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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

{. Please report CDW&CIIE thie details of the accidan! to speed up the claims process,
2. This Form must ba completed by the Palieyholder andior the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible, Any witful misrapresentation or withalding of material facts may allow insurance companies 1o

repudiale policy liabilily.

4. The Issue and acceplance of this Farm by insurance companies is not an admission of poficy Rability on the part af the insurance compankes.

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

§. This report will be forwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance Association of Singapore (G4 for
archiving and thal copies of this repart will, for 2 fee, be made available upen apphcation by interesied parties,
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and ta copies of the report being made available

alorasaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

31/12/2019 13:54
301272019 15:20
NORTH BRIDGE RD

CountryfState of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number 5J52082G
Insured/Policyholder
Name Of Registered Owner TZR KARX RENTAL
Co Reg Mo EXXXK2TIK
Email Address MOEMAIL

Mobile Phone Mo
Alternative Phone Nao
Vehicle Particulars
Manufacturer

Madel

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

Mame of Insurance Company
Type Of Coverage

Fleat Palicy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

OFFICE-89993523

TOYOTA
COROLLA ALTIS 1.6 AUTC

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5102405135-01

TAY TOK TONG (ZHENG ZHUODONG)
SXXXX592A

10/09/1979

OUTDOOR

24/01/2017

2 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-98760361

OFFICE-958760361
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 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)
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.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

VWas 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

REFER TO STATEMENT.

Attachment(s)

Are accident pholos available Tor attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 334A ANCHORVALE CRESCENT

#13-116

541334

NO

OTHER - HIRER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO
2
YES
NO
YES
NO
2

NAME:
GEMDER:

O

NO

YES
NO
NO

. MALE

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Mame

Mature Of Damage

SKMNT335
CITREON

PRIVATE CAR
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Mo. Of Passenger (Including Driver) 4

DETAILS OF INJURED PERSON 1

MName TAY TOK TONG (ZHENG ZHUDDONG)
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? 54820826
Viere seat beits wormn? YES

Was this injured conveyed to hospital by
ambulance?

Address

NOC

Pasteode
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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 a 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.

b. The report will be forwarded by the insurers of the GIA Recards Man agement 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 lodgment of this report to the Insurers, you here by consent to the archiving of this report at the centre and to copies of
the regort being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and eonsent that:

ta) My insurer, my workshop and the General insurance Aséociation of Singapore ("GIA”) may/are permilted to collect, use,
disclose and/or process my persenal data/personal information set aut in this [form] and any other personal information
provided by me or passessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Personal information to all insurer{s] who have insured vehicle(s) invalved in this accident {all insurer(s) wha have insured
vehicle(s} involved 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

{1} processing, handling and/er dealing with my claims including the settlement of the claims and any necessary
investigations relating tothe daims:

(i} investigating the accident arid/or my claims;
(i) carrying out and/or deafing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspandence, statements, invaices, 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 an 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’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{el  my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  my Personal Information will alse be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in présent and all future claims,

le] theinformation so collected under (d) above may be shared / disclosed:

() toall insurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

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

Policyholder's Signature Driver's Slgnatire Reporting Centre Perso ‘s Signature
Date & Time: (I driver i= not the policyholder) Mame:
Date & Time: NRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

om e dated time and dode, T by traveling on my  veice
& J

‘neaving orplate vumpos ( 8IS 10626 ) , 0 nOvin bridge ad- b 1 was

et Yoo wlve GFf', twddealy T felt o Wje ihpact ora o tear, I

Aignted Fom Wy vellte amdd waliged Bt venice % bearing (Skiv 3330T)

~

hadt @liided 0 v he rtar F mu uhide.

DECLARATION
If'We declare tartors

going particulars are true in every rgspect,
ol

Driver's Signature Reporting Centre Perso
(If driver is not the policyhalder) Name:
Date & Time:! NRIC/FIN No.;

Policyholdy dpeazsts
Date & ’-!_




ACCIDENT STATEMENT

LeciDENT DATELSO S 12 4 1] ({oD/MMAYY, nme 0520 )(HHaM)

Norh Brdde foool -

LOCATION:

