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SUBMITTED BY: Jacksan Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plrase reporl correctly the details of the accident to speed up the caims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Information proviged must be as riahful and accurale as possible. Any witlu misrepresentation or witholding of material facts may allow insurance companes to

repudiatie policy lkakility.

4. The Issue and accepiance of this Form by insurance comganies |8 not an admission of policy liabiMy on the part of the iInsurance companies.
5. Any false reporting may be referred to the Police for investigation.

©. This repon will be forwarded by the insurers of the GEA Records Management Condre established by the General Insurance Association of Singapore (GIA] for
archiving and that copies of this raport will, fer a lee, be made availabbe upon application by interested parties.
7. By the loggement of this report e the insurors, you haraby consent to the archiving of this report at the centre and to copias of the report boing made available

aforasaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

24/01/2020 11:05
24/01/2020 07:45
JLM BUROH
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Palicyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufaciurer

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

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Ng

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SLJ50852

YAQ YUEQING
SHHXK2ETE

NOEMAIL

(LOCAL) +65-BBTEE143
OFFICE-BBTEE143

HOMDA
VEZEL

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5105950431-01

TAM ZHI WEI CHANNON (CHEN ZHIWEL)
SXXXX3131

12/02/1987

INDODR

05/11/2005

14 ¥EARS AND 2 MONTHS

MALE

(LOCAL) +65-81230164

MOEMAIL

F‘algr: 1af 18



Address BLK 234B SUMANG LANE #16-293
Postcode 822234

Was driver an employee of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured SPOUSE

Yehicle 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
Waeaather Conditions CLEAR
Eoad Surface DRY
Other Information

Was any foreign vehicle Involved in this accident? NO
_Nur‘nber t_}f uehide; (including own vehicle) 2
involved in the accident

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

ambulance?

Was any other malerial or property damaged? YES

| hE_il.r_g been apprnach&d by unkn-:uwn _pers-::un:s] ND
soliciting/offering accident claims assistance.

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

Was the accident reported to the polica? [

If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

1'WAS TRAVELLING ALOMG JLN BURCH ON THE THIRD LANE, SUDDENLY VEH B FROM THE SECOND LANE CUT INTO
MY LANE AND HIT ONTO MY VEH RIGHT HAND SIDE

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

VWas thera any audio recorded? 1]
Vehicle Registration Mumber XE1B814B

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. OFf Passenger {Including Driver)

Page 2 of 18



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 Palicyhelder 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 farwarded 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 report will for a fee be made available upan application by
interested parties,

7. 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.

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

| understand, acknowledge, agree and consent that:

ia)

(b)

(<)

(d)

(e}

My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted ta collect, use,
disclose and/or process my personal data/personal information set out in this [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] 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/|aw firms, the
Monetary Autherity of Singapore and any relevant government agency/authority (such as the police), for the purpaose(s)
of :

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

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

{iv) administering my claims {including the mailing of carrespondence, 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 as on the
external cover of envelopes/mail packages); and/or

Iv) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

all insurer(s) who have insured vehicle(s) invalved 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

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

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

the information so collected under (d) above may be shared /[ disclosed:

) e allinsurers 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

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

Paolicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: MRIC/FIN Mo.:



SKETCH PLAN
I !

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

fle fey To Strnte tw e nt

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

o

4

Policyhalder's Signature Driver's Signature Reporting Centre Persannel's Signature
Date & Time: {If driver is not the policyholder) Mame
Date & Time: MRIC/FIN No.:
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eBaolcch GeneralClaim

Hello, NAC_PAYA_UBI_BOD&D1 * Change Language + Change Password + Log Out
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Wemicle No.Far Motor) [sLsnasz E— Certificate Number

Search |
Cartificate Paficyhalder  Palicyhalder % . Vehile Insured Commence .
Sefect  Policy N, Number Name MRIC Prociict . oo Type W, Crbject Date Expiry Date
5105950431~ - drive > 5
01 YAD YUEQING S8626297E GRC CLASSIC 5L15095Z SL150952 E4fL202019 1371272020

Continue

htips:/giclaim.income. com.sg/gosficmdeclaim/ICMpolicySearch.do nm



112472020

Claim Handling
Agcidant MT/ 1081686
Poliey ha.
Certdicate Mo,
Palcyhiolder Namg
Product Code
Contact Mo, [Mabile)
Email Adoress
KFK
RCD Pratection

¥ MAccident Details
Regpart Date
Date of Accident
Reporiing Centrg
Accigont Lecation

