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SINGAPORE ACCIDENT STATEMENT

IMPCORTANT NOTICE

1. Please repon cormectly the details of the accident to speed up the claims process
2, This Form must ba complatad by the Policyholder and/or the Authorised Driver,

3, Infgrmation proveed mast be as ruthiul and accurale as poasible. Any witful misrepreseniation or witholding of material facts may allow Insurance companias 1o

repudiate policy lakility.

4. The mswe and acceplance of this Foem by nsurance companes i nol an admission of policy liability on tha parl of the insurance companies,
5. Any false reporting may be referred to the Police for investigation.

. Thig raport will be fonvarded by the insurers of the GLA Records Management Centro astablshed by the Genaral Insurance Assoclaton of Singapare (GIA) for
archiving and that copies of thes report will, for 3 fee, be made avalable upon application by inlerested parias.

7. By the lodgament of this rapes 1o the insurars, you hereby consent to the archiving of this report at the centre and to copies of the repor being made available

aluresaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

13/08/2019 12:14

10/08/2019 18:30

932A HOUGANG ST 91 RUBBISH CHUTE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
MNRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
lime of accldent

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

If Mo, Please state action fo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage

Fleat Policy

Policy Number
Cover Nole Number
Driver

Mame of Driver
MRIC No

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number
Contact Number
EMail Address

SBE49K

ZHUIOI RUIEN

S881201TE
ZHUQI_RUIEN@YAHOO, COM
(LOCAL) +65-87489910
OTHERS-87483910

TOYOTA
WIOS

PRIVATE USE

WO

REFORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5109922237

ZHUCQ] RLIEN

58812017E

O7/i04/1988

INDOOR

06/08/2016

2 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-87489910

OTHERS-8T489310
ZHUQI_RUIEN@YAHOO.COM
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BLK 8138 YISHUN RING RD
#02-4435

Postcode 762813

Address

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

Vehicle Registration Number of Driver's Own -
Vehicle -

|nsurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHIGLE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MO

Mumber of vehicles (including own vehicle)

involved in the accident <
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by ND
ambulance?

Was any other material or propery damaged? YES
| have been appmached by ur_'lknawn _person{s} NO
solicitingroflering accident claims assistance.

MNumber of Passengers (Including Driver) 1
Details of Police Action

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

Was notice of intended Prosecution glven? WO

If ¥es,against whom?
Cireumstances of Accident

| WAS REVERSING MY VEH AT 932A HOUGANG ST 91 RUBBISH CHUTE.THERE'S A SLOPE SO | ACCIDENTALLY PRESS
THE ACCELERATE TOO HARD AND MY VEH HIT ONTO THE PARKED VEH.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SKC27368
Vehicle Make/Model/Colour MERC

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Mumber

Contact Mumber

Address

Fostcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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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/for the Authorised Driver,

1. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
farts 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
Assaciation 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 lodgment of this report 1o the insurers, you hereby consent to the archiving of this repert at the centre and to copies of
the report being made available aforesaid,

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

{al 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/personal information 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
Persanal Information to all insurer(s) who have insured vehicle(s) involved 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 Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i} precessing, 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/for my claims;
(ili) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices ta 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/for dealing with my claims.(collectively the
“Purposes”|

{b)  all insurer(s} whe have insured vehicles) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

e} my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA te their third party service providers or
apents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

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

(e} the information 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 enforcement and government agencies as reasonably required for the purposes stated, ar

{ii} for complying with requirements under any regulations, laws or court orders.

