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SINGAPORE ACCIDENT STATEMENT
IMPORTANT MOTICE

1. Please repor correctly the detalls of fthe accident 1o speed up the claims process,
2, This Form must be complatad by the Policyholder andior the Authorised Driver,

3. Infermation provided must be as Uruthiul and accurate as possible. Any wilful misrepresentation of withokding of material facts may allow insurance companies to

repudiate policy liakbility

4, The issue and acceptance of this Form by insurance companies is not an admassion of policy llability an the part of the insurance companies.

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

B, This report will e forwarded by the insurars of the GIA Records Managemen] Cenlre establshed by the Ganeral Insurance Asseciabon of Singapore (G1A) for
archiving and thal coples of this report will, for a fee, be made available upon application by inlerested parties,
7. By the ladgament of this repen 10 the insurers, you hereby eonsent o the archiving of this report at tha centre and to cogies of the report bring mada availabia

afpresald,

ACCIDENT STATEMENT

Date Of Report

Date OFf Accident

Exact Location OF Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Palicyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phane No

Alternative Phone Na
Vehicle Particulars
Manufaciurer

hiodel

Exacl 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 Mo, Please state action to be laken

Wehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Mote Mumber
Driver

Mame of Drivar

MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

08/05/2019 13:58

08/05/2019 12:30

TAMPINES HUB | B2 CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

SKP3592ZK

ZHOU LAN

ST963908G

NOEMAIL

[LOCAL) +65-82016693
OTHERS-82016603

MAZDA
MAZDAZ 4-DOOR SEDAN 1.5L SP.GEAT

PRIVATE USE
MO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURAMNCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5101717752

ZHOU LAN

STHE3908G

070914979

INDOOR

04/11/2008

10 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-82016693

OTHERS-82016693
NOEMAIL

Page 1 of 20



BLK 340 TAMPINES STREET 33
#09-260

Paostoode 520340
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Wehicle Registration Mumber of Driver's Own -
Wahicle -

Address

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
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 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

I have been a;.:lpr::lacl'.red by uﬁkno'nn_pm‘snm;s] NO
soliciting/offaring accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reportad 1o the police? NO

If ¥es,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom'?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are acciden! photas available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO

Wehicle Registralion Mumber SJETD11C
ehicle MakeModel/Colour

Details Of Properties

Vehicle Category FRIVATE CAR
Mame of Driver TENG SEOH MUI
MRIC/Passport Mumbar S18218998
Contact Mumber

Address

Postcode

Insurance Company Nams
Mature Of Damage

Mo. Of Passenger (Inciuding Driver)

Papge 2 of 20
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fFi'i:nI‘n:",.-'h1;|J|:har's' Signature

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Pelicyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or with holding of material
facts may allow insurance companies to repudiate policy liahility.

4. The lssue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
Compan:es,

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 (GIA) for archiving and that copies of this report will for a fee be made available upon a pplication by
interested parties,

7. By the ledgment 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.

8. Consent under the Personal Data Protection Act [PDPA)

I understand, acknowledge, 2gree and consent that:

(@l My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [farm] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Personal Information ta all insurer(s) whe have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle{s) involved in this zccident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant government agency/autharity {such as the police), for the purpase(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;

(ii} investigating the accident and/or my claims;

(iii} carrying out and/or dealing with my instructions or responding to any en guiries by me;

{iv) administering my claims (including the mailing of correspandence, statements, invoices, reports or natices to me,
which could involve disclesure 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.{callectively the
"Purposes”)

(B} all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Personal Information for one or mare of the above Pu rpases; and

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

id)  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.

