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MMATIE052224 | National Assassrent Cenire Services - L
EMTRY DATE & TIME: 20045018 12:10
SUBMITTED BY: Jacksnn Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleasza repor gorrectly the details of the accident to speed up the claims process.
3 This Form mus! b completed by the Policyholder andfor the Authorised Oriver

3. Informatien provided must be as truthiul and accurate as posaible. An

repudiate policy abdily

4. The issup and acceptance of this Farm by Insurance companies s nol an admission of palicy liability an the part of tha insurance companias

5. Ay false reporting may be refarred to the Palics for investigation.

v wilful misrapresentation ar witholding of material facts may allow insurance companias L4

&, This roper will be forwarded by the insurers of the GlA Records Managament Centre established by the General Insurance Association of Singagare (GLA] Tor
archiving and that copies of this report will, for a fee, be made available upen application by imerested parfies

7. By the lodgemeant of this report to e inserers, you hereby consent 1o the archiving of this report al the centre and to copies of the report being made available

aforasaid

Date Of Report
Date Of Accidem
Exacl Location OF Accident

20/04/2018 1210
19/04/2018 19:35
ALONG UPP SERANGDON VIADUCT

Counlry/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SKBOBATC

Insured/Policyholder
Mame Of Ragistered Owner
Co Reg No

Email Addrass

Moblie Phone No
Alternative Phone No
Vehicla Particulars
Manufacliurer

hodel

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

Ara yau claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Covarage

Flaet Pollcy

Paolicy Number

Cover Note Mumber

Driver

Warme of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Fass

[riving Experience

Gander

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

Z00M CAR LEASING
53340410M
NOEMAIL

OFFICE-B9999999

ALIDI
AS SPORTBACK 3.2 F3l QU

PRIVATE USE

8]

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

S095507846

TIONG HIN YANG [ZHANG XIANYANG)
S9140180J

01411/1991

INDOOR

18011/2012

A YEARS AND 5 MONTHS

MALE

(LOCAL) +65-92212213

OFFICE-92212213
KOEMAIL

Page 10of 12



Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured
Vehicle Registration Mumber of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
WWeather Gonditions
Road Surface
Other Information

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

Was any body injured in the Accideni?

Was any injured conveyed to hospital by

ambulance?

Was any other malerial or property damaged?

| have been approached by unknown person{s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver}

Passanger 1

Details of Police Action

Was the accident reported fo the police?
If Yes Pleasa stale which Police Station

Was notice of intendad 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?

BLK 832 5IMS AVEMNUE
#12-584

400832
NO
COWHMER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

MO
&
NO

YES
MO
2

MNAME: - CAI QIANWEN, ELIN
GENDER: . FEMALE

MO

MO

YES
MO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Vehicle Make/Model/Colour
Deatails Of Properties
Wehicle Category

Mame of Drivar
NRIC/Passpaort Number
Contact Mumber

Addrass

Posicode

Insurance Company Nama
Mature OFf Damage

Mo, Of Passenger (Inciuding Driver)

SJRS4EG

FRIVATE CAR

Page 2of 12



SKETCH FLAN

IMPORTANT NOTICE
1 Please report carrectly the details of the accident 10 speed up the claims process.

B

un

Policyholder's Signature Driver's Signature Reporting Centre Parsone
[rate & Time: {If driver is nat the policyhoider) Mame:

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

Infarmation provided must be as truthful and accurate as possible, &ny wilful misrepresentation of withholding of material
farts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is nat an admission of policy Eability on the part of the insurance

companies
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

Association of Singapore (GIA] for archiving and that copies of this repart will for a fee be made available upon apphcation by
interested parties.

By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

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

{al My insurer, my workshop and the General Insurance Assaciation of Singapore [“GIA") may/are permitted to collect, use,
disclose and/ar process my personal data/personal information set out in this [form] and any other personal intormation
provided by me or possessed by my insurer {collectively the "Persanal information™) and disclose and transfer such
Parsonal Information to all insurer{s) who have insured vehicle{s] invalved in this accident {all insurer(s) who have insurad
vehicle(s) involved in this accident shall be collectively referred Lo as the “Insurers” ), the Insurers’ lawyers/law firms, the
rdonetary futhority of Singapore and any relevant government agency/authority (such as the aolice), 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 ciaims;

{ii} investigating the accident and/or my claims,
{iii) carrying out andfor dealing with my instructicns or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices ta me,
wihich could Invelve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

[v) complying with applicable law in administering, processing, handiing and/or dealing with rmy claims. (callectively the
“Purposes’|

(bi all insurer(s) who have insured vehicle(s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to rallect, use, disclose and/or process my Personal Infarmation 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
agentsincluding their lawyers/law firms), which may be sited outside of Singapore, for ene or more of the above Purposes.

