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SUBMITTED BY: Jacksan He Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Pleasa raport comectly the details of the accident to speed up the claims progess

2. Tnis Form must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as trulhful and accurate as possible, Any withl misrepresentation or witholding of material facts mary alkvw insUrANce companies 1o
repudiate palicy liability,

4. The issue and acceptance of this Form by insurance companies is nat an admission of pollcy liability on the pan of the insurance companies.

5. Ay lalse reporling may be referred to the Police for Investigation.

6. This report will be farwarded by the insurers of the GLA Records Management Centre established by he General Insurance Association of Singapaose [GIA) for
archiving and thal copias of this report will, for a fee, be made available upon application by interested parties

7. By the ledgement of thes ropor fo the insurers, you hereby consent to the archiving of this report at he centre and to copies of the report being made avallable
aloresaid

ACCIDENT STATEMENT

Date Of Report 29M10/2018 12:21
Date Of Accident 28/10/201813:45
Exact Location OF Accident EUNCS ENTRANCE TWDS PIE (CHANGI)
Country/State of Loss SINGAPORE

Vehicle Registration Mumber SMA4316D
Insured/Policyholder

Mame Of Registered Owner ZDOM CAR LEASING
Co Reg No 53349410M

Email Addrass HOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-895959999

Vehicle Particulars
Manufacturer BrW
Model 3351 A

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

far repair to your vehicla? NG

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Fleet Policy MO

Policy Number 5102886407

Cover Note Number

Driver

Mame of Driver TIONG HIN YANG (ZHANG X|IANYANG)
NRIC No 591401804

Date Of Birth 01/11/1991

Oecupation INDOOR

Date Of Dnving Pass 19112012

Driving Experience 5 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-92212213
Fax Number

Contact Number OFFICE-92212213

EMail Address MOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Drver 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?
Wumber of vehicles invelved 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.

Mumber of Passengers (Including Driver)

Fassenger 1

Details of Police Action

Was tha accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If ¥es.against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 130 BEDOK RESERVOIR ROAD
#0B-1339

470130
NO
OWHNER

COLLISION - HEAD TO REAR
CLEAR
WET

MO
2
NO

YES
NO

2

NAME:
GENDER:

¢ CAI QIANWEN, ELIN
. FEMALE

NO

MO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Maodel'Colour
Details Of Properties
Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Mumber

Addrass

Postcode

Insurance Company Name
Mature OFf Damage

Mo, Of Passenger (Including Driver)

SLKSS05C

PRIVATE CAR
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Passenger 1 NAME:

GENDER:
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SKETCH PLAN

IMPORTANT NOTICE -

1

Flease report correctly the details of the accident to speed up the claims process

2 This Eorm must be completed by the Policyholdar and/or the Authorised Driver.
3. Infarmation provided must be as truthful and accur ible. &ny wilful misrepresentation or withhalding of material

{acts may allow Insurance companies to ¢ icy liability.

4 The issue and acceptance of this Form by insurance companies is hot an agmission of policy liability on the part of the insurance

Companics

5. #Any talse reporting may be referred to the Police for investi

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Aesaciation of Singapore (GIA] for archiving and that copies of this repart will for a fee be made available upon application by
interested partivs

7. By the ledgment of this report te the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

A Consent under the Personal Data Protection Act ([PDPA)

| understand, acknowledpe, agree and consent that: .

{al  Myinsurer, my warkshop 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 other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Forsonal Information o all insurer{s) who have insured vehicle(s) involved in this accident [all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the "Insurers”™), the Insurers’ lawyers/iaw firms, the
tdonetary 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

Invest gations relating to the claims;

(i} investigating the accident andfor my claims,;

i) carrying out andfor dealing with my instruchions or responding to any enguiries by me;

{iw) administering my claims (including the malling of correspondence, statements, invoices, reports of notices to me,
which could involve disciosure 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/for

Iv} complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
"Purposes |

(bl allinsurerish wha have insured vehiclels] invabved in this accident and the Insurers’ lawyers/law firms, mayfare permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

feh my Perscnal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service praviders or
agentsiincluding their lawyerslaw firms), which may be sited outside of Singapare, for one or more of the above Purposes

(d] my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
imvestigation and management in present and all future claims

(e} the information so collected under (d} above may be shared f disclosed:

i} teallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

{in} {or complying wath requirements ungder any regulations, laws ar caurt arders

Foer?
Folic yhodder's Signature Driver's Sgnature Reporting Centre Persgnnil's Signature
Date & Time {11 driver is not the policyholder) Name: 1
Date B Time: MRIC/FIN Ma.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

