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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repori comectly the details of the accident o speed up the claims process

2. This Form must be completed by the Policyhelder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any willul misrepresaniation or witholding of material facts may allow insurance companias to
repudiate pakcy liability.

4. The issue and acceplance of this Farm by insurance companies is not an sdmission of pobcy hability on the part of the Insurance companies,

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

&, This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repert will, for a fee, be made available upon application by interested partes.

7. By the lodgement of this report to the nsurers, you hareby consant 1o the archiving of this report at the centre and 1o copies of the report being made available
afaresad

ACCIDENT STATEMENT

Date Of Report 03/08/2020 10:23

Date Of Accident 02/08/2020 11:30

Exact Location Of Accident QUEENSWAY MCDONALD RIDOUT RD CARPARK
Country/State of Loss SINGAPORE

YVehicle Registration Mumber SMMATA1X

Insured/Policyholder

Name Of Registered Owner TAN KIAN CHEONG (CHEN JIANZHANG)

MNRIC No SHMHXI20G

Email Address NOEMAIL

Maobile Phone Mo (LOCAL) +65-81255044

Allernative Phone No OFFICE-81255044

Vehicle Particulars

Manufacturer MAZDA

Maodel MAZDAZ HATCHBACK 2.0 SPORTS AT 2WD S/R

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

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

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

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

Flaet Policy MO

Policy Number 5113697783

Cover Note Number

Driver

Name of Driver TAN KIAN CHEOMNG (CHEN JIANZHANG)
NRIC No SXXXHI20G

Date Of Birth 03/06/1980

Occoupation INDOOR

Date Of Driving Pass 14/10/2003

Driving Experience 16 YEARS AND 9 MONTHS

Gender MALE

Mobile Mumber (LOCAL) +65-81255044

Fax Number

Contact Number OFFICE-81255044

EMail Address 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?

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,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please 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?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 180C RIWVERVALE CRESCENT
#03-3732

543180
MO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

MO
2

NO

YES

NO

MO

MO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postoode

Insurance Company Mame
Mature Of Damage

Ma. Of Passenger (Including Driver)

SBOBA12H

FRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

Flease report correctly the details of the accident to speed up the claims process,

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

Infermation provided must be as truthful and accurate as possible, Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate policy liability,

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {GI4) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties,

. 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.

. Consaent under the Persenal 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 Infermation”) and disclose and transfer such
Fersonal Information to all insurer({s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
wehicle(s) involved in this accident shall be collectively 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 :

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

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

tiv] administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on 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) =l insurerls) wheo have insured vehiclels) 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

[c)  my Personal Information may/can be disclased 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 Purpases.

(d) my Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in prasent and all future claims.

{e] the information so collected under (d) above may be shared f disclosed:

(i} toallinsurers 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

(ii} for complying with requirements under any regulations, laws or court orders.

Policyhd ger's Signature Driver's signature Reporting Centre Persofin J"s Signature

Date & Time: (If driveris not the policyhalder) MName:

Date & Time: MRIC/FIN Na.:



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.

Policyhd aer's Signature

Driver's Signature Reparting Centre Pers{:-qne!'s Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: MRIC/FIN No.:
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DETAILS OF VEHICLE
JdramF Gl ¥
bJINSURANCE COMPANY: NTU'©
¢)POUCY NUMBER:
d)POLICY TYPE: { CIOMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
e]MAKE & MODEL__ i _
{TYPE:{SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE. / OTHERS)
Q) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTO CYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: o diboulils

) ARE YOU CLAIMING UNDER w OWN INSURANCE {YES!@
L

IF NO, FLEASE STATE (THIRD P CLAIM / REFORTING ON
INSURED / POLICY HOLDER

AJNAME: [N‘;LEg FEMMH
b} NRIC/FIN/P ASSPORT: CONTACT:
<) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSD POLICY HOLDER

DRIVER _
Q) NAME: (MALE / FEMALE)
D) NEIC/FIN/P ASSPORT: CONTACT:

c)ADDRESS: :

*d)DATE OF BIRTH: | / {DD/MMYY YY)

SjOCCUPATION: (INDEOR [ OUTDOOR)
fIYEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ¥/ )

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ OWnir

CIWEATHER CONDITICIM: [ AR [/ RAINING / OTHERS

BIROAD SURFACE: (RRY / WET / OTHERS
Was ANYBODY IMJURED (YES / |
o|REPORTED TO POLICE (YES f |

IF YES, PLEASE STATE WHICH POLICE STATION;

THIRD PARTY VEHICLE

a) VEHICLE NUMBER: B G-F¥ 121} MODEL:
b) DRIVER'S NAME:

c] NRIC/FN/PASSPORT: CONTACT:
THIRD FARTY WEHICLE
o) VEHICLE MUMBER: MODEL:
. 8] DRIVER'S MAME:
CONTACT:
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GeneralClaim

Hello, NAC_PAYA_UBI_BOOG0L * Change Language  ° Change Password ' Log Out
My Desktop Policy Query L
Motice of Loss TR T

Palicy N, E=fe—— 2 ] pate of Accident D20ERZOZ011.30
Wehicle Na.[Far Motor) [EMMaTa1x | Cartificata Numiar [
Search |
Certificate Polcyholder  Policyhakler T Wehicle Insured Commence "
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https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do

3/8/2020



Policy Information Page 1 of |

@ Policy Information

Policyhalder SRO1EI20G

Policyholder |y w1aN CHEONG [CHEN TN,

Pokicy Mo, 5113697783 Name HRIC
Certificate
Mo,
Address BLE 1800 #09-37% RIVERVALE CRESCENT SINGAPDORE 543180
Product Group
(e PRIVATE CAR INSURANCE Plan Policy Flag N
Policy Effective : ; e
jssue Date 01/11/2019 Date 0171172019 00400 Expiry Date 3171042020 23:59
Excess - All Claims
Type RAFACEt e Excess
Own
Third Party Windscreen
L1} damage 600 100
Excess Excpss Excecs
Additional s
Excess 1500 Premum  ©
Cutside Dutside s i - R
Singapore  &00 Singapere 0 ; Young/Inexperience Driver Excess |
0D Excess TP Excess =
Agent KEHC HOLDINGS PTE LTD Agent Tel, 62536288 GST Flag Y
Co-
ingurance Mo
Flag
Open
Policy Indo
Certificate
Info
= Policyholder Mailing Address
Address 1 BLE 180C #09-379 Address 2 RIVERVALE CRESCENT Address 3 SINGAPORE 543180
Address 4 Address Type Singapore address Past Code 543180
3 Related Palicy
Linit Ne. 0g-31759 HURBEr 5113697783
B Insured Object: SMMa7 41X
@ Endorsements
Seguence Date of Endorsement Endarsement Type Endarsemant Status Endarsement Content

continue || Cancel

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5113697783... 3/8/2020



Claim Handling(accident reporting Claim Task ) Page 1 of 2
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Claim Handling(accident reporting Claim Task )
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