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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

3, Informabon provided must be as fruthful and accurale as possible, Axy wilful misrepreseniation or witholding af material facts may allow insurance companies 1o

repudiate policy liability.

4, The issue and acceplance of this Form by insurance companies is not an admission of pabcy liability en the part of the insurance companies,

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

6. This reporl will be forwarded by the insurers af the GIA Records Management Centre established by the General Insurance Assaciatian of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon apphication by interested parties,
7. By the kadgemant of this report 1o the Insurers, you hereby consent to the archiving of this repert al the centre and o copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

04/08/2020 17:45

04/08/2020 09:25
37D EVERITT RD

SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Marme Of Registered Owner
NRIC Mo

Email Address

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
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

MName of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SKD24173

SIM JIA SHU DEREK (SHEN JIASHU)
SXAAXOOEC

NOEMAIL

(LOCAL) +65-97 346984
OFFICE-97346984

VOLKSWAGEN
PASSAT CC 1.8T AT 3574H7

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5111300223

SIM JIA SHU DEREK (SHEN JIASHU)
SHHHXDAEC

14/0:4/1990

INDOOR

16/03/2009

11 YEARS AND 4 MONTHS

MALE

(LOCAL) +85-97 346984

OFFICE-9T346984
NOEMAIL

Page 1 of 16



Address 37C EVERITT ROAD
Postcode 428588

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Number of Driver's Own -
Wehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles {including own vehicle)

involved in the accident G
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other malerial or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 0
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? NO
If ¥es 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
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBEGSS9J

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

MRIC/Passpart Mumber

Contact Mumber

Address

Posteode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver) 1
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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, Theissue and acceptance of this Ferm by insurance companies is not an admission of policy liability on the part of the insurance
campanies,

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

B. Thereport 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 far 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:

ia)

{b)

le)

id}

{e]

My insurer, my waorkshop and the General Insurance Association of Singapore (“GIA") may,are permitted to collect, use,
disciose and/or procass my personal datafpersonal information set out in this [form] and any other personal information
provided by me orpossessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicie(s] invelved in this accident shalf be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant gevernment sgency/authority {such as the pofice), for the purpose(s)
of

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

(i) 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, inveices, reports or notices ta me,
which could involve 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 spplicable law in administering, processing, handling and/or dealing with my claims.[collectively the
"Purposes”)

all insurer(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

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.

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.

the information so collected under (d) above may be shared [/ 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

(it} forcomplyin h requirements under any regulations, laws or court orders.

A

Policyhalder'
Cate & Tim

Driver's Signature Reporting Centre Perscnng :_:.ignat'ure
(If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN Na.:




SKETCH PLAN

ey b affuchd tiotenflon

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION ¥
I/We declare the rEE}r (ifg particulars are true in every respect.
i ;s
[ ==

/ 1

Folicyhalder's Sgnature Driver's Signature Reporting Centre P‘ersrf.n I's Slgnature
Date & Time: {If driver is not the policyhaolder) MName:
Date & Timea: MNRIC/FIN No.:
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ACCIDENT STATEMENT
Acr:rnsmmrs.-rl{ ‘¥ W Hab;mmm*vv;, TIME: [ i?ﬂ : &gnmema
LOCATION: 3D E:U_'HH-{ F_d

1. DETAILS OF VEHICLE
aveHicie Numser:_ (1D V136
b)INSURANCE COMPANY: MNTve

¢)POLICY NUMBER:
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e} MAKE & MODEL;
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g] VEHICLE CATEGCORY: (FRIVATE / COMMERCIAL / MOTORCYCLE]
RIPURPOSE OF USING AT ACCIDENT TIME: Pﬁ vh ‘ff e
IJARE YOU CLAIMING UNDER YOQUP OWN INSLI'EIHNCE {YES!’@
IF MO, PLEASE STATE (THIRD PA T'IJJCLAIM f REF‘DRTIHG DNLY]
2. INSURED f POLICY HOLDER

anamedin Jia Shv e e [Jhm M@E;FEMALE}
B MNRIZ/FIN/PASSPORT, COMNTACT: tj .
cJADDRESS:

* COMNTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e DE -t\qgggﬂfjc%. DRIVER

a] NAME: (MALE / FEMALE)

-I' A z
Clnduding drivar) b) NRIC/FIN/P ASSPORT: CONTACT:
0> <] ADDRESS: -
=) DATE OF BIRTH: ( / | (DD/MM/YYYY)

8] OCCUPATION: (I R/ OUTDOOR)
fIYEARS OF DRIVING EAPRERIENCE:

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S CDMPANYg (VES ';@
IF NO, RELATTDNSHID DF E DRIVER WITH INSURED: [l (A
5. a)WEATHER CONDITIO AR / RAINING / OTHERS
b|ROAD SURFACE: i ; WET / QTHERS : )
6. WAS ANYBODY muu (YES /
7. a)REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POILICE STATION: e
8. THIRD PARTY VEHICLE

ol A
SHE ok pasgrasse o) VEHICLE NUMBER:_G& B 699N MODEL:
icludine duiery b DRIVER'S NAME:
e " ] NRIC/FIN/PASSPORT: oA
e 9. THIRD PARTY VEHICLE
= Mo am @) VEHICLE NUMBER: WMODEL:
S0 NIRRT o) DRIVER'S NAME: w—
L .r-_'-.l.4£|_-.|“.-'i! :l:h;-.r.:-.'_,? fl  WRIC/FIMN/PASSPORT: CONTACT: .
oo
II-.- =
e =0
f . -
i i



Policy Search Page 1 of 1

eBaoTech | GeneralClaim

Haella, NAC_PAYA_LUBI_B00&0L ¢ Change Language + Change Password * Log Out
My Desktop Policy Query 4
Motice of Logs B — Srr———

Palicy Na, | Date af Accidant D4/08/2020 0925

Vehicle Na.(Far Matar) [skDzat7s. | Certificate Number

Search |
Certdicate Palicyhpider Policyncider abpcis Ingured Cammence
i T o
el Rallipfio. Murmber Namme WRIC Praduct  Cover Type M. Object Date Expiry Dane
SIM JiA 5HU delve
O 5111300323 DEREK (SHEM 532012398C  GPC cLassie  CKD24175 SKDIALTS  26M07/201%  10/11/2020
11ASHU}

I:amut!

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 4/8/2020



Policy Information

Page | of 1

w2 Policy Information
Policy No. 5111300223 Policyholder gy 11a sHU DEREK (SHEN JTas SoloYMOlder conyag0sc
Kamea NRIC
Certificate
Mo,
Address IPC EVERITT ROAD STRGAPDRE 4285EB
Product Group
Ko PRIVATE CAR INSURANCE Flan Policy Flag
Pohlicy Effective : | a0 23-
k(e Dt 240702019 Date 26/07/2019 00:00 Expiry Date  10/11/2020 23:59
Excess i All Clairms
Type Per Accident Exiones
Own
Third Party Windscreen
o damage GO0 100
EXCPSS vk Excass
Aoditional o5 o
Excess Premium
Cutside Dutside . .
Singapore GO0 Singapore O Young/Inexperience Driver Excess
0D Excess TP Excess
Agent SAFE HARBOUR ENSURAMCE Agent Tel, A5119300 G5T Flag b
Co-
insurance  No
Flag
Cpen
Falicy Info
Certificate
Info
= Policyholder Mailing Addross
Address 1 37C EVERITT ROAD Address 2 SINGARORE £28588 Address 3
Address 4 Address Type Singapore address Post Code 42B588
Related Policy
unit No. Nimber 5111300223

