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MMATIBCERMOT [ Matioral Assezament Gentre Sordces - L
ERTRY DATE & TIME: 11072013 0831
SUBMITTED BY: Jackaon Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPOQRTANT NOTICE

1. Please report camectly the delails of the accident 1o speed up the claims process.
2, This Form must be completed by the Palicyholder andior the Authorised Driver.

3. Infermatien provided musl be as rulhful and accurale as possibla. Ay wilf

repudiate pokcy liakbility

4, The: isswe and accepltance of this Form by insurance companies is nol an admission aof

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

&. This report will be: forwarded by the insurers of the GIA Records Management Cenire eslablished

archiving and that copies of this repor will, for a fee. be made avadable upon agpicabon by inlerested partias.

7. By the lodgermant of this report to the ingurers, you hareby consent 1o the archivi
¥

aforesaig,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
11/07/2019 09:31

10/07/2019 08:30
DEFU AVE 1

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg Mo

Email Address

Mobile Phane No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Palicy

Palicy Number

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Ococupation

Date Of Driving Pass

Driving Experience

Geandear

Mobile Number

Fax Numbear

Contact Number

EMail Address

SG0G84248

INVIAGGIO SERVICE
33353686

MOEMAIL

(LOCAL) +65-90071333
OFFICE-20071333

TOYOTA
COROLLA AXIO 1.5% A

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OFERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5087328724-02

WANG CHUN MENG (FANG ZHUANGMING)
S74220458

12/07/1974

OUTDOOR

08/11/1994

24 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-90071333

OFFICE-90071333
NOEMAIL

policy liability on the part of e insurance companies,

ul rrisrepresentation or witholding of material facts may aliow Insurance campanies 1o

by the General nsurance Azsosiation of Singapare (GUA) for

rg of this report at the centre and 1o copies of the repor being made available
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o — Eé.g_:gﬁfc EDGEDALE PLAINS

Postcode B236G2
Was driver an employee of the Insured's Company NO
It Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number 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 invelved in this accident? NO

Number of vehicles {including own vehicle)

invalved in the accident C

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hav_e_ been apuroav:ned by upknwn_persnn(s] NO
soliciting/offering accident claims assistance

Number of Passengers {Including Driver) 2

Passenger 1 MAME: -

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? WO
If Yes Please state which Police Station

Was notice of intended Prosecufion given? NO
It ¥es,against whom?

Circumstances of Accident

OMN STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG THE STATED VENUE AS TRAFEIC
JUNCTION WAS RED. SUDDEMLY | FELT AN IMPACT OF MY VEHICLE AND REALIZE THAT VEHICLE B HIT ONTO MY
VEHICLE REAR PORTION.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks! Reasons: VIDEQ FOOTAGE WITH DRIVER
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SEMAZ2324
Vaehicle Make/Model/Colour
Details OF Properties
Vehicle Category PRIVATE CAR
Mame of Drver LIM KUN HANG
MRIC/Passport Number 51549575H
Contact Number
Address
Posicode

Page 2 of 21



Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver) 1

Page 3 of 21




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 and/or the Authorised Driver.

3. Informatian provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
campanies.

. Any false reparting 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) far archiving and that copies of this report will for 3 fee be made available upan application by
interested parties.

7. Bythe lodgment of this report ta the insurers, yau hereby consent to the archiving of this report at the eentre and to copies of
the repart 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 to callect, use,
disclase and/or process my personal data/personal infarmation set out in this [form] and any ather personal informatian
provided by me or passessed by my insurer (collectively the “Personal Information”} and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) invalved in this accident (all insu rer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Meonetary Autharity of Singapore and any relevant government agency/autharity (such as the police), far 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;

(i} investigating the accident and/or rmy claims;
i) 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 invalve disclosure of certain personal data zhaut me ta bring about delivery of the same as weall as on the
external cover of envelopes,/mail packages); and/or

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

(b all insurer(s) who have insured vehicle(s) involved 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 Purposes; and

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

{d}  my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future tlaims.

(e} the information so collected under (d) above may be shared / disclosed:

li} toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

[ii} far complying with requirements under any regulations, laws or court arders.

Date & Time: {If driver is nat the policyholder) Mame:
Date & Time: WRIC/FIN No.:

¥, A
Palicyholder's Signature Driver's Signature Reporting Centre Person ngr‘ 151'gnatu1ie




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Date & Time: [If driver is net the policyhalder) Name:

Driver's Signature Reporting Centre Pert:‘;mel’; Signature
Date & Time: MNRIC/FIN No.;
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Policy Search Page 1 of 1
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Wahicle Mo, [For Motar) [zagsaaza — ] Cartificate Mumber [

Product  Cover Type
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Select  Policy No
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Policy Information

7 Policy Information

Palicy No,

Cartificate
Mo,

Address

Product
Name
Policy

155 e
Cate
Exciss
Type
Third
Farty
Excess
Additional
Excess
Cutside
Singapore
ap

Excess
Agant
Co-
insurance
Flag
Open
Palicy
Infiz

Certificate
Info

SO87328724-02

Page 1 of 1

Policyholder

Mams

INVIAGGIO SERVICE

Palicyholder
NEIC 53353696X

BLK 662C #08-694 EDGEDALE FLAINS WATERWAY SUNDEW SINGAPDRE 823662

PRIVATE CAR INSURANCE

02/01/2019

1500

LIAN HONG PTE LTD

Mo

@ Policyholder Malling Address

Address 1

Address 4

Unit Ma.

BLK 662C #08-6594
SINGAPORE 823662

13-a34

[* Insured Object: SGOGEA2A

@ Endorsements

Sequence

Group

Hian Policy Flag ™

SI;F:!;IIIW 22/0172019 00:00 Expiry Date 21/01/2020 23:55

All Claims

Excess

Own

damage o 'é\rlndscr\ezn o

Excess L

05 @

Premium

Dueside

Singapore 1500

TP Excess

Agent Tel. 57694850 GST Flag ¥
Address 2 EDGEDALE PLAINS Address 3 WATERWAY SUNDEW
Address Type Singapore address Past Code B23662
Related Policy
Number 5087328724-02

Date of Endorsement

Endorsement Type

Endorsement Status

Endorsement Content

https://giclaim.income.com.sg/ges/iem/ eclaim/registrationInit.do?policyNo=5087328724-0... 11/ 7/2019
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Claim Handling(accident reporting Claim Task )
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