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WAL TATAZ0TEDT | Malimnal Assessment Centra Serdces - Bukit Marsh
ENTRY DATE & TINE: DR2M11/2010 10:55
SUBMITTED BY: ROSLI BIN ABCRAL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correctly the detalls of the accident to speed up the claims process
2. Thit Form must ba complated by the Policyholder andior the Authorised Driver

3, Information provided must ba zs truthful and accurate as possible. Any withd misrapresentation of witholding of malerial facts may alflow msurance companies 1o

repudiate policy llabity,

i, Tha isaue and acceptance of this Farm by Insurance companies s nof an admission of padicy llabdity on e parl of he insurance companies

5. Any false reporting may be referred to the Police for Investigation,

&, This repor will be forwarded by (e insurars of the GIA Records Managemen! Cantra established by the General Insurance Association of Sngapore [GLA) Tor
archiving and that copies of this repart will, for & a2, be made svailable upon apphication by interéstad parties.,

7. By \ha lodgemant of this rapan 1o the Insurars, you hereby consenl to the archiving of this report a1 the cantre and 1o coplas af the report baing made aveiable

aforesaid.

ACCIDENT STATEMENT

Date Of Reaport

Date Of Accident

Exact Location OF Accidant
Country/State of Loss

0211/2018 10:55

32/11/2018 08:30

BLK 6994 HOUGANG STREET 52
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MNRIC No

Emall Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicle was being used at
time of accidant

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please slate action lo be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Ceccupation

Date Of Oriving Pass

Driving Experiance

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

SKHE393R

ZHANG GUANGQING
S8506581E
EDMUNDZGQ@MGMAIL.COM
(LOCAL) +65-98368876
OTHERS-98368876

HONDA
HR-V-1.5 LX CVT (&)

FICK UP PARENT

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO

5104814972

ZHANG GUANGQING
SB506581E

10/03/1985

INDOOR

09/05/2007

11 YEARS AND 5 MONTHS
MALE

(LOCAL) +85-58368878

COTHERS-98368876
EDMUNDZGQIZGEMAIL. COM
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Address

Posloode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Drver with the Insurad

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehlicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any faraign vahicle involved In this aceldent?
Number of vehicles involved In the accident

Was any body injured in the Acoident?

Was any injured conveyed lo hospital by
ambulance?

Was any other matarial or property damaged?

| have been approached by unknown persan(s)
solicitingloffaring accident elaims assistanca.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the pollce?

It Yes,Please state which Pollce Station

Was nolice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Ara accident pholos avallable for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was thare any audio recorded?

BLK 470B UPPER SERANGOON ROAD
#14-320

532470
NO
OWNER

HIT AND RUN / VANDALISM /| DAMAGED WHILST PARKED
CLEAR
DRY

NO

NO
NO
YES

NO

NO

MO

YES
YES
WITH OWNER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Model/Colour
Details Of Proparties

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
MNature Of Damage

No, Of Passengar {Including Driver)

YMEI295

COMMERCIAL VEHICLE

Page 2 ol 18



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process.
2. This Farm 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 withholding of material
facts may allow insurance cornpanies to repudiate policy llability.

4. The lssue and acceptance of this Form by insurance companies is not an admission of policy liability en the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be farwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this repart to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report belng made avallable aforesaid.

8. 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 persenal data/personal Infarmation set out in this [form] and any other persanal information
providad by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information ta all insurerfs) who have insured vehiciels) 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

Maonetary Autharity of Singapore and any relevant government agency/authority (such as the police}, for the purpose(s)
af :

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

(i) investigating the acodent and/or my claims;
(ili) 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, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as wall as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law In administerifg, processing, handling and/or dealing with my claims.icollectively the
“Purposes”)

(b} allinsurér{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 Persenal Information for ane or more of the above Purposas; and

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

[d) my Personal Information will also be caollected and used to compile claims history for the purpose of fraud detection,
investigation and management In present and all future claims.

(] the information so collected under {d) above may be shared [ disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,
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SKETCH PLAN

A kqqn \l‘“ilum %1 €2

e —— e ———

Frowt

ORRY

pqumuﬁ
w{ ez
S i

I

Y (54

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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ACCIDENT STATEMENT

accipentpatel 2 /'y 3018 yioommrry, ime: OF 30 )HHMM)
Locanion: BU (998 HOUGANG §T S2

T.