(] theinfarmation so collected under (d) above may be shared / disclosed:

{i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfercement and government agencies as reasonably required for the purposes stated, ar

(i} for complying with requirements under any regulations, laws or court orders,

\
] w ) ; _
[/ I\ { O - 8[ S 2(/["
L 1AM Lonl JISA

D'ri;z?'s"SIgnature Reporting Centre Parsonnel’s Sigiwature '

]
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfWe declare the foregoing particulars are true in every respect,

A ) | - g5l

( .’ I 2NE| h FA
' Pqﬂc{rhulder 5 Signature Driver's Signature Reporting Centre Persannel’s Signature
Date & Tlme <) (If driver is not the policyhalder) MName:
[-\..\ i“lrlU» )LJ Date & Time: ) ]U@ .H« |j MRIC/FIN No.:
)
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REPUBLIC OF SINGAPORE
IDENTITY cARD Ho. ST963908G

ZHOU LAN
AR
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NRIC No: S79639086 Date: 17/05/2011  Mo: B720983 . A



5/8/2019

eBaolech
Hello, NAC_PAYA_UBI_B0D601
My Deskiop

Policy Query

Paley Mo,

Matice of Loss

Vehicle No.|For Motor)

Solect Policy No

5101717752

Certificate
Number

Paolicy Search

lSkpPs5EaK

Policyholder  Policyholder
Name NRIC
ZHOU LAN 579639086

hitps:ifgiclaim, income,com.safges/icmieciaim/ICMpolicySearch.da

[ searcn |

Product Cover Typa

GPC

GeneralClaim

+ Change Language + Change Password ¢t Log Out
L]
Date of Accident 02052019 12:30 |
Certificate Number s
Wahicle Tngured Commancs 7
¥ Ex Crat
No. Object Date PiCy Dok
driva SKP5502K SKPSS02ZK  26/06/2018 21/09/201%
CLASSIC ! f

Continue
e e

1



5812019

% Policy Information

Palicy Information

Policyholder

Policy No. 5101717752 e ZHOU LAN Nt ™98T 579639086
Certificate
Mo,
Address BLK 340 #09-260 TAMPINES STREET 33 SINGAPORE 520340
Product Group
N PRIVATE CAR INSURANCE Plan Palicy Flag ™M
Palicy Effective ;
Issue 26/06/2018 Date 26/06/2018 00:00 Expiry Date 21/09/2019 23:50
Date
Third Cwn 5
W
Party o damage 600 Derreeh 10
Excess Excess
Additional 0 DS o
Excess Premium
Qutside i
Outside
glggapﬂre 600 Singapore 0
Eiicacs TP Excess
Agent ASSURE PTE. LTD. Agent Tel. 68489119 GST Flag ¥
Co-
insurance  MNo
Flag
Open
Palicy
Info
Certificate
Infa
7 Policyholder Mailing Address
Address 1 BLK 340 209-260 Address 2 TAMPINES STREET 33 Address 3 SINGAPORE 520340
Address 4 #:;;E“ Singapore address Post Code 520340
Related
Unit No, 09-260 Policy 5101717752
Number

[* Insured Object: SKP5592K

% Endorsements

Sequence Date of Endorsement

1 20/03/201% 00:00

Endorsement Type

POI Extension/Shorten

Endarsement Status Endorsement Content

Thank you for giving us the
opportunity to serve you. We
confirm that the Period of
Insurance of this policy is
amended as follows: PERICD
OF INSURANCE: 26 Jun 2018
TO 21 Sep 2019 In view of
this amendment, an additional
premium of $161,42 (inclusive
of GST) is payable under your
policy. Please ignare this
premium payment request if
you have since made
payment, Otherwise, we
would appreciate it If you
could make payment to us
within 14 days from the date
of this letter. For cheque
payment, please issue the
cheque in favour of "NTUC
Income" with your name and
policy number indicated on
the reverse of the cheque.,
Alternatively, you could also
make payment at any of our
branches by cash, credit card
or NETS,

Endorsement Take Effective

hllps.lf.fgit:lalm.inmme.Dorn.sg.fgcsﬁmﬂaclaim-’registratIunfnii.do?pn]icyNwE191?1 T752&l0ssdate=08/05/2019 12:30&prod uciline=2&insuredid=&prad... 1/2



5/8/2018

Claim Handling

Accident MT/1043740

Pobcy Mo,
Cartficate Mo,
Paloyholder Namn
Proguct Code
Cantact Mo, {Moabile)
Email Address
EFK
NCD Pratection

