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RMAL BT 197 | Mabonel Assestrenl Cantra Sarvices - Busil Marsh
ENTRY DATE & TIME: 00020161738
SUBMITTED BY ROELI BN ABDLL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Piease raport cormectly the detalls of the accident to spaed up Me claims process

2. This Form must be completed by the Poligyhalder andior the Authorised Deiver.

3, Infarmation provided musl be as inuthful and scourate as possible. Any witlul misrepresaniation or withoiding of material facts may allow insurance companies 1o
repudiate palicy lability _——  —

4, Tha issue and acceptance of this Form by Insurance companies is rot an admiesion of policy llablity on the part of the Insurance companies.

5, Any fales raporting may ba referred to tha Police for investigation.

&, This report will be farwarded by the insurers of the GLA Records Management Centre established by the Ganeral Insurance Associstion of Sngapors (GIA) for
grchiving and that copies of this repart will, for a fes. be made svailable upon appleation by Intereated paries

7, By the lodgemant of thia répor 1o the ingurers, you hereby consant bo the archiving of this repart at the canire and to coples of the report being made available
aforasald

ACCIDENT STATEMENT

Date Of Report O%/10/2018 17:38

Date Of Accidan! 08/10/2018 19:05

Exact Location Of Accident ALONG HOLLAND ROAD BEFORE HOLLAND AVENUE
Country/State of Loss SINGAPORE

Vehicle Registration Number SKHEZ281A
Insured/Policyholder

Mame Of Registerad Ownar WANG XUE OU

Fassport No/FIN G3971768|

Email Address WC2010SET@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-87765171
Alternative Phone No OTHERS-37785171

Vehicle Particulars

Manufaciurer LAND ROVER

Modal BLACK

Exact Purpose for which vehicle was being usad al

time of accident PRIVATE USE

Are ynu_clalming und_er your awn Insurance policy NO

for repair to your vehicla?

If No, Please siate action 1o be laken REPORTING ONLY
Wahicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleat Policy MO

Policy Numbear 5004834460

Cover Mote Numbar

Driver

Mame of Driver ZHOU ZINAN

Passport Na/FIN S7069503J

Date Of Birth 0/a7M1870

Decupation INDOOR

Date Of Driving Pass 04/07/2012

Driving Experience 6 YEARS AND 3 MONTHS
Gandar FEMALE

Mobile Mumber (LOCAL) +65-87765171
Fax Number

Contact Number
EMail Address

CTHERS-87T63171
WCZ010SETE@HOTMAIL.COM

Page 1 ol 9



Address

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

Wealher Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
Number of vahicles invalvad In the accident

Was any body injured in the Accident?

Was any Injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

| have been approached by unknown person(s)
soliciting/affering acciden! clalms assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station
Was nofice of infended Proseculion ghven?
If Yes agalnst whom?

Circumstances of Accident

FLEASE REFER TO SKETCH PLAN(PHOTOS ONLY FROM DRIVER HANDPHONE)

Attachment(s)

Are accldent photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

58 WEST COAST ROAD
#05-72

126835
NO
FRIEND

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

NO
NO
YES

NO

MO

ND

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT

NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicla Make/Model/Calour
Detalls Of Proparties
Vahicle Catagory

MName of Driver
MRIC/Passpont Mumber
Contact Number

Address

Postcode

Insurance Company Mame
Nature Of Damage

Mo. Of Passanger (Including Drlver)

SKJ3540E
TOYOTA COROLLA ALTIS

PRIVATE CAR
RYOTARD SUGAYA
G3340703U
90600227

FageZof @



SKETCH PLAN

IMPORTANT NOTICE

g,

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

This Form must be completed by the Policyhalder and/or the Autharised Driver.

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

The (ssue and acceptance of this Form by insurance cormpanies is not 2n admission of policy hahility 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 GlA 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
Intarested parties.

By the lodgment of this report to the Insurers, you hereby consent to the archiving of this repart 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:

ta) 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/persanal information set out in this [form| and any other personal infarmation
provided by me or possessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information toall insurer(s) who have insured vehicle(s] invalvad in this aceident (all insurer{s] who have insured
vehiclels) invelvad in this accident shall be collectively referred to as the “Insurers”), the Insurers” lawyers/law firms, the

Manetary Authority 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;
(ill) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (Including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about dellvery of the same as wall 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} all insurer(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 process my Personal information for one ar more of the above Purposes; and

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

{d) my Personal Infermation 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.

