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SUBMITTED BY: Jaskson Ha Zhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 15/01/2020 10:45

SINGAPORE ACCIDENT STATEMENT

1. Please repont correctly the detalls of the accident 1 speed up the claims process,
2, This Farm must be completed by the Policyhelder andior the Authorsed Driver

3. Informatbon provided must be as truthful and accurate as possible. Any willul misrepresentaton or witholding of material facts may allow insurance companies to

repudiate policy liakility

4. The isswe and acceplance of this Form by insurance companias iz not an admission of pokicy lkability on the part of the iInsurance companies

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

&, This report will be forwarded by the insurers of the GlA Records Managemant Centre established by the General Insurance Association of Singapore (GlA) for
archiving and that copies af 1his report will. for a fee, be made avallable upon application by interesied panhes.
7. By ihe lodgement of this report to the insurers, you hereby consent fo the archiving of this report at the centre and 1o copies of the report being made available

aforesald,

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

15/01/2020 10:37
28122019 11:05
CHANGI AIRPORT TERMINAL 1

Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE
Yehicle Reqgistration Number PCG355A

Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Maobile Phone No
Alternative Phone Mo
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
WVehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

Name of Driver

Passport No/FIN

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ISLAND BUS EXPRESS PTELTD
22X KKK213D

MOEMAIL

(LOCAL) +65-91281115
OFFICE-21281115

ZHOMNG TONG
LCKG107H AUTO

WORKING

NO

THIRD PARTY
BUS

NTUC INCOME INSURAMCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5113288926

ZHANG YONG
GXXXHE1IM
20/03/1982

QUTDOOR

23/09/2019

0 YEAR AND 3 MONTH
MALE

{LOCAL) +65-84205608

OFFICE-84205608
NOEMAIL

Fage 1 of 13



61H CHOA CHU KANG ROAD
NICON GARDENS

Postcode B89396
Was driver an employee of the Insured's Company YES

Address

If Mo, Relaticnship 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 COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
I have been apprﬂached by upknuwn_pmson{s} NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) :|
Details of Police Action

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

Was nofice of intended Prosecution given? MO
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NOD

Vas there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SHEOTEA

Vehicle Make/Madel/Colour

Details Of Properties

Vehicle Category TAXI
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Criver)

Page 2 of 13



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/for the Authorised Driver.

3. Infarmation provided must ba as truthful and accurate a5 possible. Any wilful misrepresentation or withholding of material

facts may aliow insurance tompanies to repudiate policy liability.

interested parties,

7. By the lodgment of this report to the insurers, you Nereby consent ta the archiving of this reportat the centre and to copies of

the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree angd consent that:

{al My insurer, my werkshop and the General Insurance Association of singapore ("GIA"} may/are permitted o collect, use,
disclase and/or process my personal data/personal information set out in this [form] and any ather personal infarmation
provided by me or possessed by my insurer (collectively the “Persenal Information”} and disclose and transfar such
Personal Information to all insureris) 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 firms, the
Monetary Authority of Singapore and any relevant Bovernment agency/authority {such as the pefice|, for the purposals)

of ;

(i) processing, handling and/or deallng with my claims Including the settlement of the claims ane any necessary

investigations relating to the claims;
(i) investigating the aceident and/or my claims;

{iii) carrying out and/or dealing with my instructions ar 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 az on the

external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, ha ndling and/or dealing with my claims.{collectively the

“Purposes”)

{b} allinsureris) 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 Persanal Information far one ar mare of the above Purposes; and

{c}  my Persenal Infarmation may/can be disclosed by any of the Insurers and/ar GIA to their third party servica providers or
agents{including their lawyers law firrms), which may ba sited outside of Singapore, for one or more of the above Purposes,

(d]  my Persanal Information will alsg ba 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 collectad under {d} abave may be shared / disciased:

(1) toall insurers and/or any other third parties that assist in evaluating, investigating, controllin E 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,

_-:" -
sy . &
e LR )
Policyholder's Signature Driver's Signature 1= Reporting Centre Persiinel’s Signatura
Date & Time: [f driver is not the policyhaldear) Name:

Dzta & Time: MRIC/FIN Mo :
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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VEHICLE NO: \1" (955A

MAKE & MODEL - Ehc«‘@l _ﬂ"fw:]?yi-
bl 0 |

[DATE OF ACCIDENT - R 19
I'IME OF ACCIDENT il pE AM | PM-
LOCATION OF ACCIDENT ﬁmﬁ Chawge Aw p.;w-% Etmmal

Exact Purpose use during accident .
NAME OF OWNER jdand Bes apiess Pe 1

TELP NO A28 1115

NRIC 3152130

CLAIMTYPE D%’lm q@ /" Reporting Only
PRIVATE HIRE YES f@_f,:a'

INSURANCECO. N o
TYPE OF CAVERAGE o mprehensive / Third Party | Thirg Party Fire & Theft
POLICY NO. | 51045 €3 77L S [12324892¢

NAME OF DRIVER foabove | INo Zhgiy Youq
INRIC 'CT L0 FH L 3 Any passengers.
DATE OF BIRTH 20 | 03> [ 98z
OCCUPATION Quidood | Indoor
IDATE OF DRIVING PASS 0l I U5 1 ol
E;ENDER M\alé / Female

ONTAC NO. ﬂr LZO05R Office, Home.

DRESS el Chog Chu Kanq Yoard STCF7390)
DRIVER HAVE ANY OWN Vehicle / 1fyes.Reg No, -
!EL‘LATTDNSHIP ] —;;Euyé: If No
WEATHER CONDITION Clear. | Raining | Other
ROAD SURFACE Dy’ [ Wet | Other
va INJURIES @g}f If yes . Who?

ONTAC NO.
POLICE REPORT No [ If yes . Where?
HICLE B NO. SH (OFL A Any Passenger ,
NAME
CONTAC NO,
VEHICLE C NO. Any Passenger .
VEHICLE D NO. Any Passcnger .
VEHICLE E NO. Any Passenger .
VEHICLE F NO. Any Passenger ,
Y WITNESS e
WITNESS CONTACT NO. —
WAS THERE ANY VIDEO CAPTURE? YES / NO
WAS THERE ANY AUDIO CAPTURES " YES/NO
SCENE ACCIDENT PHOTOS TAKEN? | YES/NO
wy B | Tﬁ"l%iq“m e nl_-l‘.'-.’hl
Wi . 845 (&) owleok ropn . -

%‘wn person mliciﬁng_{‘?s} [ - B
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Pohicy Search

eBaolcch
Hello, NAC_PAYA_URBI_S0DE0L
My Dusking Policy Query
Moktice of Loss
Palicy ha

\ehicle Na, [For Mator)

Selact Podoy Moo

O 5113785925
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Saarch |
Certificate Policyholder  Polcyholder
Wumbar Hame NRIG. DML CoverType
1SLAND BUS
BILIIeeI6" EXPRESSPTE 20173573130 GFM  Comprehensive
LTD
Canghnua

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

* Change Password * Log Out

291122018 1105

I

vehicle
Mo

Ereured Cammence

Object Cate Rpiny.Cate
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