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ENTRY DATE £ TIME: BRM7201E 14:52
EUBMITTED BY: Roslinda Birde Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cormectly the details of the accident to speed up 1ha claims process
& This Fosm must be completed by the Policyhokder andior the Authorised Driver,

3. Infarmation provided musl be as fruthful and sccurale as possinia Any wiltful mis
—

repudiate policy ability

4. The issue and acteptanca of this Form by insurance companies is not an admission of paficy liability on the part of the insurance companias,
5. Any false reporting may be referred to the Police for investigation,

8. Thes rgport will be loreardad by the nsurers of the GlA Records Manegemen Cenlre esiablished by the Grneral Insurance Association of Singapore {G1A) for

archiving and that copies of this report wil

for a fee. be made available upan application by interested parties

7. By tha ledgement of this rapor 1o the insurers, you rerely consent o the archiving of this report at the centre and to copies of the repart being made available

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

0072018 11:52

O7/07I2018 17:00

LIFP SERANGOOMN RD TWDS KOVAN
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
Mame Of Registered Qwner
MNRIC No

Email Address

Mobile Phone Na

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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 lo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fieet Policy

Policy Number

Cover Mote Number

Driver

MWame of Driver

MNRIC Mo

Date Of Birth

Cecupation

Date OF Driving Pass

DCriving Experience

Gander

Mobile Number

Fax NMumber

Contact Number

EMail Address

SGFEE42T

ECMUND ZHOU JiaYl
S8031860H
EDMUNDZHOU@HOTMAIL COM
(LOCAL) +E5-81802492
OTHERS-81802492

MITSUBISHI
COLT PLUS

FRIVATE USE

WO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-QOPERATIVE LTD
COMPREHENSIVE

i [8]

5095523448

EDMUND ZHOU JIAY]
590318604

02f06/1990

INDOOR

18/06/2014

4 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-81802492

OTHERS-81802492
EDMUNDZHOU@HOTMAIL.COM

Papge 1 af 12

representalion or witholding of material facts may allow INSUTANGE COMpanies 1o



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registralion Mumber of Driver's Own
YVehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accideni?
Number of vehicles involved in the accident

Was any body injurad in the Accidant?

Was any injured convayed to hospital by
ambulance?

Was any olher material or properly damaged?

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

Number of Passengers {Including Driver)
Details of Police Action

Was the accident reported lo the police?

If ¥es, Flease stale which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 1304 LOR 1 TOA PAYOH
#28-508

311130

NO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

NO
NO
YES

NO

NO

NO

YES
WO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Ragistration Number
Vehicle Make/Model/Colour
Details Of Propearlies

Vehicle Category

Mame of Driver
MWRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

SKDo4sP

PRIVATE CAR
WOON KIA YONG
STO304T5A
80232456

Page 2 of 12



SKETCH PLAN

IMPORTANT NOTICE

1. Please 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 Authorised Driver,

3. Information provided must be as truthful and accurate as Ible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue 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 farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GIA) for arc hiving and that copies of this report will for a fee be made available upan application by
interested parties.

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

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

8} 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 information set out in this [form] and any ather personal information
provided by me or passessed by my insurer [collectively the “Persanal Infarmation”] and disclase and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) Invalved in this accident (all insurer(s) whe have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Autherity of Singapore and any relevant government agency/autharity (such as the paolice), 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 ta the claims:

[if} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspandence, 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 an the
external cover of envelopes/mail packages): and/or

(v} complying with applicable law in administering, processing, handling and/ar dealing with my claims. (collectively the
“Purposes”)

(b)  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Information for one or mare of the above Purposes; and

(el 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 above Purposes.

[d)  my Persanal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future clairms,

[e) the infarmation 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,
regulatars, law enforcement and government agencies as reasonably required for the purpases stated, or

(i} for camplying with requirements under any regulations, laws or court arders.

lpprs 0?/'9 ?A?