1, DETAILS OF VEHICLE
GIVEHICLE NUMBER, SIS 2082 G
b INSURANCE COMPANY, 2 s
CIPOLICY HUMEER: 5102405 B35 — 0 |
| POLICY TYPE; | CGMPREBENSIVE / THIRD PARTY / THIRD PARTY FIRE RTHEFT]
SIMAKE & MODEL-__Tovgion AtiS
fITYRE(EIEN / COUPE | MPV [V AN / LORRY / M OTORCYCLE f OTHERS)
o] VEHICLE CATEGORY:(PRIVATE / COMMERCIAL .L:‘AIQFTDRCYCLE]

h)PURPOSE OF USING AT ACCIDENT TIME:
) ARE YOU CLAMING UNDER YOUF OWH INSURANCE (YES )

IF O, FLEASE STATE [THIRECPAELIIELAIM / REPORTING ONLY]
2. INSURED / FOLICY HOLDER
AINAME, TR ¥ARX BENTAL (MALE / FEMALE)

b NRIC/FIN/PASSPORT:___533% 629X CONTACT:

] ADDRESS;

« CONTINUE TO 3.d F DRIVER ALSO POLICY HOLDER
DRIVER
Cledidin o aINAME: Ty D Ton (MEARE / FEMALE)
: "'-i"ri'-"‘*“"" | bINRIC/FIN/PASSPORT; ST 123 £42 A ConTACT: 536 056]
(2 BB, c|ADDRESS: B\% 334 A Andwvvale Cres & a-Ng  S(SHIZY

a4 wele
~d)DATE OF BIRTH: (_10_/_09 7 1939 joDrmmivevy)

o OCCUPATION: (INDOOR / O UHDDOR)
HYEARS OF DRIVING EXPRERIENCE: 2
WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? (YES / @
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: L

o

5. o WEATHER CONDITION: [CEEAR / RAINING / OTHERS
)

b)ROAD SURFACE; (€Y @ / OTHERS

Mo o} peopeneg

& WAS AMYBODY INJURED |  NDY)
7. ©)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
= 8. THIRD PARTY VEHICLE _
H e of parsenger @) VEHICLE NUMBER: Sk 3335 J MODEL;__ CITR-Eon
C ncduding driver) b) DRIVER'S NAME:
(4 ) " ©) NRIC/FIN/PASSPORT: . CONTACT:.
— 2. THIRD FARTY VEHICLE
& oo aatmme d)] VEHICLE MUMBER: MCIDEL:
?lf -a.la#'thj 'j:'"\} s) DRIVER'S MAME:
Reluaing PR} [ NRIC/FIN/PASSPORT:

CONTACT:.

C_)

—m——



Policy Search
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Hedla, NAC_PaYa_UBI_BOOG0L

My Deskiag Pﬂ“ﬂ Ql.ltr]'

Falicy No.

Motice of Loss

vanicle Ko, [For Mator)

Selact Palicy Moo

31024051 35-
& 5 k1

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

Page 1 of |

GeneralClaim

* Change Language

' Change Passwaord ¢ Log Gut

Diate af Accident 30122010 1520

fiEmeg ] Certificate Numbar B
Search |
Certificate Folicyholder  Policyhalder Vehicle  Insured  Commence
humber Name Wpig o Product: CoverType: T Ot Date  CUPiny Dae
TZR KARY driva
ey sarersex gpc ST SIS2063G SIS2082G  DM/D8/Z019  02/DE/2020
_ Eentinue |
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Policy Information

‘%  Palicy Information

Palicy Ho,  5102405135-01

Certificate
Ma,

Address 15 HAKT BLUKIT ROAD 4 #03-18 BARTLEY BIZ CENTRE SINGAPORE 417808

Product

MName FRIVATE CAR INSURANCE
Policy y

issue Date  D2/08/2019

Excoss
Type Per Accident
Third Parky
Excess 1300
Additional o
Excess
Qutside
Singapora 2000
0D Excess
Agent B.AS. INSURANCE AGENCY
Co-

Insurance Mo

Flag
Qpen
Falicy Infa
Cerfificate
Infe

7 Policyholder Malling Address
Address 1 13 KAKI BUKIT ROAD 4
Address 4

Lnit Mo. 03-18

[* Insured Object: SIS2082G

7 Endorsements

Sequence Date af Endarsement

1 02/09/2019 00:00

Z 02/09/201% 00: 00

Policyholder
Name

TZR KARX RENTAL

Plan
Effective
JINE .

