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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor corractly the detaits of the accident 10 speed up the claims process.
2. This Form must ba completed by the Policyhokder and/or the Authorised Driver,

3. Information provided mist be as fruthful and accurate as possitde. Any witful misrepresentalion or witholding of material facts may allow insurance companies k

repudiate poficy abdity.

4. Tha issue and acseptanca of this Form by insurance companies s nol an admisson of policy liability on the part of the insurance companses

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

£, This raport will be forwarded by the insurers of the G4 Reconds Managemend Centre established by Ihe General Insu

archiving snd that copies of this repon will, for a fee, be made available upon application by interesied parties

7. By the lodgement of this rapart b e inaurers, you hereby eonsent 1o the archiving of this report a1

atoresaid,

Date OFf Repor
Date Of Accident
Exact Location OF Accident

Country/State of Loss

ACCIDENT STATEMENT
02/06/2018 09:04

01/06/2018 21:30

PIE TWDS AIRPORT B4 EUNOS
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MWame Of Registered Owner
Co Reg No

Email Address

Mobile Phona No
Allernative Phone No
Vehicle Particulars
Manufaciurer

Model

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

Are you claiming under your own insurance policy
for repair lo your vehicle?

If Mo, Please state action to be taken
Vehicle Calegory

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Number

Cover Mote Number

Driver

Marme of Driver

MNRIC Mo

Date Of Birth

Qecupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumiber

Contact Mumber

EMail Address

SHN1613X

AH FONG FISHING
53355292C
NOEMAIL

OFFICE-97555218

CITROEN
c4

OTW HOME

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NQ

508604 1083-01

ZHANG DENGKE
58809618l

29/03/1988

OUTDOOR

15072010

T YEARS AND 10 MONTHS
MALE

(LOCAL) +65-87555219

NOEMAIL

rance Association of Singapone (GIA]} for

the centra and 10 copies of the repor Heindg made availatin
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BLK 214 TAMPINES ST 23
#12-65

Postcode 520214

Address

Was driver an employee of the Insured's Company YES
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 Accldent

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? YES

VWas any Injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

solicitingloffering accident claims assistance.

Mumber of Passengers {Including Driver) 5

Passenger 1 NAME: . YEO XUAN LI EILEEN

GENDER: . FEMALE

Passenger 2 MAME: : KOH BOON LOONG
GENDER: : MALE

Passenger 3 MAME: ¢ LIM JUN MING JOVIAN
GENDER: © MALE

FPassenger 4 MAME: : PHUA WEE LONG
GENDER: : MALE

Details of Police Action

Was the accident reported o the palice? WO
If Yes.Flaase state which Police Slation

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

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for altachment? YES
Was there any video captured by Car Camera? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Regisfration Mumber SJMB304C

Vehicle Make/Model/Colour
Details Of Propanies
Vehicle Category PRIVATE CAR

Page 2 of 16



Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature OFf Damage

No. Of Passenger {Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
WRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Narme
Matura Of Damage

MNo. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat bells worn?

Was this injured conveyed to hospital by

ambulance?
Address

Postoode

DETAILS OF OTHER VEHICLE PROPERTY 2
SHDS760F

TAXI

DETAILS OF INJURED PERSON 1
ZHANG DENGKE

SLIGHT
SHN1613X

YES

e
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IMPORTANT NOTICE

1. Please report cprrecty the details of the acrident to speed up the claims process

7. This Form must be the Pol I tha i

3. information provided must se as [rithful and accurate as passible. Amy wiltul misrepresentation or withholding of materis
facts may allaw |nsurance companies to repudiate policy lighility.

4 Theissue and acceptance of this Form by insurance companies is not an admission of policy lizbility on the part of the insurance
compantes.

5. Any false reporting may e referred to the Police for inyestigation.

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 copies of this repert wil for a fee be made available upon application bry
Inerested partles.,

7. By the iodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and ta copies of
the report being made avallable aforesaid.

& Consent under the Personal Date Protection Act {POPA}
| understand, acknowledge, agrae and consent that:

fa) My insurer, my woerksnop and the General Insurance Association of Singapore ("GIA®] may/are permitted fo collect, use,
disclose and/or process my persanal data/personal information set out in this [form) and any other persenal information
provided by me or possessed by my insurer [callectively the "Personal Information”) and disclose and transfer such
Personal Information to il insurer(s] who have insured vehicie(s) invalvad in this accident (2]l insurer(s) who have Insured
vehiclels) invalved in this accldent shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
ron etary Authority of Singapora and any relevant government agency/authority {such as the police), for the purpose(s)
of :
[l processing, handling andfor deafing with my claims including the settlement of the clalms and any necessary

investigations relsting to the claims;

{1} investigating the accident andfor my clalms;
(it} carrying out andior dealing with my instructions or responding te any enguiries by me;

