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SUEBMITTED BY: Jacksan Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report cormecily the details of the accident to speed up the claims process
2. This Form mus! be completed by the Palicyholder and’or the Authorised Driver

3. Information provided must be as iruthiul and accurate as possible. Any wilful mesreprasentation or witholding of malerial facis may allow insurance companies ko

repudsale polcy abilily

4. The issue and acceplance of this Form by nsurance companies is nol an admission of policy Babdity on the pari of the insurance companies.
3. Any lalse reporting may be referred to the Police for 'H'Imﬂmlnn.

B. This raport will be fonwarded by the insunars of the GIA Regords Management Cenire establshed by the General Insurance Associalion of Singapore (GIA) for
archiving and that copies of thes repor will, for a fee, be made avaiable upon application by interested partes

7. By the lodgement of this rapon to the insurers, you hereby consent 1o the archiving of this report al the centre and to copies of the repod being made avaiable

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

05/06/2018 19:12
05/06/2018 0B:20
JUNC BEDOK NORTH RD & BEDOK RESERVOIR RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumbar SKBGEETC

Insured/Policyholder
Mame Of Registerad Owner
Co Reg Mo

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type OF Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Criver

MRIC Ne

Data Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

Z00M CAR LEASING
53349410M
NOEMAIL

OFFICE-89999999

AUDI
AS SPORTBACK 3.2 FSI QU

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

MTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

]

5095507846

TIONG HIN YANG (ZHANG XIANYANG)
591401800

01/11/1991

INDOOR

19/11/2012

5 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-92212213

OFFICE-92212213
NOEMAIL

Page 1 of 14



BLK 832 5IM3 AVENUE
#12-884

Postoode A00832

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Address

YVehicle Registration Number of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicke -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LAME
Weather Conditions CLEAR
Road Surface DRY

Other Information

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

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

MWumber of Passengers (Including Driver) 2

Paszanper 1 NAME: : CAlI QIANWEN, ELIN

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police’? NO
If Yes Flease state which Police Station

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

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO
Was thare any audio recorded? MO
Vehicle Registration Number XDT1P

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category COMMERCIAL VEHICLE
Name of Driver

MRIC/Passpor Mumbear

Contact Mumber

Address

Postcode

Insurance Company Nama

Mature Of Damage

Ma. Of Passenger (Including Driver) 1

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

L,

Alease 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 Autharised 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. The issue 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,

B 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 report will for a fee be made available upon application by
interested parties.

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

8. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that: F

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [term] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such

Personal Information to all insurer{s) wha have insured vehicle(s) involved 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:

(i} investigating the accident and/ar my claims;

(iit) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(ivk administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to 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

{w] complying with applicable law in administering, processing, handling andfor dealing with my claimd.icollectively the
"Purposes”)

ib}  all insurer|{s} who have insured vehiclels] invalved in this accident and the [nsurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

(] my Personal Information may/can be disclosed by any of the Insurers and/or GIA 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 abave Purposes.

{d}  my Personal Information will alse be collected and used to compile claims history tor the purpose of fraud detection,
investigation and management in present and all future claims.

ie}  the information so collected under {d) above may be shared [ disclosed:

{1} toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enfarcement and government agencies as reasanably required for the purposes stated, or

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

K
Policyholder's Signature Driver's Signature Reporting L‘éﬁtre Fersnnnﬂ'ﬁg}lnulurr:—- R
Diate & Time {If driver is net the pelicyholder) Mare:

Date & Time: MNRIC/FIN No..



SKETCH PLAN

Bedok
Reservor ¥

Road - E

Vehicle # CEB 6281 C

o
Wums newi g
Whicle 8- xD 3P l
| | | £
| T -y
b
4 |- 4 | & P L4 % |
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
0N _tne Dated date 2 Jime, I, Whitle A, S8 (8Br¢, wag
along the Srattd wvenue. AL TR Arpow  turng  greenn, VEhicle B,
YD FI P, proceededf feeing tat Whicle % was iy long , I
Slopped my whicle 4o allow him 0 fuvn. Vehicle 'Be Anen turneqd
(oming onto my lane ond coliicled owto the fiont  1eft  portion o4
m _Stationany vehicie. tae  Aflont  lefd door, fendey |, bumpev and
_head ligh! o my whicte  wigre damaged due +o ats  Qcudent

my  pagehgev: (Qi Giain wey, Elin 901499,
DECLARATION
I/We declare the foregoing particulars are truein evary respect.