Policyholder's Signature Driver's Signature Repgriing Centre Personnel's Signature
Date & Time: (If driver Is not the policyholder) MName:

q { :i.-[ [? : Date & Time: NRIC/FIN No.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

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

-

‘9@@/ o9 /ﬂ'?/tE*

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:

0% / 0¥ / (¥ Date & Time: NRIC/FIN No.:




Page 1 of |

;ﬁz'
[
4]
@
P
N X
3
| i

VLR s = £

Serangoon G

"
11 Upzer Serangoon Yiew
[SI534257

®an Diractians

l Ifap
Eulding Dereciney
hotas

WWhiats MNegrby

& Things You Shauldnt Do
i Hes Cheating On You

b Pr Al i - |

H 04a1 §
476 |

A -SertanT B

B -SkD 43¢ |

9/7/701 %




Accident Statement

On 7th July 2018 around 1700Hrs, | was driving my vehicle (SGF6642T) along Upper
Serangoon Road(towards Kovan). Suddenly | lost control of my car and cut into the extreme

left and hit onto the front right of the third party vehicle (SKD948P). I'm making a report for
the purpose of reporting.

Name: Edmund Zhou JiaYi

NRIC: S9031860H



r. # -| -d'.l-_-\.
¢ REPUBLIC OF SINGAPORE
3 IDENTITY CARD NO. §9031860H

Mame

EDMUND- ZHOU HAYIl <o
[ IEE . )

EHiNEEE

Date of birth Sex

02-09-1990 M

Country of birth

SINGAPORE
-_,vmq--—-—n-—-—-- - -—-—--.-.-L‘
F
\ "% §9031860H j
i
—_— S P
Date of issus
06-09-2005

APT BLK 1304 LIZIHI]ME T TOA PAYDH #28-508
SINGAPDRE 311130

MRIC No S8031860H Bk 1410/2017

T e
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I DRIVING LiCENCE)
e S9031860H -,

EDMUND ZHOU JIAYI

- Batn Date 02 Sep 1990
&‘ - issue Date 18 Jun 2014
L0 i

YOURE LIOENSED T0 DRIVE VEHICLES IN THE FOLLOWING

Class 3 Molor Cars=< 2000kg with =<7 passengers, exclusive 18 Jun 2014
of the driver; and other molor whidu';u:-ﬁ 2500kg

‘Hu:nnm No: smm&uhum
MNP 42848 IMMIMM“IIM
4
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—__ge4Income P NEAPORE 04734

made diferant TEL: 6834 4432 FAX; BB34 472]
1=

Certificate of Insurance

H

MOTOR VERICLES (THIRD PARTY RISKS AND COMP ENSATION) ACT [CHAPTER 189)
MOTOR VEMICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1587 (MALAYSLA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1953 {MALAYSIA)

Cartifleate Numbar: 5095523448 Cover : drivo CLASSIC
+1 Index mark and Reglsiration Numbar of Vehicle : SGFGB42T
Chassis Mumber FIMTLTIZAWBZ0002 08
2. Mame of Palleyhalder ECMUND ZHOU JjaY)
3. Effective Cate of Insurance 02 Now 2017
4, Expiry Date of Insurance 101 Nov 2018
5. Persons or Classes of Persons entltled o drives

(a} The Polcyholder.
{b) Any ether person whe ls driving on the Policyhalder's arder or with his/her permission,
W Provided that the persan driving Is permitted in accordance with the licensing or other laws or regulations to drive
gl the Motor Vehicle or has been 1o permitied and Is not disqualified by order of 3 Court of Law or by reazon of any
4 enactment of regulation in that behalf fram driving the Motor Vahicle,
€ Limitations as 1o Uszed
(2) Use for social domestic and pleasure purposes and In connection with the Policyholder's business or professian.
This Policy does not cover
(2) Use for hire ar reward.
(b} Use for racing, pace-making rellabllity t=1al or spoed-testing.
{c} Use for the carriage of goods (ather than samples) In connection with any trade or business.
{d) Use for any purpose in connection with the Motar Trade,

F Umitatlons rendered Inoperative by Section 8 of the Mator Viehicle (Third Party Risks and Compensation)
Act (Chapter 1859) and Saction 85 of the Road Transport Act, 1987 [Malaysia), are not to ba induded under these