{d] ny Persanal Information will atso be collected and used to compile claims history for the purpose of fraud detection,
investigation and management In present and all future claims
{e} the information so collected under {d] abave may be shared / disclosed:

(i} taallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
ropuiators, 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

ZO5 TR

G

& algnature

Date & Time: MRIC/FIN M.



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

0N Ane Statd Aok Y e, 1, Vtlacle W, e ERERBIC)

I

Wi vomtling cwoigwt Glong  the ctottd  vwave: Sudduny,, vuaide T
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SHADAA T,

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

s
Policyholder's Signature Driver's Signature Reporting Cantre F"F.'FEDV‘I!'I;E lE-FF‘,I‘:ltllFF
Date & Time: {If driver is not the policyhalder) Marma:

Date & Time: MNRIC/FIM Mo,



ACCIDENT STATEMENT

sccipent arel 1z 04 /2018 joo/mmryv, ME|
Hong_ UooLs onoen iadut -

19 . 3% yHHMM)

LOCATION:

1. DETAILS OF VEHICLE :
G)VEHICLE NUMBER:__ T8 b8y 1L
bJINSURANCE COMPANY._ NI L
|POLCY NUMBER: CICCTELEAS
d)POLICY TYPE: | COMPREHENSIVE / THIRD PARTY / THiRD PARTY FIRE &THEFT)
&) MAKE & MQDEL:__ Audi A5

v AN / LORRY / MOTORCYCLE / ©THERS)

FITYPE:(SALGION / COUPE / MPV
o) VEHICLE CATEGORY: PRIVATE / comr@ncgg / I'?DTDECYCLE]
e

hIPURPOSE OF USING AT ACCIDENT TIME:
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

I NO, PLEASE STATE (THIRD PA@( CLAIM / REPORTING ONLY)

2. INSURED / POUCY HOLDER
Zoow _ (ay._Ledling

iMALE / FEMALE]

AJNAME:
] NRIC/FIN/P A <PORT:__ 5334 GUI0A]  CONTACT:
cjADDRESS:
) « CONTINUE TO 2.d IF DRIVER ALSQ POLICY HOLDER ko
% U ol paccm ol DRIVER :

Eiil _JEWL_“' - alNAME___Tina #in Yang (MALE / FEMALE)
i CANG AET) B)NRIC/FIN/PASSPORT: __ 0180 J CONTACT: 93212213
g <) ADDRESS: T Awnue A2 b8y I 4p0€3))

| ;
1 ftmale ) —
d)DATE OF BIRTH: (01 /L1 7 1491 }{pD/MMAYYY)

(i G, BN gjoccupATION: (INDGOR / OUTDOOR)
PRap\LAn, f)YEARS OF DRIVING EXFRERIEMCE:

i - 4 WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES 7 NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__OwWhel
5. @ WEATHER CONDITION: [CLEAR / RAINING J OTHERS : )
bJROAD SURFACE: (IBRY / WET / OTHERS . =)

4 WAS ANYBODY INJURED (YES / @] '
J

7. @)REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:

, 8. THIRD PARTY VEHICLE _
5{]— He ﬂil ?ﬂ!;gfn?}tr ﬂ} VEHICLE MUMBER: Sj?‘ fjun[;) & MODEL:
b) DRIVER'S NAME:__
Q) c) NRIC/FIN/P ASSPORT:
Ul 9. THIRD FARTY VEHICLE
I d) VEHICLE NUMBER:
TR0 o7 PASERGE o) DRIVER'S NAME:
L lﬂduﬂi? diives ) 1) NRIC/FIN/PASSPORT:__
L

- e

f: frecdu Li:ﬂii :J.h'iw!‘-f:‘.l
; CONTACT

MODEL:

COMTACT::

O] =200MauT0 Wev V@ G- ISWA

foe =



». 01 Nov 1991
19 Nov 2!11 -

’f-'ﬂ oan -

q...-' 1 '_'_,...-- "
__ -
.-- -'

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. $9140180J

TIONG HIN YANG
(ZHANG XIANYANG) o

B B !

