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SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa reporl correctly the datais of the accident b speed up 1he claims process

2 This Farm musl be completed by the Palicyhoider andior the Authorised Diriver.

3, Infarmation provided musi be 88 truthiul and accurate as possible. Ary wilful misreprasentaton or witholding of matesal facts may allgw insurance coHMpanies 1o
repudiate policy ability

4 The issue and acoeplance of his Form by insurance companies i it an admission of polcy liability on the part of the insurance Companies.

5. Any false reporting may be referrad to the Pelice for investigation,

&. This repart will be forwarded by the insurers of ihe Gl Records Management Centre establshad by tha Ganeral Insurance Assoriation of Singapon: (Gl for
archivirg and that copies of this rapart will, for 5 tee, be made available upon application by inte resbed pariies.

7. By the lndgarment of this report to e iNBErers, you eroiy conasn to the archiving of this repart 3t the cenira and to copies of (he repan Deing macde available

afgresaid
ACCIDENT STATEMENT

Date Of Report o7/I032018 1714

Date Of Accident 070372018 16:40

Exact Lacation Of Accident INEORNT NO 2 CT HUB KALLANG AVE
Country/State of Loss SINGAPORE

vehicle Registration Mumber SJ0B3068
Insured/Policyholder

Mame Of Registered Cwner ZHAMNG GUANGLIANG
MRIC Mo FTa2793rN

Email Addrass MOEMAIL

Maobile Phona No (LOCAL) +G5-BEA25188
Allernative Phone No OFFICE-86825188
Vehicle Particulars

Manufacturear TOYOTA

odel COROLLA AXIO 1.5X A

Exact Purpose for which vehicle was being used at
time of accident PRIVATE LISE

Are you claiming under your own insurance policy

far repair to your vehicla? NG

If Mo, Please state action io be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-CPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Flaet Policy NO

Policy Number
Cover Note Number
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Mumber
EMail Addrass

B0T2671562-01

ZHANG GUANGLIANG
F7927937N

19/07/1967

OUTDOOR

2110172012

& YEARS AND 1 MONTH
MALE

(LOCAL) +65-86825188

OFFICE-86825188
NOEMAIL

Fage 1of 13



Address BLK 504 BEDOK NORTH ST 3 #06-114
Postcode 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 -
Vehicla ¥

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information
VWas any foreign vehicle involved in his accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? WO
Was any injured conveyed 1o hospital by

ambulance?

Was any othar material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver) 1
Details of Police Action
Was the accident reported to the police? WO

if Yes Please state which Police Station

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

Circumstances of Accident

| WAS EXITING FROM THE NO 2 CT HUB KALLANG AVE TO THE MAIN ROAD, THE VEH ON MY RIGHT SIDE ALL WAS

STATIOMARY DUE TO THE JUNGTION INFRONT, | INTEND TO TURNING RIGHT TO THE MAIN ROAD THEM | SLOWLY
INCHED OUT TO THE YELLOW BOX AND STOP TO CHECK ON THE TRAFFIC COMING ON MY LEFT SIDE. ALL OF A
SUDDEM, VEH B COME FROM THE LEFT SIDE AND HIT OMTO MY VEH LEFT FRONT PORTION.

Attachment(s)
Are accident photos avallable for atachment? YES

\Was there any video captured by Car Camera? WO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Reglstration Number UMKNOWM

wehicle Make/Model/Colour
Details Of Proparties

Waehicle Category PRIVATE CAR
Mame of Driver LONG FOO WANG
NRIC/Passport Number 514442480
Contact Number

Address

Postcode

Insurance Campany Mame
Mature OFf Damage
Mo. Of Passenger (Including Driver) 1

Page 2 of 19



SKETCH PLAN

IMPORTANT NOTICE

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

3 This Form must be completed by the paolicyhalder and/or the Authorised Driver.

1, 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 liahility 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 G4 Records Management Centre established by the General Insurance
association of Singapare (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

7. Bythe lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available afaresaid.

%, Consent under the Personal Data Protection Act [FOPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore (*GIA”) may/are permitted to callect, use,
disclose and/or pracess my personal data/personal infarmation set outin this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “personal Infermation”} and disclose and transfer such
Persanal Information to all insurer(s} who have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident chall be collectively referred to as the “Insure rs”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)

of :

li} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims,

{ii} investigating the accident and/ar my claims;
[iii] carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims lincluding the mailing of correspandence, statements, invoices, reports or notices 1o me,
which could invelve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelapes/mall packages); and/or

{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, disclase and/for process my Personal Information far one or more of the above Purposes; and

{¢)  my Persanal 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, far one or more of the above Purposes.

id)  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) theinformation so collected under (d} above may be shared [ disclosed:

{i} to all insurers and/or any ather 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) far complying with requirements under any regulations, laws or court orders.

Policyholder's Signature Driver's Signature Reparting Eent're Persannel's Signature

Date & Time [if driver Is not the policyhalder) Mame:
Date & Time: MRIC/FIN Mao.:




SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true im evary respect.
Reporting Centre Persnn.ﬁel’s Slgnature
Mame:
NRIC/FIN Na.:

Dirlver's Signature
{If driver Is not thie policyholdear)

ot

Date & Time:

Policyholder's Signature
Date & Time;
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EMPLOYMENT PASS

REPUBLIC OF SINGAPDRE orrvinG Lictnce | [ ot g g e o

Empdinyar
MELAM INTERNATIONAL PTE. LTD.

-

Hama
ZHAMG GUANGLIANG
Doeupatian
DIREC TOR
FIH Date of Application
1r-1=-2015
Dratw of lnuua
=5 24-11-2015 L N
1 Date of Expiry
-12-2018

m m Ilmu S

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES) ey
Class 1  Motor cars with unigden waight < J000kg with == 7 1 Jan 2012 Hame
&, exchugive of driver; and othar malor THAMD GUANGLIANG

Pger
wehlales with vnladen welght == 2800kg

Date of Bithi Sna Fitionaiity
18-07-1967 W CHINESE
Fili Dabe ol isus Diata af Expery

FTa2TeaTH  #4-11-2015 F0-12=F018
MULTIPLE JOURNEY VIEA FESUED

mmwmmqwmn.mm
HAS EXIHED, DR WHEN & MEW CARD IS ISSUED TO vOL,

|Im Licence Mo-F78 Iw
e Vil
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ATI201ME
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Hello, NAC_PAYA_UBI_800601 * Change Languagea » Change Password ¢ Log Out
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| Search
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| search
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