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IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 07/11/2019 16:17

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completad by the Policyholder and'or the Authorised Driver.

3. Information provided must be as fruthful and accurale as possible, Ary willul misrepresentation or withelding of material facts may allow insurance comaanies to

repudiate policy liability.

4. The msue and acceptance of this Form by insurance companies is not an admission of policy liability on the parl 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 GlA Records Management Centre established by the General Insurance Association of Singapore {GlA} for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lcdgement of this report 1o the inswurers, you hereby consent 1o the archiving of this repor at the centre and 1o copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

07/11/2019 16:05
25M0/20198 21:30
VERTEX BUILDING
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

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

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

If Mo, Plzase state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupalion

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBJ7689R

CARZ WORLD PTELTD
2012022222
NOEMAIL

OFFICE-65708482

MISSAN
NWV200 1.5 MT

PARKED

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OCPERATIVE LTD

COMPREHENSIVE
NO
5111562400

CHEN YONGJIN

588102938

28/03/1988

OUTDDOR

19/M11£2007

11 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-067 54500

OFFICE-86754500
MOEMAIL
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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?

Mumber of vehicles (including own vehicle)
involved 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 approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station
Was notice of intended Prosecution given?
If Yes against whom?

Circumstances of Accident

42 MOUNT VERNON ROAD
#17-34

368061
YES

HIT BY FALLEN TREE f OTHER OBJECTS
CLEAR
DRY

NO
1

MO

YES

MO

MO

MO

OM STATED DATE AND TIME, MY VEHICLE WAS STATIONARY PARKED ONTO CARPARK LOT OF VERTEX BUILDING.

SUDDENLY THE PIPE FELL FROM LEVEL 4 AND HIT ONTO MY VEHICLE FRONT PORTION,

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES

NO
(g [w]

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No, Of Passenger {Including Driver)

PIPE
MCST 3433

MOBILE EQUIPMENT
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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/or the Authorised Driver.

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

4. Theissue 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 copies 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 report at the centre and to copies of
the report being made available aforesaid.

&, Consent under the Personal Data Protection Act (PDPA)
| 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 infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclase and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) invalved in this accident {all insurer{s) who have insured
vehicle|s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authonity of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of ;

(i} processing, handhing 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 my claims;

(iii) carrying cut and/or dealing with my instructions or responding to any enquiries by me;

[iv) administering my claims (including the mailing of correspondence, statements, 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/ar

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

(b) allinsurer(s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Infarmation for ane or mare of the above Purposes; and

{c]  my Persanal 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 one or more of the above Purposes.

id} my Personal Information will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims.

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

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonahly required for the purposes stated, or

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

ARDRLD S
i/ A
il A
[a _7\
Pultc',-hnlu:l Wr_la‘_tura_‘/ Driver's Signature Reparting Centre sonnel’s Signature
Date & Time: {If driver is not the policyholder) MName;

Date & Time: WRIC/FIN No.:



SKETCH PLAN

yectex AR

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A. an] 392

Lot b ghorfompnd.

£ 1 3 —
s i o P, ( -
\"r ?\x i =
: e P
Policyhol ﬁﬁf‘%ﬂrﬁ? Driver's Signature Reporting Centre Person

Date & Time: — (If driver is not the policyholder)

Date & Time:

Mame:
MNRIC/FIN Mo,:

%5 Signature




C H R Z UJ R L D LIEN New 2002022007
PTE.LTD, 43 Ubi Avenue 3 20109 5408865
t: 65 ASTOOED f A5 ASTH O
e: infof@carzworld.com.sg

we hetps/fwww . carzworld.com g

Date: 7 Nov 2019

Attn:  To whom it may concern
Dear Sir/Mdrm,

RE: LETTER OF AUTHORITY

This is to certify that Chen Yongijin, 588102938, is an employee of our company.
He is authorized by the company to file an accident report for the following vehicie:

Vehicle Number: GRI7889R
Vehicle Model; Missan NV200
Thank yvou.

S3 LUhi Avenuoe 3 #00-09 SI0R868 | t: 465 6570 9482 | [ 65 6570 9504 | o inf igpeareworld.com s | we b waew carzworld .com.gg



Policy Search Page 1 of 1

eBaolh e GeneralClaim

Hello, NAC_PAYA_LIBT_ 800601 * Change Language * Change Password ' Log Ot
My Dasktop Policy Query £
Nobice of Loss - —

Palicy . [ . | Date of Aecident 25110015 21730 3

P ——————— ¢
wehicle Mo (Far Motar) feRr7EEsR Cartificate Number [ ]
search |
e Certificate Palicybalder  Palicyhalder Wehicle Insured Commence
sale  Policy Mo Mumber Mame NRIC Product | Cover Type Mo Dbject Date EApity:-UBte
~ CARZ WoaLD

L) 5111565400 PTE LT HINEIZE GOV Third Party GBITGBSR GBITSEIR  DE/D8/2019  DS/0B/2020

Continue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 7/11/2019



Policy Information Page 1 of 1

“F  Policy Information

: Policyholder Policyholder
Policy Mo, 5111569400 | : ;
iy MG Mame CARZ WORLD PTE LTD KRIC 201202327

Cartificate
No.
Address MIL
ideriag COMMERCIAL VEHICLE INSURAI Plan Group H
HName Palicy Flag
Palicy Effiecti
issue Data  D2/08/2012 DHEWE 0608/ 2019 00: 040 Expiry Date  OS/08/2020 23:59
Excess All Claims
Type Per Accident Exioss

Own

Excess
Additional o5
Excess Prermium o
Dutside Cutside
Singapore Singapore Young/Inexperience Driver Excess ]
00 Excess TP Excess
Agent S5 &M ALLIANCE FTE LTD Agent Tel. 06354288 G5T Flag ¥
Co-
insurance Mo
Flag
Open
Policy Info
Certilicate
Tnfer
= Policyholder Malling Address
Addrass 1 33 UBI AVENUE 3 Address 2 #01-57/58 VERTEX Address 3 SINGAPORE 4083586
Address 4 Addrass Type Singapore address Post Code 40E86S

£ Refated Policy
Uinit Mo, 01-57/58 Huinber 5111569400
[* Insured Object: GBI76B9R
7 Endorsements
Sequence Date of Endarsament Endorsement Type Endorsement Status Endorsement Content

Thank you for giving us the
apportunity to serve you, We
canfirm that from 22 Aug 2019,
the following policy details are
amended as follows: HIRE
PURCHASE COMPANY: N/fA

Endorsement Take Effective CHASS1S NUMBER:
VEKYBAMZOZ0175353 ENGINE
NUMBER: KYKEG2EDE45017
WEHICLE REGISTRATION MUMBER:
GBI7GA09R ORIGINAL
REGISTRATION DATE: 06 Aug
2019

Basic Informatian

1 22/08/2019 00:00 Erdice t

Continue I Cancel

hitps://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=511156940... 7/11/2019
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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