(8} theinformation so collected under (d) above may be shared / disclosed:

{1} teallinsurers and/or any other third parties that assist in evaluating, investigating, cantrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il) for complying with requirements under any regulations, laws or court orders,
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Date & Time: MNRIC/FIN Net s



SKETCH PLAN
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ACCiDENT'STATEMENT

ACCIDENT uarf{ﬂg /10y 2 5I :{DDJMMﬁWY} 'I'IME L_L,E_CJ_HHP MM|

LOCATION:

LR AY)

: ;r
1. DETAILS OF EHICLE ﬁb f..-{j FF”’ L{f:f %’ﬂl

Q)VEHICLE Numser_ S S23 1 ~

b} INSURANCE COMPANY:__ 1] Ca ru"_'l_;__,

cPOLICY NUMBER,__Sayd-32a4 L O

djFOLICY TYPE: (COMPREHRENSIVE / THIRD PARTY / THIRD FARTY FIRE &THEFT)
e MAKE & MODEL:_LA%D Bave-fa i _

I TYPE:{SALOON / COUFE / MPY (VAN / LORRY / MOTORCYCLE/ m_yéﬂ
o) VEHICLE CATEGORY: (PRIVAIE/ COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME; 'P BanaeTe MAE.

|| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YESIN

IF NO), PLEASE 5TATE (THIRD PARTY CLAIM / REZORT ONLY] B
2. INSURED /POLICY HOLDER g
AINAMEANAN(. Mu= @\ [MALE/\(%QML/E]_
BINRIC/FIN/PASSPORT:_G 29 7 1240 | conNTACT, Q12 hSIT|

c)ADDRESS: S8 We<T Con T B o \‘.-‘Mu_.""‘"'!r‘

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLCER

¥he UP ST ¢ &,‘ DRIVER . .
f1~~c1u¢l.1. 4 .Jﬂ ) G)NAME___ o 1 IAA fM*‘*'—_E”EMﬁ(
D AVEC] B NRIC/FIN/P ASSPORT: CONTACT 4 T77hel T |
() clADOREsS._ S WAST CoA<T Dosp \/AsT

*d)DATE OF 8IRTH: | Lg! ) 1/ \H7o |{OD/MM/YYYY)
5| CCCUPATICN: [INQE.LOE/,.F DUTDGDH} >n )=

NDITE OF DRIVING PAQS -2 04 Jul] 2 !
4, WAS DRIVER AN EMPLOYEE DF THE INSURED'S COMPANYT (YWES .l"'NﬁJ

IF NO, RELATIONSHIP DI;?RNER WITH INSURED:__ bl o T

5. p|WEATHER CONDTION: | { BAINING .J’DTHERS

bJROAD SURFACE: [QEA/.-F wET / OTHERS b )

6. WAS ANYBODY INJURED {YES fﬂ_D] '
7. ©)REPORTED TO POLICE (YES / NG}

IF TES, PLEASE STATE WHICH POLICE STATIGN:

. . 8. THIRD PARTY VEHICLE = g e 2 [
Mo % feisagte @] VEHICLE NUMBER: QK | 3599 oot TotATe (o UA

ladeding A4 t¢Y D) DRIVER'S NAME: ta“ﬁn-Dt. Hwim‘w‘ JAN
TR NEE] HRLCIFJNHFASSPORT 3 2351 e _;Equ CON ACTW ]
"L ' % THIRD PARTY VEHICLE '
Soi ob nergan.. O) VEHICLE NUMBER: MODEL!
' ¢ 8] DRIVER'S NAME;
i AN ) NRIC/FIN/P ASSPORT: COMNTACT .

s = WeyelSel @ & hot mal (s Carn
VI9g0 = | "
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eBaoTech 4 GeneralClaim
Hello, NAC_BUKIT_MERAH_BO0067S + Change Language * Change Password * Log Out
My Daskiop Policy Query '
e v Pollcy Ne. = |; ] Date of Accident UBANZMBITOY
Vehicle No.(For Matar) H@_PHM = = =— Cartficabs Mumber

[ S=arch

Cartificate Policynalder  Policyhoider Wehicle Ensured Cammience

Galect Palicy Ma, NiinEar fridiins MRIC Procuct  Cover Type Mo, Object i Expbry Date
WANG ZLE g Ea X iy s
S094E34460 ou GIET1TAR] GRC CLASSIC SKHE2B1A SKHSIBLA 077102007 17012/2018
Cartinue
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