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SUBMITTED BY: Jagcason Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase nepor CDrrL‘CﬂI e details of ke accident 0 spaad up he clams process,
Z, This Form musi be compleled by the Policyhalder andiar the Audhorised Deiver

3, Infoemalion proyvided most beas truthful 8and accurale as possible. Any wilful misrepresentation or witholding of matgnad facts may aliow insurance companies io

ropudiate policy akility

4, The msee and acceplance of this Form by insurance companies is not an admission of policy hab®ty on the part of the insurance companies.
5, Any false reporting may be referred to the Police for investigation.

B, This report will be forwarded by the nsurars of the GlA Records Managemen Centra established by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this report will, for a fee, be made available upon application by interested partics.
. By the kndgament of this repon 1o the msurens, you hereby consent o the archwing of this report al the cenire and o copies of the repod baing made availabla

afgresaid

ACCIDENT STATEMENT

Date Of Rapor

Date OF Accident

Exact Location Of Accident
Country/State of Loss

20/11/2018 14:32

19/11/2018 09:45

UPP SERANGGON RD BEFORE PIE {CHANGI)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone Mo

Alternativa Phone No
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used at
lime of accident

Are you claiming under your own insurance policy
for rapair to your vehicla?

If N, Please state action to be taken
“ehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Number

Caver Note Mumber

Driver

Mame of Driver

MEIC No

Data Of Birth

Occupation

Date OF Driving Pass

Driving Experience

Gender

Mabile Numbear

Fax Mumber

Contact Number

EMail Address

SLJ5782Z

SEET ENG NED
515371874

NOEMAIL

(LOCAL) +65-97 328607
OFFICE-g7328607

MISSAN
QASHQAI 1.2 DIG-T CVT ABS 2WD 5DR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

S08BBTERIE-U

TEQ SIEW LIN, TESSA (ZHANG XIULIN)
5920168954

18/01/1982

INDOOR

16/02/2011

7 YEARS AND 8 MONTHS

FEMALE

(LOCAL) +65-81029363

CFFICE-81029363
NOEMAIL

Page 1 of 29



Address

Posicode
Was dnver an employee of the Insurad's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Drver's Dwn Vehicle

General Information of the Accident

Type OF Accident

Waather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumbear of vanicles invalved in the acciden]

Was any body injured in the Accidant?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person{s)
soliciting/offerning accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the police?

If Yes.Please state which Police Station

Was notice of infended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photlos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 425 CANBERRA ROAD
#0B-469

720425
NO
CHILDREN

SIDE SWIPE

CLEAR
DRY

MO

WO

YES

YES
NO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Maodel/Colour
Datails Of Properties
Vehicle Calengory

Name of Driver
MNRIC/Passport Mumber
Contact Number

Address

Fosteode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

GBAG202R

COMMERCIAL VEHICLE

Page 2 of 20



SKETCH PLAN

IMPORTANT NOTICE
b Pl repont correctly the details of the accident to speed up the ¢laims process.

Phas Foern st be completed by the Policyholder andfor the Authorised Driver,

b ditormiation provded mast be as truthiul and accurgte as possible. Any wilful misrepresentation or withholding of material
tacis may allw insurance companies to repudiate policy liability,

A The s ang scceptance of this Form by insurance companies is not an admission of poticy liability on the part of the insurance
CONMpANERES
Any talse reporting may be referred to the Police for investigatlon,

e report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
fsspriation of Sngapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by

inferestod parties

{ iy the ladgment of thes report to the insurers, you hierely consent to the archiving of this report at the centre and to copies of
the repart being made available atoresaid,

A Lomzent under the Fersonal Data Protection Act [PDPA)

Funderstand, acknowledge, agree and consent that

laf Wy insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA" ) may/are parmitted to collect, use,
disclose andfar process my personal data/persanal information set out in this [form|] and any other personal information
provided by me or possessed by my insurer [collectively the "Personal Inférmation”) and disciose and transfer such
Persinal information to all insurer(s) who have insured vehicle(s) involved in this aceident {all insurer|s) who have insured
vehiclels) involved in this accident shall be collectively referred ta as the "Insurers”), the insurers’ lawyers/law firms, the

Monctary Authority of SMngapore and any relevant government agency/authority (such as the police}, for the purpose(s)
ol

yil o processing, handhng and/or dealing with my claims including the settlement of the claims and any necessary
Inmwestigations relating to the claims;

(b Investiating the accldent and/or my claims;
(i) carrying out andfor dealing with my instructions or responding 1o any enguires by me;

(v dmiistenng my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal date about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

[} complying with applicable law in administering, processing. handling and/or dealing with my claims. [collectively the
“Purpases”]

sl er(s) who have inswred vebicle|s] involved in this accident and the Insurers’ [awyers/law firms, may/are permitted
togollect, use, disciose and/or process my Persanal Infarmation for one or more of the above Purposes; and

el oy Personal Information may/can be disclosed by any of the insurers andfor GiA Lo their third party service providers ar
agents{including their lawyers/Taw firms), which may be sited oulside of Singapore, for one or more of the above Purposes,

b my Personal Information will also be coliected and used to compile claims history for the purpose of fraud detection,
wivestigation and management in present and all future claims,

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

{11 baall insurers and/or any other third parties that assist in evaluating. investigating, controfling or managing fraud,
regulatars, biw enforcement and government agencies as reasonably required for the purpases stated, or

Lilh tor camplying with reaulrements under any regulations, laws or court orders.

i Y~ 7%

Pelicyhnldet's Signature Driver's Signature Reporting Centre Prr%l’; Signatuee

Laate & Time {11 driver is net The policybolder) Name:
Date & Time: NRIC/FIN No.!



