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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident 1o speed up the claims process.

2. This Form must be completed by the Policyholder andfor the Autharised Driver.

3, Informatian provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companias to
repudiate policy liability.

4. The issua and acceptance of this Form by insurance cempanies is not an admission of policy liabikty an the part of the insurance companies.,

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

6. This report will be forwarded by the insurers of the GlA Records Management Cenire ssiablished by ihe General Insurance Assacialion of Singapore (GIA) for
archiving and thai copies of this report will, for a fes, be made available upon applcation by interesied parties.

7. By the lodgemant of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and 1o coples of the report baing made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 04/03/2020 16:46
Date Of Accident 03/03/2020 23:30
Exact Location Of Accident ¥YISHUN AVE 1 BEFCRE YISHUN DAM
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMS24840U
Insured/Policyholder
MWame Of Registered Owner JEANNIES BEK SO0 KIANG
NRIC Mo SHAKK158A
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-B31836486
Alternative Phone Mo OFFICE-83183646
Vehicle Particulars
Manufacturer VOLKSWAGEN
Model POLO 1.4 GTI AT 6R19VT

Exact F‘urp_ose far which vehicle was being used at PRIVATE USE
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category FRIVATE CAR

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Mumber 5116396863

Cover Note Number

Driver

Mame of Driver TEQ KOK YANG, DANIEL (ZHANG GUOYANG)
MNRIC Mo SHAAXX158]

Date Of Birth 221211983

Occupation INDOOR

Date Of Driving Pass 09/01/2020

Driving Experience 0 YEAR AND 1 MONTH

Gender MALE

Mobile Mumber (LOCAL) +65-97 226687

Fax Number

Contact Mumber OFFICE-97226687

EMail Address MOEMAIL
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BELK 431D YISHUN AVENUE 1
#05-603

Postcode 764431
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured RELATIVE

Vehicle Registration Number of Driver's Own -
Vehicle "

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown personis) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passanger 1 MAME: —
GENDER: : MALE

Passenger 2 NAME:
GENDER: : FEMALE

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
REFER TO STATEMENT.
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKH3793C

Yehicle Make/Model/Colour

Details Of Properties

Vehicle Category FRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Addrass

Postcode
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Insurance Company Name
MNature Of Damage

Mo. Of Passenger (Including Driver)
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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 and/for the Authorised Driver

3, Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or wit hhelding of material
facts may allow insurance companias to repudiate policy liability.

&, The issue and acceptance of this Form by insurance companies 1s not an admission of policy liability on the part of the insurance
CoOmpanies.,

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

6. 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 upoen 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 1o copies of
the report being made available aforesaid.

8. 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 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 Infarmation to all insurer|s) who have insured vehicle{s) involved in this accident {all insurer(s) whao have insured
vehicle|s} invalved in this accident shall be collectively referred 1o as the “Insurers®), the Insurers” lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

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

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

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or natices 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 enwelopes/mail packages); and/ar

{v} complying with applicable law in administering, processing, handiing and/or dealing with my claims. {collectively the
"Purposes”)

(b} allinsurers} wheo have insured vehicleis) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for ene of mare of the above Purposes; and

{c} my Persenal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers ar
agents(including thewr lawyersflaw firms}, which may be sited outside of Singapore, for one or more of the above Purposes,

{d) my Persanal 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} toall insurers 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,

Policyholder's Signature Driver's Signature Reporting Centre Persung}l’F gnature
Date & Time: {If driver is not the palicyholder) Mame.
Date & Time: MNRIC/FIN No.:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

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

Poticyhalder's Sgnature Driver's Signature
Date & Time: (H driver is not the palicyholder]
Date & Time:

MName:

Reporting Centre Pilr‘:n?ﬂt'i SGriature
NAKC/FIN No.:
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ACCIDENT STATEMENT

ACCIDENT DATE| = (3 1 2O oo iMe: 23 - T6 sam)
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, QHAME: -
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Aue | Before Yfﬁhnﬂ Darm

