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SUBMITTED BY: Jacksan He Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Pleasa report currectlx the details of the accidant o speed up the claims process.
2 This Farm must be completed by the Policyhelder andlor the Authorised Driver.

3, Informalion provided must ba as truthful and accurate as possible. Any wilful mésrapresantation or witholding of material facts may allow insurance companias

repudiate policy liability.

4 The issue and acceptance of this Eorm by insurance companies is not an admissicn of policy liability on the part of the insurance companies

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

B. This report will be forwarded by the insurers of the GIA Records Management Centre eslablished by the General Insurance Associatlon of Singapore (GIA) for
archiving and thal coples of this repord will, for a fes, be made available upon application by interested paries

7. By the lodgement of this repart to the insurers, you hareby consent 1o the archiving of this repar al the centre and to coples of the repont being made available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Regisiration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
06/03/2020 09:16
05/03/2020 08:50
MERCHANT RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

SGU4851R

YEQ CHEE SENG (YANG ZHICHENG)
SXO00X309E

MOEMAIL

(LOCAL) +65-28461161
OFFICE-98461161

HONDA
CIVIC 2.0L A

Exact Purpose for which vehicle was being used al oo a1E gE

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

Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

MRIC No

Date Of Birth

Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number

EMail Address

NO

REPORTING OMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO

5104592685-01

WONG CHEN HOW
SHHOCKA11d

18/01/1989

INDOOR

24/05/2014

5 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-86664310

OFFICE-86664310
NOEMAIL
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P BLK 18D ME) LING STREET

Postcode 140160
Was driver an employee of the Insured's Company YES
If No, 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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NOD

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 person(s) NO
soliciting/offering accident claims assistance.

Mumber 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? NC
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? NO

Was there any audio recorded? NO

Vehicle Registration Number SMQ49992

Vehicle Make/Model/Colour MERCEDES-BENZ A200
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postoode

Insurance Company Name

MNature Of Damage

No, Of Passenger (Including Driver)
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iIMPORTANT NOTICE

1. Please report correctly the detzils of the accident to speed up the clalms process.

2
3

th

e

Falicyholder's Hgnaiue
Dale & Time:

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

Information provided must be as truthful and accurate as possible. Ary wilful misrepresentation of withholding of material

facts may allow insurance compzanies 1o repudizte policy labitity.

. The issue and scceptance of this Form by insurance companies Is not an admission of policy lability on the part of the insurance
campanies.

. Any false reporting mey be referred to the Police for investigation.

. The report will

association of Singapore (G14) for archiving and that copies of
interested parties.

By the lodgrment of this report to the insurers, you hereb
the report being made available aforesaid,

bie forwarded by the insurers of the G1A Records Management Lentre established by the Generzl Insurance
this report will for 2 fee be made svailable upon application by

y consent to the archiving of this report 2t the centre and to copies of

. Consent under the Personal Data Protection Act [PDFA)

| understand, ecknowledge, agree and consent that:

Y

(B}

(c)

td)

€}

Wiy insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted 1o collect, uze,
disclose 2ndjor process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my Insurer (collectively the "Persanal information”) and disciose and transfer such
personal Infarmation to a1l insurerls) who have insured vehicle(s) invalved in this accident {2l insurer(s] who have insured
vehicle(s) involved in this accidert shall be collectively referred to 2¢ the "Insurers”), the Insurers’ lawye rs/law firms, the

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

{I| processing, handling and/or desling with my clzime including the settlemerit of the clzims ard any necessary
investigations relating to the cleims;

(] investipating the accident and/or my claims;

(i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iw) 2 dministering my claims (including the mailing of correspondence, statemants, invoices, reparts of netices to me,

which could involve disciosure of certzin personal data ebout me ta bring sbout delivery of the same a5 well as on the
external cover of ervelopes/mail packages); andfor

(v} complying with spplicable law in 2dministering, processing, handling znd/or desling with my claims.{collectively the
"Purposes”

all incurer(s) who have insured vehiclels] invalved In this 2ccident and the insurers’ tewyers/law firms, may/are permitied
ta collect, use, disclote and/or process my Personal Information for ore or more of the sbove Purpozes: and

miy Persanal Information mazy/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
sgentslincluding their lawyers /law firme), which may be sited outside of Singapore, for one of more of 1he zbove Purposes

ry Personal information will zkse be collected and used to compile claims history for the purpose of fraud detection,
investigation and managerment in present and &l future clzims.

the information so coliected under (4] above may be shared | disclosed:

lil 1c sllinsurers endfor iy oiher third parties that essist in evelusting, investigeting, controlling o mangging fraud,

regulztes, law enforcerment end goveinment sgencies 23 regsonably required for the purposes stet e, or

i} for comphying with requirements under zny 1egulstions, lzwe or court oroers.
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Vehicle Reg, Mo (Carplate Mo Cvehick SViske Modol

Insurance Contpany R __MRH:' . Folicy Hﬂ-_}f dlf{q?ir”r u;_
Hame of Registered Owner : Comparv? Individual Vﬁ;{}fg S&ug ( LANG Zf{fifffe_{;)
1D of Registered Owner Qe Reg e~ Owner sNRIC Ncr:fg{??%??%_
Lo Contect Mo:.  — Chszer s Contact Mo ﬂf H’;
DRIVER'S Nome ;@_”_?__fff@m%{‘i_nRn‘F_R*s NRIC No:_‘j_‘ﬁ FIHT
DRIVER'S Date of Birth ;_EfoLﬁ{LnRI\=EH*S License Pass Daie™ ¥ /71 20/ ¢

