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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart correcily the details of the acoident o speed up the claims process
2, This Form must be completed by the Policyholder andior the Authorised Driver

3. Information provided must be as fruthiul and accurale as possible. Any wilful misrepresentation or withalding of matenal facls may allow nsurance campanias o

repudiate pokcy liabilly.

4. The issue and acceplance of this Form by insurance companies is nol an admassion of policy hability on the parl of the insurance companiés
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 Cenlre astablished by the Genaral Insurance Associalion of Singapore (GlA) far
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report o the insurers, you hereby consent to the archiving of this reporl ai the cenire and to copies of the repor being made available

aforesaid,

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

25/11/2018 1818

24112019 10040

OLD UPF THOMSON RD CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mebile Phone No
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

Marme of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Mote Number

Driver

MName of Driver

NRIC No

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SDW48488

TEOQ 5U TIONG (ZHANG CIZHONG)
S51179549H

MOEMAIL

(LOCAL) +65-96373802
OFFICE-26373802

MERCEDES-BENZ
E 200CG1

PRIVATE USE

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
gle
5098963364-01

TEQ SU TIONG (ZHANG CIZHONG)
S1179549H

24/11/1955

QUTDOOR

18/12/1976

42 YEARS AND 11 MONTHS

MALE

{LOCAL) +65-96373802

OFFICE-96373802
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured’'s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Reoad 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 property damaged?

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

Mumber of Passengers (Including Driver)

Passanger 1

Details of Police Action

Was the accident reported to the palice?

If Yes,Please 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?
Was there any audio recorded?

BLK 788E WOODLANDS CRESCENT

#11-210
735788

SIDE SWIPE
CLEAR
DRY

NO
2

NO

YES
NO
2

MAME:
GEMDER:

MO

WO

YES
NO
NO

o GIMMY TAM
© MALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properties
Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Posteode

Insurance Company Name

MNature Of Damage

SG5285H
BAWY

PRIVATE CAR

Fage 2 of 15



MNo. Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1)
2]
3)
4)
5)
6)
7)

8)

Please report correctly on the details of the accident to speed up the claims process.

This form must be completed by the policy holder and/or the authorised driver.

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.

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

Any false reparting may be referred to the police for investigation.
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 repart will for a fee be made available upon application by
interested parties.

By the lodgement 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:

[a) 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 the [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
personal information to all insurer(s) who have insured vehicle(s) involved 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 firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

] Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

1] investigations the accident and/or my claims;

11} Carrying out and/or dealing with my instructions or responding to any enquiries by me;

{Iv) Administering my claims {including the mailing of correspondence, statement, invoices, reparts 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 envelops/mail packages); and/for

V) Complying with applicable law in administering, processing, handling an d/for dealing with my claims.(collectively
the "purposes”)

{b) Allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal information for one or more of the above purposes; and

{c) My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents (including their lawyer/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:

i} To all insurers and/or any other third parties that assist in evaluating, investigation, contralling or managing

fraud, regulators, law enforcement and government agencies as reasonably reguired for the purposed stated, or
(i) For complying with requirements under my regulations, laws or court orders.

Sl 1A

Date [ time; (if driver is not policy holder) Date [ time:

Policy holder’s signature Driver's signature reporting centre peﬁn&l's Signature

Date / time:

Poge 5
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

— | was walking towards my vehicle at
— the carpark lot and i saw vehicle B

stationary waiting for my lot . | moved
forward abit to ensure that vehicle B
was stationary before i continue

moving out of the carpark lot . When
— suddenly vehicle B move forward and
—— collide onto my front right portion of
— my vehicle . After we exchanged

__ particulars, she parked into the same
. lOt @s i parked earlier .

I/We declare the foregoing particulars are true in every respect.

Vst o

Policy holder’s signature Driver's signature reporting centre perso el’s Signature
Date & time: {if driver is not policy holder) NRIC/FIN No.:
Date & time:
Page &
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L
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LN
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- ' SINGAPORE ACCIDENT STATEMENT
'IMPORTANT NOTICE

Complete and submit this form to the individual insurance autherised reporting centre,
Plaase report cormrectly on the details of the accident te speed up the claim process.
This farm must be filled up by the policy holder and/or authorised driver.
Infarmation provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withhelding of material facts may allow insurance
‘ companies to repudiate policy liability.
The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the insurance companies,
Any false reporting may be referred to the traffic police department for investigation. [

-

oo

ACCIDENT DETAILS

 Date of accident NI (DD/MM/YY)
' Time of accident AR SR ) (HH:MM)

| Exact location of accident PN Dy DAL O B 2 iy L i ¥
- WYY WUy T0AQ  [ALYAYL | CAMARY IV LAY DAL |

Vehicle registration number | Uiy LY TR g o
| Vehicle make and model i Wvipde S E20D B
, Type of vehicle Saloon o MPV o CRV O Van O
Lorry O Bus O Motorcycle O Others: .
Vehicle category Private = Commaercial O Motorcycle o
Purpose of using at said time
| Are you claiming under your Yes O No & if no, please select:
|£wn Insurance company? | Third part claim &1 Reporting only O ]

INSURANCE INFORMATION

| Insurance company ;nﬂ WA
' Policy number | -
| Type of policy ' Comprehensive o Third party fire & theft o TPonlyo

INSURED / POLICY HOLDER

| Name _ | Teo SV TioNg Male & Femaleo |

NRIC / Fin / Passport number | | 715401 I
Contact “e33

Address L E

DRIVER SAME AS INSURED ABOVE o (SKIP TO D.O.B)

