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ENTRY DATE & TIME: 10/08/2018 11:56
SUBMITTED BY: Efeeda Binte Mohamed Othman

SINGAPORE ACCIDENT STATEMENT

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 possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy ability.

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. This 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 lodgement 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.

ACCIDENT STATEMENT

Date Of Report 10/08/2018 11:56

Date Of Accident 08/08/2018 16:20

Exact Location Of Accident 39 WOODLANDS CLOSE MEGA @ WOODLANDS LEVEL 1
Country/State of Loss SINGAPORE

Vehicle Registration Number EK52H
Insured/Policyholder

Name Of Registered Owner SHENG YEE ZHER (SHENG YIZHE)
NRIC No S7807029C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96956565
Alternative Phone No OTHERS-96956565
Vehicle Particulars

Manufacturer OPEL

Model ZAFIRA TOURER
Erﬁicéfggg%seenior which vehicle was being used at PTE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company ECICS LIMITED

Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number MPC17A00449201

Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

28/09/17 - 27/09/18

SHENG JIA JEN
S01182571
22/11/1949
OUTDOOR
01/04/1967

51 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-96332252

FDKLEASING@GMAIL.COM



Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vehicle

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 accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 114 LENGKONG TIGA #08-167
1441

NO

PARENT

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

NO

NO

YES

NO

3

NAME: : DAUGHTER

GENDER: : FEMALE

NAME: : EMPLOYEE
GENDER: : MALE

NO

NO

REFER ATTACHED. (REPAIR BY FDK AUTOMOBILE)

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SFM5759Y

PRIVATE CAR
QUEK GIM LENG
S6818147Z
93828583
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Nature Of Damage

No. Of Passenger (Including Driver)

Page 3 of 13



Sketch Plan

SKETCH PLAN
IMPORTANT MNOTICE
1, Please report correctly the datails of the zcoident to spesd up she claims process.

2. This Far most be completed by the Policyhalder and for the Autharised Drives,

2. Infarmation provided must be as truthful and accurste as possible. Any wilful misrepreseniation or withhalding of material
facts may allow insurance comparies to repuedists policy liability.

4. The issue and acceptance of thiz Forim by insurance cormpsniss iz not an admission of policy izhilty onthe part of the Insurancs
LorEnanjes.

5. Anyfalse reporting may be refarred to the Police for Inuestigatian.,

B. The regart will be forwarzed by the insurers of the 18 Racords Management Ceetre aslablished by the Seneral Insurzncs
Azzocigtion of Singapars (G4} fior aschiving and tral copies of this report will for a fae be mads zvallakle upa s apglicatian oy
nterastic partes,

Foomythe ladgment of S repot to the insurers, you hereby congent to the drehiving of this repors 2t the certre end to copizs of
the resort balng made avallable aforesaid.

B, Conzent under the Personal Data Proatection Act (POPA)
lunderstand, acknowledge, agree and consent that:

(@) My insurer, my workshop end the Generzl Insurance fssadiation of Singagarte ["GLAY) mayfers pesmitted to collect, uze,
disclose andfar procass riy personz| cata/perscral infarmation set oot in thls [farm] and any other gersenal informaticn
prowided by me or pozssised by my nsurer (eallectively the “Personal Information”} and disclose and transfer suck
Fassanal Inferrmmtion toall nsurar(s]whao have inzured vahic als] Invched in this secident (21l insurer|s! wio hzve insuras
vehizlefs! frvalved Ir tris azcidernt shell be collectively referrad to as the “Insurars”], the Insara<s’ veessflaw firms, the
Maretary Authority of Singapore and any relevant govsrnment agency/amthorty fsuch 25 the palice], far the purzasefs)
of:

(il graceszng, hardling andfer dealing with my deirms incuding the settlement of the clairms and any tecessary
invest gations relating to the claims;

(it} inwestigating the accident end for my czims;
{iii] carrying out endfor dealing with my instructicns ar responding o ary enguiries by mes

{iv) ad ministering my czims [including the mailing of eorresponderoe, stazemants, invaizes, rEparts or notices ta me,
wiich could invoive disclosure of careain personzl data shoet me b Bring sheut delivery of the same 3z well as on the
external cover of envelopes/mail packages): andfor

W] compiying with apalizabie law s ad mincstering, procesing, ha ndling anc/or dezlimg with my claimsdeolleczively the
“Purpases”)

i) all insurer(s) who have insered vehicles) invewed in this accident end the Insurers’ lawyersaw firms, maydore permi oo
to collect, use, cisclose and/ar process my Passonal lnformatios for one or mera of the atave Purpazes: and

[ci oy Personal informacion may/an be distlossd by any of the Inzurars andfor S8 Lo eir brird party service providers or
agentslincluding their lawyersdlaw firms), whick may be sited outside of Singapors, far ane or mare of the above Purpeses.

(d) my Perzonat Informaticn will 2lsa be collected and used to cumpile daims hiztery far the purpase of fraud detection,
irzstigation and manggement in zressnt 30d sl future clalms.

gl the information so collected under {d) acove may be snared [/ disclosed:

(il to sl insurers andfor any other third perties that assist in svalugting, ivestigating, controlling or managing fraud,
regulatars, law enforcement and governmant sgencies 23 reazonakly raguired for the purpesss stated, or

{ii}y far cemplying with requirement: under any regulations, laws or court orders.

T, = 7 e s ~ vulmd 1w
Palicyhalder s Signature Diriver's & g'ﬁtuFE_ feporting Sentre Parbnrel's 5|Jgr.:|ltl.|r|:'
Date & Tme: [If etriver is not the polioycider) hagma:

Date & Time: KRIC/FIN No.:
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

O 8/€/2016 [6:20hes , This acticlert hoppen et 39 Woodlung s

close meapn €riodinds level | .

Tam drivinn Wit Caution as per mf usual Fortne AR B

banped On fo My ventie CARA EKEZH wrn Soere impaes .

Tt wae _clearM 4 onewiay rond and 1am Araveing on 4he v of oy

AR B Knoel infp me was dhrivinn agmingy 4ve et of way

Thug causing e aailint.

T addiivon 4o 40S, CAR B WAS drivirsy af kst Speed When 412 gpend jut
Wikl e compownd was (0km[h . |

DAY

£

DECLARATION

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

Policyhalder's Signature Diriwer's SIgnature"', Reparting Centre Pedsbnnel’s Signature
Cate & Time: [If driver is not the palicyholder) Nama
Date & Time MNRIC/FIN Mo
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Sketch Plan #3
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Sketch Plan #4

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §7807029C

Name

SHENG YEE ZHER

(SHENG YIZHE)
B F 8
CHTESE

i birth Sex
1 1~-03-1978 M
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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