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SUBMITTED BY: Jacksan Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleage fepon -.'nrmcﬂ'r: ihe dedails of the accdan o spaad up the clxims process,
2, This Form must b4 compdeted by the Policyholder andior the Authorised Driver

3 Information provided must be as truthful and accurale as possible. Any wiful misrepresentation or witholding of material facts may allow insurance companies fo

repudiate policy ability

i

£n

Tre issue and acceptance of this Farm by Inswwanca companies is nol an admission of pokcy liability on the part of the Insurance companies.
Any false reporting may be referred to the Police for investigation,

(=2

archiving and that copies of this report will, for a fee, be made available upon application by inlarested partas,
7. By the loogemant of this repart 1o 1he insurers, you hereby consent to the archivirg of thss repon at the centre and to coples of the repan being made avaiable

atoresasd.

Date Of Report
Crate O Accidant
Exact Location OFf Accident

Country/State of Loss

ACCIDENT STATEMENT

100472078 14:51
10/04/2018 13:00

BLK 6488 JURONG WEST ST 61 OPEN SPACE CARFPARK

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Chwner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

Maodal

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

Are you claiming under your awn insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Policy Number

Caovar Note Number

Driver

Mame of Crivar

MNRIC No

Date Of Birth

Crooupation

Date Of Driving Pass

Driving Experienca

Gender

Mobile Number

Fax Number

Contact Number

EMail Addrass

SLD9B18K

SUN BIYU

SR177821J

MOEMAIL

(LOCAL) +65-94871011
OFFICE-84871011

HOMNDA
SHUTTLE 1.5G CVT

PRIVATE USE

MO

THIRD PARTY
PRIMATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5081705702

SUN BIYU

SB177621J

22/06/1981

INDOOR

OBI09/2011

& YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-34871011

OFFICE-94871011
NOEMAIL

Tos repert will be forwarded by the insurers of the Gl Records Management Centre established by the General Insurance Associalion of Singapare (GIA} far
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Address

Postcoda
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

Other Information

Was any foreign vehicke involved in this accident?
Mumber of venicles 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.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Plaase state which Peolice Station
Was notice of intended Prosecution given?
If ¥es against whom?

Circumstances of Accident

(1M STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED AS IN FRONT THERE WAS VEHICLE

BLK 858 JALAN TENAGA
#10-160

410658

SIDE SWIPE
CLEAR
DRY

MO

MO

YES

NO

18]

NG

STATIOMARY STOPPED. SUDDENLY VEHICLE B REVERSED FROM A PARKING LOT AND HIT ONTO MY VEHICLE FRONT

RIGHT PORTION.

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Remarks/ Reascns:

Was there any audio recorded?

YES
YES
VIDEQ FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

ehicle Registration Mumber
vehicle Make/Model/Colour
Details Of Properties
Vehicla Category

MWame of Driver
NRIC/Passport Mumber
Contact Mumber

Address

Pasteode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

GBDST35K

COMMERCIAL VEHICLE

Page 2of 16



SKETCH PLAN

IMPORTANT NOTICE

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

7 This Farm must be completed by the Policyholder and/or the Autharised 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 ability.

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,

6. 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 coples of this report will far a fee be made available upan application by
interested parties.

7. By the ladgment 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.

8. Consent under the Personal Data Pratection Act (PDPA)
| understand, acknowledge, agree and consent that:

[a) My insurer, my workshop and the General insurance Assaciation of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other personal information
pravided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
personal Information to all insurerls) wha have insured vehicle{s) invelved in this accident {all insu rer|s) who have insured
vehicle|s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autherity {such as the police}, for the purposels)
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 andfor my claims;
fiii} 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, reports or notices 10 me,
which could invalve 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} all insureris) who have insured vehiclels) invelved in this accident and the Insu rers' lawyers/law firms, may/are permitted
ta collect, use, disclose and/ar process my Personal Information for one or 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|ineluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

Id)  my Persanal Infarmation 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.

{2} theinformation so collected under (d) above may be shared / disclosed:

(il toallinsurers and/or any other third parties that assist in evaluating, investigating, cantralling or managing fraud,
regulators, law enforcement and government agencies as reasanably req uired for the purposes stated, er

{ii} for comalying with requirements under any regulations, laws or court arders.

[ G A

L] :
Policyhalder's Signature Driver's Signature Reparting Centre %ﬂnnel‘s Signature
Date & Time {If driver is not the policyhalder) Name: b

Date & Time; MNRIC/FIN Ma.:



SKETCH PLAN

B, Y

.

A CIDIRIEK

B (WRpeaztk

=
l-‘ _|“
= e |
i S T E-ﬂ
- _' m\
,1: ] ]
Ay -
AP
B
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
pelec o Rofuntnd
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DECLARATION

IfWe declare the foregoing particulars are true in every respect.

