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PAMATISIHEZET | Malional Assaszment Cerdre Servions - Libi
ENTRY DATE & TIME- QROT/Z018 10:18
SUBMITTED BY: Jacksan Mo Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pirase repor cormectly the details of the accidem 1o speed up the claims process,

2, This Form mus! ¢ completed by the Policyholder andfor the Authorised Driver

3, Infgrmation provided must be as truthlid and accurate as possible. Ay wilful misrepresentabon of witholding of matenal facts may allow insurance companss 1o
repudiate policy lability

4, The issue and acceplance of this Form by insurance COMPanes is nol an admesson of policy lakility on the part of the insurance companies.

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

&, Thig report will ba forwarded by the insurers of the GLA Records Management Centre establshad by the Ganaral Insurance Associabion of Singapare (GLA) for
arcniving and that copies of this report will, for a lee, be made available upan application by inlerested partas,

7. By the lodgerment of this repa 1o the insurers, you hereby consent lo the archiving of this report al the centre and 1o copies of the report being made auailable
aforasaid

ACCIDENT STATEMENT

Date Of Raport 0BOTI2019 1018
Date Of Accident 0B/07/2019 14:05
Exact Location Of Accident JUNC AMK AVE 1 & AMK AVE 10
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJHZT144
Insured/Policyholder
Mame Of Registered Owner LIOW SIONG CHONG (LIAD XIONGZHANG)
MRIC No S74971124
Email Address NOEMAIL
Maobile Phone No (LOCAL) +65-97670513
Allernative Phone Mo COFFICE-97670513
Vehicle Particulars
Manufacturer HOMDA,
Model JAZZE 1.44
Er’:\ic:}:::égir:i?n:m which vehicle was being used at PRIVATE USE
Are yuu_claiming under your own insurance policy NO
for repair to your vehicle?
If Mo, Please state action 1o be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company
Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Caverage COMPREHENSIVE
Fleat Policy MO
Folicy Mumber B055368856-08
Cover Note Number
Driver
MName of Driver HUANG QI
MRIC No ST575514G
Date Of Birth 29101975
Occupation INDOOR
Date Of Driving Pass 01/02/2010
Driving Experience 9 YEARS AND 5 MONTHS
Gender FEMALE
Mobile Mumber (LOCAL) +65-91863706
Fax Mumber
Contact Mumber CFFICE-91863706
EMail Address NOEMAIL
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Kelcireins E&;{;E‘?D RIVERVALE CRESCENT
Postcode 544158

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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 fo hospital by

ambulance?

Was any other material or propery damaged? YES

| have been apprc:-ached by unknnwn_persun[s) NO
soliciting/offering accident claims assistance.

NWumber of Passengers (Including Driver) 3

Passenger 1 NAME: .

GEMDER: : FEMALE

FPassanger 2

MAME: -
GENDER: : MALE
Details of Police Action
Was the accident reporfed to the police? NO
I 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? WO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SLussac
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Categary FRIVATE CAR
Mame of Driver SEOW KIM CHONG
NRIC/Passpor Mumber 51802482

Contact Number
Address

Postecode
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Insurance Company Name
MNature Of Damage
MNo. Of Passenger (Including Driver) 2

Paszenger 1
MAME:

GEMNDER:
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SKETCH PLAN

IMPORTANT NOTICE

(=

. Please report carrectly the details of the accident to speed up the claims process.

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

3. Information provided must be as 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 palicy 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 (GIA) for archiving and that coples 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 repart at the centre and to copies of
the report being made available sforesaid.

£. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted ta callect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other persanal informatian
provided by me or possessed by my insurer (collectively the “Personal Information”| and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle{s) involved In this accident (all insurer(s) whe have insured
vehiclels) involved in this accident shall be collectively referred ta as the “Insurers”}, the Insurers’ lawyers/law firms, the

Menetary Autharity of Singapere and any relevant government agency/authority {such as the palice), for the purpose(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/ar my claims;
{iii) carrying out and/or desling with my instructions or respending to any enguiries by me;

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

(v} complying with apgplicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s} involved in this accident and the Insurers’ lawyers/|aw firms, may/are permitted
te collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

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

(d} my Personal Information 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.

fe) theinfarmation so collected under (d) above may be shared / disclosed;

(i) toall insurers andfar any other third parties that assist in evaluating, investigating, controfling ar managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{il} for complying with reguirements under any regulations, laws or court orders.

Policyhalder's Signature Driver's Signature \":II Reporting Centre Persophel’s Signature
Date & Time: [If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DECLARATION
I/\We declare the foregoing particulars are true in every respect.
Paolicyholder's Signature Driver's Signature L‘ Reporting Centre Pn(s “nel’s Signature
Date & Time: {If driver is not the policyholder) MName:

Date & Time: NRIC/FIMN MNo.:



ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG
THE STATED VENUE AS TRAFFIC JUNCTION WAS RED. SUDDENLY | FELT AN

IMPACT OF MY VEHICLE AND REALIZE THAT VEHICLE B HIT ONTO MY VEHICLE
REAR PORTION.



