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WIMAT1BAESBAT | Nationad Assesarmend Cantre Servdces - Ui
ENTRY DATE & TIME: 26M2'2018 1836
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

I_ Please repary L':L}HI::UUE‘ the details of the accident o speed up the claims process.

2. This Form must be completed by the Policyholder andior the Authorised Driver.

4. Information provided must be as truthful and accurate as possible. Any wilfl misrepresgntation or witholdng of matenal facts may allow insurance companies 1o
repudiate policy liabily

4. Tha issue and acceptance of this Form by insurance companies is ned an admission of pobcy liability an the part of the insurance companas

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

fi. This report will ba forwarded by the insurers of the GLA Records Management Centre established by the Genaral Insurance Associabon of Singapore (GLA) for
archiving and thet copies of this report will, for & fee, be made avallable upon apglication by inerested paries.

T. By the ladgament of this repord 1o the insurers yeus haraly consent ko the archiving of this repar af the centre and 1o copies of the repon being made avaitabs

aforasaid,

Date O Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

26212018 16:35

24122018 11:10

AYE (CTE) AFTER PORTSDOWRMN AVE EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
MName Of Registered Cwner
Co Reg Mo

Email Address

Muobile 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 vahicla?

If Mo, Please stale action fo be taken
Vehicle Category

Insurance Company

Mame aof Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

MNRIC Na

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

SJWS935E

Z00M CAR LEASING
33348410M
NOEMAIL

OFFICE-89999499

AUDI
AS SPORTBACK 2.0 TFSI QU

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

M

5108395701

TIONG HIN YANG (ZHANG XIANYANG)
59140180J

01711171991

INDOOR

191142012

6 YEARS AND 1 MONTH

MALE

(LOCAL) +65-02212213

OFFICE-92212213
MOEMAIL

Page 1 of 13



Address

Fostcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accidant

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any fereign vehicle involved in this accident?

Mumber of vehicles {including own vehicla)
involved 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?

I have been approached by unknown person(s)
soliciting/offering accidenl claims assistance,

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the 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 STATEMEMT,

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
#08-1339

470130
MO
OWHMNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

WO
2

NO

YES
MO
2

MNAME: . CAI QIANWEN. ELIN
GENDER: FEMALE

NO

NO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle MakeModel/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Addrass

Postocode

Insurance Company Mame

MNature Of Damage

SLK8302B

PRIVATE CAR

Page 2 of 13



MNe. Of Passenger (Including Driver) 3

Passenger 1 NAME:
GENDER;

Passenger 2 NAME:
GENDER:

Page 3ot 13



IMPORTANT NOTICE

I Pleqse report correctly the details of the accident to speed up the claims process

This Froen mst e comipleted by the Policyholder and/or the Authorised Driver. . *
soinformation provided must be as truthiful r Ible. Ary wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liabil

4. The siue and acceptance of this Form by insurance companies 15 not an admission af policy liability on the part of the insurance
COMpanigs,

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

G Thereport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
fesaciation of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
nterested parties.

£ By the lodgment of this report ta the insurers, you hereby consent to the archiving of this repart at the centre and ta copies of
therepart being made available aforesaid

Consent under the Personal Data Protection Act [PDPA)

tunderstand, acknowledge, agree and consent that:

taj by Insurer, my werkshop and the General Insurance Association of Singapore (“GIA*) may/are permitted to collect, use,

. discluse andfor process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Fersonal Information to all insurer(s) who have insured vehicle(s) involved in this accident [all insurer(s) who hage insured
vehickeds] involved in this accidént shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the
Monctary Authority of Singapore and any relevant government agency/authority [such as the policel, for the purpose(s)
of

It} mrocessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
imwvestigations relating to the claims;
[ii} investigating the accident and/or my claims;

(] 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, invaices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well s on the
external cover of povelopes/mail packages); and/or

W] complying with applicabie law in administering, processing, handling and/or dealing with my claims (collectively the
TPurproses”)

(3} all insurer(s} who have insured vehicle(s) invelved in this aceident and the Insurers' lawyers/law firms, may/are permitted
fo coliect, use, disclose and/for process my Personal information for one ar mare of the above Purposes: and

Il my Fersonal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
apentsimcluding their lawyers/law firms|, which may be sited outside of Singapare, for ane or more of the above Purpases.

[d) iy Persenal infarmation will also be collected and used to compile claims history for the purpose of fraud detecticn,
Invesstigation and management in present and all future claims.

(] thenformation so collected under (d) above may be shared [ disclosed:

{1 toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatans, law enfarcement and government agencies as reasonably required for the purposes stated, or

{ii} for comphiing with requirements under any regulations, laws or court orders.

R =z

Malieyhalder's Signature Diriver's Signature Reporting CentrgPefsonnel’s Signature
Date & Tieme (I driver is not the policyholder) Mame:
Date & Time: NRIC/FIN Na
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DECLARATION

I'We declare the foregoing particulars are true In every respect ,.-r"‘j

F ,.,,' \-IJI : ‘;l;::"-at:ru Diriver's ‘!'lﬁ';ature Reparting Centre Pcrsknnélrs_Slnnaturr .
ate & Time [If driver 15 not the policyholder| Name:

Date & Time NRIC/FIN Mo,



ACCIDENT STATEMENT

AccIDENT DATEL 4/ 12/ J01® oD /mMM/YYYY), TME_ 10 }{HH:MM]
ANE(TTE) |, Aty Vovisdonn Avenie

