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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Prgase repon comectly the dataits of the accident to speed up the claims process
& This Farrm must be compladed by tine PGIIC?‘I‘ID”EF and/or the Authorised Dnver.

A Informastion provided must be as truthlul and accurale as possible, Any witful misrepresantation or withokiing of matenal facts may allow INsUrance compankas o

repudiale policy ability

4

Any false reporting may be referred to the Police for |

The issua and accaptance of this Farm by inEurance companies i2 not an admission of policy lability on the par of the msurance companies,

& This repart will e feraardad by the insurers of the GlA Records Managamant Centre estabishad by the Ganaral Insirance Association of Singapore (GLA) for
archivirg and that copees of this report will, for & fea, bo made avallable upon apphcatkon by inlarasted parteas

7. By the lodgemand of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to coples of the repar being made available

aforasan,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

2310672018 13:31

22/0B/2018 16:35

44 KALLANG PLACE GANTRY
SINGAPORE

DETAILS OF OWN VEHICLE

Vohicle Registration Mumber
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Emall Address

hiobile Phone No

Alternative Phone No
Vehicle Particulars
Manufaciurer

hodal

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 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Folicy Number

Cover Note Mumber

Driver

Mame of Drver

MRIC Mo

Date Of Birth

Cecupation

Date Of Dniving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Addrass

SLB1725H

GOLDEN
S3367993A
NOEMAIL

OFFICE-89929599

HYLUMDAI
ACCENT (RB) SDR 1.4 MT ABS D/AB 2WD

PRIVATE USE

ND

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

6083335815

XU YUXUAN G M
S852073sC

17/07/1985

INDOOR

DS01/2006

12 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-84440006

OFFICE-84440008
MOEMAIL
Page 1 of 24



BLK 8 GLOUCESTER ROAD
#06-15

Posicode 210009

Was driver an employee of the Insured’s Company YES

Address

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own =
Wehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type O Accident COLLISION - HEAD TO REAR
Weather Conditions RAIMNING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of velicles involved in the accident 2
Was any body injured in the Accident?  [8]
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damagead? YES

| have been approached by unknown personi{s}

soliciting/offening accident claims assistance. NO
Mumber of Passengers (Including Driver) 2
Passenger 1 NAME:
GENDER: : FEMALE
Details of Police Action
VW as the accident reported o the police? WO
If ¥es,Please state which Folice Station
Was notice of intended Prosecution given? WO

If ¥es,against whom?
Circumstances of Accident

ON STATED DATE AND TIME, | WAS EXITING 44 KALLANG PLACE APPROACHING GANTRY. THE GANTRY GATE
DOESN'T OPEN. 50 | REVERSED MY VEHICLE. SUDDENLY VEHICLE B MOVED FORWARD AND HIT ONTO MY VEHICLE
REAR PORTION.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? MO
Wehicle Registration Mumber SJPTES58

Vehicle MakeModel/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver SHE SHUZHONG, KELVIN
MRIC/Passport Number S8301343E

Contact Numbear

Address

Postoode

Insurance Company Name

Page 2 of 29



MNature Of Damage

Mo. Of Passenger {Including Driver) 3

Passenger 1 MNAME:
GENDER:

Passenger 2 MAME:
GEMNDER:

Page 3 of 29



SKETCH PLAN

IMPORTANT NOTICE

1

Flease repart correctly the details of the accident to speed up the claims process

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

3. Information provided must be as truthful and rate 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.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation 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 ladgment 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)
| understand, acknowledge, agree and cansent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
diselose and/ar process my personal data/personal 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 insurer({s) whe have insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of S3ingapore and any relevant government agencyfauthority (such as the police), for the purpose(s|
of
(i} processing, handling and/or dealing with my ciaims including the settlement of the claims and any necessary

investigations relating to the claims;

(i) investigating the accident and/or my claims;

liii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

liv) administering my claims (including the mailing of correspandence, statements, invoices, reparts or notices to me,
which could invelve 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} allinsurerls) who have insured vehiclels) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, usa, disclose and/ar process my Personal Information for ane or more of the above Purposes; and

{c] my Persenal Information may/ean 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 above Purposes.

