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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Floase repor caracily the detalls of the accidont to speed up the cialms process,

2 Thiz Form musl be comprited by tho Polioyholdor andlor tha Authorsed Ddvar

1. Informanion provided must b as truthful and accurate a3 possibio, Any wilful misrepresentalion or wilhoiding of matorial facts moy allow insuranco comgonies 1o
repudiate poabcy labillty,

4, The msue arsd pcceplance of this Form by inswrance companiss i not an admisgion of polley liabilty on the part of the insurance companies

S, Any false reporting may be referred to the Police for investigalion,

& Thin report will be forearded by the insurers of the GIA Records Managomant Centre establishod by the Goneral insurance Associabon of Sihgapore (GIA) for
atchiving and that copies of this report will, 1o a fee. be made avallabile upon appicaiion by interested partios

I, By the jodgemaent of this repon o the Insurers. you henity consent 1o the archiving of this repart at tho cenire and to coplos of tha repart baing mede auailakls
Mt

ACCIDENT STATEMENT

Cate Of Repart 25/06/2020 1755

Date OF Accident 220612020 23:.05

Exact Location OF Accidant ALONG BUANGKOK EAST DRIVE
Country/State of Loss SINGAPDRE

Vehicle Registration Number SKOBEIG
Insured{Policyholder

MName Of Registered Cwner LIM ZHONG ZHENG, MALVIMN
MRIC Mo SX XA XA55F

Emall Address MALVIN_ 92@HOTMAIL.COM
Mobile Phoniz No (LOCAL) +65-86781053
Alternativa Phone No OTHERS-5G781053

Vehicle Particulars

Manutacturar AUD|

Model Ad-1.8 (A)

Exact Purpose for which vehicle was belng used at

fime of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair te your vehicle? HO

If Mo, Please stale action 1o be laken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Compary NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Flaat Palicy ND

Palicy Mumber S107632307-01

Covar Note Number

Driver

Mama of Driver LIM ZHONG ZHENG, MALVIN
NRIC Mo SXKKKISEF

Date Of Birth 23/03/18992

Ogeupation INDOOR

Date Of Driving Pass 020472011

Driving Experienca 8 YEARS AND 2 MONTHS
Gendar MALE

Mobile Number (LOCAL) +B5-96781053

Fax Mumber

Contact Mumber OTHERS-86781053

EMail Address MALVIN. 92@HOTMAIL.COM

Page 1ol 18



e BLK 148 RIVERVALE CRESCENT

Postcoda 540149
Was driver an employée of the Insured's Company NO
if Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vahicle

General Information of the Accldent

Type Of Accldent COLLISION - HEAD TO REAR
Waealher Conditions CLEAR
Road Surface DRY

Other Information

Was any foresgn vehiclg involved in this acodent? NO

Number of vehicles (including own vehicle)

involvad In the accident 2
Was any body injured In the Accident? NO
Was any injured conveyad lo hospital by NGO
ambulance?

Was any other material or properly damaged? YES
|'have beaen approached by unknown person(s) NE)
solicting/offering accldent claims asslstance

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

Was tho acoident reporiad 1o the police? L[]
If Yes Pleases stata which Police Station

Was nolica of intended Prossculion glven? NG
If ¥es against whom?

Circumstances of Accident

PLEASE REFER TD SKETCH PLAN

Attachment(s)

Are accident photos available lor attachment? YES

Was thara any video caplured by Car Camera? NG

Was thera any audio recordad? MO

Vahicle Reqgistration Mumber SKE4358H

Vehicle Make/Model/Colour HYUNDAI ELANTRA
Details Of Praoparties

Vehicle Category PRIVATE CAR

MName of Driver

NRIC/Passport Mumber

Contact Mumber 96323432
Address

Faosicode

Insurance Company Name

MNatlure Of Damage

Mo. Of Pasganger (Including Driver)

Pege 2 of 16



SKETCH PLAN

IMPORTANT NOTICE

2. This Farm must be completed by the Policyhalder and/or the Authorised Driver

3. information pravided must be as truthful and accurate as possible. Any wilful misrepresentation ar withhalding of matenal
facts may allow insurance companies to repudiate policy labill

4, The issue and acceptance of this Form by insurance companies |s not an admisslon of pelicy [lability on the part of the nswrance
companias,

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

B, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insutance

Association of Singapore (GIA) for archlving and that copies of this report will far a fee be made avallzble upon application by
Interested parties.

7. By the lodgment of this report 1o the Insurers, you hereby consent to the archiving of this report at the centre.and to capies of
the report being made avallable alaresald.

B, 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 Singaporie ("GIA") may/are permitted to collect, use,
disclase andjor process my personal data/personal information set out in this [form| and any other pecsanal infarmation
provided by me or possessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insureris] who have insured vehicle(s) invalved in this accident (all insurar(s] who Have insured
veicle{s} Involved In this accldent shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law tirms; the
Maonetary Authority of Singapore and any relevant gavernment agency/authority [such as the police}, for the perpasels)
af -

(i) processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the elaims;

{H) Investigating tha accident and/or my claims;
{iit) earrying aut and/ar dealing with my instructions or responding to any enguiries by me;

{iv) administaring my claims (Including the mailing of correspandence. stataments, Invoices, reports of notices ta me,
which could Involve disclosure of certain persanal data about me to bring about delivery of the same a6 well 25 on the
external cover of envelopes/mail packages); and/or

{v] complying with applicabie law in administering, processing, handling and/er dealing with my claims.(collectively the
"Purposes’)

{b] @il insurer(s) who have insured vehicle(s) invelved 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 this above Purposes; and

{e]  my Personal Information may/can be disclosed by any of the Insurars and/or GIA ta thair third party cervice providers or
agentsfincluding their fawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes

{el) - my Personal information will also be collected and used to compile claims:histary for the purpose of fraud detection,
invistigation and management in prasent and all future claims.