/8 Jo& A 9
{ P
Pnh?ﬁrrlﬁder's Sigﬁture Driver's Signature Repo Centre Personnel’s Signature

Date & Time: ‘?J-.m\ﬁ (If driver is not the policyholder) MName:
Date & Time: NRIC/FIN No.:



SKETCH PLAN

R riCH
LI g | RUSTIE
A- SRE 49k ke
B - SKCI726
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Ple red, S Fle rateired
74
DECLARATION
I/We declarehe foregoing particulars are true in every respect.
~ '%%V 3ot o5
PumuidET's_%nat ure Driver's Signature Repur‘t% Centre Personnel’s Signature
Date & Time: -.'g,'l D&] -|ﬁ. {If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN No.;
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BM3/2019 Policy Search

eBaoTech

Hello, NAC_PAYA_UBI_B800601

* Change Language

Policy Query

Policy Mo,

My Desktop
Matice of Loss

| Date of Accident

—

Certificate Number

Vehicle Ne,[For Maobor) SBE49K
| Search
Certificats Policyholder  Policyholder
i K
Select  Policy Mo, R ik NRIC Product Cover Type
5109922237 ZHUGE RUIEN  S8812017E GPC Third Party

Continue

hittps:/fgiclaim.income.com.sgfgeslicm/eciaim/ICMpolicySearch.do

GeneralClaim

+ Changa Password * Log Dut
[10/08/2018 18:30 ]
Vehicle Insured Commence
Mo, Object Date EXpIy ety
SBE49K  SBE49K 17/05/201%  26/05/2020

11



8132019

Claim Handling

Claim Handling( Claim Task 002 OD-MX)

Accident MT/ 1057400
Policy Mo, 5100922237 Wehiche Na, SBEASK GST Registration Ny
artilcabe Na.
Rrlicyholder Mame ZHUGT RUTEN Policyholder MRIC
Proiduct Cude PRIVATE CAR INSURANCE Cover Type Third Party Leading
Contect No.[Mobile) ErMBSS10 Contact Wo.(0fMce} Contact No.{Home)
Email Address Special Remark eCode
KFK & Ma Yer TCA w Mo e eCode Reason
NCD Pratection Ha HNCD Entitlerment] %) V] Private Hire
7 Accident Details
Raport Dote 13082019 16741 AcCddent Beporl Within 24 heg s Accident Type
Date of Accident 10/DR/201% Tirne of Accident hih:mm 18:30 Country of Accident
Reporting Centre Oranga Force 1CH Mo,
Accdent Location 9324 HOUGANG 5T 91 RUBBISH CHUTE
"+ Total Excess Applicable
Excess Type o Per -!w:u:nt Windscreen Excess 0,00
00 Standard Excoss TP Standard Excess 1,500.00
YIED 0D Excess YIED TP Excess 0,00 Driver is Covered ¥
Additianal Excess
Total OO Excess Applicable Total TP Excess Applicabhe 1,500,900
= Benafits
7 GST l!igll.t;rud"!nfurmmlnn i
GET-R_zgittered o Na GST Hegistration Date o
GST Regestration Ma. GST Status Varified ¥
Muadification History
7 Policyholder Mailing Address
Adgress ] BL;( A130 #02-4435 Agdress 2 YISHUN RING ROAD ; Address 3
Address 4 SINGAPORE 762813 Address Typs Singapore address Past Code
Unit b, a2-4435 Rlated Podicy Number 5109922237
7 01 Driver Info
r.;nw Hama . ZH:.IQ:I RUIEM Briver Type Main Driver
Unnamed driver Nama Diver NRIC SEE1IZDLTE Driver DOG
Register Date of Driver Licanse 06/08/2016 Driver Aga k3l Driving Experience
Contack No.{Mobile) 7289910 Cantact No.(Ofice) Cantact No.(Hame)
Address 1 BLK BE3B #02-4435 Address 2 YISHUN RING ROAD Address 3
address 4 SINGAPORE 762813 Address Type Singapore address Post Code
Linit Mo, B2-4435
::;;::_‘Em?;f?s'“““w Yes a Ho Driver Vehicle M. Driwer Insurer Com
Declaration
et . o mg Ay infury? Yes & No
Modifiration Histary
Claim 002 DD-MX jﬁqtm,}
Clair Type | Q0-Mx b i :E::M @
Cantact Ne.{Mabili) e T ==
(Home)
al
Email Address | | venicle  EnEam
Humbar
Ckairn Description [SBE49K / SKC27368 ON 10 Aug 2019
workanos | TE}:::;“ il T 2 -
Bonustt No. [vqs 2] nens [Pretarrad worksnop, Mame unknown ¥ | % | [Received v s
Date Ragistered 1 2019 15:45 E:.E l:

hﬂps:h’giclairn.inmme.cnrn.5gfgcsficm.feclairrﬂ::laimantSava.du?stme-1&sactlw&uﬂﬂﬂp-1&}sWurkshup-ﬁregE:heckﬂ&hskmmnmldm&imkua., 112