Mame Male o Female O
NRIC / Fin / Passport number -

| Contact

| Address

; Email address

Dateofbirth Y1955 ]
' Occupation Indoor O Outdoor &

o | F
| Driving date pass | | L BINCEL

Page 1



GENERAL INFORMATION OF THE ACCIDENT

| Was driver an employee of Yes O No o .
' the insured’s company? If no, relationship of the driver and insured: ./ '-.-“~:' | L _—
' Accident captured by camera? | Yeso  No o~ -
Weather condition Clearo  Rainingo  Others: N
Roadsuface = |Dryp~ Wetno i 2 |
| No of passenger , P - (Inclusive of driver) |

-
| AR !"’I-‘L'-:

| Name

' Gender Males  Femaleo

1

Il!gme ) =
| Gender Male o Female O
| Gender

|

: Name o N

| Gender [ Maleo  Femaleo : =l
PASSENGER 4

| Name i ' : _ .

| Gender 'Maleo  Female o |

|Hee:
| Gender b Maleo  Femaleno

PASSENGER 6

| amf__. |
. Gender | Male 0 Female o

OTHER INFORMATION
Was anybody injured? | Yes O No o~
_Was other vehicle damaged? | Yes No o

L

DETAILS OF POLICE STATION ACTION
| Reported to police? Yes O No = If yes, please state which police station.
Police station name

Name

Page 2



THIRD PARTY VEHICLE 1

Vehicle registration number V&S JAsR
Vehicle make model ; AW

Name

NRIC / Fin / Passport number

 Contact = |

THIRD PARTY VEHICLE 2

Vehicle registration number |

' Vehicle make model

Name

" NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 3
Vehicle registration number |

Vehicle make model

 Name

NRIC / Fin / Pass@rt number

__'CGI'I'IZBC‘I

THIRD PARTY VEHICLE 4
| Vehicle registration number

_Vehicle make model

Name

'NRIC [ Fin / ﬁasspurt number

' Contact B

THIRD PARTY VEHICLE 5
Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 6
 Vehicle registration number

_‘Uehiclé make model

Name

NRIC / Fin / Passport number

| Contact |

THIRD PARTY VEHICLE 7

Vehicle registration number

Vehicle make model

Name

"NRIC / Fin / Passport number

[_I‘.‘.:untal:t

Page 3



=

Name

INJURED PERSON 1

| Injuries sustained

' Which vehicle person in?

| Were seat belts worn?

Yes O No O

' Was injured conveyed to
_ hospital by ambulance?

Yes O No o

Name

INJURED PERSON 2

Injuries sustained

Which vehicle person in?

,_E‘ere seat belts worn?

Yes 1 No O

Was injured conveyed to
| hospital by ambulance?

Yes O No O

B

Name

INJURED PERSON 3

Injuries sustained

|

Which vehicle person in?

Were seat belts worn?

'i’es = No |:|-

| Was injured conveyed to
' hospital by ambulance?

Yes O No o

INJURED PERSON 4

| Name

' Injuries sustained

|
I

Which vehicle person in?

' Were seat belts worn?

Yes d . No O

i Was injured conveyed to '
hospital by ambulance?

| Yes O No o

INJURED PERSON 5

Name

| Injuries sustained

| Which vehicle person in?

' Were seat belts worn?

Yes O No o

Was injured conveyed to
_hospital by ambulance?

Yes O No O

INJURED PERSON 6
Name ) N
Injuries sustained

Which vehicle person in?

' Were seat belts worn?

Yesu' Ném

| Was injured conveyed to
hospital by ambulance?

| Yes O Na O
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* Change Language * Change Password * Log Dut

[ ] Date of Accident 241112019 10:40
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searen
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Policy Information Page 1 of 1

¢ Policy Information

: Paolicyholder Policyhabder
Policy No,  5098953364-01 Waine TEDQ 5U TIONG (ZHANG CLZHOMN NRIC 51179549H
Cartificato
Mo,
Address 283 BEDOK SOUTH AVENLUE 3 #12-48 ECO SINGAPORE 465460
Praduwct Group
Hamg PRIVATE CAR INSURANCE Fan Poficy Flag M
Policy Effective ; :
issuE Date 06062019 Data Q107 2019 00:00 Expiry Date 30/06/2020 23:59
Excass Al Claims
ek Per Accident Excéss
La 4

Therd Party Windscreen

- 1500 damage 2000 100
Excass Excse Excess
Additional o 05 o
Exrnss Pramium
Cutside Outside . S "
Singagare 2000 Singagore 1500 Young/Inexperience Driver Excess |
0D Excess TP Excess
Agent L0 TZE KUEMN (LU ZIKLN} Agent Tel Q7668316 GST Flag .
Co-
Insurance Mo
Flag
Gpen
Poblicy Info
Certificate
Info

= Policyholder Mailing Address
Address 1 2B3 BEDOK SOUTH AVENUE 3 Address 2 =12-48 ECO Address 3 SINGAPCRE 465460
Address 4 Address Type Smgapare sddress Fast Coda 4b5460

Related Policy i

Unit Ha, Number SORE9G3I364-01

[* Insured Object: SDWAB488

7 Endorsements

Sequenoe Date of Endorsement Endarsement Type Endorsement Status Endorserment Content

Tanima] G

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=50989633... 25/11/2019



Claim Handling(accident reporting Claim Task
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Claim Handling(accident reporting Claim Task )
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NEIC Driving Licznse 20L9-11-25

543 2009-11-25

Prafos 2019.11-25

Proftos 2008-11-2%

Pratoe 101%-11-3%

Profoa 2019-10-25

Mokss 2019-18.33

Phokos 2019-11-25

Friptgs 20190128

Pholas 20L0-11-35

Presoas 20L0-11-25

Praton 221 11-25

Sosrcs

Page 2 of 2

Senad Messape |
Hag Seni? ,

ooy
Artine

25/11/2019



