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ENTRY DATE & TIME: 08/07/2019 15:34
SUBMITTED BY: Norhaini Bte Abdul Majid

SINGAPORE ACCIDENT STATEMENT

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 and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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. This 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 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.

ACCIDENT STATEMENT

Date Of Report 08/07/2019 15:34
Date Of Accident 06/07/2019 16:50
Exact Location Of Accident PASIR RIS STREET 11/ PASIR RIS STREET 13
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

Vehicle Registration Number SLN1806U

sured/Policyholder

=

Name Of Registered Owner ZHEN XIANG JUN EXPRESS
Co Reg No 53356671A

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-82286354

Manufacturer HODA
Model VEZEL HYBRID 1.5X AUTO

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

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
PRIVATE HIRE

ehicle Category
t sUral ,.,f.;‘n of _,/I_.

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 5090054466-02 PREMIUM
Cover Note Number

Name of Driver YEW CHOON LENG
NRIC No S6932415J

Date Of Birth 21/09/1969

Occupation OUTDOOR

Date Of Driving Pass 14/02/1990

Driving Experience 29 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90211278
Fax Number

Contact Number

EMail Address NOEMAIL
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Address BLK 752 PASIR RIS STREET 71 #08-90
Postcode 510752

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle 2

Insurance Company of Driver's Own Vehicle -

":-’,l_i]“‘.'—j‘\-\. l;'li-t‘:-;lvti‘!‘_iljll n.f): :'-!L

Type Of Accident 7 COLLISION MAJOR/MINOR RD
Weather Conditions DRIZZLING
Road Surface WET

1 *‘:J.»H matior ; Ea S e A
Was any foreign vehlcle |nvolved in thls accndent’7 NO
Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 3
PaseRnger NAME: : UNKNOWN

GENDER: : FEMALE

Passenger 2

NAME: : UNKNOWN
GENDER: : FEMALE

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes against whom?

Are accndent photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SKB8213J

Vehicle Make/Model/Colour CHEVROLET CRUZE 1.6L AUTO ABS D/AB 2WD 4DR
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name YEW CHOON LENG
Approximate Age

Injuries Sustain BACK & NECK PAIN
Injured person in which vehicle? SLN1806U

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

Page 3 of 13



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

-+

‘. Plezsereporteorrestly the Setais of he aorident 2o Speed up e tlaims procuss

L. This Form must be completed by the Polloviiolder andfor the Authariced Driver,

% Information provided must be 3 tuthful end ccurate s nossible, Any wilfil misrsareseriztion or withs singof mztesi

-

w

o

facts maxy 2ilow Insursnce companies to repudiste policy Fability,

Tha kssue and geceptance of this Form by ingurance compenies Is nos 30 3¢mission of palicy liaSilicy on the 287t of e insurance
COmpPIIes,

Fal. i be referred to the Police for investipation.

The report will ba fanwarded by the Insurers of the 1A Rocords Mznagement Centre established by the Genaral insuranze
Assodiation of Singzpore (GIA) for 22chlving and that capies of this repart will for 2 fee ha made avsilabie upon applisatian Ly
inieresied saniles.

- Bythelodgment of this repors 10 e insurers, you harely consenc e the archiving of this tepart at hs cerioe and £ caniag of

the repant being made avallable aforesais,

< Consent under the Persanal Dotz Pratection A (POBA)

tunderstand, acknowiedge, 2gree and onsert that:

Personalinformiation to all insurér(s) wha have insured vehiciels] involved In this aceldont (allinsurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurars®), the Insurees’ lawyers/law firms, the

Monetary Authority of Singapore and zny relevant government agensy/authority (such 36 the pollce), for the purpose(s)

of:

[} srocessiag, ksadling anz/or dosling weith my claims incluging the setilement of thva clzims a~d any necessary
irvestigations relating to the slaims;

{ii) Invastigating the actident and/or my clalms:
(iti} carrying out andjor cealing with my instructions or respanding to eny enquiries by me;

() administering my claims (incluging the mailing of correspondence, ststements, invoices, reports of netices ta me,
which could involve discicsure of certaln personal data shaut me to bring aSout delivery of the ssmazs wallzs onthe
extema! cover of envelopes/mail packages): and/or

o) complying with appticatta faw s edministering, processing, Raading and/or dealing with my clakng (eollctively toa
“Purposes®)

o) 2ilinsuresiswho kave irsured vehiciels) invelved in this zozidant and the Instress' lawyersfiawe firas, fAzyface permies

ated - - A A -
irS pariy sonnCy prdvIters o;

