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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Piease report corectly the details of the accident to speed up the claims process.
. This Form must ke completed by the Policyholder andior the Authorsed Driver,
. Information provided must be as truthful and accurale as possible. Any willul misrepresentat:on or withalding of matenal facts may allow insurance companes ta
epudiate policy liability
The issus and accepiance of this Form by insurance companies is not an admissson of pohcy kability on the part af he InsuWrance companes
. Any false reporting may be referred (o the Police for investigation.

This report will be forwarded by the insurers of the GlA Records Management Centre astablished by the General Insurance Association of Singapare (GIA} far
archivirg and that copies of this repert will, for a fee, be made available upon applicaton by interested parties

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repor af the centre and to copies of the report being made available
afaresaid

ACCIDENT STATEMENT

L

-

o

o h

Date Of Report 18/11/2019 14:28

Date Of Accident 17/11/2019 15:00

Exact Location Of Accident SLIP RD UPPER SERANGOON RD TWDS HOUGANG AVE 3
Country/State of Loss SINGAPORE

Vehicle Registration Number SC\V1886C

Insured/Policyholder

Name Of Registered Cwner ZHAN MOMO

NRIC Mo 589731111

Email Address NOEMAIL

Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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, Please state action to be taken

Vehicle Category
Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Caover Note Number
Driver

MName of Driver
MRIC No

Date Of Birth
Oecoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

(LOCAL) +65-91599407
OFFICE-91598407

TOYOTA
ESTIMA 24 A

FRIVATE USE

MO

REPORTING OMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
[
5108656074

ZHAN YANG

52699675

22121962

INDOOR

04/06/2010

8 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-97938171

OFFICE-97938171
MOEMAIL
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Address

Posteode
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 OFf Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number 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 properly damaged?

| have been approached by unknown person(s)
soliciting/cffering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es, Please state which Police Station

Was nofice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TQ STATEMENT,

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Femarks! Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK 230 HOUGANG AVENUE 1
#06-224

530230
MO
PARENT

COLLISICN - HEAD TO REAR
CLEAR
DRY

MO
2

MO

YES

NO

NO

NO

YES
YES
VIDEO FOOTAGE WITH DRIVER
MO

SHDa804Y

TAXI
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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 misrepresentation or withholding 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. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G1A] for archiving and that copies of this report will for a fee be made available upan application by
interasted parties.

7. By the lodgment of this report to the insurers, you hereby consent te the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (FDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [form] and any other persanal infarmation
provided by me or possessed by my insurer {collectively the “Persenal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(z) invalved 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’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

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

(i) investigating the accident and/or my claims,
(iii) 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 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) allinsurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/|law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far one or maore of the above Purposes; and

{c} my Personal 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

{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:

{1} to allinsurers and/or any other third parties that assist in evaluating, investigating, centrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

lii} for camplying with requirements under any regulations, laws or court orders

L
3'\_//&_—‘
Paolicyholder's Signature Driver's Signgture Reparting Centre Personmie]’s Signature
Date & Time: {If driver |s not the policyholder) Marme:

Date & Time: MRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
fiedee 4o Hofemind.
.a-”'"f--
DECLARATION .
I/ We declare the foregoing particulars are true in every [ ct.
rl.
Policyholder's Signature Driver's 8 gnaure Reparting Centre Pers e-l's T5'i|gr'|aturna-
Date & Time: {If driver is not the palicyholder) Mame
Date & Time: MRIC/FIN Na.:



ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE.

SUDDENLY VEHICLE B JAMMED BRAKE. | COULDN'T BRAKE MY VEHICLE IN
TIME AND HIT ONTO VEHICLE B REAR PORTION.