1

Driver's Signature
{If driver is not the policyholder)
Date & Time:

Policynolder's Signature
Date & Time:

Name:
HRIC/FIM Na.:

Reporting Eenﬂel@bn nel's Signature




GENERAL & Raffles Quay #13-00 Singapore 043580

NSURANCE 7/ (65/ 62240010 Fax (65) 6224 0030

ASSOCIATION Operating Hours | Monday to Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE UEN: 5665500206 [/ G5T Aeg. No.: MAD001TI15

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
|

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

{A] PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original ReportNo : MKA|IE bGTF 32 Vehicle Registration No: ___~LDG7/2 K
Mameas shownin NRIC) ;40 Eﬂ}m NRIC/FIN/PassportNo : _ S8 19342 1T
(*Wehicle Driver / ¥ehiele- GwrerH{*) Please delete as appropriate

Address . Blic €58 Yalern ‘j-:?ﬂcﬂ% 1 0- 1o singapore(! | of5% )
Contact (Tel) : Mobile No.: S48 A/ «

Email Address

Date of Accident |oi!ullf'i‘* Time of Accident : /3 o

Place of Accident

Insurance Company: _N T

(8) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

L Amnegd Drivieg pars e (uijnqjiwd

T

Policyholder / Driver's Signature Reporting Centre Pl%gunnel's Signature
Date: Marme:
MRIC/FINNa.:

Date:
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g
=
s
L]

Y0U ARE LICENSED TO DRIVE VEHICLES I THE FOLLGWING CLASSICS)
EFFECTIVE DATS

Class & Molor Cars== J000kg with =<7 passengers, exclusive C3 Sep 2011
of e dr e and #EN motor vehicles =< F50kg
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N!‘F ATAS L m. I u"'

AREPUBLIC OF SINGAPORE
IDENTITY cARD HOo. SB17T7TB21J

Hania
'; E‘ SUN BIYU
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T
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n Dt af birth Ban ﬁ
v 22-08-1581 F L
. CruahiryPiace of biih
CHINA

555B&26

e SE1TTE21J

_ HIHIHIINNNIIII AT

Tkl 7 inmiin

04-02-2016

Addrwan

APT BLK B58 JALAN TENAGA
#10-160

SINGAPORE 410658



Policy Search Page 1 of 1

eBaolech GeneralClaim
Hella, NAC_PAYA_LUBI_BDOG01 ¢ Change Language + Change Password ¢ Log Qut
My Desktop Policy Query ’
Motice of Loxs 3 ]
Podicy Mo ] Cate of Accident ogaaeE a0
WVahicle Mo. [Far Motar) ELDGR1AK __j

Search

Pobcyholoer Palicyholder = viehbcle Insured Commencs o .
Salack 7 3 ¥ a t Cover T wpiry Date
Select nlicy No Mame NRIC TR | Lev T ree Mo Object Date sl
5] 5051705702 SUN BLYU SR177E2L] GPC.  drnvo CLASSIC SLDGB18K  SLCSB18K C1A07F2017 ID/DG 2010

Cantinue

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 10/4/2018



Policy Information

= Policy Information

Policy No. 5091705702

Address

Product
Name

Policy

issue 15/06/2017
[ate

Third

Party (V]

Excess
Additignal
Excess
Cutside
Singapore
ob

Excess

Agent 1G MOTOR AGENCY

Co-

insurance Na
Flag

Open

Palicy Info
Certificate

Info

= Policyholder Mailing Address

PRIVATE CAR INSURANCE

Address 1 BLK 658 z10-160
Address ¢ SINGAFORE 410658
Unit Mo, 10-160

[ Insured Object: SLDOB1BK
= Endorsements

Seguenca

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5091 705702&1... 10/4/2018

Date of Endorsement

Palicynolder
Name

Flan

Effective
Datea

Own
damage
Excass

os
Premium

Outside
Singapare
TP Excess

Agent Tel.

Address 2

Address
Type
Related
Palicy
MNumber

Endorsement Type

SUN BIYU

01/07/2017 00:00

0

0

63440727

JALAN TENAGA

Singapare address

5091705702

_Continue | | Cancel |

Endorsement Status

Page 1 of 1

Policyholder 7631
NRIC SE177621)]

Group

Policy Flag ™

Expiry Date 30/06/2018 23:5%

Windscreen

Excess 10

GST Flag ¥

Address 3 EUNOS DAMAL VILLE
Pocst Code 410658

Endorsement Content




Claim Handling(accident reporting Claim Task )
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Claim Handling(accident reporting Claim Task )
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