) Wkl X7 58S COUSLRE Lndny EACNE Mgy D2 nEret S o

Sier third paries That assist in cvaluating, irvestigating, contralling or managing fraud,
regulazare, lawenfercement and povernment apendies 2s rzasonahly required for the purposes sizted, or

[} Yor complying with requirements under sny regulations, laws or sourt orders, g~ Bunts (VALJ
23 Kaki Bukit Ave 4

2}

Singapore 4159? 3
Tel: 67416697 Fax: 67492 30‘
s Sigre: / Email: vackb@singne 1 cor =
slevndlenrs Sigra' 'j Sriver's S-sna".ﬁ- | F~2p:.".»n;(cn‘.ﬂ.; Fersannels Sighaturs

xte % Time: {If driver is noz th | palicyhoider) Nama:

Jate L Tune: ~ ﬂ JUL zmg NRIC/FIN No.:

Page 4 of 13



Sketch Plan #2 Pg. 1

-
.
SKETCH PLAN R Ris 412
i I T ] 117177 I T 11 3 i iy i T
| | LA IS0 O T T |
) B ) PR B ] T r i I B T | |
i (¥ ( .) t H [ |“\, \ 1 :| L | 1
1 : | 1 [ ] i r T \.‘;,, : R
] ' V i 1 1,I‘Lg (RE -._";.‘.: ,\_'-\: ] T
' : P [ PIg iill'—-‘-i_.w_:_rhl 0 I i T i Fi I
i1 ] ) NI i i i i S T TR TR ;
, ; 1 O O 0 e ! I T
3 [ i i i f I Y e O W
{ § | 41 1T { } - H O O >
N TN i B v |
] | i | I !
i i [ i ||
{ i : L | | i !
i | B 1 { [ | Sl T ol O T | }
[ | | ! { i i ] { I | !
| i :lll ] [ L) } 1 n.l=1\1\'|
! | 4! A NN I e O O T I I
i o q) I T I T O 3 ™ 5 W
| | [ 55 T ,r:-ng1|||:|-1A!:~ic:694)>‘?r
It ] { { "l'lll;'j!(! 3] o (O L i T T T T T | !

DEsc ECIRCUMSTANCES OF THZ A CCIDENT

(]2 /0 ?/20(9 at checd [6SO Juz ot JM(‘{‘(UV\

Qf /A.\Ir—

Ql& erci‘/’ // GVLO( l(;::lf R!j g" (]

] ol -/rauetfl("] on

-//u_ extreme Rts'/\/ don e ajOHq Rsir R Street 11 Forscrdd

Ctreet 1R and cwheon cpmtz}f Jocsards Ha ckove ymeydlon ed
wcfwh .QUC/OIU\,\J o W‘\W(Q CQ) exrted cwl ‘//NW\

z\ Posir R &freet IR wrthoud R'foppmq o widhood q(,ulwc

ol < (i

wow —/D nk\j on COMlgj?‘v’&A‘d @;u_ cot(wjﬂ" 0"0‘0

%:ZM‘M my Uehide ( IEQA%_ ol ?ﬂ

‘_io_%y_ wthiele ﬁ&vm “fwo pmvﬁj@—fé _(nglde my |

L wthide

(A QIN /8 6 £ U oo
(&) SKR 8212 TF
mote: Plsase note that your insurer may have 14 days time frame for
under your own comprehen

DECLARATION

you to submit 2n Own Damage Claim
sive policy. Please chack your policy for mors information,

1/We daclpzasbe forasar: $ partictlsrs 2; esp
pnis forageing particr 4 IDAC ;... . SUKIT (VA(.J
7 "6 23 Bukit Ave 4
2 %, s
{%‘/‘/ P Fe.. ?1‘53

uners<grz e
{if driver is nodt

it ea—%l 0t 2019

Sate &”“'

Palic HW e
Datz 2Nge: §52 Name:  Email: v

NRIC/FN Ne.;

Regerting ..eej'eelﬁ'ré s.S 3!‘5‘.'.:.& R74 92 305

i Com &9

Page 50f 13




