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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report comecily the delalls of the accadent lo speed up the claims process,
2. Tres Form musl be completed by the Policyholder andior the Authorsed Driver

3. information pravided must be as truthfiul and accurale as possible. Any wilful misrapresentation or witholding of material facts may allow insurance companies 1o

repudiate policy ability

4. The issue and acceplance of this Farm by ingurance companies 15 nol an admission of palicy liability on the par of tha insuranca companias

5. Ay fakse reporting may be referred to the Police for investigation,

6, Tres rapon will be forwarded by the nsurers of the GlA Records Management Centre established by the General Insurance Association of Singapore {GlA) for

archiving and thal copies of this report will, for a fes, be made available upon application by interested parties.

7. By the kdgemont of this repor o the nsurars, you heraby consant o the archiving of this rapo at the contre and lo coples of the repor being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location OF Accident

Country/State of Loss

INOTIZ018 11:49
31072018 08:30

CTE (CITY) AFTER AMK AVE 1 EXIT

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Insured/Policyholder

Mame Of Registered Owner

NRIC No

Email Address
Mabile Phona 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 o be laken

Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Muobile Number

Fax Mumber
Contact Number
EMail Address

EDTaE59U

ZHENG MIANYONG
58265813

NOEMAIL

(LOCAL) +65-94889112
OFFICE-94889112

TOYOTA
VIOS J AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVELTD

COMPREHENSIVE
NG

5093622448

ZHENG MIANYONG
SB265813)

17/03/19482

INDOOR

D&/08/2017

0 YEAR AND 11 MONTH
MALE

[LOCAL) +65-94885112

COFFICE-94885112
MOEMAIL
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BLK 862 YISHUMN AVEBUE 4
#05-57

Postcode 760862

Address

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

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MO
Mumber of vehicles involved in the accident 3
Was any body injured in the Accident? WO

Was any injured conveyed to hospital by
ambulance?

Was any other materal or properly damaged? YES

| have been approached by unknown parson(s)

soliciting/offering accident claims assislance, O
Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported (o the police? NO

If Yas,Pleasa state which Police Station

Was notice of intfended Prosecution given? MO

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? NO

Was there any audio recorded? MO

Yehicle Registration Mumber XE3528P
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver KUMAR AL NADESIMN
MNRIC/Passport Mumber FBO1a782U
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 1

Vehicle Registration Mumber SIRGTEAT

Page 2 of 26



Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category FRIVATE CAR

MWame of Driver HARPREET SINGH SANDHU
MNRIC/Passpor! Mumber SB2416792

Contact Mumbear

Address

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenoer (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Farm must be completed by the Policyholder andfor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation ar 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
CoOmpanies.

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
Association of Singapore (GlA) 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 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

{al My insurer, my warkshop and the General Insurance Association of Singapore {“GIA") may/are permitted to collect, use,
disclose and/or process my persenal data/personal information set out in this [form] and any other personal infermation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who 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 Authaority 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/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(i) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve 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/or dealing with my claims_{collectively the
“Purposes”)

(b} allinsureris) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

lc) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d}  my Persenal 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,

{e] theinfarmation sa collected under (d) above may be shared [/ disclosed:

{1} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reascnably required for the purposes stated, or

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

L':Od{q I|I | m

Policyholder's :'.ignatgfp Driver's Signature Reporting Centre Persannél's Signature
Date & Time; (if driver is not the policyholder) MName:
Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DECLARATION
IfWe declare the foregoing particulars are true in every respect.
A
2
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PR - j | | :r;_.?..
Policyholder's Sig natu;'e Driver's Signature Reporting Centre PErmnanjrSig natite
Date & Time: {If driver is not the policyholder) Name: gl
Date & Time:

MRIC/FIN No.: \




ON STATED DATE AND TIME, | WAS TRAVELLING ALONG LANE 4 CTE (CITY)
AFTER AMK AVE 1 EXIT. SUDDENLY VEHICLE B TRAVELLING ALONG LANE 3 CUT
ONTO MY LANE AND HIT ONTO MY VEHICLE REAR RIGHT PORTION. AFTER AN
IMPACT, VEHICLE B DID NOT STOP AND HIT ONTO MY VEHICLE RIGHT
PORTION. VEHICLE B HIT MY VEHICLE TWICE. AFTER AN IMPACT, MY VEHICLE
SPIN AND MOVED TO LANE 2. IN A RESULT, VEHICLE C HIT ONTO MY FRONT
LEFT PORTION AND LEFT PORTION. VEHICLE C HIT ONTO MY VEHICLE TWICE.