ACCIDENT STATEMENT

ACCIDENT DATE:| | [ ;i‘:q HDD.-’MMIWWLTIME:[ Iy 05 J [HH:MM)
Locanon:_ Mac _ Amb  Ave | b AR pue 2,

I DETAILS OF VEHICLE \s ¥
G VEHICLE NUMBER:__ 1w 77 1yq .
BJINSURANCE COM PANY: WTel
CIPOLICY NUMBER;_T U319 b ¥3 b — o[ .
diPOLICY TYPE: | COMPF‘:’EHEI‘@)EJ THIRD PARTY / THIRD PARTY FIRE &THEFT)
2)MAKE & MODEL; . ,
fITYPE:(SALOON / COUPE / MPV /VANJ LORRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGDRY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
NIPURPOSE OF USING AT ACCIDENT TiME;__ prY Sre wye |
1ARE YOU CLAIMING UNDER YOUR QN INSURANGE (Yes/NOA

" NO, PLEASE STATE (THIRD PARTY(C) AIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER 2,

AINAME___ o W £3n8 gl ang (Vive Xioag ME / FEMALE)
BINRIC/FIN/PASSPORT: __~ [ 3 v, | ___CONTACD 03]
C|ADDRESS:

! " CONTINUE TO 3.d IF DRIVER ALSO FOLICY HOLDER
g Fqgge,,ga,. DRIVER

- , a|NAME: [MALE / FEM
Cinduding divar) }::jJ NRIC/FIN/P ASSPORT: CONTACT:_9 I8¢ 7@
& T CJADDRESS;
[ femule
"d]DATE OF BIRTH; (_ / | [DD/MM/YYYY)
' 2]OCCUPATION: (IN OR / QUTDOOR)
IYEARS OF DRIVING EXPRERIENCE: .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S cOMPANY? (vES / @}
IF NO, RELATIONSHIP OF THE DRIVER wrTH INSURED:__ JPMIR .-
5. Q]WEATHER CONDMIOWN: (CfE R / RAINING / OTHERS 1
bJROAD SURFACE: ( { WET / OTHERS : =
5. WAS ANYBODY INJURED (YES /
7. QIREPORTED TO POUCE (YES /
IF YES, PLEASE STATE WHICH PO(ICE STATION; "
. 8. THIRD PARTY VEHICLE
VL ok pusseayer g VEHICLE NUMBER: _ L UES3C . MODEL:
~lnduding ciiver) B) DRIVER'SNAME_ QW G Chorm
& - Cl NRIC/AN/PASSPORT,__S18834yEa], 7 CONTACT:
S — 9. THIRD FARTY VEHICLE
%Mo ol proagas.. @) VEHICLE NUMBER: MODEL:
e b SRRy DRIVER'S NAME:
eling dvivie ) g NRIC/FIN/PASSPORT; CONTACT:..
)
Chai| =
)
e =

Nipke =
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Policy Search

Page 1 of |
eBaolech

Hello, NAC_PAYA _URBI_BD0601

My Desktop

GeneralClaim
i Change Language ¢ Changa Password " Log Out
Policy Query '
Maotice of Loss e
Pality No | | Date of Acodent feiorzo15 1405 13
wehicle No. [For Somar) EIHzT1a8 ] Carnficats Mumbsr " ——— ]
e
Smiect  Policy Mo, L::r:_'::e Fm‘:":_:_?f" Fn‘xml':ul-_ﬂer Product  Cower Type "'T:'E I;T:::f t,'m;.::ira Expiry Data
SOS5IEEALS- LIOW SIONG ava
0 e CHONG (LIAQ 57497112A  GPRC SIHIT144 SMH2714A 30/07/2018 29/07/3019
i KIONGZHANG) ERASEIC
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https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do
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Policy Information

=  Policy Information

Policy No. S05536ERS6-06

Certificate
Ma.

Address BLK 1580 #17-661 RIVERVALE CRESCENT SINGAPORE 544158

Product
Name
Palicy
IS5uE oe/07/2018
[Crate

Excess

Typa

Third

Party v}
Excess
Additional
Excess
Cutside

Singapore
ao 600

Excess
Agent PATRONUS PTE, LTD,

Co-

Insurance Mo
Flag

Cpen

Policy

Info

Certificate
Info

=2 Policyholder Mailing Address

PRIVATE CAR INSURANCE

Address 1 BLK 1580 =#17-661
Address 4
Unit Ma,

[ Insured Object: SIH2714A

= Endorsements

Sequence Date of Endorsement

POicyholder | jow STOMG CHONG (LIAD XIO Rﬂ%"“"'d” 574971124

Narme

Page 1 of |

Group

Fan Folicy Flag N
Ezf:"* 30/07/2018 00:00 Expiry Date 29/07/2019 23:59
All Claimsg
Excess
Own Wind
darmage 500 Rtk T
Excess *E
o5
Premium g
Qutskde
Singapare 0
TP Excess
Agent Tel. 63441918 GST Flag ¥
Address 2 RIVERMALE CRESCENT Address 3 SINGAPCORE 544158
Address Type Singapore address Post Code 544158
Related Policy
Number S0553608856-06
Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=5055368856-06... 6/7/2019




Claim Handling(accident reporting Claim Task )
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Claim Handling(accident reporting Claim Task )
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