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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport cormectly the details of the accident to speed up the claims procass

2. This Form must be completed by the Palicyhalder and/or the Autharised Driver.

3. Information provided must be as tuthful and accurate as pessibke. Any wilful misrepresentaticn or witholding of material facts may allow insurance companies fo
repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is net an admission of policy liabiity 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 Cenire established by the General Insurance Associalion of Singapore (GIA) for
archiving and thal copies of this report will, for a fee, be made available upon appication by interested parties.

7. By the lodgement of this report o the insurers, you hereby consent to the archiving of this report at the cenire and to cepies of the repor baing made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 14/08/2020 12:21

Date Of Accident 13/08/2020 10:15

Exact Location Of Accident VERTEX BUILDING CARPARK
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number -

Insured/Policyholder

Mame Of Registered Owner CARZ WORLD PTELTD
Co Reg No ZHXIAN2227

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-85709482
Vehicle Particulars

Manufacturer HOMDA

Meodel FIT

Exact Purpose for which vehicle was being used al

time of accident PARKED

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

If Mo, Please state action to be taken THIRD PARTY

Vehicle Catagory PRIVATE CAR

Insurance Company

MName of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Fleet Policy NC

Policy Number
Cover Note Number
Driver

Name of Driver
MNRIC Mo

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number
Contact Number
EMail Address

5104167816-01

CHEMN YONGJIM
SXXXX293B

28/03/1988

INDOOR

19/11/2007

12 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-96754500

OFFICE-98754500
NOEMAIL
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42 MOUNT VERNON ROAD
#17-34

Postcode 368061
Was driver an employee of the Insured's Company YES

Address

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 HIT BY FALLEN TREE / OTHER OBJECTS
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vahicles {including own vehicle)
involved in the accident

Was any body injured in the Accident? MO

1

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES
| hf_a-.f_at_ be_en approached by unknown _persan[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 nofice of intended Prosecution given? g [w]
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

Vehicle Registration Number PIPE

Yehicle Make/Model/Colour PUBLIC LIABILITY (MCST)
Details Of Properties

Vehicle Category MOEBILE EQUIPMENT

Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

No. Of Passenger (Including Driver)
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IMPORTANT NOTICE

SKETCH PLAN

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

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance campanies to repudiate policy liability.

4. Theissue and acceptance of this Form by insufance 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. The report will be forwarded by the insurers af the GIA Records Management Centre established by the General Insurance
Assaciation of Singapere (G1A) for archiving ard that copies of this report will for a fee be made available upon application by

interested parties.

7. By the lodgment of this repart to the insurers; you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesaid,

%. Consent under the Personal Data Protection Act (PDPA)

[ understand, acknowledge, agree and consent that:

(a}

(b

i)

{d}

{e]

My insurer, my workshop and the Generpl Insurance Asscciation of Singapore ("GIA") may/fare permitted to collect, use,
disclase and/or process my personal dats/persanal information set out in this [form)] and any other personal information
provided by me or possessed by my insdrer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehiclels) invoheed in this accident {all insureris} who have insured
vehicle{s) involved in this accident shall I?e collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Autharity of Singapore and any relevant government agency/autharity (such as the police), for the purposels)
of : |

{i] processing, handling and/or dealing '\Lith my clzims including the settlement of the claims and any necessary

Investigations relating to the claims; |

{il) investigating the accident and/or my|claims;

[iti) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain persanal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/for

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

all insurer{s) wha have insured vehicle{s) involved in this accident and the insurers’ lawyers/law ficms, 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 andfor GIA to thelr third party service providers or
agents|including their lawyers/law firms), which may be sited cutside of Singapore, for one or mere of the above Purposes.

vy Persenal Infarmation will also be cull%:cted 2nd used to compile claims history for the purpoze of fraud detection,

investigation and management in present and all future claims.
|

the information so collected under (d) ablove may be shared [ disclosed:

(il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government sgencies as reasona bly required for the purpases stated, or

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

T
PnIlWhW Driver's Siénature feporting Centre Personngl’s Slgniturﬁ

Date & Timet— {If driver is not the policyholder) Marne:

Date & Tirme: NRIC/FIN Ma.:



SKETCH PLAN
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DECLARATION

I/We declare the foregoing particulars are true in every respect.

s e
P (fg,:ﬁ
B s

| -
i -""H-FT-
|

Paslicayhl WE
ek O
Date & Ti e G,\Q‘

Driver's .Signature
{If driver ig not the policyhelder)

Date & TiTe:

Reporting Cantre Personnpl's Signature
Mame: y
MRIC/FIN No.:




ACCIDENT STATEMENT
ACCIDENTDATE( . b / 5/ 12 )(DD/MM/YYYY], TIME:(_L® J(HH:MM)
- . LOCATION:_ | w Ll | (aedwrl
1. DETAILS OF VEHICLE .
Q] VEHICLE NUMBER: . s,.ripL
b)INSURANCE COMPANY: X
ClPOUCY NUMBER: __ & [a4 /63 k-9

d}POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIR PARTY FIRE STHEF
S)MAKE 8 MODEL:___ =¥ Mg /bw, Mende FHy
FITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)

h)PURPOSE OF USING AT ACCIDENT TIME:. _
I ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. msunsn;rcucwmnen o
AJNAME (g2 | Workh  fre  LfdL [MALEJFEMALEJ

b}MRinFIH!PASSPDRT: CONTACT: ©2 994 ¥
c) ADDRESS:

