date Of Repart
Date Of Accident
Exact Location OF Accident

ACCIDENT STATEMENT

090272018 16:01

O7/01/2018 12:40

PICK-UP POINT PAYA LEBAR SQUARE

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLF9518R
Insured/Policyholder
Mame Of Registerad Owner AMV PTELTD
Co Reg No 2015058252
Email Address NOEMAIL

Mabile Phone No
Allernative Phone Mo

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 vehicla?

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cowver Mote Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Qoocupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

OFFICE-89992809

MAZDA
MAZDAI 4-DOOR SEDAN 1.5L SP.GEAT

COMMERCIAL

MO

THIRD PARTY
PRIVATE HIRE

- NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5095368509

YEO SZE LIANG
S7583468C

25/11/1875

OUTDOOR

21/09/2001

16 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-83437165

OFFICE-83437165

NOEMAIL
Page 1ol 17



Address %;;E? LORONG 1 TOA PAYOH

Postoode 310103
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicla -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND BUN / VANDALISM { DAMAGED WHILST PARKED
Weather Canditions CLEAR
Road Surface DRY

Other Infermation

Was any foreign vehicle involved in this accident?  NO
Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? MNO

Was any injured conveyed to hospital by
ambulance?

Was any other material or proparty damaged? YES

| have been approached by upknewn parson|s) NO
solicitingloffering accident claims assistance.

Mumier of Passengers (Including Driver) 3

Pazzenger 1 NAME: o

GENDER: : MALE

Passenger 2 MAME:

GENDER: : FEMALE

Details of Police Action

Was the accident reporied 1o the police? 18]
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes.against whom?

Circumstances of Accident

OM STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOP IN FRONT OF PAYA LEBAR SQOUARE PICK UP
POINT AS IT WAS CONGESTED. OUT OF THE SUDDEN, VEHICLE B REVERSED AND HIT ONTO MY VEHICLE FRONT
RIGHT PORTION.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? MO

Was there any audio recorded? MO

Vehicle Registration Number SKC2183X
Yehicle Make/Model'Colour

Details Of Properties F

Yehicle Category PRIVATE CAR
Mame of Driver MG ZHAOHUI, MATTHEW (HUANG ZHAOHUI, MATTHEW)
MRIC/Passport Number SB4ZB8000
Contact Number

Address

Page 2 of 17



Postoode

Insurance Company Mame
Mature Of Damage
MNao. Of Passenger {Including Driver) 3
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly 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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4, Theissue and acceptance 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.

&. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Ascociation 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, yau hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

5 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 cellect, 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) 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/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;

{ii} investigating the accident and/or 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, invaices, reports or notices 10 me,
which could involve disclosure of certain personal 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 callect, use, disclose and/or pracess my Personal Infarmatien for one or more aof the above Purposes; and

it} my Personal Information may,/can be disclosed by any of the Insurers and/or GlA 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 Persanal Infarmation will also be collected and used to compile claims history for the purpase of fraud detaction,
investigation and management in present and all future claims.

{e} the information so callected under (d) above may be shared / disclosed:

(i) toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and governmant agencies as reasanably required for the purposes stated, or

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

* T
|| A

Palicyholder's Signature Driver's Signatu}iv Reporting Centre Persu*'r#er; Signature
Date B Time: {If driver is nat the policyholder] Mame: f
Date & Time: NRIC/FIN No.:

/



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

A
I/We declare the furwmars are true in every respect, ]
fz E _-\1‘? . t\/]
leafqa® | = I e
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Folicyholder's signatuﬁi ,:1, Driver's Signatul Reporting Centre Personnel’s Signature
Date & Time: =" {If driver is nat thipolicyholder) Mame:

Date & Time: MRIC/FIN No.:



= — .

-q - — - e —— - )

DRIVING LICENCE

FREruBue -OF SINGARORE——
IDENTITY CARD NO. S$7583468

i
¥

;

i

YEO SZE LIANG

= W % R

: feseu
: 4 CHINESE
Diste ol birthy fan ;'aﬁg C

_— #5-11-1978 M
Conaniry af Blim

MALAYSIA

Class 20 Molorcydes ol axoeeding 200 cc " 71 Sep 2001
Class 3 Motor Cars and Molor Trachors the weighl of 21 Sap 2001
which unladen does nol ex ceed 2500 kil ograms

HwsunAily
MALAYSIAN
Tt il W

26-03-2004 s

“AFYBUK 103 LORONG 1 TOA PAYOH #08-327 : & ; e M -

SINGAPORE 310103 ¥ = |I|l'ill J

o STUEC g TOOSEO0 oy ey 7 = '
A v A ;



Policy Search Page 1 of 1
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Search
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Policy Information Page 1 of |

= Policy Information

. ! Policyholder Policyhalder
Policy No. 5095368509 Name AMVY FTE. LTD, let 2015058252
Address 231 HDLINTEA‘I‘TEN ROAD #02-01 SINGAPORE 397999 "
Product Group
Norse PRIVATE CAR INSURANCE Plan Policy Flag 1
Plicy Effactive
is5Ue 26/10/2017 Date 27/10/2017 00:00 Expiry Date 26/10/2018 23:59
Date
Third Own )
indscra
Party 1500 damage 2000 WIS 200
Excess Excess
Additional os 0
Excess Premidm
Outside 1
; Dutside
STIGHEORR:: S0l Singapore 1500
Exoici TP Excess
Agent SININS AGEMCY PFTE. LTD. Agent Tel. 66310728 GST Flag i
Co-
insurance Nao
Flag
Open
Policy Info
Certificate
Info
= Policyholder Mailing Address
Address 1 231 MOUNTBATTEN ROAD Address 2 #02-01 Address 3 SINGAPDRE 397599
Address 4 #33:*‘ Singapore address Post Code 397999
Related
Unit Mo, Policy S087862918-01
Mumber
[¥ Insured Object: SLFG518R
7 Endorsements
Sequence Date of Endorsement Endorsement Type Endarsement Status Endorsement Content

e —

http://giclaim.income,com.sg/ges/icm/eclaim/re gistrationInit.do?policyNo=5095368509&lo...  9/2/ 2018
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Claim Handling(accident reporting Claim Task )
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