Race

CHINESE
Date of birth Sex

01-11-1801 M
Country of birth

8INGAPORE " |




. YUy ﬂﬂtwﬂlal:i‘latu |U U“WtVtHMbeN IHE: FULLUWNGDLASS(ES)
- " EFFECTVEDATE

=Glass3 Motor Cars=< 3000kg with =<7 passehgars, exclusive 19 Nov 2012
' of the driver; and other motor vehicles =< 2500kg

X

Licence No: 89140136; M _ |
R )

4499399

NP 428A _ “

.r:k Ir_\l ~d ~| "~

_";?~ e \\_;s r_ Hnl;:Nu%r§Q?401BdJ ;- e ; L

— “1 o _'_,__._ i, P e =ERE e o=
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g N - =
gy )
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Date of Issue

01-12-2009
Address
APT BLK 832 SIMS AVENUE
#12-884

SINGAPORE 400832




Policy Search Page 1 of 1

GeneralClaim

eBaolcch

Hello, NAC_PAYA_UBI_BODSO1

* Change Language + Change Password * Log Out

My Desktop Policy Query
HWotice of Loss — e
b Ralicy Mo | Date of Accident [te/nai2018 19:35 5
wanicie No.(For Motar) [skBsea?e ]
[Search |
Pali r / i 5
Splact Podicy M Dllﬁl:ﬂd"" M:J.:;Rl:gdnr Product Cover Typa “::‘:IE r;;';;:td cﬁr:;:n"“ Expiry Data
Z00M CAR 3 3
o Se5507846 LEASING 53345410M GRC drive CLASSIC SKBSBATC SKBEEATC 10/11/2017 09f11/21B
| continue
20/4/2018

http://giclaim.income.com.sg/gc s/icm/eclaim/ICMpolicySearch.do



Policy Information Page 1 of 1

= Policy Information

; Policyhalder Policyholder
Policy Mo, 5095507846 [ Z00M CAR LEASING NRIC 53349410M

Address £32 SIMS AVENLIE ¥12-884 EUNOSVILLE SINGAPORE 400832

Product Group
Fhissy PRIVATE CAR INSURANCE Plan Policy Flag
Policy Effective
issuEe 09/11/2017 Data 10/11/2017 00:00 Expiry Date 09/11/2018 23:59
Date
Third Qwn
Windscreen
Party 1500 damage 2000 il T
ExCess Excess
Additional o o5
Excess Premium
Outside s
Ctsice
Singapere. Joou Singapore 1500
TP Excess
Excess
Agent ASSURE (SINGAPORE)} PTE. LTC Agent Tel, 68038751 GST Flag ¥
Co-
insurance No
Flag
Open
Policy Info
Certificate
Info
= policyholder Mailing Address
Address 1 B32 SIMS AVENUE Address 2 #12-884 EUNOSVILLE Address 3 SINGAPORE 400832
Address 4 ?ﬁes‘s Singapore address Post Code 400832
Related
Unit Ne. 12-884 Policy 5099754716
Mumber
[ Insured Object: SKB6GBE7C
7 Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Cantent

http:HgicIaim,incame.cem.sgfgcsfis:mfm:]aimfrtgistrati@nlnit.do?policyNo=5{)9550?846&1... 20/4/2018



Claim Handling(accident reporting Claim Task

Claim Handling
Agcident WT 0891143
Tuics M

PORCyTI GEF PRSI

SR TR
E0H CAR LEASING

Proaies Tode PEIWATE CAR [NSLURENCE
Eorbact b, [Mabile) D
Emai tidrais
P W kal | ves
ML Prmechin no
s Accidest Details
Bapect Darin apnayanie Ldd
Darte ol Bidalem T

Renoening Cemrs

ACDISENE Lecatan BLONG PE SERENE00N W IRDLICT
o EEneis
w Eamess
Oren démage Excrsn =,00000
Uineames Drrer Exoise
Third Parly Exoess 1.500.00

= @HT Registered I=formation

GET Rogimersd
GRT Hepmrman No
Podfcangn Hokory

% Folicyholder Mailies Addreas

Bodress 1 B3I SiME AvENLE
BIrEss &
umaE Ho 12-AE

w01 Drivers Infn
Cnser hams
Usninied BewEr Msme
Higater DtE af Draar Lemfos
Cortec W EHODE]
Rzdrenh 1
Balness d
i Mo
Dot e gwn B Singazoe
Regictersd car?
Decarton

Bruathatyser or Bursd Test
Rasdimg?

Moascation Fimbary

Chaim 0oL Mo

Claim Typa *
Cortarl Me.CMamie]
Ema A0dhess

Cam Desrigtion

Fraferred Worifag Camas
Mo

Bequirk Finakcabon

DAl HepieT

innmmed Dvrabr

TIOHG HIM VARG [ THARG KAk
LA

22212213

B33 SIMS AVENLE

13-BE4

(v () Ry

fimg

vk |
Bameaoinaaae |

e Takan By [ackeesn
GA pam s amter
Artacnmens
-
Azzdant K L PR
Lask Do, Hacsived W van T Mo

