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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report corectly the details of the accident to speed up the claims process
Thiz Form must be completed by the Policyhalder and/or the Authorised Oriver.
. Information provided must be as truthiul and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o
repudiate policy liabilily.
4, The issue and acoepiance of this Farm 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.
&, This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for

[P

archiving and that copies of thig repost will, for a fee, be made available upon application by interested partias
7. By the lodgement of ihis reporl to the insurers, you hereby consent 1o the archiving of this report at the centre and 1o coples af the repart being made availabbe

aforesaid,

Date Of Report
Date Of Accident

Exact Lacation Of Accident

ACCIDENT STATEMENT

02/01/2020 09:23
01/01/2020 15:05
127 VERDE VIEW

Country/State of Loss SINGAPCORE
Yehicle Registration Number SLD5985L
Insured/Policyholder

Name Of Registered Owner YEOQ ZHEN ZHI
NRIC No SXXHXE51J
Email Address NOEMAIL

Maobile Phone No
Alternative Phone No
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

MName of Insurance Company
Type Of Coverage

Flaet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Cloccupation

Date Of Driving Pass

Driving Experience

Gender

Mahile Number

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-91160201
OFFICE-211680201

DAIHATSU
COPEN 660 A

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVELTD
COMPREHENSIVE

NO

5108589763

CHU XUE JUN
SHXHKBETE

31/08/1930

INDOOR

15/11/2010

g YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-91892318

OFFICE-91892318
MOEMAIL
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Addrass 127 VERDE VIEW
Postcode B8AT20

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured ~ OTHER - GIRLFRIEND
Vehicle Registration Number of Driver's Own -

Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

ON STATED DATE AND TIME, MY VEHICLE WAS PARKED OPPOSITE OF 127 VERDE VIEW. AS | WANT TO EXIT, | CHECK
MY BLINDSPOT BEFORE | CAN PROCEED. WHEN | SAW THAT THERE WAS NO OMCOMING VEHICLES ALOMNG FRONT
AND BACK VIEW. | SLOWLY TAKE AN EXIT. SUDDENLY | FELT AN IMPACT OF MY VEHICLE AND REALIZED THAT
VEHICLE B WAS AT REAR VIEW OF MY VEHICLE OVERTAKING MY VEHICLE AND HIT ONTO MY STATIOMARY VEHICLE
ERONT RIGHT PORTION, AFTER AN IMPACT, VEHICLE B CONTINUED MOVED FORWARD, | HORN HER AND SHE STOP
BRIEFLY AND RAN OFF THEN U-TURN AND PARK ASIDE.

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

Remarks/ Reasons: VIDED FOOTAGE WITH DRIVER
Was there any audic recorded? NO
Vehicle Registration Number SMAB3S)

Yehicle Make/Model/Colour
Details Of Properties

Vehicle Category FRIVATE CAR
Wame of Driver PANG SOO0ON LIAN
MRIC/Passpart Mumber SHHHKI18D
Contact Mumber

Addrass

Postcode

Insurance Company Name
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Mature Of Damage
MNo. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

Lo

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

. This Form must be completed by the Policyholder and/or the Authorised Driver.

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allew insurance companies to repudiate policy liability.

The issue and acceptance of this Farm 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 Police for investigation.

The report will be farwarded by the insurers of the GlA Records Management Centre estahlished by the General Insurance
Association of Singapore [GIA) for archiving and that copies of this report will for 3 fee be made available upon application by
interested parties,

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, agres 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 informatien set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Persoanal Information to all insurer(s) who 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’ 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/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} 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 carrespondence, statements, inveices, reports or notices to me,
which could involve disclosure of certain persanal 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 vehicla(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{e)  my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders 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 infarmation 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 reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders.

W |

Policyholder's Signature Driver's Signature Reporting Centre Per Tm el's Signature
Date & Time: {If eriver iz not the palicyholder) Mame:

Date & Time: [y, HM’ Q- LP{‘hﬁ.- MRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT B
Qedpe f5 Metermond
DECLARATION
I/We declare the foregoing particulars are true in every respect,
= t‘ \( AL
Policyholder's Signature Driver's Signature Reparting Centre Persor I's Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: 20AN 20 },.nl/ {,‘ T‘F"l“ﬂm MRIC/FIN No.:
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Policy Information Page 1 of 1

“#  Policy Infarmation

Policyholder Policyholder

Policy No. 51085B9765 Nk YEOQ ZHEN ZHI MRIC S2000551)
Certificake
Ne.
Address 245 PONGGOL SEVENTEENTH AVENUE SINGAPORE 829703
Product 4 " Group
Hamie PRIVATE CAR INSURANCE Plan Pakicy Flag
Palicy Effective ¢ ; ‘09,202 i
e v Od/04,2019 Dibte 04,/04/2019 00:00 Expiry Date  12/09/2020 23:59
ExCESS All Claims
Type Prar Accdent Excess
A Owin
I:::;: a5 damags OO "E":::f:’“” 100
Excess
Additianal o Q5 o
Excoss Premium
Qutside Duside R
Singapare  &00 Swngapare O Young/Inexperience Driver EXcess :|
0D Excess TP Excoss
Agent DICKSON INSURANCE AGENCY  Agent Tel, 63447667 G5T Flag ¥
Co-
imsurance Mo
Flag
Open
Palicy Info
Cortificate
Infa
“» Policyholder Mailing Addrass
Address 1 245 PONGGOL SEVENTEEMTH A' Address 2 SINGAPORE 829703 Address 3
Address 4 Address Type Simgapore address Past Code 829703
Relabed Palicy
Linit Moo Muriber 5108589765
[* Insured Object: SLDS985L
7 Endorsements
Sequence Date of Endarsement Endorsement Type Endorsement Status Endorserment Content

Thank you far gliving us the
opportunity to ferve you. We
confirm that the Periad of
Insurance of this policy ks
amended as follows: FERIOD OF
INSURANCE: D4 Agr 2019 TO 12

1 09092019 00:00 P01 Extension/Shorten Endorsement Take Effective Sep 2020 In view of this
amendment, an additional
premium of $508.16 {inclusive of
G5T) ks payable under your policy.
This amount will be debited to
your credit card account number
5520 3Exx- o - 907,

Cantinue || Cancel

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5108589765... 2/1/2020



Claim Handling(accident reporting Claim Task )
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Claim Handling(accident reporting Claim Task )
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