LOCATION:
I. DETAILS OF VEHICLE
GIVEHICLE NUMBER,__ SN BA35E
B INSURANCE COMPAMY: pITIAC

|POLICY NUMBER:
of|POLICY TYPE: [CDMPRE&N%E 7 THIRD PARTY / THIRD PARTY FIRE &THEFT)
di A

&)MAKE & MODEL:
fJTYFE: [EHL@N / COUPE { MPV /VAN / LORRY / MOTORCYCLE / OTHERS)

o) VEHICLE CATEGORY: (PRRZATE / COMMERCIAL / MOTORCYCLE]

h)PURPOSE OF USING AT ACCIDENT TIME: Pival €
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/ND)
F NO), PLEASE STATE (THIRD PARTY)CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER '
Foom Cav  Ledsing (MALE / FEMALE]

A)NAME:
b NRIC/FIN/PASSPORT: ___ b2 34AUIOWTY __ CONTACT:
c)ADDRESS:
. comNuE TO 3.d IF DRIVER ALSO POLICY HOLDER
B Ne n{- T DRIV .
Cinleed T, Wﬁi jNAME_ Tlﬂl'l{.'n Hih e (MAGE / FEMALE)
C o cleackinn ]ﬁaaﬁd mc;FINfF'ASSP RT: “CAUD 10T CONTACT: 23] a2l
J*]Em e p E’JDHESS U0 Bedoy EeSevvow koad #ﬁfr% <(401%0)
I

‘d]l[.‘rATE oF BiRTH: (_01 /11 /1991 )(DD/MmMAYYYY)
&) OCCUPATION: (INDOPR / OUTDOOR)

fIYEARS OF DRIVING EXPRERIEMCE__________
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT? {YES i @}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: 0w WET‘

5. ) WEATHER COND :cﬁm;mm:mmmms g i)
b)ROAD SURFACE: (DY / WET gTHERS )
]

4, WAS ANYBODY INJURED (YES / ]

7. o)REFORTED TO POLICE (YES/
IF YES, PLEASE STATE WHICH PDLTCE smnow

- 8. THIRD PARTY VEHICLE
o of pussenger @) VEHICLE NUMBER: Lk 83038 moDeL:

C tncluding Amr; b) DRIVER'S NAME:
C _51) ale cuid)  NRIC/FIN/PASSPORT: CONTACT:
3 WIAGTHIRD FARTY VEHICLE
L d) VEHICLE NUMBER: MODEL:
4 ]
Cln _.d{ PASRAGC o) DRIVER'S NAME:
e ‘”3 drwte ) )  MRIC/FIN/PASSPORT: CONTACT:.

(h___'i

Cmail =

fox =
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Policy Search

eBaolech
Halle, MAC_PAYA_UBI_RD0601

My Dasktop Policy Query

Bodscy Mo,

Motice of Loss

Vehicle No.[For Motor)

Select  Pohcy Mo

O 5106395701

Certificate
Humper

Page | of 1

* Change Language ¢ Change Password

i Log Dut
L]
| | Cate of Accident 24-.'1_2_.'2TZ.‘1_ETI1 10 |
[Ewssase | Cartificate Number [
_Search |
Folicyhalder  Policyhalder 7 vehicle Insured Cammanca A
Hame Rl Peduct Cover Ty T - Otject Date  CHRire Date
TO0M CaAR drivo 3 B o " T
LEASING 53349410M  GPRC cLass)c  SIWSRISE SIWSSISE  18/1/3008 171242019
_Conunus |

hitps://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do
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Policy Information Page 1 of 1

= Policy Information

Policyhoider

Policyholder

Policy Mo, 5106395701 i Z00OM CAR LEASING NRIC 53349410M
Certilicate

N,

Address BLK 130 #0B-1339 BEDOK RESERVOIR ROAD EUNOS SPRING SINGAPORE 470130

Broduct Group

Mame PRIVATE CAR INSURANCE Flan Folicy Flag M
Policy

issue 18/12/2018 onectve  18/12/2018 00:00 Expiry Date 17/12/2019 23:59
Cate

Exgess All Claims

Type Exrass

Third Cwn ;

Party 1500 damage 2000 Hfm“m““ 100
Excess Excess =

Additional os

Excess 2 Bramium 2448.45

Cutside

=i Cutside

g'l;g""“"e 2000 Cingapors 1500

Excess TP Excess

Agent ASSURE (SINGAPORE) FTE. LTC Agent Tel,  GS038751 GST Flag Y
Co-

Insurance No

Flag

Open

Faolicy

Infia

Certilicate

Info

2 Policyholder Mailing Address

Address 1 BLK 130 #08-1339 Address 2 BEDOK RESERVOIR ROAD Address 3 EUNOS SPRING

Address 4 SINGAPORE 470130 Addrass Type Singapore address Post Code 470130
2 Related Policy
Unit N, 12-884 Niimba 5106395701

[» Insured Object: SIWS935E

= Endorsements

Sequence Date of Endersement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/iem/eclaim/re gistrationInit.do?policyNo=5106395701... 26/12/2018




Claim Handling(accident reporting Claim Task )

Claim Handling

THE GRETFUM ON ERE pebey Rl nos been collected

Page 1 of 2

Accidant MT/ 1028211
Belicy ho 10619570 Wahicls ko SIWSHISE GET Ragetration Mo
Cemifizane Me
PHOyRakler Heme T0OM Cak LEASING Snlryhoider MEIC B3 345108
Product Coae PRIVATE CAR IRSURANCE Corwine Typa deed CLASEIC Loaing o
Crortact Mo (Matais ) ] Contact Mo, (OMcel o Camiack Mo [Hame) a
Emal &nlress Speecial Ramark aCedn
KFK [ TCA, e ives eCDde HEdson
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W Encesw
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Wnnimed Draver Exoess Ouesade Sirgagore O Encess 1,000.00
Third Pamy Escess 1.560:00 Cigsale Sirgagors TP Caresy 1,500000
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Claim Handling(accident reporting Claim Task )

Page 2 of 2
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