&) theinformation so collected under (d) above may be shared / disclosed:

{i} teall insurers and/for any ather 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

(it} far complying with requirements under any regulations, laws or court orders.

(Al &5/ %AD‘;::
Policyholder's Signature Driver's Signature aorting Centre P nnef SiEnatufe
Date & Time: Jets w = U driveris not the policyholder) Marre:

48 EUH-E |T'“‘" Date & Time: MNRIC/FIN Mo




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|iWe declare the foregoing particulars are true in every respect,

-
Fuln:'.lhnlﬁr's Signatura Oriver's Signature Reporting Contra Parso Siggature
Date & Time: ‘]54-'- o s {If driver It not the policyhalder) Mame:

Date & Time! NEIC/HN Na.:
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ACCIDENT STATEMENT

AccinenTDATE( AL /06 /200 \oD/mmrrvvy), TME RS ¢ 05 | iHHam)
LocaTion: BUANGIGS EAST prive -. - ——'—‘I'

1. DETAILS OF VEHICLE
' QJVEHICLE NUMBER: 5“51“3"? '
B]INSURANCE COMPANY;_MTUC
c|POLICY HUMBER: _ 610‘[[@%%6{ .
CPOLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

S]MAKE & MODEL: AUpI AR | BL . _
HTTF‘E:[S / COUPE / VAN [ LORRY / MOTORCYCLE / OTHERS]
a| VEHICLE CATEGORY: (P / COMMERCIAL / MOTORCYCLE)
h|PURPOSE OF USING AT ACCIDENT TIME:_ " i
[YES@J/
ONEY)

| ARE YOU CLAIMING UNDER YOUR OWN INSURAN
IF HOy, PLEASE STiﬂxTE [THIRD PARTY CLAIM { RERO

2., INSURED / POLICY HOLDER

AIMAME: * Lisa 3viewé  Lunvg  MALIM (KTALE/ FEMALE]
B)NRIC/FIN/PASSFORT:  SARNISSF CONTACT: 7638 [or3

CJADDRESS: Bik WA RIveAVALE C(RESCEV] = 04-5i

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

1

Mo Dqﬂ vt ad,  DRIVER '

[_I_,'Il.rf.:.,:] ':l, ] -IJ 'j ﬁ-}ﬂ.-"dﬂE:__ M MK\ [MALE [ FEMALE)
o DEAER) G NRIC /PP ASSPORT. CONTACT:
1) ) ADDRESS: -

"d)DATE OF BIRTH; [ 13/ 03 7 I™L ) (oo/mmpvymy]
&) OCCUPATION: (NDOOR / OUTDOOR)

NEgTE SFDRIVING Pllc - :
4. WAS DRIVER AN EMPLQ‘FESE OF THE INSURED'S COMPANY? [YESM

[F NO, RELATIONSHIP OF DRIVER WITH INSURED J
3. a)WEATHER COMNDITICER: [ { RAINING f OTHERS
bIROAD SURFACE: [DRY// WET HERS '
6. WAS ANYBODY INJURED (YES )
7. QIREFORIED 1O PO LCE {YES [
IF YES, PLEASE STATE WHICH POLICE STATION:

B. THIRD PARTY VEMICLE
She of foscagee  a) VEHICLE NUMoER:  SKE G359 H MODEL: o) ELavTRe

Clndoding diver) B) DRIVER'S NAME:
coN €] NRIC/FN/PASSPORT: CONTACT: 4623 3431
“— 29, THIRG FARTY VEHICLE

S o) VEHICLE NUMBER: - MODEL;

;o0 PIEAEC o) DRIVER'S NAME: .

Lindudiondeivie) 0 e EngPASSPORT: CONTACT:

()

{?md'ﬂ = Mql.,ﬁq,f-’q;. &, 'I.I'Mwu-'l-ccw*]_
DA '
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BI25/2020 Palicy Search

Hello, NAC_BUKIT_MERAH_BOOGTE ¢ Changs Language + Change Password * Log Dut

My Desktop Palicy Query -
Mitice of Loss t -— ——

#olioy Mo, | 1] Diate of Accident 2A0E2020 1714

wahicle Mo [For Moter) [skqeeae | Carfificate Numbir ) =——=

Certifeale Polleybelder  Policyholder venicle . Inwured Commence
Sclect | Roliey o Hurtiber Name NI Product Cover Type Fa Otject Dake Ay S
01 LIM ZHONG :
51n?c|;1123:u ZHENG, S0711955F  GRC Eﬂ;‘;‘m SKQEGIIG BEOBEIIG 2102020 331272020
MALVIN
Emtlr?n"[

hitps:giotaim. incoma. com so/ncsficmieclaimic MpolicySearch.do M