0v  tht  Sated date 1 time, I, Vthile A, SWA USIED, Wac

_naviling aroignt _alows AL Soded vewue - Frowt  whige  slowed
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My gatsenaey . Cdi &idninen , Ein }[MEHL! <6A01IyaQqi

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

ze2M 4% o,

shegholder's Sypnatire Drrvver’s Bfé:‘l.ﬂl.lrf 3
Lt B Timr {IF driver iy not the palicyholger)
Date & Time:

Reporting Centre th;o’;t Vs Bignature
Mame:
MRIC/FIN Na




ACCIDENT STATEMENT

ACCIDENT DATE:( 1%, 10 ; 2018 ];J:D,rmmmm,nME:L_FfL:_,.'ﬁ_HHH:MM]
funos Bvmvanie 10 PE(Cangi )

LOCATION:
1. DETAILS OF VEHICLE
a1 VEHICLE NUMBER: SMA U360
bJINSURANCE COMPANY:___ NTUC
c|POLICY NUMBER:
&POLICY TYPE: COMPREHENSIVE / THIRD PARTY / THIRD pARTY(EIRE &THEFT)

&) MAKE & MODEL: P B350,
HTYPE:(SALGON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
gJVEHICLE CATEGORY: [PRIVATE / COM ERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME: Private
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF N, PLEASE STATE [THIRD PARTYLCLAIM / REPORTING ONLY)

2. INSURED /POLICY HOLDER
AJNAME_ZE0W (a¥  LEASIAA __[MALE / FEMALE)
bINRIC/FN/PASSPORT:___ 7358410V CONTACT:
c)ADDRESS: "

: * CONTINUE TO 2.d IF DRIVER ALSC POLICY HOLDER
Wis of paceamed. DRIVER : )
' “‘é’ e HAME: Tﬁ[,l"g_ tiv _Nana IM;@.EH FEM A LE)
ACH0G0] ___contact 4231 1313

Clndeding deime)
it < b]NRrCIFiNfFASSPDRT:
(=2 o) ADDRESS:__\0_Bedor Retviolv Rond H09%-133 (410 130)

*d)DATE OF BIRTH: | r‘:a :r 1L 7 1991 )(DD/MMYYYY)
2] OCCUPATION: (INDQOR / OUTDOOR)

f)YEARS OF DRIVING EXPRERIENCE:________
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? &“-'Esg \{ o)
WEY

IF NO, RELATIONSHIP OF DRIVER WITH INSURED:
5. o|WEATHER CONDTION: [CLEAR / RAINING { OTHERS )
. _J

bJROAD SURFACE: (DRY / WET JL%THERS
I
%)

&, WAS ANYBODY INJURED (YES /

7. a)REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:

r B. THIRD PARTY VEHICLE s
4§10 of passemger o] VEHICLENUMBER:___ OK 72050 mobel;
( leduding drivec) D) DRIVER'S NAME: '
i CONTACT:

€0 ;,a) c) NRIC/FIN/PASSPORT:
B 9. THIRD PARTY VEHICLE

B d) VEHICLE NUMBER:
?“*’ o PG o) DRIVER'S NAME:
I duaing k) 1) NRIC/FIN/PASSPORT:

C_D

—

MODEL:

CONTACT:

Chatl =

fase =



Lie MNumbar. s :‘j;' § -'r} D 1 8 0 J '-.?i;’:';'.-‘f'-

hame

TIONG HIN YANG
| (ZHANG XIANYANG)

DA

“E=PUBLIC OF SINGAPORE
IDENTITY CARD NO. S9140180J

Name

TIONG HIN YANG
(ZHANG XIANYANG)

% g @

Race

CHINESE

Date ol birth Sex ; y),
(- 01-11-1991 M {

Country of birth I

¢ SINGAPORE J

Scanned by CamScanner




"YU AL+ <0 T0 DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

EFFECTIVE DATE

“age 3 Motor Cars=< 3000kg with =<7 passengers, exclusive 19 Nov 2012
of the driver; and other motor vehicles =< 2500kg

il

b H umm it

4499385

WD
/ NRICNo-§ 91401804

>-

—_—

ZNN IS Date of les
Z=NNNEZZZ 01-12- 2009

APT BLK 130 BEDOK HEBEHUNH HDHU #08--1339
‘SINGAPORE 470130
NRIC No:  $8140180J pate:  156/07/2018
- ‘ e
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Policy Information

7 Policy Infarmation

Policyhelder Policyhaolder

Page 1 of 1

EUNOS SPRING

Policy Mo, 5102886407 Mg I00M CAR LEASING plewsl 53349410M
Certificate
M,
Address BLK 130 #08-1339 BEDOK RESERVOIR ROAD EUNOS SPRING SINGAPORE 470130

Product Group

flaini PRIVATE CAR INSURANCE Plan Policy Flag

Pallcy Effective

issue 0G/08/2018 Date 06/08/2018 D0:-00 Expiry Date  27/05/2019 23:59%
Date

Excess All Claims
Type Excess
Third i .

