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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 08/07/2020 15:16

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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. This 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 report will, for a fee, be made available upon application by interested parties.

7. By the lodgement 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

08/07/2020 14:25

01/07/2020 12:00

TIONG BAHRU RD TWDS GREAT WORLD CITY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SBC630S

ENG HENG NEE PHILIP
SXXXX291C
ZAKJACK54@GMAIL.COM
(LOCAL) +65-91802524
OTHERS-91802524

LEXUS
ES250

WORKING PURPOSES

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5114365244

ZAKARIA BIN MOHAMED TAIB
SXXXX495C

08/06/1954

OUTDOOR

26/12/1985

34 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-91802524

OTHERS-91802524
ZAKJACK54@GMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

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

Circumstances of Accident

BLK 74 WHAMPOA DRIVE
#07-318

320074
YES

NO COLLISION
UNKNOWN
UNKNOWN

NO

2

NO

NO

YES

NO

2

NAME:
GENDER:

: BOSS
: MALE

YES

MARINA BAY NPC

ROAD: 70 MARINA VIEW , POSTCODE: 018962 , COUNTRY: SINGAPORE

TEL NO: - FAX NO:
NO

PLEASE REFER TO POLICE REPORT A/20200707/2028

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

YES
NO
NO

SHD9420X

TAXI



Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH P

ANT NOTI

1. Please report correctly the detalls of the accident 1o speed up the claims process.
2. This Form must be com

HELED o

3. Information provided must be as ruthful and accurats as possible. Any wilful misrepresentation or withholding of material
facts may allow Inturance companies to repudiate policy liability.

4, Theissue and scceptance of this Form by insorance companies is not an admission of policy liability on the part of the insurance
companies.

B The report will be lorwarded 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 upon 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 copket of
the report belng made available aforesald.

f. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General insurance Assoclation of Singapore (“GIA") may/fare permitted to coflect, use,
disclose and/ot process my personal datafpersonal information set out In this {form] and any other personal information
provided by me or possessed by my insurer (coflectively the “Personal Information”) and distlose and transfer such
Parsanal Infarmation to all insurer(s) whe have insured vehicle(s) involved in this accident (all insurer(s) whe have insured
wehiclelsh invohed in this accident shall be eollectively referred to 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 sertlement iof the claims and any necessary
investigations relating to the ciaims;

{l] imvestigating the accident and/or my claims;
{iil} carrying out and/or dealing with my instructions or responding to any enquiries by me;

[iv} adminkstering my clalms (including the matling of correspondence, statements, invoices, reports o natices to me,
which could invohee disclosure of certaln personal data about me to being about delivery of the same as well as on the
entarnal cover of envalopes/mall packages); and/or

i) complying with applicable law in administering, processing, handiing and//or dealing with' my claims. [colbectidely the
“Purposes’|
(B) sl Insurer(s) who have insured vehicles) invohved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal nformation for one or more of the above Purposes; and

(¢}  my Personal Information may/can be disclosed by any of the insurars and/or GIA to their third party tervice providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one of more of the above Purpases.

{d} my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management n present and all futire claims.

{#] the infarmation so collected under [d) above may be shared [ disclosed:

il ta all insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, o

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

9 o a2
e e e I L

fate & Time: NRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

= |

QP T Pulich DAPOETHssni] R

DECLARATION
IWe declare the foregoing particulars are ttuzct. l /

Palicyholder's Signature Driver's Sigfoture Repditing Centre Pegagnnel'p Slgnot
Diate & Tirmg: [If driverig ot the poicyholder] g ] )

Date & Tima: MAICFIN Moy:
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP293)

Police Station Of Origin

Marina Bay N.F.C

70 Marina View SINGAPORE 018962
Tel No; 1800-2229858

ASZ0200T082028

1of2
Report No. A/20200708/2028

Date/Time Report Made ide Report No. |Staﬂan Diary No.
12
Mame Of Informant Address
ZAKARIA BIN MOHAMED TAIB APT BLK 74 WHAMPOA DRIVE #07-218 SINGAPORE
320074
1D Type / ID No. Contact No.
NRIC NO / S0127495C Home/Office Mabile
91802524
Mationality Email Address
SINGAPORE CITIZEN
Occupation Sex Age Date of Birth |Race
CHAUEFFER Male 66 08/06/1954 |Mg|91
Institution/School Name Language
Date/Time Of Incident Location Of Incident
01/07/2020 12:00 - 01/07/2020 12:05 8 TIONG BAHRLU ROAD UNNAMED SINGAPQORE
161008
Tiong Bahru Road towards Great Warld City

Brief details.

On 1/7/2020 at about 1200hrs, | was driving my boss namely Eng Heng Nee Philip, $1430281C, Hp:
86300830 along Tiong Bahru Road towards Great World City. We were en route to buy food before
heading home. On 8/7/2020 at 0900hrs, whilst | reported for work at 53C Jalan Lim Tai See S(268383),
my boss passed me a NTUC Income letter stating that there was an accident involving my boss' vehicle
SBCE30S (Lexus ES250, Black and pearl white) and & taxi SHDE420X on 1 July 2020. My boss called

Signature Of Officer Recording The Report:

Al Sglt2 BJORN LEE ¥

Signature Of Inthant

) .
j o p . -
o ™ -~ -

N, | S
Signature Of Interpreter: il Date/Time: ¢ i
Not applicable _I{IIB.FD?QDEU 12:04
Officer In-Charge Of Case: Classification Of Case:
A [ Cenftral Police Divisional Investigation Branch /

Sgt 3 PANG YONG KOK, DEXTE
Contact No.: 65575443

Authentication Stamp

SN GAD

. LHLE Uk
L

Page 6 of 22



POLICE REPORT

SINGAPORE
POLICE FORCE AUV

20ol2
POLICE REPORT (NP298) CONTINUATION OF REPORT Report No. A/20200708/2028

NTUC Income verify about accident. My boss then informed NTUC Income that there was no said
accident thal happened and NTUC income advised 10 lodge a Paolice Report to state that there was no
accident involved. | wish to stale that there was no accident that happened on the 1/7/2020. | am lodging
this Police Report to siate that there was no accident that happened. That is all,

Signature Of Officer Recording The Report. | Signature Of Informant?

A | Sgt 2 BJORN LEE Ry 4
LAy 4 " Al

Signature Of interpreter; i Date/Time:

Not applicable 08/07/2020 12:04

Officer In-Charge Of Case: |Classification Of Case:

A | Central Police Divisional Investigation Branch /
Sgt 3 PANG YONG KOK, DEXTE
Contact No.: 65575443

Authentication Stamp

i \ g
Wk
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Accident Photo

L]
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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