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SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

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 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

14/08/2020 11:17
13/08/2020 10:15
VERTEX BUILDING CARPARK

Country/State of Loss SINGAPORE

Vehicle Registration Number -

Insured/Policyholder

Name Of Registered Owner CARZ WORLD PTE LTD
Co Reg No 2XXXXX2227

Email Address NOEMAIL

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

OFFICE-65709482

HONDA
FIT

PARKED

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5104167816-01

CHEN YONGJIN
SXXXX293B

28/03/1988

INDOOR

19/11/2007

12 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-96754500

OFFICE-96754500
NOEMAIL
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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)
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?

42 MOUNT VERNON ROAD
#17-34

368061
YES

HIT BY FALLEN TREE / OTHER OBJECTS
CLEAR
DRY

NO

1

NO

YES

NO

NO

NO

YES
NO
NO

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

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

PIPE
PUBLIC LIABILITY (MCST)

MOBILE EQUIPMENT
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the details of the aceld
2. This Form must be gomple

3, information provided must be as trathiyl sndls: a1 popelble. Any witful miscepresentation or withholding of materdal
- poficy linbitity,

4. The issue and scceptance of this Farm by insufanee campanies is not an admission of policy liability an the part of the Insurance

companiad,

5. Any false reporting may be referred to the

6. The report will be ferwarded by the insurers
Lusociation of Singapore [SIA] for archiving a

interested parties,

7. By the lodgment of this report to the ndurer ¥ou hereby consent ta the archhing of this repart a1 the centre and 1o copies of
the Fepart being made available sforesaid,

. Consent under the Porsonal Data Protectlon (POPA)
lunderitand, scknowledge, apree and conse

fal My insurer, my workshop and the Gane ol Insurance Assaciation of Singapaore ["GIA") may/ate permitted to calect, use,
disclose andfor process my personal dathfpersonal Information set aut in this [form] and any other personal nfermation
provaded by me or possessed by my in [ealiectively the “Personal Information®) and disclose and transler such
Persanal information to all insurer (s} whe have insured vehicle(s) involved In this sccident (all insurers) who have insured
vehidels) involved in this accident chall eollectsvely referred to as the “Insurers”), the Insurers’ lawnpers o e, the
Monatary Authority of Singapore and anl refevant Eovernment agency/authority (such as the police), for ihe purpose(s)
of ;
il processing, handling andfor dealing With my claims Inciuding the settlement of the claims and any necessary

imvestigations relating to the ciaims: |

(it} mvestigating the accident and/for my i

af the GIA Records Management Centre established by the General Insurance
d that copies of 1his regart will for o foe be made available upon application by

i} thak:

{181) carrying out and/or dealing with my [natructions or responding tn afy enquiries by me;

(i) adminsstwring my elaims (incheding 1He mailing of cofrespondence, statemaents, invoices, reporly or notices to me,
which could Involve disclosure of certain personal dats about me 1o bring about delivery of the same as well 2s on the
external eavee af envelopes/mall packages); and/or

[¥] complying with applicable law in administering, processing, handling and/or deafing with my claims {collectively the
“Furposes”)

(B} all bsswreris) who have inaured vehbclels) Invelved In this accident and the Insserers’ lawyersfiaw fisms, mayfare permitted
to collect. use. disclose andfer process my Persanal informatian far one or more of the abowe Purpotes: and

|
{el  mig Personal Infarmation may/can ba mduud by any of the Insurers andjfor G1A ta their third party senvice providers or
agentslinchiding their lawyerelaw firms), which may be sited autside of Singapars, for one or more of the above Purposes,

[d] iy Personal infarmation will also be colipeted and used to comgile claims history for the purpose of fraud detection,
Imvestigation and mensgement in prosent and 8l future deims.,

€}  thenformation so collected under (d) |I:|m1 may be shared [ disclosed:

(] toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

fii} for complying with requirements under any regutations, laws or court arders
|

1'—'—"'-’".
[river's :ilpnnm Reporting Centre P < Signature
1F driver |y not the policyholder) Mame:
Date & Tirha: MRICFIN No.:
1
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Accident Sketch Plan
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DECLARATION

IWe declare the for 5 particulars are troe in every respect,
2D g

rlrL-:_.' 1-,._-_:-; \I S —_
= 4% )
Prucyhubiers QW? Driver's Signatupe — Reporting Centre Parsannel s Sgnatura
Date & Time: \.'J’,;I‘__I_n._F {1 driver b5 not the policyholder) Hams: ' 1
Date & Time: HRICIEIN Mo.:
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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

. DBA-GK3
. GK3-3425749
1300 -NHBg3p




Addendum Sheet

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
B RafMes Quay W18-00 Sngapore DABRE0

GENERAL
INSURAMNCE  7el(65) 6224 0010 Fax [65) 6724 0030

Olperating Hoars - Monday 1o Friday, 0200 - 1700

BECDADT MAMMEMENT CENTRE UEN: SEESSDOIOG | GST Reg. No.: MADDO1LTTIS

IMPORTANT NOTE:

Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Repart.

ADDENDUM

(A) PARTICULARSOFPERSONMAKING THEAMENDMENTS:

Original ReportNo : MNA120068886 Vehicle Registration No: ~

Namelss shawnin naicy . CARZ WORLD PTE LTD NRIC/EIN/Passport No : 2XXXXX222Z

{*Wehicle Driver [ Vehicle Owner) (*) Please delete as appropriate

Address
Contact (Tel)

Email Address

Date of Accident
Place of Accident

Insurance Company:

Singapore|

: 85709482 Mobile No. .

- 13/08/2020 Time of Accident: 10:15

. VERTEX BUILDING CARPARK

NTUC Income Insurance Co-operative Lid

(8) ADDITIONALINFORMATION JAMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Mumber of passenger: 0

A

Policyholder / Driver's Signature Reporting Centre Perﬂﬂ&:el's Signature
Date: Mame:

NRIUHN Ma.:

Date:
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