ACCIDENT STATEMENT
ACCIDENTDATE( ' */\ M Jeomampyery, imes 1S 0o jiHRMM)
:.crcﬁ.namz___,g}lf 2 A 908 M(‘qﬁﬁaaﬂ 2d g F‘P*ﬂjhﬂ& A

1. DETAILE OF VEHICLE
a VEHICLE NUMBER:_dLy 16 C
B)INSURANCE COMPANY:__ NTWL/
c)POUCY NUMBER:_ &/ KEE 60V |
d}POLICY TYPE: {CDMPR@SNE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
2)MAKE & MODEL: N

FITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]

hIPURPOSE OF USING AT ACCIDENT TIME: dvate -
5

I1ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/MC
IF MO, PLEASE STATE [THIRD PARTY CLAIM / REP = O
2. INSURED / POLICY HOLDER
/ FFM AL F

AINAME_ Zaln _wna w3 (MAIF
b NRIC/FIN/PASSFORT:___5%993 11111 contacT. 9 1399Y%%

) ADDRESS:

) * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
"‘%HL‘, o .i- ﬁzigr'gn;é‘ DRIVER
Cincod i) S0z Yon NS LT
< L BINRIC/FINPASSPORT, =S 2699GB ). contacT: N3 G '
€ L) ¢} ADDRESS:__

*d)DATE OF BRTH: (_™ Vv, Valv | (DD/MMSYYYY)
e|OCCUPATION: |:!NDC@R / OUTDOOR)
fYYEARS OF DRIVING EXFRERIENCE: U i bl .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / r@ y
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:B&{-__E’IM '
5. Q)WEATHER CONDITICR: {C@R / RAINING / OTHERS )
bJROAD SURFACE: (RRY / WET / @THERS
A, WAS ANYRODY INJURED (YES / l

7. a]REFORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION: L

B. THIRD PARTY VEHICLE

]

Sl LA R al VEHICLE MUMEBER: SHD{:'?“M\; MODEL:
: o) DRIVER'S NAME:
: _.L \ c) NRIC/FIN/PASSPORT: CONTACT:
e ¥. THIRD FARTY VEHICLE
d) VEHICLE NUMEER: MODEL:
| s) DRIVER'S NAME;
3T NRIC/FINGB ASSPORT: COMNTACT:
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Search |
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Expiry Date
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18/11/2019



Policy Information Page 1 of |

7 Policy Information

. Palicyholder Policynelder
Paolicy No, 5108656074 harin ZHAN MOMO MRIC SH8731111
Certificate
MNa.
Address BLE 230 206-27¢ HOUGANG AVENUE 1 STNGAPORE 530230
Product i L Group
Hame PRIVATE CAR INSLRANCE Blan Palicy Flag
Palicy C Effective : ; : :
is5Ue Date 05/04/2019 Date 05/04/201% 00:00 Expiry Date 04/04,/2020 23:50
Excess Al Claims
Type Par Accident Excess
4 Crwn
Third Party Windscresn
- o damagno &0 100
Excess Eucmst Excess
Additional 0 o5 o
Excess Premium
Cutside Crutgide
Singapore GO0 Singapore i Young/Inexparience Driver Excess
Q0 Excess T Excoss =
Agent ARNOLD LAl GUD ZHONG Agent Tel 96530815 GST Flag ¥
Co-
Insurance Mo
Flag
Open
Palicy 1nfa
Certificate
Infe
= Policyholder Mailing Address
Address 1 BLE 230 #06-224 Address 2 HOLGANG AVENLIE 1 Addrass 3 SINGAPDRE 530230
Address 4 Address Type Singapore address Faost Code 530230
Ralated Policy
Unit Mo 0&-224 pumber 5108656074
™ Insured Object: SCVLIBBEC
= Endorsements
Seguence Date of Endarsament Endorsemant Type Endorsemaent Status Endorsement Content

Thank you for giving us the
oppartunily Lo Serve you. We
confirm that the Period of

1 05/04/201% 00:00 POI Mave Endorsemnent Take Effactive Insurance of this policy is
amended as follows: PERIOD OF
INSURAMNCE: 05 Apr 2019 7O D4
Apr 2020

Continue | Canced

https://giclaim.income.com.sg/ges/icm/eclaim/registrationImit.do?policyNo=51086560... 18/11/2019



