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ENrRY DATE A TIME. 14fi112019 15135
SUBMfffED BY; chia P€iYing

IMPORTANT NOTICE
=

Date Of Report

Date Of Accident

Exact Location Of Accidenl

CountryiState of Loss

mool/oo5

SINGAPORE ACCIDENT STATEM ENT

1. Please report gggly the details of the accident to speed up the claims process,

2. This Form *r"t b"
3. Information pmvided must be as truthful and accur# as possible. Any wilful misrepresentation or witholding ol material facts may allow insurance companies to
repudiate policy liability.
4. The issue and acceptance of this Form by insurance companies ls not an admission of policy liability on the part oi the insurance companies.
5. Any false reporting may be refered to lhe Police for investigation,
6. This report will be forwarded by the insurers of the GIA Records Management Cenire established by the General lnsurance Associatron of Singapore {GlA) lor
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.

Mla1J2O1915i35

12lC1l2A19 23:45

HAVELOCK ROAD

SINGAPORE

Vehicle Registration Number SJQ5647T

Name 0f Registered Owner

NRIC No

Email Address

Mobile Phone No

Altemative Phone No

NG ZHI QI

s890ss00E

NOEMAIL

(LOCAL) +65-96849033

oFFtcE-g6849033

Manufacturer CHEVROLET

Model OPTRA

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

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

lf No, Please state action to be taken

Vehicle Category

policy 
NO

THIRD PARTY

PRIVATE CAR

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

CO-OPERATIVE LTD

COMPREHENSIVE

NO

509541 2459

NTUC INCOME INSURANCE

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

YANG ZHENGJIE ZEN

s871 8331 I

ail07t1987

OUTDOOR

03ll 0/2008

1O YEARS AND 3 MONTHS

MALE

(LOCAL) +65-92225409

NOEMAIL
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of DriveCs Own Vehicle

BLK 657 WOODLANDS RING ROAD #05-320

730657

NO

SPOUSE

:

Eoozloos

Type Of Accident

Weather Conditions

Road Surface

COLLISION . CHANGEICROSS LANE

CLEAR

DRY

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

NO

2

YES

NO

Was any other material or property damaged? YES

I have been approached by unknown personis)
soliciting/offeringaccidentclaimsassistance. NO

Number of Passengers (lncluding Driver) 1

NO

NO

Was the accident repofted to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

ON 12i01/2019 AT ABOUT 11.45PM, WHILST TRAVELLING STRAIGHT ALONG HAVELOCK ROAD APPROACHING THE
TRAFFIC LIGHT JUNCTION. SUDDENLY, VEHICLE B (SHA3522R) CAME FROM MY RIGHT, CUT INTO MY LANE AND HIT
THE FRONT RtcHT StDE OF My VEHTCLE A (SJQ5647T).

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number

Vehicle MakeiModel/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIG/Passpott Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

SHA3522R

VEHICLE B

TAXI

LEE WING KAY

s155s21 1 D
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Name

Approximate Age

Injuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YANG ZHENGJIE ZEN

sJ05647T

@oor/oos
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txt\iErt SiBhature

{lf drlser is nst SE policyhdl&r)
oeteanm": 1{,/tt IOiO.^

Aapsriln* Ce{tre Pe.mnel's Sigetur€
l{amei
HftlclFltl ils.:

Eooa/oos

1

a

3.

Sketch Plan Pg. 1

$HETCH FTAN

IMPORI4NT Nortdf

Ptease repcrt r.orrectlv thf detai,s of the accidefil to speed up th€ (laim$ procels,

This Foft* rtlsst be ccmplel€d t$rie fqliqyhflder a$d/er lhq ltutharlrEd ogivlr.

lntcrmation p(ovid€d must be 
"s

Any wilrul mi${epresentatlon or withholdins of m*teri}l
facts trr+y aHw ;nsuran{e (ompafli(s td r-€sgd]nte o('llcq llqbllltX.

4. The issge and ac{eptanre o, this Form by lnsuranre companhs i5 ftat !h admissisfi (f Fotiry liabHiry on Xha f*n ol the insurance

coffiparie5,

5. Anv fa$etepqnlne marbe releffedlelbelplke f{r invert}a$6a,

6. Thereportlrillbefor*ardedb!thein$urersofthr6lAfrecordsMBnagementcentr€establishedbytheGeHeralln*urance
lsso{iation of sing&pore {6tA} for archiving md thBtcopier of this repo.t will ior a fee be made avallah}* upan applicatim hy

inter6ted pa(les.