Farty 0 damage o ?'“ﬂ“'““ a

Escess Excess et
Additsanal 0 o5 o

Escess Premium
Dutside ;
Singapere DUt
an Singapore O

Excess TP Excess
Agent ASSURE (SINGAPORE} PTE. LTC Agent Tel. BB038751 GST Flag ¥
Caoe
msurance MNo
Fisg
Open
Policy
Tnfo
Carificate
Infa

@ Policyholder Mailing Address
Address 1 BLK 130 #08-133% Address 2 BEDOK RESERVOIR ROAD Address 3
Address 4 SINGAPIRE 470130 Address Type Singapore address Post Code 470130

: L Related Policy

Unit Na. 12-884 NurnBar 5104012727

[ Insured Objoct: SMA4316D

=7 Endorsements

Sequence Date of Endorsament Endorsement Type Endorsement Status

I

Endarsermeant Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5102886407...  29/10/2018



Claim Handling(accident reporting Claim Task )
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Claim Handling(accident reporting Claim Task ) Page 2 of 2

I _Brouse | [Gnat] Fieiee Seec E [ g o | S —
[ Browse | [Gwar] [Flasne Seiacy ] | w [rerma = ] - 3
ik ol O sena Hessage [ lplosa

' AHachmank Lt

s ) Mg Sen?

Attachenent Upkaded By Dais Category T Lepaney Emsenptian i Ao
Mg paA_ Ll 'Hﬂ:[.::‘-ﬁx;:ﬁﬁzsﬂzn CENTRE SNV e i L L O S e e it
“{-““-"m-mnm:;'lﬁ:ﬁ;_ﬁ_:f%;sﬁfsﬂiﬂ CENTRE SERVI o, Dittwing Lioerms Wormal MAIC) Driwing Licesds DOLE-10.23 Edit
"1*:.;*“‘.IIN.%!Iﬁ:ﬁ?iﬁ;ﬁ:ffi?ﬁ"T CENTRE SERVE zas Ml EAL 2018-10-30 Edlt
N W CEHTNE e Finean harmai #rtns G0L8-LnES Ealt
B AN R WSS AATONAG ASSESSHENT CENTRE Sy R s 028 e
MAC_PAYA_UBI Qﬁggllo:ﬁél'gﬁlhéfi:i:‘;hlTE'IIHh SRV Protes sl Bhistas SOLE-10-20 Rl
NEL FaYA_uAl uﬁl;:lwﬁlaizlﬁ"}:fuygﬁthT CENTHE SERY] DReE e Bhatog J0L6-10-38 Edit
Ty LT CEr{TAE- it Proese Warmal Prestun POLE.10-28 Rt
WAL Piva_ LB ﬁﬁ;h:wg:ﬁf:ff:;&“ CENTRE SERvT Phokes sl Sristos J0LB-10-23 Edit
S B TG AT NS - ——— s
R R o 1 G g g Phioeas sl Pheius 10181033 Euit
M _AR¥A_UB| ﬁﬁgﬁ:lﬂ:l?;lglﬂu&£l5ﬁiﬁd:hﬂ1 CENTRE SERVI p— - Pt TOLE-10:20 Bl
W-P“*jm.mgg;:hr;;w:;ﬁﬁf:g HT CENTRE S2RY] S Rk P P it
T i S - A — s
w'“m"ml'm.}';'::lﬁ:‘p;gﬂmir.lﬁfﬁs::.HT CERTRE SEiy] Phcas Kiwmat Prot 1018 10-2% it
e Pevd Ul Méﬁ:luﬁ;ﬁf::;lisllisq:rmﬂmkf SERVD FTiolaE Wermal oo J010-10-75 Edit
m-:_l'mn_usl_::gﬁ': ;on:l.gg:nzl;?ll:isﬂ::m CORTRE SERV] i A ST .

w
Uploaded By Dals Fakder Dwis Pl haive fl’ Source ACTign

ionSave.do 29/10/2018

hitps://giclaim.income.com.sg/ges/icm/eclaim/regis