ACCIDENT STATEMENT
ACCIDENTDATE: 2| / 3 /1% )([OD/MM/YYYY), IME:(OF : 1o J(HH:MM)

LOCATION: _ (] ECedy) siee poe bue | Cr

1. DETAILS OF VEHICLE
@)VEHICLE NUMBER:_S2 71 & 654 2
b)INSURANCE COMPANY:_NTVL
c)POLICY NUMBER:_509 73622 ¥R
dJPOLICY TYPE: (COMPREXENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
©)MAKE & MODEL:_ 3 _
fiITYPE:{SALOON [ COUPE f MPY /V AN / LORRY / MOTORCYCLE f OTHERS)
g)VEHICLE CATEGORY: [PRIVATE f COMMERCIAL / MQTDECYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME:____Tr e ® Wi
i|ARE YOU EEL.-*-.IMING UMDER YOUR OWN INSURANCE {YES!@Q)

IF NO, PLEASE STATE (THIRD PAW{@M / REPORTING ONLY)

2. INSI.IR_EDIFDUC'I' HOLDER —,
AJNAME:_Thoog) M 404p o) (MALE / FEMALE)

bJNRIC/FIN/PASSPORT:_—__~ > 82675 157 CONTAC _ﬁ;&
c)ADDRESS:_DIICKLD  Vilhun Avesss Y 40077 C Féo 86))

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

pe of passangd DRIVER
Q) NAME: (MALE / FEMALE)

(ing i i
‘]“‘ld"‘é dviver) bJ NRIC/FIN/P ASSPORT: CONTACT:
£k ) ADDRESS:

"d)DATE OF BIRTH: (L3 Iqﬂ' | (DD/MM/YYYY)
&) OCCUPATION: umyﬁ / OUTDOOR
f)YEARS OF DRIVING EXPRERIENCE: 38|12 1%~

4. WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? (YES / ._

IF NO, RELATIONSHIP OF DRIVER WITH INSURED:_0=n( v
5. a)WEATHER COND S / RAINING / OTHERS

6. WAS ANYBODY INJURED (YES /
7. a]REPORTED TO POUCE ([YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

b|ROAD SURFACE\(DRY / WET i iTHERS

Mo af Passsagte @) VEHICLE NUMBER: _¥ E 1S%P MODEL:
( lncluding deivery ©B) DRIVER'S NAME:_fumac AJL kpdecin
¢ } c) NRIC/FIN/PASSPORT:_Fgu[92€3V CONTACT:
e— 2. THIRD FARTY VEMICLE
% 4t o) pagamane. O VEHICLE NUMBER: JIR E36Y'] MODEL:
P TE PSENSE o) DRIVER'S NAME:_Havprped S Jead b
Cladudion driver) g NRIC/FIN/PASSPORT: _{ 6424 5192 CONTACT:;

i
L
e ———

O] = Zﬁlﬁf‘lﬁ {’Gdﬁ{ @jmm f o)
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Policy Search Page 1 of |

eBaolech A GeneralClaim
Hallo, NAC_PAYA_UBI_BOD&01 ¢ Change Language * Change Password b Log Out
My Desktop Policy Query
Motice of Loss
Policy No. [ | Date of Accident QIOTRME 0630 T
vehicle No. ([ For Motor) lsoTeesau | Certificate Nismbes | |

Fnm

Certificare Pobcynolder  Policyholger vehatle Insured Commence

[t | B
Salest  Policy Ha Wumbes Name Nalr roduct  Cover Type oy an Date Expiry Diate
- LHENG drivg . &
O S093622448 MIANYONG SB265813) GRC CLASSIC SOTEESGU SOTSESGY 25/08/2017 24/08/2018

http://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 31/7/2018




Policy Information Page 1 of 1

7 Folicy Information

Palicyholder Policyhalder
Policy No. 5093622448 s ZHENG MIANYONG NRIC S8265813)
Certificate
N,
Addrass BLK BE2 #05-57 YISHUN AVENUE 4 SINGAPORE 760862
Product Group
Narme PRIVATE CAR INSURANCE Plan Policy Flag N
Palicy :
issue 25/08/2017 Eff:h"’ 25/08,/2017 00:00 Expiry Date  24/08/2018 23:59
Crante
Excess All Claims
Type Excess
Third Own i
Party o damage B00 Egz‘ume“ 100
Excess Excess o
Additional o os o
Extass Premium
Cutsida ;
: Cutside
g';m POTE eon Singapore o
Excess TREycass
Agent DICKSON AUTO AGENCY Agent Tel, MNIL GST Flag 2 i
Co-
insurance No
Flag
Cipen
Palicy
Infia
Cortificate
Infa
@ Policyholder Mailing Address
Addriess 1 BLK 862 #05-57 Address 2 YISHUN AVENUE 4 Address 3 SINGAPORE 760862
Address 4 Address Type Singapore address Post Code TaOE62
= Related Policy

unit No, 05-57 Number 5093622448-01

[ Insured Object: SDTEE5S9U

= Endorsements

Sequence Crate of Endorsemeant Endorsement Type Endorsement Status Endorsement Content

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5093622448&]... 31/7/2018



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