7. Bythelod$mentd'fthisrcportloth€in${lrer$,fouhsrebycoilssnifcthearchivingtfthisrepoitatthe{tntreaildlocopiesof
the report being made available aforesald.

8. CansEnt undcr th€ Pcnifilal Dab prolectistr AEt IPDFA!

I understand, ackno*.1*dge, aEree and tooSeflt that;

(a) My insurer, my workhop and ihe Genercl lnsurance fugpciatis of San8apore t"6lA'l maYlare permitted to coliect use,

diJclese dndlqr prms my per*onai datulFer*nat infurretion set &t in this {fsm! End arry othtr parsorral infcrmstltfi
provlded by rnc or pqs:€s*d by my iruurer {ellectively the 'Persnal ldorin*ti,on"l erd di$cldse and tratsf€r such

Persoflat lnlomatisa to all inrurer(sl who tave lnsured vehicle{s} ir}vafi.ed In this affiident {al1 instrr*r{sl rrho have ir*ured
vehirjs(.rl invBtved in thh eccident shall bn collectiv#y ref€md to as the 'hi3tf{rE'}, th€ lnsurers' iawyen/law firn+, the
Monetary Alrtlitritt of Singapore ard'any releva*tgovsflmeat *gmcylauth*rity {fl.h as the poiie}, fc tha purpore[s!

cf:

(i) proeessrng handlinB rnd/or d€aling hdrh my ctaims lncluding the settlemeni ofthe clairro rnd any necessary

investigations rehting to.the clai.ns;

(ill irwectiErting thr .ceidBnt andlo, my d,sirBs;

(iti) carrying eut and/or deitar$ with Bry lftstru€dorE or rerFsfdlftg to a*f eflquiries bf ma;

{iv} adnrini*tednc my rlaims llne'fuding the mailing c{ correspoftd€ne, stat€m€nts, i$vokg$, rtpo{ts or noti.rs to ma,
rBhich could iwshe direhstlft o{ certai$ p€rEoral deta about fie to firlng *bout dellwrY of the same as we{ a* on the
*rternal myer uf effielop*s/mait Fgckag*); sndl*r

(v! eomplyiq wlttt sfplicebl€ hw in idmlilt6t*rlng* pro.rssln& handllrg ard/or deafing rritir my ctalm:"(toltctrhrdy tha
'Purptrer')

(b) all iasurer(s) who have inrured whid*i*) involv+d k tt is acdd.nt and the lnsurers' hu4nstrjl8w fifffl5, maylare perfiitttd
ts coll€cL u$, dis{hre and/or proces my Personal lnformatlon frr one or r*ors of the a.Love Pr:rpQ$€$ a.td

{t} rny Personel lnfomation maylcan be daclbsed by ar}y of ttle lnsur*s aqd./or GIA k thett tHrd p,itrty Ervice provqders ar
atent{indrrdinE thalr la$y*rsflaw firms}, wtridl rnay be slted s,ncide of Slngapore, for one or raore cf the abgve Purposes,

{fl my Pe*onal Informailon will also be collected ard tsed to corrp,k cbirrr history for the purpoce ol fraud delectlm,
inv€rtrgetioF and managemeat in preseBt and a[! ,u{ure ctaiffi.

{e) rhe lnformatlon so co{hctEd urder (dl above may be shared / dlsrlosed:

(i| toailinsrrersand/orenyqtherthird$3rtleslhata$sisttriefrluatinE,tnvestt6a6n&(Dtrtrsllinsormanagln6fraud,
reEuaatorg, la,,y€nforcement acd Bcver{}tnent{6qh{ies a9 rerrs$aHy{quired tcr the Purpcselstated} or

(i{t {or c*nplying with r€qufiementr snder any regdetioils, lai&r 6r rourt orders. i

Policyhouer's $igm ture

aat'atu'.et l+f,f fi ioio,".

61ABMf llet.nFlMta.rr V.l

p(€;?vt\Vna ef''W
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Sketch Plan #2 Pg. {

SKET€I{ fLAH

, \le(ir. te- fi .. gJe. B 6Lr tT
i3 ;sHfi 35?-}P-

tftVe Sfare tfie furegelrg porscrdarr are true an c$ery respact.
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PnlicldiQtdsl tbnrture
oatianne /+rlfl? fogOa-
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ztu//
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