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ML S0RTETT | Natioral Assessmant Canlre Seraces - Bukil Marah
EMTRY OATE & TIME: MMIT/2018 11:58
SUBMITTED BY: ROSLI BIN ABOUL WAHAE

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Fleadn roport |.:|.‘:-|r1:||.:HE tha details of the ascidan 1o spesd up the claims pocess

2. Thas Form muat be completed by the Policyhoider andior the Aulhorised Driver,

3. Information provided must be as truthtul and accurale as pessible. Any wilful misrepresantation or withalding of malaniat facts may-allow insurance companies io
repudiate pajicy ability.

4. The wsue and acceplance of this Form Dy INSUANGE COMpanes s not an edmission of policy kabiity on the part of the insurance companios

5. Amy false reporting may be refarred to the Palice for investigation.

B. This repert will ba ferwardad by thé insurers of he GIA Records Management Centre established by the Genaral Insurance Association of Singapore (GIA) Tor
archiving and that copies of this repar will, for a fee, be made avallabla upan application by intarestad partes.

7. By ihe lodgement of this rapor o e insurers. you héra by consenl to the archiving of this report at the cantre and 1o coples of the repor being made avallabe
aforesaid

ACCIDENT STATEMENT

Date Of Report ANOT/2018 11:58
Date Of Accident 30/07/2018 08:30
Exact Location Of Accident WOODLANDS CAUSEWAY TOWARDS SINGAPORE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicla Registration Mumber SJx8080X
Insured/Palicyholder
Name Of Registered Cwner ZHANG JUNNENG JOHN
NRIC No 57412293
Email Address CUERCOM@YAHOO.COM.SG
Maobile Phone No (LOCAL) +B5-06918444
Alternativa Phone Mo OTHERS-96918444
Vehicle Particulars
Manufacturer MERCEDES-BENZ
Made| C200

Exact Purpose for which vahicle was being used al

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for rapair lo your vahicla? NO
If No. Plaase state action 1o be taken REPORTING DMLY
Vehicle Catagory FRIVATE CAR

Insurance Company

MName of Insurance Company WNTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage
Fleet Policy

Falicy Number
Cover Note Mumbar
Driver

Name of Driver
NRIC No

Date Of Birth
Decupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

COMPREHENSIVE
NO
5073488100-02

ZHANG JUNNENG JOHN
S7T4122934

24/04/1974

INDOOR

12/06/15998

20 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-06918444

OTHERS-96918444
CUERQOM@YAHOO COM. 3G
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Address

Postcode
Was driver an employee of the Insured's Company
T Mo, Relationship of the Driver with the Insured

Yehicle Registration Numbear of Driver's Own
Vehicle

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Type Of Accident

Waeather Conditions

Read Surface

Other Information

Was any foreign vehicle involved in this accidant?
Mumber of vehicles nvelved In the accident

Was any body injured in the Accident?

Was any injured convayed to hospital by
ambulanca?

Was any other maternal or proparty damaged?

| have been approached by unknown person(s)
goliciting/offering acciden! claims assistance,

Mumber of Passengers (Including Driver)

Passenger 1

Detalls of Police Action

Was the accident reported to the police?

Il Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yas,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAMN
Attachment(s)

Ara accident photos available for attachmant?
Was there any video captured by Car Camera®
Was there any audio recorded?

128 LORONG | TELOK KURAL

#02-04
425563
MO
OWNER

COLLISION - HEAD TO REAR

RAINING
WET

MO
2
NO
NO
YES

NO

B

MAME:

GENDER:

NO

MO

YES
NO
NQ

¢ CO-WORKER
; FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reaqistration Mumber
Vehicle Make/Model!Colour
Details Of Properties

Vehicle Category

MNama of Drivar
NRIC/Passport Numbaer
Contact Number

Addrass

Postcode

Insurance Company Mame
Mature Of Damage

MNo. Of Passenger (Including DOriver)

5GJ4422D
TOYOTA VIOS

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

L
F.}

3

Please report correctly the details of the accident to speed up the claims process,
I'his Farm must be completed by the Policyholder and/or the Authorised Driver,

information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of palicy lisbility 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 Recards 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,

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 baing made available aforesaid.