[* Insured Object: SKD24175
@ Endorsemants
Soquence Date of Endorgement

1 26/07/2019 DO:00

2 03/1272019 00:00

Basic Information
Endorsement

Bagic Information

Endorsement Type

Endorsemeant

Endorsemeant Status

Endorsement Take Effective

Endorserment Take Effective

Endarsement Content

Int adj to update Primary Driver's
name

Update Memo C

Thank you for giving us the
oppartunity to serve yau, We
canfirm that tha Pericd of
Insurance of this policy is
amended as follows: PERIOD OF
INSURANCE: 26 Jul 2019 TO 10
MNow 2020 In wiew of this
amendment, an additional
premium of $290.24 (inclusive of
G5T) Is payable under your policy.
Pleasge ignare this premium
payment request if you have gince
made payment. Otherwise, we
would appreciate it if you cauld
make payment to us within 14
days from the date of this letter,
For chaque payment, please issus
the cheque in favour of "NTLC
Income” with your name and
policy number indicated on the
reverse of the chague,
Alternatively, you could alse make
payment at any of our branches by
cash, credit card or HETS,

3 21042020 00:00 POT Extension/Shorten Endorsernent Take Effective

Continue | cancel

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5111300223... 4/8/2020



Claim Handling(accident reporting Claim Task )

Claim Handling
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I OO Fxcean ooa
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Total OO Bxcsdd Applcabin B00.00
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L]
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Amadng?
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Clades 301 MEW
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B
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-
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Drvenr ‘Wahiche ka.

Ay jury?

raured Mamm
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Ol wehicm Humbsr
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Claimant HRIC #

EH02417E

drees CLASSIC
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o
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Claim Handling(accident reporting Claim Task )

s e D

¥ Atimchmant Lt

Arycement

T

Uplsades By/Data

HALC_FAvA_UBI_BOCE3L] RATIOMAL ASSESSMENT CENTRE BERM]

Liglpadet Ny/Datw

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

MAC_

CES) o 4 Aug JO2D 1757

RAL_favs, uB] S00601] HATIONAL ABRESSMERT CINTRE SFR4T

CES] o B doq 3020 47 66

WAL FAVA LT BD0SN1[ KATIONAL ASSESSMENT CENTRE SERY]

CES) on 04 &g 2020 1758

WAL_PAYE_LEI 300501 RATIOHAL ASSESEMENT CEWTAE SEE]

CEE} on 0 By 2000 17 56

WAC_PEYA_LIS]_S00501] RATIORAL ASSESEWENT CERTRE SERVI

CEE} on O Aug 2010 1755

RAC_pava LS1 SG0801] MATIOMAL ASSEGGHENT CERTRE SRR

CES)an o4 Aug 2020 1758

WAL PAYA LIE] BOOSDT; MNATIOKAL ASSESSMENT CERTRE SERVI

CES) an 08 Aug 2020 1758

PAYA_UBI_EQOSD1] NATIONAL RESESSMENT CENTRE SERV]

CES)an 0 dug 030 176

PRFA_ LN BOOEC1] NATIONAL ASSESSHENT CENTRE SERVI

CES)an D4 Aug J030 17:58

_PRTA_LIRI_RO060 ] | MATIDNAL ASSESSHENT CENTHE SERVE

) an D4 Aup 2000 1750

PRYA_ LN BOCHOL] MATIDNAL RSSESSMENT CENTRE SERVT

CES) o0 04 Aug J0B0 L7156

_PEWA_UBI_BOGAL] MATIONSL BEEESSHENT CEMTRE SFAVT

CESyon M Aug 020 L7156

_PAYA_LIN1_B00S3I1 NATIOMAL ASSESIMENT CENTRE SEAV]

CES) o 4 A 37020 1760

Folder Dabe

Dixplay in Kew Window " Seanand upicacing |

CArEgany

RAILT D License

Pratod

Prgtus

Bresias

oo

molas

Phobod

Motes

Profcs

Ll

(] drgency

MarTal

Mormal

Kormal

Kormal

Hoemai

wormal

Wi

hayrmial

Harmal

harmai

Fim Kkwma

DHeranon

Page 2 of 2

O =and Message |

Mg Sent?
[L=5h]

MRIT) Drraing Licanss 2020-3-3

SAS 0304

Phghes a0J0-8-4

Pronps I030-E-4

Pranos J000E

PRl PO0-E-

Proioe J030-6-4

Photos J020-68.4

Photas 2020-8-8

Photaon 2020-8-4

Phatas 2000-3-4

Phetes 202044

Fhobcoa 2020-5-4

Brasros Artior

4/8/2020