Ciabe 03/08/2019 00:00
All Claims
Excess
Own
damage 2000
Excess
05 o
Fremium
Outside
Singapore 150
TP EXcess
Agent Tel,  &74931132

Address 2

Address Type

Related Policy

Rumber

Endorsemeant Type

Basic Informaticn
Endarsemant

Basio Information
Endorsement

#03-18 BARTLEY BIZ CENTRE  Address 3
Singapare address

5114637245

Endorsement Status

Endarsement Take Effective

Engersement Take Effective

Page | of |

53376279%

M

Expiry Date 02/08/2020-23;59

100

Young/Inexperience Driver Excess |

W

SINGAPORE 417807

Past Cade 417807

Endorsomant Content

Thank yau far giving us the
apportunity bo serve you. We
confirm that from 02 Sep 2019,
the following palicy details are
amended as follows: HIRE
PURCHASE COMPANY: DICKSON
CAPRITAL PTE LTD CHASSIS
NUMBER: MROS3ZEE1DG151244
EMGINE NUMBER: 3774918361
VEHICLE REGISTRATION NUMBER:
SIS20E2G ORIGIMAL
REGISTRATION DATE: 03 Aug
2009

Thank you for giving us the
opportunity b serve you, We
confirm that from 02 Sep 2019,
the folowing amendment{s) isfare
made to this palicy: 1. The cowver
5 amended fram Third Party to
driva CLASSIC 2. The
Endorsement M1 stated in the
Policy is not applicable 3. Sectian 1
of this Policy ks subject to an
mecess of 582,000.00. In view of
this amendment, an additonal
pramiurn af $574.75(inclusive of
GET) is payable under your policy,
Plegse ignore this premium
payment request if you have since
made payment. Otherwise, we
would appreciate it if you could
make payment 1o us within 14
days fram the date of this letter
For cheque payment, please issue
the cheque in favour of “NTUC
Income” with your name and
policy number indicated on the
reverse of the cheque.
Alternatively, you cauld alse make
payment at any of our branches by
cash, credit card or NETS.

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=51024051... 31/12/2019




Claim Handling(accident reporting Claim Task )

Claim Handling
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T Eeredita

S102a081 FI-0]
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e v

ND

10123010 1403

MAZRE

KROETH B DGE RD
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W @ST Registarss Irformstian

GET Bejurered
CAT Eagitraton R
Hod fzacon Hstory

L1

‘Wahicie kg,

Cover Type
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drrep CLASSIE

() K e
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Eeport Taken Sy
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Claim Handling(accident reporting Claim Task )
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Lpaded Oy/Date

ML PAYA_LIN] BOOE01] NATIOKAL ASSESSMENT CENTRE SERVI
CESjon 11 Dac 3016 j4:06

WAL PAYE_ LI B0 RATIORAL ASSESEMENT CENTIE SERV]
CES} on 1 D Wn b re:0s

WAL #uvA_UB1 3D0G0IE KATIONAL ASSESSMENT CENTRE 5EAW]
CES}on 31 Dec 1015 18:05

WAD PAYA LBl BOCGOL[ KATIDNAL ASSEESMENT CENTRE SERY]
CES) o 31 Do 1015 14:0%

MAL_PATA_ LRI _BOCGOL] MATIDMAL ASSESEMENT CENTRE SERY]
OFS) on J) Dec 2019 1405

MAC PATA B BGUBGL] NATIGNAL ASSESSMENT CERTRE SERV]
CES) &n 1 Det 2019 14:08

RAC PAYA_LIEL BCDE01{ NATIOKAL ASSEGSMENT CERTRE SERVI
CE%Y on 11 Cac 2010 14:06

RAL_PAYE LIS _B00S01] RATIOKAL ASSEGGHMENT CENTRE SERVI
CEShan 11 Das 3015 19:05

WAC_FANA_LEN_BDDE0TE RATIORAL ASSESSMENT CENTIE SEy)
CES}an 11 Des 019 1404

WALC_MAvA_UB]_BOCS01( RATIONAL ASSCEEMONT CINTRE BEAY]
CES] oA 31 Dec Q01T 14:04

MAL, PAYA_ LRI BIOGOLL MATIONAL ASSESSMENT CENFRE STRY]
CES) on 31 Dec 201% 1404

MAT_PATA_LBL BODEOL ] MATIDNAL ARSESSHENT CENTRE SERVE
CES) on NI Den 2059 1404

WA PRYA_UN!_EGOECT| NATIONAL AESERSHENT CENTRE SERVI
) on 31 Dee 2059 1404

FAT PAYA LB ECDEG1] MATHG AL ASSESSMENT CERTRE SERVT
CESyon 11 Dec 3010 14-:04
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