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SUBMITTED BY: Jatkaon Ha Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repor cofrectly the details of the accident to speed up the claims process,
2. Tnis Form must be completed by the Palicyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possible,

repudiate poflicy liability.

4. The issue and acceptance of this Farm by insurance companies is nol an admission of policy liability on the part of the insurance companies.

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

Any witful misrepresentation or witholkding of material facts may allow insurance COmpanies 1o

B. This reporf will be forwarded by tha insurars of the GlA Records Managament Centre extablished by the General Insurance Association of Singapore (GlA) for

archiving and thal coples of this report will, for a fee, be made available upen application by inferested parties.
7. By the lodgement of this report 1o the insurens, you haraty consend o the archiving of this repor a1

aforesaid

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
MRIC Mo

Email Address

Mabile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you elaiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Numbear

Cover Note Number
Driver

Mame of Drivar

NRIC Mo

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT

1903/2012 18.09
18/03/72018 18:35

KPE (MCE) TWDS FORT RD
SINGAPORE

DETAILS OF OWN VEHICLE

SBU3317B

CHIN ZHI HUI
59348918G

HOEMAIL

(LOCAL) +65-B2984910
OFFICE-82984310

HONDA
CIVIC ESI 4M

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
NO
5107915396

CHIN ZHI HLI
593483186

27121893

OUTDOOR

2511072017

1 YEAR AND 4 MONTHS
MALE

(LOCAL) +65-82984910

OFFICE-529845310
NOEMAIL

fhe centre and 1o coples of the report being made available
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Oriver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
invalved 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)
solieiting/offering accident claims assistance.,

Murnber 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 Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 360B ADMIRALTY DRIVE
#14-52

752360
NO
OWHNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
YES
NO
YES
NO
2

MAME: : YOU SIEW CHIN
GENDER: : FEMALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbar
Wehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

GBDT509
TOYOTA HIACE

COMMERCIAL VEHICLE
LIM KAM SUM
SE885T6TH

98530525
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Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

MName CHIM Z2HI HUI
Approximate Age

Injuries Sustain BODY
Injured perscn in which vehicle? SBL391TR
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Posteodes

Mame YOU SIEW CHIN
Approximate Age

Injuries Sustain BODY
Injured parson in which vehicle? EBU391TE
Were seal belts worn? YES

Was this injured conveyed to hospital by ND)
ambulance?

Address

Postcode

Page 3 of 18



SKETCH PLAN

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 andfar the Authorised Driver.

1. Information provided must be 25 truthful and accurate as possible. Any wilful misrepresentation or withholding 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. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that copies of this report 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 to the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

&. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

fa] My insurer, my workshep and the General Insurance Association of Singapore ("GIAY) may/are permitted to callect, use,
disclose and/or process my personal data/personal informatien set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpaose(s)
of ;

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

(i} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

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

[v] complying with applicable law in administering, processing, handling and/ar dealing with my claims.{collectively the
"Purposes”)

[k} allinsurer(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 Persanal Information for one or mare of the above Purposes; and

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

(d) my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(8} theinformation so collected under (d) above may be shared / disclosed:

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

{il} for complying with reguirements under any regulations, laws or court arders.
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Pcllcyl1clda¥f5ighatur& Driver's Signature | Reporting Centre ij{nnel's Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
11 | he f i icul i L.
/We declare the foregoing particulars are true in every respec e
1/
% J/ I ﬂ:\i
PDIiC'..'hDiIiEfk Signature Driver's Sﬁ;n&ure Reporting Centre Persnnngﬂik Signature
Date & Time: {IF driver is not the policyhalder} Mame:

Date & Time: HRIC/FIN No.:



Date of Accident

Accident Place

Vehicle Reg. No. (Car Plate No.)
vﬂhiclf.: Make/Model

Ingurance Company

Orwner or Company Name /IC No.

COwner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DEIVEE'S Address

DRIVER'’S Contact No./ Alt No.
DRIVER’S Occupation

Emal Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):

. BoO¥q
. KPE tomarls Fort Pooc

- Horch Cyic. B3\ 4M

Accident Time: 19135 (24-HR-Fommat)

SBUZOMNB

. NTUC
- Oainy, Zni W
. AN O

. Gan 200 Hu

Policy No.

Owner’s Hp Company Tel

- 21210593 DRIVER’S License Pass Date Qﬁ.ﬂ_’lggg 2041

O MR -

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others: ME

_Pomicoty Thive 2608 #14-52

1) BN )

: INDOOR \QUTDOOQR {2.¢g. working inside or outside office)

. Clerert tnin @ Giren|- conny

\RAINING & WET \ AFTER RAIN & WET
: Reporting Only \ \ Claim Qwn Insurance
Yo, Sqw Uala (ftmgle )

2 nj JEIS

Was there any video Captured by car camera: YES Q
Exact putpose for which vehicle was heing used at th eoface dent- Wark purpose

Other Party Driver’s Particular (if anv)

Vehicle Reg. No:_ GRD 1509 Vehicle Reg, No-
Vehicle Make'Model: ooy, Hhace Vekicle Make'Model:
Name Driver:  Livn Kapn, Sumn B Name Driver:

IC No. Driver: %%%Sj &1H IC No. Drver:

Driver’s Confact & Add: (35D 0528

Driver’s Contact & add;




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S93489180G

Hama
CHIN ZHI HUWI
A A
Rare
CHINESE
DAs &l birls Bew - 35S
27-12-1893 M
Emumiry of birth
HINGAPQRE
4327T85L

e 593489186

[

Fearm ol s

26-12-2008
APT BLE J608 ADMIRALTY DRIVE #14-52
SINGAPORE 752360

NRIC No:  SH3408186 Date- 07102018
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YOU ARE LICENSED T0 DAIVE VEHICLES N THE FOLLOWING CLASSIES

_ x- . : m“ -4
Class 3 Motor cars with uniaden welight == 3000kg with==7 25 Oct 2017

passengers, exciusive of driver; and ofher mortar
wvahicles wilth unladen weight =< 2500Kg
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Policy Information

7  Policy Information

Paolicy Mo, 5107915396 Palicyholder

Policyholder

Page 1 of 1

Hame CHIN ZHI HUT MRIC 593489186
Certificate
M.
Addrass BLK 3608 #14-52 ADMIRALTY DRIVE SUN BLISS SINGAPORE 752360
Product Group
Name PRIVATE CAR INSURANCE Plan Folicy Flag ]
Palicy Effective
issue 02/03/2019 Diate 03,/03,/2019 00:00 Expiry Date 02/03/2020 23:59
Date
Excess All Claims
Type Per Accident Eucess
Third Own :
Barty a damage 4] \;:::;:I::reen o
Excess Excess
Additional 0 o5 o
Excess Premium
gl:t;dpire Quiside
) Singagore 0 | Veungfinesperence oriver Frcess |
TP Excass
Excess
Agent SHI CHUXIN Agent Tel.  BEGGR307 GSTFlag ¥
Co
insurance Mo
Flag
Cipen
Policy
Tnfio
Certilicate
Infi
“# Policyholder Mailing Address
Address 1 BLE I60B #14-52 Address 2 ADMIRALTY DRIVE Address 3 SUM BLISS
Address 4 SINGAPORE 752360 Address Type Singapore address Post Code 752360
7 Related Policy
Unit Mo 14-52 Number 5107915396
[ Insured Object: SBU3S17E
@ Endorsements
Sequence Date of Endorsemeant Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5107915396&... 19/3/2019
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Claim Handling(accident reporting Claim Task )

Page 2 of 2
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