Claim Handlhing(accident reporting Claim Task ) Page 1 of 2

Claim Handling
Acgident MT/10F1R2E

Peiey Ko SLOBESE0TE Wiemacie Mo SCVIABEC 5T Ragevratan Mo,

Cartilizale Mo
Policyhalder hame ZHAN MG Pobeyhoider NRIC 58973ILH
Progut Cote PR IUATE CAR [NGLRAKCE Cawkr Type arien CLAFSIC Loadg o
Comact Mo Hohie] EEECETL R Comact Mo.(DMce] a Conbatt ba, iHose) i
Emnil Adrres Fanau Remark ezt =
e [ Mo ) ves oA W e eCooe Reason

KLD BrolsTan L MLD Ermoement|is) o Prisate Hee Mo

= Acldent Dekala

Genor Date LI L 10N 14-28 Aoodent Regord Wihin 74 oy Yra Acigant Tops Celhamsn - Head ko Rear
e of Arcedent R Time of Accidans hcmm 15:00 Country of Arcaest Sngapars
Bepomag Gemre Crangs Force ICH Mo

Arcedeni Locabon ZLIP AD UPPER SERANTOON S0 TATIS HOUGANG AVE T

¥ Total Excess Applicakia
Excess Type Erer Arriient wangporeen Enoess Loono
0 Srandarg Excess SO0 T# Staraeed Ewcess a0
¥IED OO Exciss nag FIED TP Enciss oo Doty 15 Cowereg® Conred
wngmienyl Feoess [-]
Tatal O Excess Appioan b &00.00 Tatai TP Excess Appicabin o

@ Eensfis

ST wegkered [nfarmatian
G5 Hegimived L] 5T Asgisiratior Datw
BT Aegrration Ko GST Shatus Verified g
Moalcation Hifory

¢ Palicyholder Mslling Addrass
AAOvess i BLE 130 FOE-234 Egnress 1 FOLGENG ANVERLE 1 Adgress 1 SINGRPDRE SI0TI0
220ress 4 aguress Tyge Singazorn addrea Pear Cade 530330
Ut Me 0 224 Belabi POty Kuffer TI0AE5ED TS

“# DI Driver Infe
Gedr M3ME IHAN YANG Drweer Tyoe Named Drar
Unnameas driver Kame Creser MEIC LU T Criver QOB XIy12E962
Reqeter Date of Orivar Lcense 006010 Drretr &g o DA Experare ]
Cortad hio. [Makik) SPEIEITL Certtart . (Oeca) 2 ST Mo Home) 2
Aoaress 1 EE L AOaRESS T HOUGANG SVERLIE | Agoress 1 SINGAPORE S0
hrdrans & Arkdrans Typs Sngapare adoress Pog Czde 530230
ung Ho -1

Dicam he owe & Sngapane

Angheened car? O YesE Mo Deeeer Wehuie hia, Driver Insarer Comparny
Dederation
2:‘:::",""“”""'"'* amg Ay imury? e (W) M
Madification oy
Class 2031 M
Claim Tye * R ] Irtaura s Mam ZranmoMD | Irsures MAIE
Careact Ha (Hatie) wamm | Camack He. (Hama) == S| Contact N, (CMica]

T2 Ugich Kumoes | SHDIRCAY

Email Address Ol Wehith Kumse

Damam Typs Claimant Tyne+  [Plasse Sslect | Tyoe of Benefi +

Claman kams e Cigamam RAIC =

Chmmant Addras [ = |

D Descnziion ECwiBaaC ; SHDSEDY Ok L7 Ry 2009

= B o Kama of Sraferad warksta g =
Frefeiiod Workafog Conkai | — b Ll + Frerme =
Baguire Firdisales = O [Fraterms Wortahop, Name wiknown W] GLA fepen Ercmved |
ey p— = = Dlabe Hisberid 1B 12019 00:00
Breport Takan By
[} Prine & teine
(|

Attachmant

w
ACCHER ME MTinTIaEs Chaim Ko, Dol
Laxi Dac. Aecareed ) ey 0 Mo upioad Sane 1B/11/20L0 14:45

LU Caregary * Canfideriiidl rgency * Capcmghion =
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