Sy

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

Policyholder's Signature
Date & Time:

T

Reporting Centre Persofyfél’s Signature
Mame:

MRIC/FIN Mo.:




-ACCIDENT STATEMENT

secibent DATE( 05 7 06 7 018 J(OD/MMAYYY), TIME:(_0B ;20 HHHMM)
ocanen. Junction ot Bedok Novin Rd % Bedok Retevvoir Rd

i, DETAILS OF VEHICLE
aJVEHICLE NUMBer.____ (KB 63810 .
b)INSURANCE COMPANY: _ NTWC
<IPOLICY NUMBER; 0457 03046
SIPOLCY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE 8THEFT)
< IMAKE & MODEL __ hadi A%
f}Tt.'r-E;[s,LLrﬁgm / COUPE / MEV /V AN / LORRY / MOTORCYCLE / OTHERS}
o] VEHICLE CATEGORY: (PRIVATE / COM ECMLDJ; mﬁfﬁcm LE)

h)PURPOSE OF USING AT ACCIDENT TIME;
J ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO))

IF N, PLEASE STATE (THIRD FARTY@LAIM / REFORTING ONLY)

2. INSURED / POLICY HOLDER
AJNAME: Joom (oY Leafinag (MALE / FEMALE)

b NRIC /FIN/P ASSPORT; __ 5330940 M conTacT:

) ADDRESS:
* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

CHEISL ciceens 3 DRIVER ¥ N

S aname_Tiong Hin Yand) {M.ﬂEé F:EMAUE}

ORGSR L) NRIC/FINP ASSPORT: Sqipibod contacT:__ 12211213

(035 cJADDRESs:___ 832 Sims Avelue. HD-BBY S( 4opH3l)
I fim '
o Pamﬂ@-fdmm or stk (0117 193] joommrvyen)
& OCCUPATION: (INDCGR / OUTDOOR) ;
FIYEARS OF DRIVING EXPRERIENCE: _
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NO)

IF NO. RELATIONSHIP OF THE DRIVER WITH INSURED;____ UieY” =

LEAR / RAINING / OTHER

- -

5 G)WEATHER CONDITION: {CLE
bIROAD SURFACE: (DIRY / WET / OTHERS
5 WAS ANYBODY INJURED (YES / Ni©O)

7. c)REPORTED TO POLICE [YES / N§))
IF YES, PLEASE STATE WHICH POLICE STATION:_

_— 8. THIRD PARTY VEHICLE
St of paogenger o) vEHICLENUMBER___¥D 31 P MODEL:___. &
{ :,,dwg__;,,;! deivery D) DRIVER'S NAME__
ol b n =i j_"vlFEle"FJNfPASSF‘DRT: CONTACT:
YL WA HiRD FARTY VEHICLE
P d) VEHICLE NUMBER: _ MODEL:
T Db 2f E‘H‘_-.‘;";Z-r’lﬁ\'r' E _ 3
S Mo _ . =] DRIVER'S MAME: ==
[ Fodudiog dewec) ) NRIC/FIN/PASSPORT: CONTACT:.

C_)

———

theil = Tomautpwer FS@omaTl ¢

fo
W=
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Policy Search Page 1 of |

eBao =i e GeneralClaim
Hallo, NAC_PAYA_UBI_S00G01 - * Change Language  * Change Password  * Log Out
My Desktop Policy Query i
S Podicy Mo [ | Date af Aecident 05062018 0820
wahicle Ho.(For Motor) [sxmsar7c |

e

Podioyholder Palicyhaldas wehicke Inswred Cammeanca

Smlnct - Policye: Name NRle ~ FTOOUGE. Cover Type No. Object Date i e
o] SOREE0YH2R ZS:EEIEER 53349410M GPC drive CLASSIC SEBERRTC SKEREARTC 10112017 0911,/ 3018

Continee

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 5/6/2018




Policy Information

= Paolicy Information

Page 1 of 1

Policy No. 5095507846 Policyholder »nnm car LEASING Palicyholder o aaa10M
Nama NRIC
Address 832 SIMS AVENUE #12-B54 EUNOSVILLE SINGAPORE 400832
Product Group
PRIVA P
e IVATE CAR INSURANCE lan Palicy Flag M
Peligy
isEue 09/11/2017 E}ﬁf“'“ 10/11/2017 00-00 Expiry Date 09/11/2018 23:58
Cate o
Excess Al Claim
Type Excess
Thiird Crwn g
Party 1500 damage 2000 ncsresn.) 260
Excass Excass Ri=l -t ]
Additional 0 os a
Ewcess v Premium
Outsida
Simgapore Butskae
oo 2000 Singapore 1500
Eicess TP Excess
Agent ASSURE (SINGAPORE) PTE. LTC Agent Tel, &B03&751 GST Flag Y
Co-
insurance Mo
Flag
Cpan
Palicy
Info
Certificate
Infi
= Policyholder Mailing Address
Address 1 832 SIMS AVENLE Address 2 #12-884 EUNOSVILLE Address 3 SINGAPORE 400832
Address 4 Address Type Singapore address Fost Code 400832
¥ Related Policy :
Unit No. 12-8R4 Hikivkar 5092587673-01

O Insured Object: SKBGERTC
“ Endorsements

Sequence Date of Endorsement

http://giclaim.income. com.sg/ges/iem/eclaim/registrationInit.do?policyNo=5095507846 &lo...

Endorsement Type

Endorsement Status

Endorsement Content

5/6/2018



Claim Handling(accident reporting Claim Task )

Claim Handling
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Claim Handhng(accident reporting Claim Task )
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