L H

headings.
EXCESS (SECTION 1) : 55600
EXCESS (SECTION 2) : NfA
WINDSCREEN EXCESS 1 55100
ADDITIOMNAL EXCESS : Nfa
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOR : NO
INSURE WITH COE + ¥ES
NCD PROTECTION ; NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER i EDMUND ZHOU JIAY]
NAMED DRIVER (1) s WA
NAMED DRIVER (I} 1 NfA
HIRE PURCHASE COMPANY 1 AUTO LEASE (PTE) LTD
SUM INSURED 1 MARKET VALLIE OF INSLIRED VEHICLE AT TIME OF LOSS

I/ We heraby Certify that the Policy to which this Certificate relates is lssued In accordance with the provisions of the Motor
Vehleles [Third Party Risks and Compensation) &ct (Chapter 188} and Part IV of the Road Transpart Acr, 1957 (Malaysta)

Agency : HO SEET PENG (00000573621)

For NTUC INCOME INSURANCE CO-0PERATIVE LIMITED

Aunthorled Officer Chief Executive

Countersigned By:
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Clalm Handling
Accident MT/1002244

webichy Mo,

Claim Handling(accident reporting Claim Task )

Policy Mo, SORS52 3440 SEFSE4ET G5T Registraton Mo,
FPoficyholder Namea EDMUND ZHDU JTAYT Palicyholder WRIC SO TEAD
Froduct Code PRIVATE CAR INSLIRANCE Cirver Type crive CLASSIC Laading a
Contact No.(Mobie) RIANZ4G2 Contaet Mo, (Dfice) o Contact Mo.{Home) a
Email Address Special Remark =lode
L = Mo Yes TCA = hHo tes elide Reasan
HCD Pratection Mo NCD Ertithemant{%] 0 Private Hine to
¥ Mecident Details
Repart Date a8/ 0% 3018 1755 Accident Report Wishan 24 s Yes hmdm-n_ﬂrpe_ m = Change | Crose
Data of Actisent 07/07/2016 Time of Accidert hh:mm 17:00 Coustry of Ateident Singagans
Beporting Contre Orange Force [CH No.
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= Bansfity
W ENCESS - - - =
Cwn damige Excess H00,00 Additional Excess o ‘Windscreen Excess 100,00
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Address 1 HLK 1304 =25.50R Adgress 2 LORANG 1 TOA PAYDH Adgress 3 TOA PAYOH CREST
Address 4 SINGAPORE 315130 Address Tyoe Singapors address Fost Cods ari1aa
Unit Na, 284508 Related Policy Mumber S0%55.23448
w01 Driver Info
Driiar Masna EDMUND ZHOU JEAT] Driver Type Main Drives == .
Unnamed driver Name Driver NRIC S0I1EE0H Driver OB 0209y 1590
Register Date of Driver Licenss  {8/06,/2014 Driver Age 27 Driving Experance 4
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Address 4 SINGEFORE 311130 Address Type Singapare address Fost Code IL1130
Unit N ¥ IE-505
E:;i:m?c";?s'"w“" Yes « N Driver Wehick No. Driver Irsurer Compary
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mﬁ;‘;‘“’ orfleod et g g Any injury s w b
Mo Hication History
Claim DB I‘fm
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Bretarrsd Workshop Contact | | Insured Lisbilty » [Fullyacrase |
Reguere Finadsatian |_\-! *| Preferered Repair Optian [ Preferred Workshaop, Name unknasm ﬂ GIA report
Date Reglsterad bsyn7/2018 17:50 ] Claim Clase Date [ ] [ute Recesved
Kepart Taker By ROSLINDA ]
# Print &K lattar
Attachment
&
Accident Mo MT/ 1002244 Claim No. o1 -
Last Doc. Received L Ko Upload Cane 055072018 18:00
Path- 4 Category = Confidential Lirgency Descr
Choose Fils Mo file chasen [ Clear | [ Pease Select ] [ma v [Mormat ][
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Claim Handling{accident reporting Claim Task )
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Tl 2018 18:00
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Rl JOLR @00
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Jul B8 17259
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kul J018 §7:59
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Jul Q016 L7:5%
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