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

{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 information set out in this [form| and any othér personal information
provided by me or possessed by my Insurer (callectively 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 callectively referred to as the "Insurers”), the Insurers’ [awyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpasels)
of

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

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

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or natices 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

(v) complying with applicable law in administering, processing, handiing and/or dealing with my claims, [collectively the
“Purposes’)

(b} all insurer{s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Information for ane er more of the above Purposes; and

e} my Persanal Infarmation 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 Personal infarmation 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.

le] the infarmation so coliected under {d) above may be shared / disclosed!

{i} toall insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, |law enforcement and government agencies s reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, |aws or court orders.

Polleyholder's 5ign:uue Driver's Signature Reférting Centrefersonpel’s Signature
Date & Time: (If driver is not tha poticyhalder) /ﬂ%f: [
Date & Time: MRIC/FIN No.- / 1
|
!
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

.-'--

DECLARATION

I/We declare the foregoing particulars are true In every respect,

e / 80417
Pnlicvhnlder'ﬁ-ﬁgnnrure Driver's Signature urtnng Centre P Sagnatur
Date & Time: (¥ driver is not the palicyholder) nme

Date & Time: MNRIC/FIN No.:
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, ACCIDENT STATEMENT
ACCIDENT DATER= 15/ \E__)(0D/MMAYYY), HMEC{D% 2 L) (HHMM)

. LDC“UNM@M "iﬁwt‘i\i‘

1. DETAILS OF VEHICLE
O] VEHICLE NUMBER:_ — %5 “%DW
b)INSURANGE COMPANY: N %, O
c|POLICY NUMBER:

djPOLICY TYPE: ;c@mmn PARTY / THIRD PARTY FIRE &THEFT]
&]MAKE & MODEL: C ol

(TYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: [PRIVATE / COMMERGIAL / Mmoaﬁvcm
h]PURPOSE OF USING AT ACCIDENT TIME: 1A,

) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONILY)
INSURED / POLICY HOLDER
WA (MALEY FEMALE)

2.

ARG TINNE NG

Oo“wqw{{; ) ;J:;rgfﬁ SSPORT: S 14 Y COMTACT: Mﬂt
L N s = e Lﬁw': STy

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

o of passangd, DRIVER |
L - Q) NAME: [MALE / FEMALE)
L ImJudlmt} glﬁm.f.j ‘
< BINRIC/FIN/PASSPORT: CONTALCT:
() ) ADDRESS: :
*d)DATE OF BIRTH:{ ! ! JIDD/MM YY)
&) OCCUPATION: w J OUTDOOR)
f  OFDRIVING  PALS .
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ;‘@}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q)WEATHER CONDITION: (CLEAR [ RAINING / DTHERS
b)ROAD SURFACE: (DRY / WEL/ OTHERS :
4. WAS ANYBODY INJURED (YES {_rgQ}
7. C)REPORTEDTO POUCE (YES /NQL
IF YES, PLEASE STATE WHICH POLICE STATION;
THIRD PARTY VEHICLE ha.}?’m\‘ﬁ ak

_ 8.
Fre of provaer o VEHICLE NUMBER SN ANCTN TN MODEL Sessdaasle.

Cladodme divgry D) DRIVER'S NAME:
: "' &) NRIC/FIN/PASSPORT: CONTACT:
Q—B 9. THIRD PARTY VEHICLE
B i off prscagec cf} VEHICLE MUMBER: MODEL: —
8] DRIVER'S NAME:
flncHM; ARULEN  NRIC/FIN/P ASSPORT: CONTACT::.

Emﬂfl - C,Lk&.rmm@ugh\qx; [ 0N grl

VIb&E-C=
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Helle, NAC_BUKIT_MERAH_S00676

My Deshtop Policy Query

Poficy

Natioe of Loss
Pality Na, |

Vehicie Na.[Far Motar) [s7%ROBDN

Ealuet  Dialkov Mo Cermificate  Palicyholder
¥ Number Nama
y - ZHANG
LOTAEHRI00-
e JUNNENG
JOHN

Pitpiglclaim. income.com sgigesficm/ecialm/ICMpolicy Search da

Palicyhoider

NRIC

57812293)

Saarch

f Change Language

Date of Accident

Certificate Numbar

Search

Product

GRC

Conbiiue

Cover Type

frva

CLASSIC

GeneralClaim

* Change Password

30/07/2018 11:05

* Log Out

e — — 1

Irsadred
Object

Commence
Date

wehicl:
Mo,

SIaDE0X SIXEOAODX 1471152017

Eupiry Diate

13f11/2018

1M