7 Accident Detalls
Report Date
Drate of Aceidant
Reporting Centre

Accident Locatan

¥ Excess
Own damage Excess

Lnnamad Driver Excess
Third Pasly Excess

7 Benefits

si0LrLY s

ZHOU LAN
PRIVATE CAR INSURANCE
BIDLG693

= Ma Vs

Tes

Q9/05,/201% 15:32

Qa8/ME 0L
TAMPINES HUB / B2 CARPARK

600,00
0.00
0.00

F GST Registered Information

GST Registarad
GST Reqistration Mo,

Modificatian History

“r Policyholder Mailing Addrass

Address 1
Anpress 4
Uit Mo,

“ QI Driver Info
Driver Narms N
Unnamed driver Name
Begister Date of Driver License
Conteet Mo, {Mobile)
Address 1
Addrest 4

unir e,

Droes f OWn 3 Singapars
Registered car?

Declaration

Breathatyser or Blood Test
Reading?

Mogsfication Histary

Claim 001 OD-MX M

Claim Type =

Contact No,{Mahile)

Email Address

Claim Descrapton

Preferred

Claim Handling(accident reporting Claim Task 001 OD-M3x)

Vehicle Na.

Cover Type

Cantact Mo,(Office)
Special Remark

TCA

NCD Entithement|% )

Accident Report Within 24 hrs
Time of Accident hh:rwm

Crange Force

Additional Exeess
Outside Singapgore 0D Excess
Outside Singapore TP Excess

SKPS552K

driva CLASSIC

]

& No o Yes
50

G5T Registration Mo

Polcyholkder NRLIC
Loading

Contact Mo Hame)
elode

elode Raasan

Private Hirg

1330

G000
.00

BLK 340 #06-260
09-260

Zl'li.'-".l LAN
04f11;3008
B016593

BLEK 340

#OG-2A0
Yes = Mo

0mg

Address 2
Address Type

G5T Registration Date
G5T Status Verified

TAMPINES STREET 33

Singapore address

Redated Policy Number 5101717752

Diriver Type Main Driver o
Driver NRIC S7963904G

Driver Age k1]

Cantact Mo, (Dffice) o

Address 2 TAMPINES STREET 33
Address Type Singagore addross
Drriver Vahicle Mo,

Any mnjury? Yes & Na

Accident Type
Country of Accident
TCM Mo,

‘Windscreen Excess

Yas

Address 3
Past Code

DOrver DOB

Driwving Experience
Cantact Mo, Harme}
Address 3

Post Code

Driver Insurer Com

Werkshop |

Fisiiscan, [res

[00-mx

HOU L

2016693

| ne, L

TR
| venicie  Ewcrsss
T

[SKPS592K / SIETO11C ON @ May 2019

Date Registersd

Report Taken By

< Print AK letter

hitps:/giclaim.income.com. sglges/icm/ieclaim/claimantSave.do

r@lnsureﬂ Liability fhmﬂl',r ot Fault
*[Resair  [Preferred workshop, Name unknown ¥ | 5 [Gecoved

]

Cptian

repart

Claim

l05/05/2018 15:44

|Qose [

e

| Workshop
Eepairer

13



5/8/2019 Claim Handling(accident reporting Claim Task 001 OD-MX)

[ save | [ Submit

Attachment
£
Accident P, MT 1043740 Claim Mg, ool
Lazt Doc. Raceived . e Mo Upload Date O%/05/201% 15:35
Path = Categary = Confidental
Choose File | No fils chosen Car | |Please Salect v [na =
Chooge File | Mo file chosen [eear | IHEHH Select 1] |HD )
Choose File | Mo e chosen [Ciear ] Fleasy Selact j |Pﬂ} ‘
Choose File Mo fila chosen [Ciear|  [Piease setect o
Choose File Mo file chasan [ Ciear | Iﬂ““ Salect v [no .
Tk =
Choose File Mo file chosen | Clear | |Please Select * | [mo :
Mossage Re;J_\i
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