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ENTRY DATE & TIME: 20/12/2018 10:29
SUBMITTED BY: Jackson Ho Zhao Tian

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 liability.

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

20/12/2018 10:29
19/12/2018 19:30
ECP TWDS CITY
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

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

SKZ1283B

GAY ZHIQING MARCUS
S8339297E

NOEMAIL

(LOCAL) +65-97255563
OFFICE-97255563

HONDA
MOBILIO SV 1.5 CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

INDIA INTERNATIONAL INSURANCE PTE LTD
COMPREHENSIVE

NO

M495143

GAY ZHIQING MARCUS (NI ZHIQING, MARCUS)
S8339297E

12/12/1983

INDOOR

11/12/2003

15 YEARS AND 0 MONTHS

MALE

+65-97255563

OFFICE-97255563
NOEMAIL
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BLK 28D DOVER CRESCENT
#17-81

Postcode 134028
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SFE3101A

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver MUHD FIRDAUS BIN RAZAFF
NRIC/Passport Number S8712913F

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name GAY ZHIQING MARCUS (NI ZHIQING, MARCUS)
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NECK & BACK
SKZ1283B
YES

NO
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1 Ploase repoft comectly the details of the accident to speed up the claéims process.

7 This Form must be gomplated by the Policyholder and/or the Authorised Driver.

3 |nformation provided must be as truthiul and accurste as possible. Any wikful misrepresentation or withholding of material
facts may ellow insurance companles ta repudiate policy liability.

4. The iseus 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 reperting may be referred to the Police for investigation.

E. Thereport will be forwarded by the insurers of the G164 Records Managsment Centre established by the General [nsurance
Association of Singapore (Gla) for archiving and that copies of this raport will for a fee be made available upon application by
interested parties

7. By the lodgment of this report to the insurers, you hereby consent t9 the archiving of this report at the centre and to copies of
thi rpart bieing made available aforesald.

# Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, sgree and consent that:

[af My insurar, my workshop and the General Insurance Association of Singapore (“GIA") may/are parmitted to collect, use,
diselose and/or process my personal data/personal information set out in this jform] and any other personal information
provided by me or pessessed by my insurer {colectively the "Personal Information”) and discose and tranifer such
Parsonal Infarmation to all insurer(s) who have Insured vehicle{s} involved in this accident [all insurer{s) who have insured
vahiche{s) involved in this accident shall be eollectively referred to as the “Insurers®), the Insuress’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpose{s}
of -

(i) processing, handiing and/or dealing with my claims including the settiement of the daims and any necessary
investigations relating to the clalms;

(i} investigating the accidant andfar my daims;
[iii) earrying out and/or dealing with my instructions of responding to any enguinies by me;

{iv) administering my clalms [Including the mailing of correspondence, statements, Invoices, reports or notices to me,
wivich could invoive disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages): and/or

¥l complying with apglicable lew In administering, processing, handling and/or dealing with my claims.collectively the
“Purposes”)

Ib] ol ingureris) who have insired vehicla(s] involved in this accident and the insurers’ lswyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or mare of the above Purposes: and

fe} iy Persenal Information may/can be dischosed by any of the Insurers and/or GiA to their third party service providers or
ogentsincluding their lawyersflaw firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

() my Personal Information will also be collected and used to compile claims history for the purposa of fraud datection,
investigat:on and management in present and all future claims.

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

(i} voall insurers srd/or any other third parties that assist in evaluating, [nvestigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il} for comphying with regquirements under any regulations, laws or court orders.

ek plgd

N~

"

Folicyholder's Signature I:Ir-’fmr'! Shlulm Reporting Ce M'ﬂum
Diate & Time: 14 driver is not the palicyholder) HNama;
Dave & Time: HRIC/FIN Na.:
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Accident Sketch Plan

SAETCH PLAN
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DECLARATION
lf'we dl:l:l j:mng particutars are trus X
jﬁulum Signature ﬂﬂgmuu Reporting Centre P‘?TFME"““"
Datd & Time: dmrlrnmrthe palicyhalder) Name
MRIC/FIN No:

Date & Time:
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Accident Photo
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Accident Photo

Page 8 of 27



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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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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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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Accident Photo
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Accident Photo

e Nl

HONDA AUTOMOBILE(THA!
cHAsSISNO. MRHDD48701
™ ENGINENO. L15Z21-2103

TRD F UB5 NH-700
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Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CEMNTRE

& Rafiles Quay 81500 Lngapase (4B580

@mi Tel{6%) b228 DD10  Fax i65) G224 0030
ASAICIATHIN Qpetating Haurs . Monday 1o Fritay, 09200 - 1700

ALLUTIETS MASACEMENT CENTRE LT SSESSO0EDG | 65T Neg. Mo - MABMTTTIE

IMPORTANTNOTE: Please submit the completed Addendum form tothe same Authorised Reporting Centre
with whom you submitted the Original Report,

ADDENDUM
(A} PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original ReportNo :_ MNA118163521 Vehicle Registration No: SKZ12838

GAY IHQING MARTUS (M ZHIONG. MARCLE) NRIC/FIN/Passport NG : $8330267TE

=Hpietretefrver Viehicle Owner) (*) Please delete as appropriate

N jos shawnim WRIC] §

Address BLK 28D DOVER CRESCENT #17-81 Singapore( 134028 )
Contact (Tal) Maobile No, : 97258583

Email Address

Date of Accigent ;. 19/12/2018 Time of Accident; 18:30

Place of Accident - ECP TWDS CITY

Insurance Company: INdia International Insurance Pte Lid

{B] BBt R | AMENDMENTS:

I hawe made a report on the above mentioned accident and would like ta include additianal information or
make the following amendments:

| was driving along the 1st lane of ecp, suddenly vehicle B cut into my lane & collided onto my vehicle

frant LH portion
)
Policyholder / Driver's Signature Reporting Centre P!lu!mne{'s Signature
Date: Name:
NRIC/FIN NG,
Date.
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