Relmionship bet. Owner & Driver  : Spouse \ Parents 'Cluldren: Sibling @ s
CLo MY LING ¢ 14 - Vi€
DRIVER'S Address ;ﬁ'b}’m‘ (oI LING 57 03 2() C5) Hito ;

DRIVER'S Comact No./ AltNe, 11 SQ_MJQ_’” . S
DRIVER'S Decupation {“ IHDQ_(MM%E g. working inside or gutside of an o7
Email Address e ; i i s

‘W eather & Road Surface @\. RAINING & WET\AFTER RAIN & WET

HReporting Type My | Claim Other Party | Claim Own Insurance
! K"tﬂl:dfb’ uxffav

Mumber of Passengers tincluding Drivery:
Wis the accident reported to the police? YES @ a
Was there aoy video Captured by car camera; YESG:E"}
Exact purpose for which vehicle was being used at ime of accidc—n’r:@‘- Work purpose

ther Party Driver's Particulars (F anyl

Vehitle Reg No. @) 5‘/}? {E_ﬁfﬁ ‘:j_j_‘z
mere - Aéniz A0

Vehicle Reg Mot

Vehicle Make\Model: Vehicle Mube Medel -

Weame DRIVER: hame DRIVER
IC Mo DRIVER: : it Mo DRIVER:
DEIVER'S Coidact & Rdd - DRIVER'S Conkact® fdd:
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Policy Search

alClaim

eBaoTech

Hello, MAC_PAYA_UBI_S00801

+ Change Language + Change Password + Lisg Dut

My Desktop Policy Query
s Policy Na. [ = | Date of Accident
Wehicle M. (Far Motar) EGusssia | Cortificate Numbes == ]
sewct moicynn.  yuncate  Pobolalder POlOROGEr progut coverType VMo Ghjew bwa | DeeYOue
o Mg - e %EH%EEEE ST62830SE  GPC [ hos.  SGUABSIR SGUABSIR 18/11/2013 15/11/2020

B [ Cantile |

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 6/3/2020



Policy Information Page 1 of |

= Policy Information

[ I
Policy No.  5104592695-01 Policyholder yeq cuEe SenG (YANG ZHICHE o™ " 576283098
Certificate
MNa.
Address BLE 62 #04-00 MARINE DRIVE SINGAPORE 440062
Product Group
Marme PRIVATE CAR INSURANCE Flan Policy Fiag N
Polcy Effective 1 :
Etus Date 0B/10/2019 Date 16,/11,/2019 00:00 Expiry Date 15/11/2020 23:59
Excess All Claims
Type Per Accident Excess
3 Qwn
Third Party Windscreen
0 damage 600 100
Excess Excess Excess
Additional o o5 o
Excess Premium
Dutside Cutside
Singapore 600 Singapore 0
0D Excess TP Excass
Agent TAN HENG HOCK JASON (CHEN Agent Tel GST Flag ¥
.|:¢.
ingurance  No
Flag
Open
Pobicy Info
Certificate
Inf
= Policyholder Mailing Address
Address 1 BLK 62 #04-90 Address 2 MARINE DRIVE Address 3 SINGAPORE 440062
Address 4 Address Type Singapore address Post Code 240062
Related Policy
unit Mo. Murmber E091151026-03
[ Insured Object: SGU4B51R
2 Endorsaments
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsemant Content

https://giclaim.income.com.sg/ges/icm/eclaim/re gistrationInit.do?policyNo=5104592695... 6/3/2020



Claim Handling(accident reporting Claim Task

Claim Handling
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Claim Handling(accident reporting Claim Task )
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MAC PR URI_ROCGOL[ MATIDNAL ASSESSHONT CENTRE SERY]
CES) on 06 Mar 2030 05:43

HAC_BAVA_LB1_ROOGOI[ KATIONAL ASSESSMENT CENTRE SERV]
CES} on 06 Mar 1020 09:43

WAC_BAYA_LE]_300601] NATIOKAL ASSESSMENT CENTRE SERVI
CE5) an OF Har 2000 0547

MAC PAYA_URI_BOOSC1 [ NATIDNAL ASRISSHENT CENTRE SERVT
©E9) en D6 Mar 2030 T4l

M P LI BOOBCLE MATIONSL ARRESSMENT CINTRE SERY]
CES] o 06 Mar 020 094

WAL_FAYA_UB1_B0D0S01] KATIONAL ASSESSMENT CONTRE SERVI
CES} on 08 Har 2000 09:42

AL PAYA_LIKI_BO0S01] NATIORAL ASSERSMINT CENTRE SERVT
CES) an DE Maw 2000 0547

RAC_PaYA_UBL BODGDL| NATIONAL AESESSHENT CINTRE SERVT
CES) on 08 Mar 200 54

MAD_PATA_UBE_BOCHOL] HATIOMAL ASSESEMERT CENTRE FREW]
CER) on 08 Mar 1000 G943

WAC_PAYA_LBI_ED0S0T] MATIONAL ASSESSMINT CENTRE SERVL
CHS) en DS Maw 2000 0504

MET PRYA_URT_BODEOL] MATIOMAL ARRESSHENT CENTRE LAV
CES) 0 6 Mar I0G0 094
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