8132019

Kepart Taken iy

¥ Prind AK helfter

Attachment

—r

Regident Mo,

Last Dos, Recewed

Claim Handling{ Claim Task 002 OD-MX)

Choose File Mo file chosen

Ghoose File  No file chosen

Choose File Mo file chosen

Choose File Mo fle chosen

Choose File | Mo fie chosen

Choose File | No file chosen

Message Read

“ Attachmaent List

Allachmeant

B

L L

s

‘7 WVideo List

https:/igiciaim. income.com sgfgeslicmieclaimiclaimantSave. do?stypes1&saction=&cdOrTp=1 &isWorkshop=&regCheck=1&laskinstanceld=0&taskid=

[rosLinos | warkshap
Repalrer
[Save |[ subma
MT/ 1057400 Claim Mo, ooz
L
Yes Ho Upksat Date 13/08/20149 D000
B
ath & Category = Confidential
Clear | [ Please Select t] [wo :
[cwar|  [Piesse select ] [mo ;
Clear [ Prease Salect | [no i
[ciear]  [Please Salect v | [uo '
[Ciear | [Piease Select | [no !
[ciear| | Fiease Select v | [mo '
Uploaden By/Date Categary ? Lirgency Des
NAC_PAYA LRI BODGED1] NATIONAL ASSESSMENT CENTRE SERVICES) on
13 Aug 2019 19:45 NRIC/ Driving License Horrmal HRICY Drving 1
NAL_FAYA_LBI_RI0601( NATIOMAL ASSESSMENT CENTRE SERVICES) on
13 Aug 2019 19:44 SAS Huormal SAS I
MAC PavA_UBI_S00601( NATIONAL ASSESSMENT CENTRE SERVICES) on
13 Aug 2019 19,44 Phaitoes Nomal Photas
MAC_PAYA_LBI_BODED]{ NATIONAL ASSESSMENT CENTRE SERVICES) on
13 Aug 201% 19;44 Phetas Warmal Phatas
NAC_FAYA_UBI_BO0601( NATIOMAL ASSESSMENT CENTRE SERVICES) on
13 Aug 2019 19:44 ] Hamal Fhotug
MAC_PAYA_LUB]_BO0601] MATIONAL ASSESSMENT CENTRE SERVICES) on
13 Aug 201% 19:44 Phiotos Kormal Photas
MAL_PAYA_LEI_BO0E01{ NATIONAL ASSESSMENT CEMTRE SERVICES) on =
13 Aug 2019 19:44 TS Mormal Photos
NAC_PAYA_UBI_BO0601] NATIOMAL ASSESSMENT CENTRE SERVICES) an
12 Aiig 3019 39:44 Phates Mormal Phitas
MAC_PaYA_UBI_S00B01] NATIONAL ASSESSMENT CENTRE SERVICES) on
13 Aug 2019 19:44 Photos HFman Ptk
NAC_PAYA_UBI_BDOS1{ MATIONAL ASSESSMENT CENTRE SERVICES) on
13 Aug 2019 15:44 Phatas Mormal Photos
MNAC_PAYA_LIBL_800601( MATIONAL ASSESSMENT CENTRE SERVICES) on
13 hug 2019 19144 Prctos Normal Phatas
KAC FAYA _URI_BOGE01] NATIOMNAL ASSESSMENT CEMTRE SERVICES) on
13 Aug 2019 19:44 Phwotns Narmal Phatos
MAC_PEa_LIBI_BO0GD1{ MATIONAL ASSESSMENT CENTRE SERVICES) on
13 Aug 2019 19:44 Photos Morimal L]
Uplobeded By/Date Folder Date File: Narmeg ?
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