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SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Flease report cormactly the details of the accident lo speed up the claims process
2. This Form rmust be completed by the Policyholder andfor the Autharised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful mesrepresentation or withalding of matenal facts may allow INSUrENGCE CoMpPanes to
repudiate policy liability

4. The msue and acceptancs of this Form by inSurance companis=s s nol an admssion af pelicy habiity on the par af ihe iInsurance companses

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

£. This repart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) far
archiving and thal copias of this repord will, for a fee, be made available upen application by interasted parlies

7. By the lodgement of this repert 1o the insurers, you hereby consent to the archiving of this report af the cenire and to copies of the report being made available
aforesaic,

ACCIDENT STATEMENT

Date Of Report 01/11/2019 16:44

Date Of Accident 01/11/2019 12:55

Exact Location Of Accident BLK 5 UPP BOON KENG RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SFW2919U
Insured/Policyholder

Name Of Registered Owner CHENG POO HWEE DERRICK (ZENG BUWEI)}
NRIC No 573437376

Ermail Addrass MOEMAIL

Mobile Phone No (LOCAL) +65-91556259
Alternative Phone No OFFICE-91556259

Vehicle Particulars

Manufacturer KlA

Modal FORTE K3 1.64

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE HIRE
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHEMNSIVE

Fleet Palicy NO

Policy Number 5100888474-01

Cover Note Number

Driver

Name of Driver CHEMG POO HWEE DERRICK [ZENG BUWEI)
NRIC Mo ST343737G

Date Of Birth 04/12/1973

Ceceupation OUTDOOR

Date Of Driving Pass 14/10/1996

Driving Experience 23 YEARS AND 0 MONTHS

Gender MALE

Mobile Number {LOCAL) +65-91556259

Fax Number

Contact Number OFFICE-91556259

EMail Address NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approachad by unknown person(s)
soliciting/offering accident claims assistance.

MWumber of Passengers (Including Driver)

Passenger 1

Passenger 2

Details of Police Action

\Was the accident reported to the police?

If Yes,Pleage state which Police Station

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 184A RIVERVALE CRESCENT
#04-163

541184
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

2
NO

YES
NO

3

MNAME: D o=
GEMNDER: . FEMALE

NAME: .
GEMDER: . FEMALE

MO

MO

YES

YES

VIDEQ FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Deatails Of Properties
Vehicle Category

MName of Driver
NRIC/Passport Number
Contact Mumber

Addrass

YP77T69P

COMMERCIAL VEHICLE

GOVINDASANY MANIKANDAN

90585594
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Postecode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm 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 withholding of material

facts may allow Insurance companies to repudiate policy liability.

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

5. Anyf rting ma refer 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 archlving and that copies of this report will for a fee be made available upon anplication by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the repart being made avallable aforesald.

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

{g) 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 oul in thig [farm] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation ta all insurer(s) wha have insured vehicle(s) invelved in this accident [all insurer(s] who have insured
vehicle[s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purposels)
of:

(i} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{n) investigating the accident andfor my claims;
{ili) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(Iv) administering my claims {including the mailing of correspondence, stétements, invoices, reports or notices to 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/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/flaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmatian for one of more of the above Purpases; and

() my Personal Infarmation may/can be disclosed by any of the Insurers and/for GIA 1o thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abeve 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.

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

{iy toallinsurers 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, or

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

Palicyholder's y&na‘ture Driver's Signature | Reporting Centrg me‘f"}q:el's Signature
Date & Time; -~/ {If driver is not the policyholder) Narme:
Date & Time: NRIC/FIN No.:



SKETCH PLAN
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I/We declare the foregaing particulars are true in every respect.
Palicyholder’s Signature Driver's Signature Reporting Centre Personn@yl's Signature -
Date & Time: | {If driver is not the policyhalder) Name:

Date & Time:

NRIC/FIN No



Vehicle C No.

Any Passengers : MeranGier

_\Fehicle No. EW 2\ Model f Make <IF ¢z N

Date of Accident | 204

Time of Accident L Ass HRS )
_@catiun of Accident Bl | \oper ;.:'2_1'-1'-. IL_ e E_.j_i_ AL |
Exact purpose use during accident Were i
Name of Owner | Clhane, Yoo Huoee v ek

Telephone No. H/P: “ | -‘—_;?'“; L 2% "1 Home: o Office :

NRIC SH2A3331 G ik
Address S LR Rivervale iz’ L
Claim type oD THIRD PARTY REPORTING ONLY

Insurance Company NTU S N i
Type of Coverage Comprehensive Third Part Third Party / Fire /Theft

Policy No. S1008L¥4TFE —O |

— =5
Name of Driver As Above If No, i
NRIC o Any Passengers: .