Takh ¥

wehise Mo

Cowes Type
Cantact M. DMce]
Special REMAE
LA

WCE Emtalerank ||

Apciderd Ampart Witha 24 hrs
Tame ol dpcadent hhmes

Grange oras

Ardrrnal Enoess
Diutmots Segapoee OO Evcess

Outwds Sifgagore TP Excess

Pr—
Addrss Trpe

Raelared Paboy Mumber

anwer Type

Dirivlir MEIC

Dreear AgeE
Coniwct Ko, [Oe)
wrdrans 3

Addrass Ty

Dinwer Vehide So

Ay wunt

Inured Yame
Comuct Mo {Hama)

01 vahols Ruafilei

SEAHETC

grres CLASEID

(8 Mo [ v

el
135

o.oa
2,005 00

1,500,800

QST Ragsiration Dais
G5T Satus Verdied

#12-284d ELMIEVILLE
Singapore pddrss
SOGOTSATLE

Unngimed Crivar
BRI K]

D e (R

GET Ragairabion R,
Bolinynpider NI IC
Lealing

Gantan Ho.Heme)
]

eCo0e Reason
Priashe Hird

Acciderm Typs
Cauntry al Acodedk
1EH K

Wireacreen Espess

Fam Code

Detel [OB
Dirtwing Exparercs
Conbact Mo {Hama )
Agdress 1

Fras Cedu

Drier Inurer Compiy

Insuned WRIC
Cortact KG.[SMCE]

T gl Humber

Warra of Briferned Warkenog

Traured Lisbiny *

Prafgrared Repar Spkn

Claim Ok Dt

Didrmn He

Updnan Osts

L]
A L8 L3:0

Categary *

] G enon

Diate Aeceraed

Page 1 of 2

ND

Celigien « Changs f Creas lang

Eingapsrs

SindaMORE 400831
20083

CLIELILSSL
F
]

SINGAFORE 400832
450013

&
Ef

Eurrwsa. . m [rmase 220

Browsa... | [SRar] [Prsse semct

Browye | [SHar] {Fuase Stien

Browst_ | [(Gwa] [Frease Seient

Hrowse | [CMar| [Fleese Senct

w Atischment kst

Browse. | [Ehiae | [Fiease Galect

http:ﬁgiclaim.income:.c::-m.sga“gcsficnﬁeclainﬂrcgistraﬁﬂnSavq:.dn

20/4/2018



Claim Handling(accident reporting Claim Task )

Atjachmant

=L pa

e

=
El
-

FIFs £ RRVE™

@ whiso List

hltp:HgicIaim.incamf:.cmn,sg.’gcﬂicrmeﬂlairru’regist:ratiﬁnSavc.du

kAL _Fava LB
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el PRYE L]

MAC_PAER LB

MAC_Pawh_LIEI

ST PeRvd UBL

WAL PATA LB

WAL PavR_LE]
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WAL _BAYA LRI

Lpased By Tale

BODHIL] MATIONE. ASSESSMENT CENTRE SERWICES) &n 10 Ap
FAOLE 12030

AOOB0I] HATIDAAL ASSESSMERT CENTRE SERVICES) on 30 Ap

¥ 20508 13-30

AU RETIOHAL ASSESEMERT SENTAR BREVICER] on 30 Ap
« 2008 1223

_ADDEDT RATIDNAL ASSESSMENT CENTRE SEEVICES) on 20 A2
rINIA 1320

SOOSTTE MATIOHAL 5EREMINT CENTRE JENVICEET an 30 A
rinis 132y

BONEC]] MATIORAL ASSEGSMENT CERTRE SERVICES) on 20 Ap
¢ IIRAZA0

BonHal| HATIONAL ACSISSMENT CENTRE SFAVECES) on 30 &p
FOLE 3239

A00G0T] NATICNAL ASSESSMERT CEMTRE SEAVICES) v 2D ap
2038 12 3%

A0S0 17 RATIORAL ASSEESMENT CENTRE SERVICER] an 10 &z
PR

BOOLSL| MATISNA ASSESSHENT CERTRE SERUICES) an I} &p
FIaEi

WAL PAYA_ LB BI0H0IT NATIDNAL ARSESSMERT CENTRE SERWICES) on 20 Ap

F20tE 12:EF

uiptnaces By/Due Fridar Dot

Cabegary ]

MEIE? Binvifeg LiIense

MRIC/ Driving Licksss

a5

P

Bratas

Protoa

[T

Lirgny

Hewmral

Kanmmisl

[T

Mormal

Mormal

Kanms

Mremmuand

Karms

Cescriptizn

MEIC) Driving LS Mm@ 201E:8:20

KRICS Drwing License 2000-4-20

BAS JO4E-4.230

Pronos 3018-4-70

Prertis Wi18-4-20

Breatas 2OLE-4-30

Fnorce J0LE-4-30

Prgkog 2018-4- 35

Pratos A118-4-28

Fhlas D01Ea30

Prctes 3000-4-20
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