7 Total Excess Applicable

Excass Typa

00 Standard Excess

YIED D Excess

Additipnal Exoess

Teial OD Excess Applicabie

< Banafits

S105950431-01

YA YUEQING

PRIVATE CAR INSURANCE

BETHE14Y

« Np Yeg

o

J4/05/2020 11:332
24/01,/2020

ILN BUROH

Per Accident

E0.00
500.00
i]
1100.00

“ GST Registered Information

GET Regmsterad
GAT Regeetration Mo,

Claim Handling(accident reporting  Claim Task )

Wehiche No,

Cower Type

Contact Mo Offioo )
Spacial Ramark

TCh

NED Entitlermant] @)

Accidant Report Within24 krs
Time af Accigent kh:mm

Orange Foroe

windscreen Excess

TP Standard Excess

YIED TP Excess

Tatal TP Excoss Applicable

SLIS0A5Z

drive CLASSIC

Yes

07:45

100,00

.00
0.00

0.00

GET Registration Datg

GET Registrati

Pabcyhoider NI
Lopding
Cortaet Mol H
efode

eCode Heason

Private Hire

accident Type
Country of Acc

ICM Mg,

Diriver is Cove

GET Status vorifiod Tes
Modification History
%  Policyholder Malling Addross
Address 1 BLE 266 #07-16 Address 2 TAMPINES STREET 21 Address 3
Addross 4 Address Type 5irhpd|:|Dﬂ: aodress Post Code
unit Ma. Refated Pabcy Humber 510595043101
w 01 Driver Info
Dener Namsa Unnamed Drver Drrivear Type Unnamad Briver
Unnamad drivar Kama Tan ZHT WEI CHANNON {CHEN Griver NRIC SEXXNII3 Driver DOB
Register Date of Driver License a5/1 1/ 32005 Driver Age 32 Driving Experii
Contact Mo, [Mabile) 81230164 Contact No.{Offkce} Contact Mo.(H
Address 1 BLE 234B #16-251 Address 2 EUMAMNG LAMNE Address 3
Address 4 SINGAPORE B2223a Agddrass Type Singapaore address Post Code
Limit M, 16-293
Baar ha own & Singa) :
gl I proe Yar « No Driver Yehicle Ne. Driver Insurer
Declaratan
Breathalyser or Blood Tast
Hgaﬂang? 0 mg Ary injury? Yes o Mo
Madification History
Claim 001 Mew
Clairn Type * [ oot & | Insured [
{OD-HX — "l Wama DA
; — Gk
Cantact Ne.{Mabile) graazzer T
— (Home
u}}
Email Addeess amanda.yao@notmaleam | Vehicle
Murmber
Claim Description tSLJSDQ‘EZ { XELB14B ON 24 Jan 2020
Preferrad - v e—
MWarkshos Jnsurad LIatiity | yer mt Fault *]
F e
% ALSE No, I_'fu ¥ | Repair | Fraferred Workshap, Mame unknown ¥ | o |H.e:ei'.led T |
Finalisation = - Sation reEgart Claim
Date Registered I:}d._.'dl.n’!{}!l:l 11:3F | Close |
[rare

RepieT Taken By

¥ Print AK batter

hitps:figiclaim.income.com. salgos/icmieciaim/registrationSave.do

EHAN HLT
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Attachmant

v
Accigent Ko,

Last Doc. Receved

Choosa File Mo fila
Choose Fite Mo file
Choose Fide Mo file
Choose Fie Mo file
Choose Fie Mo filn
Choose File Mo file
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MAC_ PAYA _LBI_S00601] NATIONAL ASSESSMENT CENTRE SERVICES) a
24 Jan 2030 11:38

NAC_PayA_UBI_BODGD1] NATIONAL ASSESSMENT CENTRE SERVICES)a
24 Jan 2020 11:38
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24 Jan 2020 11138
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24 lan 2020 11:37
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24 Jan 2020 11:37

RAC_PAYA_LBI_BDOG01{ NATIONAL ASSESSMENT CENTRE SERVICES] o
24 Jan FOI0 11:37

RAC_PAYA_UBI_BOOE01{ MATIONAL ASSESSMENT CENTRE SERVICES] o
24 Jan 2020 11:37
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24 Jan 2020 11:37
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24 Jan 2030 11:37

HAC_PAYA_UBI_BO0G01( NATIONAL ASSESSMENT CENTRE SERVICES) o
24 Jan 2020 11:37

NAC_PAYA_UBL_R006017 NATIONAL ASSESSMENT CENTRE SERVICES) o
#4 Jan 2020 11:37

MAC_PAYA_UBI_S00601[ NATIONAL ASSESSMENT CENTRE SERVICES) o
24 Jan 2020 11:37
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