SKETCH PLAN
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ACCIDENT STATEMENT

scenentoare 14 /11 /2018 oo mmapmr, nme 00 : US HHrm
Locanon. UPP__SeRANA eop POAD  BFE RLE (£HANSY) z’ ERLLANG

1. DETAILS OF VEHICLE
aJVEHICLE NUMBER_SL) 5182 7

b} INSURANCE COMPANY:_INTAL

c|POLICY NUMBER: s
<) POLICY TYPE: { COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT}

o MAKE & MODEL:_MNISsnl M OA) :
FITYPE(SALOON / COUPE / MPV /VAN / LORRY / MOTORCYCLE / offfiERs) S

REIVATE / COMMERCIAL / MOTORCYCLE)

g VEHICLE CATEGORY: |
h]PURPOSE OF USING AT ACCIDENT TIME: £Lil
| ARE YOU CLAIMING UNDER mn INSURANCE (YES/
IF MO, PLEASE STATE [THIRD AlM / REPORTING OMLY)
2. INSURED / POLICY HQLDER
AJNAMESEE] NEO IMALE / FEKTALE)
conTacT:_4t3z 36t

b NRIC/FIN/P ASSPORT: s
c)ADDRESS, Pk Y35 (AnDR@R " QeAD | #© -4 |, Sisvios

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

“ide o raceoned DRIVER :
A a# apname, g0 Sibw LN 1550 CONT f::T LEafﬁg?ii__FE "
ACT: 2

':.|=-CJ'¢-;J:;. f'f"- .
ipian Bl ) b NRIC/FIN/PASSPORT:_342¢€
‘~—£-‘_1L B c}ADDRESS:

*d)DATE OF BIRTH: {_! _iLf_-’jﬂ-._JIDDHMMHYWII

g OCCUPATION: (IN R / OUTDOOR) ;
f|YEARS OF DRIVING EXPRERIENCE:__ NEAES _
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /(¥0)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. o)WEATHER CONDTION: (C / RAINING / OTHERS !
b)ROAD SURFACE: [ORRY)/ WET / OTHERS :
6, WAS ANYBODY INJURED (YES / €D)
7. a)REPORTED TO POLICE (YES / '
IF YES, PLEASE STATE WHICH POLICE STATION: .

N 8. THIRD PARTY VEHICLE L 0
S5 Hb gk pagsemger a) VEHICLE NUMBER: 65& {1'1"4' + : MODEL:,
C loduding driver) b) DRIVER'S NAME:
C o\ } c} NRIC/FIN/PASSPORT: CONTACT:
s 5. THIRD FARTY VEHICLE
d) VEHICLE NUMEBER: MODEL:

% o ol prpgen
;o SLPREE o) DRIVER'S NAME:
- ""’l“"’-'”‘}-"”*’”} f)  NRIC/FIN/PASSPORT:

C_)

- —

CONTACT:

inatl = fess leoca Aeo@ grnd (o
by =
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S9201695A

Hpnr

TEQ SIEW LIN, TESSA
{ZHANG XIULIN)

*® £ H
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s CHINESE
Dt of birms i :r@.m
ey 16-01-1982  F
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IR
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Nate ol rmaus
T-Di-2007
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APT BLK 425 CANBERAA BOAD
#08-480

BINGAPORE T50425



Policy Search Page 1 of 1

eBaoiech i GeneralClaim
Hello, NAC_PAYA_UBI_B00601 * Change Language  * Change Passward  + Log Out
My Deskitop Policy Query
S Palicy Mo, | Cate of Sccident 19/11/2018 0945 |
Wehicle No.{For Motor) [Fuszazz ] Cartiicats Husmbar [ ]

Selict  Policy Mo Cenficale  Policyhoider  Policyhoider Vehicle  Insured  Commence

Niiriber Name NRc:  froduct CoverType Tl opiedt Date  Cepiry Date
7 =
o 5':'“1]"““3 e SISIET  GRC eiv D . SUIS7TEIZ SLISTE2T 1812/2017 15/12/2018

_Centus |

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 20/11/2018




Policy Information Page 1 of |

= Palicy Information

Folicy Mo, SOBGETEE3E-01 yobeyhalder ceer eng neo mﬂ?h“mr S1537187)
Carnificate
Mo
hddeess BLE 425 #0B-469 CANBERREA ROAD SINGAPORE 750425
Product ; ; - Group
pesioy PRIVATE CAR INSURANCE Plan Policy Flag N
Fylicy Effect;
Gr.m- 04/12/2017 e 16/12/2017 00:00 Expiry Date 15/12/2018 23:59

ate
Exciss Al Claims
Typa Excess
Thi
Pa Ir:': Q dﬂ:.rn::' ge 0.0 Windecrean 100
Excess Excess Exreds
Additional Qs a
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Gt ,
‘;ullj'-l'.l:lj:::-rn ?”ts'd'} T T L R e g ST
il 0.0 Singapere 0 _ ‘Young/lnexperience Driver Excess
| TP Excess =

KLOSS
fgent ANG AH ENG Agent Tel.  &7529683 GST Flag x
o
Insurance No
Flag
{Ipen
Palicy
[l
Certificate
Info

2 Policyholder Mailing Address
Address 1 GLK ¢25 #08-469 Address 2 CAMNBERRA ROAD Address 3 SINGAPORE 750425
Address 4 Address Type Singapore address Post Code FE0425
Uhit Mg, 08-468 Eﬁ'::;:rp“"“ 5086876838-01

[ Insured Object: SLIS782Z

7 Endorsements

Sequience Cate of Endorsemeant Endorsement Type Endorsement Status Endorsement Content

| coptinua | Lcancel |

https:/giclaim.income.com,sg/ges/icm/eclaim/registrationInit.do?policyNo=5086876838-... 20/11/2018



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

Page2 of 3
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