DETAILS OF VEHICLE
a)VEHICLE Numeer. SKHEIGD R
b)INSURANCE COMPANY: NTWC [NCONTE
clPOLICY NUMBER:_ST104Q149F 2
dl)POLICY TYPE: (COMPREHENSIVE / THIRB-PARTY-/ THIRD PARTY FIRE & THEFT)
&)MAKE & MODEL:_HR. -V Hotoé .
FITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
a) VEHICLE GATEGORY: (PRIVATE / COMMERCIAL / Ma;eacfc?sr)
h)PURPOSE OF USING AT ACCIDENT TIME: 21 (i UP_FPARET
[] ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YE5/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM /-REPORHNG-QNL Y]

2. INSURED / POUCY HOLDER
AINAME_ZHANG QUANGQING [MALE / FENATET
b) NRIC/FIN/PASSPORT: S BSDESE (£ CONTACT: $834 2856
EIADDRESS kg?ﬂf WIEK 3£ ArigoDrs C‘!%’ES'CF?-'?"
3 [y -
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER '
s of pasengd DRIVER _
| NAME: (MALE / FEMALE)

il’“f"-"dn'hﬂ d-'i:-{urur} 3

Lo

é.
7,

8.

b MRIC /FIN/P ASSPORT: CONTACT:
cJADDRESS: :

*dl)DATE OF BIRTH: [_[() / 0D 18 JiDD/MM/YYYY)
&) OCCUPATION: thDDDEfG-H?D&E-R}

NPk OFoRVING  PASe A5 /2o0]
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (xes7/ NO)
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: %
1| WEATHER CONDITION: {CLEAR / RATNING feTmERs: ]
bJROAD SURFACE: [DRY / WEF7 DFHERS ¢, |
WAS ANYBODY INJURED (¥85/NO)
a)REPORTED TO POLICE ({BS7 NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE

J &
S Mo of pasceaqer o) VEHICLE NuMBER: T M ET24GS MODEL: 1 | 0 REM
L 1.L"!~'I|-l1'.'.1-:r|t1J ._',-l.r:vdr\'ﬁ b.l DRIVEREHAME
P __L\' T i) ME|CJ’F[NJ"FA55PGRT CONTACT:
5 D 7. THIRD FARTY VEHICLE
A4 o) ) pissangee d) VEHICLE NUMBER: MODEL:
(] &) DRIVER'S NAME:
Meluc; r‘ﬂ flrlv”\} MRIC/FIN/P ASSPORT: CONTACT:
()

Gwﬂ:EFMMMDZGQ@amnuﬂmﬂa
\IDED
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eBaoTech
Hello, NAC_BUKIT_MERAH_S00676
My Desktop Policy Query
Notice of Loss e
Palicy Mo

Wehicls Ne.[Far Motor)

Select Policy Ne,

5104814572

Certficate
Number

Poliey Search

* Change Language + Changs Password * Log Out
[ = Drate of Accisent 02/11/2018 10:39
Srrmanan Cartificate Number [ -
. S:nr':_h|
Falicynaiter  Policyholder ehicle Imsured Commance
Nama NEge  Produeh CaverTyos M, Olyject Date |~ EXPinY Date
THANG s ¥/ \ L 1 "
GUANGAING S585065E1EF GCV  Comprehensive SKHAIRIR  SKHEISIN IBJADYZ0NE 171042015
[ Continue |

hitps lfgiciaim, income.com sglocs/icm/eclaim/ICMpolicySearch.da
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Tel| [65) 6224 0010 Fax (55) 6224 0030
Operating Hours : Monday to Friday, 09:00 - 17:00
RECORDS MAMAGEMENT CENTRE UEN: SEBSSDDIOG | GST Reg. No: MaD0O17735

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Quay #18-00 Singapore 0498580
INSURANCE
ASSOCIATION

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo ; Ay l‘f')\'ﬂl‘ Vehicle Registration No: i £3931

MName(as shownin NRIC) | %LC( (ﬂlmé{,&uﬁ) MNRIC/FIN/Passport No ; 32’70%‘?1 FL—

{*Vehicle Drivery Vehicle Ownér} (*) Please delete as appropriate

Address : Singapore|

Contact (Tel) ' Maobile No, ?ﬂ@&ilﬂa

Email Address

Date of Accldent b)’{l,{_[%(} Time of Accident : ﬂ&'i g\j

Place of Accident  : BLE}C{/CLPE WW E’] gj’

Insurance Company: Nr:U-..L

(8) ADDITIONALINFORMATION @

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments;

CHiL woDhL SHpWD AL onon WO

® funhe pplek  dfoun A pruwomq @ amac .ot

Policyholder / Driver's Signature rting Centre Personngl’s Signature
Date: Name: agi' m.

::tI::I’FIN NG..B)‘:E; M”



