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SUBMITTED BY: Jacksan Ha Zhea Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 08/07/2020 15:28

SINGAPORE ACCIDENT STATEMENT

1. Please report correcily the details of the aceident fo speed up the claims process,
2. This Form must be complated by the Policyholder andior the Authorsed Driver.

9 Information oravided must be as truthful and acourate as possible. Any wilful misrepresantation or witholding of material facts may allow insurance companies o

rapudiate policy liability

4 The issue and acceptance of this Form by insurance companies is nol an admission of policy liability an the part of the insuranoe companies

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

E. This raparl will b farwarded by the nsurere of the GIA Recards Management Cenfre established by the General insurance Asseciation of Singapore (GUA| for
archiving and thal copies of this report will, for a lee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report al the centre and to copies of the repor being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBK3691D
Insured/Policyholder
Name Of Registered Owner JILIN QIAN AN JUN ZI IMPORT & EXPORT PTELTD
Co Reg No 2EXXHHKABED
Email Address NOEMAIL

Maobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Nurnber

Cover Note Number

Driver

Name of Driver

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

08/07/2020 15:03
04/07/2020 16:35
BLK 418 YISHUN AVE 11 CARPARK

(LOCAL) +65-90531163
OFFICE-20531163

TOYOTA
DYNA 150 SMT

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5117811163

ZHUANG ZHIGANG
GXXXXE24U

05/11/1975

OUTDOOR

28/022008

12 YEARS AND 4 MONTHS
MALE

(LOCAL) +85-80531163

OFFICE-905311863
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

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?

Mumber 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.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yas,Plaase state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
VWas there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

“ehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Mumber
Contact Number

Address

Postocode

Insurance Company Name
MNature Of Damage

No. Of Passenger (Including Driver)

BELK 716 BEDOK RESERVOIR ROAD

#02-4510
470716
YES

HIT AND RUN / VANDALISM /| DAMAGED WHILST PARKED

CLEAR
DRY

NO
2

MO

YES

NO

NO

MO

YES
NO
MO

YNS3IS0U

COMMERCIAL VEHICLE

MURALI 5/0 TAMILSELYVAN
SHXHHKE50J
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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/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.

B. 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 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 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 infarmation
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) involved in this accident (all insurer(s) who have insured
vehiclel(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary 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 settlement of the claims and any necessary
investigations relating to the claims;

[ii} investigating the accident and/or my claims;
[iii}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 notices to me,
which could invaolve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

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

(b} allinsurer{s) who have insured vehicle(s) involved 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

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

(d} my Personal 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) to all 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 reguirements under any regulations, laws or court orders.

KZN|

Policyholder's Signature Driver's Signature ] Reporting Centre Perso mflus Signature
Date & Time: [If driver is not the policyhalder) MName:
Date & Time; MNRIC/FIN Mo.:




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

)
£ ()
|
?{.L_j:q"{-‘}" | f
Policyholder's Signature Driver's Signature ‘L Reporting Centre Fersbhnel’s Signature
Date & Time: {f driver is not the policyholder) Mame; g

Date & Time: MNRIC/FIN No.:



ACCIDENT STATEMENT

ACCIDENTDATE(Y /T /P | (OD/MMAYYYS, TIME_LS - 35~ j(HHMM)
IV Carpearic
[}

LOCATION:___| I& l&jhuﬂ Ave

1. DETAILS OF VEHICLE \
aj VEHICLE NUMBER,___ (481¢ 3441 D.
bJINSURANCE COMPANY: NTIL
c]POLICY NUMBER: _5 I3% 11165,
d)POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
2)MAKE & MODEL:
FITYPE:(SALCOMN / COUPE f MPV /Y AN / LDRRY / MOTORCYCLE f OTHERS)
g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
hIPURPOSE OF USING AT ACCIDENT TIME: orleie§
IJARE YOU CLAIMING UNDER YOUR.OWN INSURANCE (YES7RQ)
IF NO, PLEASE STATE [THIRD PARTY GLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER e Led
AINAMED i n_Gin An Qua 27 Pl & E"’.L(MME:’FEMALEA
bb) NRIC/FIN/P ASSPORT: CONTACT: 21163,
c|ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Khe of passengds DRIVER
C Vo tlodias dinar) | SIAME; rw@; FEMALE]
") WVEC) b NRIC/FIN/P ASSPORTY contACT G 083 1163
C-@j o) ADDRESS: lle e Lttt fygd
ov - 4§30
*d)DATE OFBIRTH: (__/____/ | {DD/MM/YYYY)