{d) 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.

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

(i} toallinsurers and/or any other 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

{ii] for complying with requirements under any regulations, laws or court orders.

GOLDEN
Co AR :
' 23)vly ]

Policyholder's Signature Driver’s 5ignatun_J' Reporting Centre Personnel’s iﬂ'mtu re

Date & Time: (If driver is not the policyholder) Name: \

Date & Time: MNRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Lot 4o dfatemind

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

GOLDEN

Cotpatlo 5347813 ¢ ”\Cm

Policyhalder's Signature Driver's Sign‘iture Reporting Centre Personngl’s Signature
Date & Time (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:



e ——

: * OF SINGAPORF -
REPUBLIC OF SINGAPURE REPUBLIC OF SINGAPORE
e IDENTITY CARD NO. SB520739C .

XU YUXUAN G W

" *rae
Harca

CHINESE
Dimie of i Haa oEk BC
17-07-1985 F

Comniny ol Hirth
SINGAPORE

= £

————
r'
» " 1 | I
I in|

Wi BEE20730C

-

FR2ETIN

Dais ol maes
07-08-2006
Betmuas
APT BLK 9 GLOUCESTER ROAD
#06-16

SINGAPORE 210008




Policy Search

eBao =
Hello, NAC_PAYA_UBI_S00601
My Desktap Policy Query
Motice of Loss
Peigy Mo

vehicle No.(Far Motar)

Select Policy MNo.

(] 5093335815

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

Page | of' |

GeneralClaim

* Change Language + Change Password * Log Qut
i | Data of Accident 220062018 16:35
[5LB1725H =
Bnlicyholder Palicyhoidar - Vehicle Insured Commearnca Expiry Date
Haira NAIC Product  Cower Type Mo Object Date iy
GOLDEN 533673934 GOV Comprehensive SLEXTIEH  SLBI725H D4/0B 2017 29009/ 1018
_Gontinue
fo
23/6/2018



Policy Information

= Policy Information

GOLDEN Policyholer  g3ac20034

Page 1 of |

Palicy No. 5093335815 PNyl ol
Addrass BLK 9 #06-15 GLOUCESTER ROAD FARRER PARK GARDENS SINGAPORE 210009
Product : Group
Mame COMMERCIAL VEHICLE INSURAI Plan Policy Flag
Palicy
55 ue 107082017 Effective 04/08,/2017 00:00 Expiry Date 29/09/2018 23:5%9
Date
Date
Excess Al Claim
Type Excess
Third Qvwmi
Party 2000 damane 2000 'E":"“NF’:;'EE“ 100
Excess Excess
Additional 05 0
Excioss Premium
Outside Dukside
E'}'E’“W"" Singapore
TP Excess
Excess
Agant ACN SINGAPORE PTE LTD Agent Tel.  &2397608 GST Flag ¥
Cir
insurance Mo
Flag
QOpen
Polecy
Info
Certificate
Info
v Policyholder Mailing Address
Address 1 BLK 9 #06-15 Addrass 2 GLOUCESTER ROAD Address 3 FARRER PARK GARDENS
Address 4 SINGAPCRE 210009 Address Type Singapore address Post Code 210009
Related Policy
Limit Mo, DE-15 Nurmbar 5093335815
[ Insured Object: SLB1725H
# Endorsements
Sequence Date of Endorsemeant Endorsemeant Typa Endorsement Status Endorsement Content
Thank you for giving us the
opportunity to sarve you. We
canfirm that the Period of
Insurance of this policy i
amended as follows: PERIOD OF
INSURANCE: D4 Aug 2017 TO 29
1 295032048 00:00 PO Extension/Shorten Endorsement Take Effective Sep 2018 In view of this

amendment, an additional
premium of $216.29 [inclusive of
GST) is payable under your palicy.
This amount will be debited to
your credit card account number
A534-19n-nunun-F423,

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5093335815&1...  23/6/2018



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