{iv] administering my claims {including the mailing of correspondence, stétements, invoices, reperts or notises to me,
which could involve disclosure of certaln personal data sbout me to bring about dellvery of the same as well as on the
external cover of envelopes/mail packages); andfer

¥} complylng with applicable law In administering processing, handling andfor dealing with my claims. [eollectively the
“Purposes”)

1b)  all insurer(s) who have insured vehicle(s) Involved in this accident and the Insurers’ [awyers/law firms, may/are permitted
to collect, use, disclose andfor orocess my Persanal infarmation for one or mare of the ahowe Purposes; and

{e}  my Personal Infarmation may/en be distiased by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyersflaw firms), which may be sited outsids of Singapore, for one or more of the above Purooses.

id] my Personal Infarmation whl 2l3o be collected and used to complle clzims history for the purpose of fraud detection,
investigation and management in present and il future claims.

e} the Informatien so collected under (d) above may be shared / disciosed:

{1y to sl insurers and/or any other third parties that assist in evaluating, investigating, controling or managing fraud,
regulators, law enforcament and government agencles as ressonably required for the purposes stated, ar

(i} far complying with requirements under any regulations, laws & court orders,

JNG EISHING - /
4 fo: 53355292C . _ N
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
Ifwe declare the foregoing particulars are troe in every respect.
i FOME F— ISHING
S0 H';- : 56202C———— :
; M L= 5\ ,D -"I.u"' 23 /’ ‘ &
Pulic-,-hgﬁés Signature Dmr!r Reporting Mfre Personnel's Signature
Date & Time: {If dripderis not 'rhe paolicyholder) Mame:
Date & Time: MRIC/FIN No.:

AH FONG FISHING
Co Reg No: 533552020



VEHICLE NO: SKA 613X MAKE & MODEL: ¢ TrRoes cj

DATE OF ACCIDENT [ e ] o6 | ooif -
TIME OF ACCIDENT F-20  AW/PM

LOCATION OF ACCIDENT PlE  7e0mRDS  ARFOR]  Reppe @k » i
EXACT PURPOSE USE DURING ACCIDENT | @R  THe copey Wome

NAME OF OWNER AH Fou§ TISHG -

TELNO . 93sssa19 B
NRIC | S33ss 592 ¢

CLAIM TYPE oD ! I THIRD PARE{_I / REPORTING OMLY

INSUIRAMCE CO MTu C
TYPE OF COVERAGE IComprehensive/ / Third Party / Third Party Fire & Theft

POLICY NO.

NAME OF DRIVER As Above / If Na: Zuasdg Desos g

NRIC | 288096161 Any Passengers: A
DATE OF BIRTH 59 /] o3 [,988

OCCUPATION [Outdoar [/ Indoor

DATE OF DRIVING PASS | /5 | o3 [ascto

GENDER ) [Malel /  Female

CONTACT NO, Office; Home:

ADDRESS Bik 2y TAMPINES 8T 33 #1365 (SO,

DRIVER HAVE ANY OWN VEHICLE MO [/ If yes: Reg No:

RELATIONSHIP Empl J1f No:

WEATHER CONDITION eaf / Raining / Other:

ROAD SURFACE Dryl/ Wet / Other:

ANY INJURIEES No / l[fyes] Who?

CONTACT NGO, L
POLICE REPORT INo ]/ If yes: Where?

VEHICLE B NC. 23Mm93chHC Any Passenger. = -

MNAME

CONTACT NO.

VEHICLE C NO. - EHDFIealPF Any Passenger Mol Seee .

VEHICLE D NO. Any Passenger:

WEHICLE E NO. Any Passenger:

WEHICLE F NO. Any Passenger:

ANY WITNESS

WITNESS CONTACT NO.

OWNER/DRIVER EMAIL N

PARTICULAR WORKSHOP SM AUTOMOTIVE

1 Kaki Bukit Ave 6, Blk C #01-43

Autobay@Kaki Bukit Singapore 417883

TELNO TEL: 6747 9241

CONTACT PERSON Reena | Sukyi

EAX NO. FAX: 67417276

EMAIL reena@nhtmotor.com

admin@nhtmotor.com




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 888096 16I

MName

ZHANG DENGKE

® B W
Race

CHINESE

Date of Birth Sex
29-03-1988 M
Country of Birth
SINGAPORE

llﬂlllll L

NRIC N S88096161

~=== Biood Group  Date of issue

- 01-04-2003

APT BLK 214 TAMPINES STREET 23
#12-65

SINGAPORE 520214

t
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RE PUBLIC OF GlFﬂRE DRIVING LICENGE

o

s

YUU ME LI‘«CMD TO W VEWES IN THE FOLLOWING MQ(ES)

EFFECTIVE DATE

fass3  Motor Cars=< 3000kg with =<7 passengers, exclusive 15 Jul 2010
of the driver; and other motor vehicles =< 2500kg

h l.mm i il i i"
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