&|OCCUPATION: (INDOOR / O UTDOOR)
fIYEARS OF DRIVING EXPRERIENCE:

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? / NO)
IF NO, RELATIONSHIP OF FHE DRIVER WITH INSURED:

5. Q)WEATHER CONDITIOMN: { R/ RAINING / OTHERS
bIRCAD SURFACE: | / WET / OTHERS :

7. Q)REPORTED TO POLICE (YES / i
IF YES, PLEASE STATE WHICH POLICE STATICH,

WAS ANYBODY INJURED (YES ;’}

8. THIRD PARTY VEHICLE

S Mo oo passase @) VEMICLE NUMBER: _YNA39M MODEL:
Clodudin di.y b DRIVER'S NAME_ MuUra) JJs 74 R .
. \ " o) NRIC/AN/PAssPORT:__SEZ 160 ) ERNTALE
= i 9. THIRD FARTY VEHICLE
s ) apem d) VEHICLE NUMBER: MODEL:
- I. I_I # 3 RO ej DRIVER'S MAME:
Cladudiog divec) ) NRIG/FIN/PASSPORT: CONTACT:
E‘Iﬁ W -

\ioke =/
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Policy Search

eBaoTech L GeneralClaim
Hello, NAC_PAYA_LUBI_R00601 + Change Language * Change Password v Log Out
My Desktop Policy Query .
o of L —_— - .
e Palicy No : ! Date of Accident D4/07/2020 16:35
wahicle No,{For Mator) EI’.‘IH Iggan ] Cerificate Mumber [ Y
Saarch |
Certificate Falicyhalder  Palicybalder Wehicle Insured Commanca
Setect  Palicy Ne. hMumbor Mame NRIC Rrodisct, | Coler Ty Ma Dikjact Bate Expiry Date
TN (AN
AN N I Fraferred
O B117R11163 [MPORT & 2007219850 GOV Workghop GBEK3IES1D GBKISIID I8/06/2020 18/06/2021
EXFORT PTE Plari
LT

Continue

8/7/2020

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



Policy Information Page | of 1

=7 Policy Information

Paliey Mo, 5117811163 E‘;ﬁh“'d” JILIN QIAN AN JUN ZL IMPORT £ ¥ "21987 2007219850
Certificate
Mo,
Addrass 10 ANSOMN ROAD #05-17 INTERNATIONAL PLAZA SINGAPORE 079903
Product Group
Narne COMMERCIAL VEHICLE INSURAI Plan Policy Flag
Palicy Effective 3 H % e i
i Bt 160652020 Dake 19/06/2020 00: 00 Expiry Date 18/06/2021 23:59
Eucess . All Claims
Ty Per Actident Excess
" Chwn
Third Party ‘Windscreen
o damage 1] 100
Excess Erpis Excess
Additional 05 o
Excess Pramium
Outside Cutside - R -
Singapore Singapare __Young/inexperience Driver Excess J
0D Excess TP Excess
Agent ABWIN PTE LTD Agent Tel,  GB4323301 GST Flag ¥
Co-
insurance  Ho
Fiag
Open
Falicy Info
Cerificate
Irnfa
2 Policyholder Mailing Address
Address 1 10 ANSON ROAD Address 2 #05-17 INTERNATIONAL PLAZA Address 3 SINGAPORE 070903
Address 4 Address Type Singapare address Post Code Q7aso3
' Related Palicy
Linit Noo Number 5117811163
P Insured Object: GBKIGILD
= Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endersement Content

Thank you for giving us the
appertunity to serve you, We
cenfirm that from 19 Jun 2020, the
fallowing policy details are
amended as follows: HIRE
PURCHASE COMPANY: HITACHI
- CAPITAL ASIA PACIFIC PTE LTD

Ermise ian TONe Ginehe CHASSIS NUMBER:
IJTFAT3SYIOKZ14858 ENGINE
NUMBER: 1KDBO2E156 VEHICLE
REGISTRATION KUMBER:
GEK36910 ORIGINAL
REGISTRATION DATE! 19 Jun
2020

Basic Information

1 1906/ 2020 D0:00 Endarsemient

https://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=511 7811163... 8/7/2020



Claim Handling(accident reporting Claim Task
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Claim Handling(accident reporting Claim Task )
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