Date of birth A2 [ et JNiandni v Lepale)
Occupation Outdoor / Indoor WNENON "_J: UMvalg )
Driving License Pass Date R aak

Gender Male / Female ik
Contact No. HiP: 155025 Home: Office : |
Address _ |
Driver have any own vehicle (No, If yes, Reg No.

Relationship Employee, If no, state [ Luner

Weather condition {Clear Raining Other J
Road Surface Dry Wet  Other |
Any Injuries MNo, If Yes, Who? - '
Name And Contact No.

Name And Contact No.

Police Report No, If Yes, Where?

Vehicle B No. IEATeAY Any Passengers : —

Name of Driver (A Al ~.-5'u|¢,..mx_uj Mot wdeContact No. : '*'f‘_.‘: S Ciune

Vehicle D No.

Any Passengers :

Vehicle E no.

Any Passengers:

Vehicle F No. .

Any Passengers :

__U_Ehicte G No.

Any Passengers :

_\.-‘_.-‘Ttness Name

Witness Contact :

Accident Portion

!'_‘Irf‘: ;-11.‘ Aor l;Plr..--.

Camera Recorder

¢ 'fe;?,f No

Email Address -: Agryrck pac (e gamai | Commy

PARTICULAR WORKSHOP v Pydeimghiva

CONTACT NO. 68420051 / 6744 0510

CONTACT PERSON Li Tive 1]
FAX NO 6741 0510

WORKSHOP Empil APDRESS

=alds @ nS|- (om- 9




Policy Search

eBaolech
Hello, NAC_PAYA_UBI_800601

My Desktop Policy Query

Hotice of Loss

Page 1 of 1

GeneralClaim

¢ Change Language * Change Password v Log Out

Falicy Ho, |____ | Date of sccident D11 112018 12:55
wenicle Mo, [Far Mates) [eFwagisy ] Cartificate Number [ = = |
Search
Certifcate Palicyhchder Aolicyholder wahicle Insured Commeros
I P
Salect olicy Mo Number NErie MRIE Proguct  Cover Type Mo, Chijsct Data Expary Date
CHANG POO
HWEE
SI0IBEA4TS- i d
o] it DERRICK  S7343737G  GPC . yol . SFW2H1SU SPW291SU  11/06/2019 10/06/2020
§ZENG E
BLWET)

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do

Continue
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Policy Information Page 1 of 1

% Policy Infarmation

Folicyholder Policy holder

Policy Mo,  5100868474-01 Mame CHANG PO HWEE DERRICK (21 HRIC 573437376
Certificate
Mo,

Address BLKE 1844 #04-163 RIVERVALE CRESCEMT SINGAPORE 541154

Product Group

Nstha PRIVATE CAR INSURANCE Plan Pelicy Fiag M

Rafcy 14/05/2019 Ei e JOE/2019 00:00 Expiry Date  10/06/2020 23: 59

issue Date ! Date 11 i xpiry Date  10/06/202 ;

EEbES Per Accident AL Clgims:
Type Excass

Own

Third Party Windscraen

. 1500 demage 2000 100

Excass ki Excess
Additiznal 0 05 o

Excess Bramism
Dutside Cutside v
Singapare 2000 Singapore 1500 Young/Inexperience Driver Excess |
Q0 Excess TP Excass
Agent AUTOSHIELD PTE, LTD fgent Tel.  G3IBS0777 G5T Flag ¥
Ca-
insurance  No
Flag
Qpen
Palicy Info
Certificate
Infg

7 Policyholder Mailing Address

Address 1 BL¥ 1844 =04-163 Address 2 RIVERVALE CRESCENT Address 3 SINGAPCRE 541184
Address 4 Address Type Singapare address Past Code 541164

; Related Policy ¥

Unit No. HOmbar 5100868474-01

[* Insured Object: SFW29190

7 Endorsements

Sequence Date of Endersement Endorsement Type Endarsermnent Status Endarsement Content

_Continue || Cancel

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=510086847... 1/11/2019
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Claim Handling(accident reporting Claim Task )
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