DETAILS OF VEHICLE
alVEHICLE NumEzR,_ $M S ZHTY u
BINSURANCE COMBANY NTG
SIPOLICY NUMBER:
dl)POLICY TYPE: [COMPREFENSIVE / THIRD PARTY / THIRD FARTY FIRE ATHEFT|
2JMAKE L MQDEL: W Polo  &-7E
f;T‘r=E;§SALc{dN / COUPE [ MPV [V AN / LORRY / MOTORCYCLE / OTHERS)
GIVEHICLE CATEGORY: [PRIVE / COMMERCIAL / MOTORCYCLE)
MIPURPOSE OF USING AT ACCIDENT TINE: ?}“{".'_ﬁ b“’t
/ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/1{D)

IF NO. PLEASE STATE [THIRD PARE? CLAIM / REFORTING ONLY)

INSURED / POLICY HOLDER
AbamE Tan  Cwun W (A ALE / FEMALE]

ALE
BINRIC/FiN/PASSPORT:__STBT2006 4 cormacT. 88183 4”6
clADDRESS: 222 1-5? jor € Hog—1))
Sfelt SOz

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER

= [MQ& / FEMALE|

CONTACT:

# 0S-oz

Danie) Teo Kok /ana

%7

cjpDores BlkU3(D  yrshwn Ave)
Spore 7hu 4z |

"dICATECFBRTH: (22 s 12 y &3 iDO/MM/YYYT
2|OCCUPATION: (NDGRR / O UTDOOR)
FIYEARS OF DRVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY?. (YES @
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: . KLl Ve
QIWEATHER CONDMION; [CERAR / RAINING / OTHERS
BIROAD SURFACE: (X / WET / OTHERS
WAS AMYBODY IMJURED (YES IFEJ

]

Q] REPORTED TO POLICE {YES /
F YES. PLEASE STATE WHICH POLICE STATION o
THIRD PARTY VEHICLE

a) VEHICLE Numser:_ SKEL 2793 € ACDEL -
) CRIVER'S MAMS e e
¢l NRIC/FMN/PASSEORT: 250 k5 —
THIRD PARTY VEHICLE

o) VEMICLE NUMBER: MIZZEL -
2] TRIVER'S FIAMEL S— —
f|  NRIC/FNPASSPORT: S o[

NiDEe =
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Policy Search Page 1 of |
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Palicy Mo, [ Date of Accigent paow2020 2330
wehicle No.{For Mator) [FME24E40 | Certificate Number [ ]

[searen |

Certificate Palicyholder Policynolder Wehicle [nsured Cammence

Select  Palicy Na. Praduct  Caover Type Expiry Date

Mumber Namag MRIC Rz, Oibject Date
BEANMNIES drive
o 5116396863 BEX SO0 70121584 GPC CLASEIC SMO24B4U SMSZ4BAU  2B/02/2020 27/02f2021
KLANG
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Policy Information Page 1 of 1

= Policy Information

Poliey No. 5116396863 PAllcYNOIdEr  JEANNIES BEK SO0 KIANG policyhalder 570121584
Certificate
Mo,
Address BLK 103 #10-422 BEDOK RESERVOIR ROAD EUNCS VISTA SINGAPORE 470103
Froduct Group
Name PRIVATE CAR INSURANCE Plan Palicy Flag
Palicy Effective ] .
|ssue Date 28/02/2020 Date 2802020 00:00 Expiry Dabe 27/022021 23:59
Excess All Claims
Teoe Per Accident Exciss
Own
Third Party Windscraen
o damage 500 100

Euncess Excass Excess
Add ithanal o o5 a
Excess Pramium
Outside Qutside
Singapare  &00 Singapore D
0D Excass TP Excess
Agent TECK WEI CREDIT FTE. LTD. Agent Tel. 64650020 null GST Flag Y
Co-
insurance  No
Flag
Open
Policy Info
Certificate
Info

% Policyholder Mailing Address
Address 1 BLE 103 #10-422 Address 2 BEDDK RESERVOIR ROAD Address 3 ELINOS VISTA
Address 4 SINGAPORE 470103 Address Type Singapore address Post Code 470103

; Related Policy

Unit No. 10-422 Nismibiss 5116396863

B Insured Object: SMS24840U

= Endorsamants

Saquence Drate of Endorsement Endarsement Type Endorsement Status Endorsement Content

https:Hgic:]aim.income‘cnm.sgfgcsficnﬁeclaimfregistratiunlnit.do?pnlicyNo=51 16396863... 4/3/2020



Claim Handling(accident reporting Claim Task )
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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