= CONTINUE TO 3.4 IF DRIVER ALSDO POLICY HOLDER

1

%pe of pasongg oRVER
s “aln 1204 1in {MMEHFEMAL‘}

ajNAME:__“aln G 1in
— A

Clnclud, ) T ,
wing diver) O Ric /PP ASSPORT: L SAR DT conract._94 71

()

[ SeIna e

clADDRESS:

*d)DATE OF BIRTH: || _f / | (DD MMYYYY)
e|OCCUPATION: (INDOOR / QUTDOOR)

f)YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? [YES.-"r NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. a)WEATHER CONDITION: (CLEAR / RAINING / OTHERS

b]ROAD SURFACE: (DRY / WET / OTHERS
6. WAS ANYBODY INJURED (YES / NO)
7. @)REPORTED TO POUCE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

a) VEMICLENUMBER: Widpe D10 moDeL:
Aivee) B) DRIVER'S NAME:. Pubfic Labilify LMmedl)
c) NRICHFIN{PASSFDRT > CONTACT;
9. THIRD PARTY VEHICLE
¢ oo, Gl VEHICLE NUMBER: MODEL:
AT ) DRIVER'S NAME:
Wiy *'?‘”’*"“f] NRIC/FIN/P ASSFORT: CONTACT:..
i 7|
.];Jﬁx_' =



CARZW “RLD

PTE:LTD.:

Date: 13/08/2020

Attn: To whom this may concern
Dear Sir/Mdm,

RE: LETTER OF AUTHORITY

This is to certify that Chen Yongjin, 588102938, is an employee of our company.

He is authorised by the company to file an accident report on behalf of the company;

IJ'-. Ir'_,::‘Il,_"lfL,i, \

&

Thank you,

L EN Mo 2072022337

VAL Avenue 3 =01-57 58 S40RRGH
1 65 05T YR E 2 -hS 6579 9514
ermlogicarswaorld comse

v hops s carzworld comisy
U
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mocke different

THE SCHEDULE

Motor Trade Insurance Palicy

Thit Palicy sets out the terms of a contract between NTUC Income Insurance Co-oparative Limited (INCOME) and yvou [the
Insured named in the schedule to this Palicy).

The statements, information and declaration provided by you at the time of propesal shall form the basis of this contract,

We [INCOME) wil| provide the insurance set out in this Policy in respect of events sccurring during the Period of Insurance
shown in the Schedule and any further period for which we may accept a renewzl premium.

The provision of this insurance is subject to:

1. any Endorsement specified as operative in the Schedule

2, the Conditions and General Exclusions of this Policy, and

3. the payment of the premium specified in the Schedule,

This Policy, the Schedule and the Certificate of Insurance are to be read topether as one document,

GS5T Reg No, MID3ITIE0EG

Policy Number . 5104167816-01

The Policyholder i CARZ WORLD PTE. LTD.
33 UBI AVENUE 3
#01-57/58 VERTEX

SINGAPORE 408868
Period of Insurance ) 300ct 2019 To 253 Oct 2020
Sum Insured T
Premium {inclusive G5T) ;55497412
Interest Insured
Cover Type i Third Party
Type of Trade/Businass 1 Car Dealers
Total Mumber of Autharised Driver(s) ;14
Detail of Authorised Driver(s) :  Refer to List Attached
MNCD Entitiement HEE ]
Loyalty Discount ;5%
Excess (Section 1) i NSA
Excess [Section (1) ) NS

fema A : Operation hours from 7am to 10pm

Endorsement Operative : MTL

Agency : 5& MALUANCE PTE LTD [0D0D0614373)
Date of lssue 1 300t 2019 19:03 hrs
DUTY OF DISCLOSURE

We would remind you that you must disclose to us, fully and faithfully, the facts you know or ought to know, otherwise you
may not receive any benefit fram your Policy.

Signed in Singapore by order of the Board of Directors

Chief Executive
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ok
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Cortifcate Policyholder Policyhoider
MRIC
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13/0B2020 10:15

Page 1 of |

GeneralClaim

v Log Cut

Search |

Cowver
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Wehicle
Ka,

Product Insured Oojact
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Policy Information

= Policy Information
Folicy No.
Cartificate Mo,
Acdiirmes

Product Mame

Palicy ssue Date

Expess Type

thirg Party Excess

Addilimal Excess

Outside Singapore OO Excess
Aggenl

Co-insurance Flag

Gpen Poicy Infa
Certificate Infa

= Policyhoider Mailing Address
Address §
Address 4

Uni Mao.

F104167816-01

331 uBl AVENUE 3 #01-57/58 VERTEX SINGARORE 408868

HMATOR TRADE INSURANCE
INA0SENLS
Par Aciident

u

S & M ALLIANCE PTELTD
-]

33 UB1 AVENLIE 3

D6-08

Page 1 of |

7 Insured Object: LAM SO0N TECK/S9402906F_TAN KATQIN, JASON/S8413572]_Liang Hao Neng /G0243038Q_Tan Keng Nam (ST401600H_Clyde Tan Yong Jie/S924856152

7 Endorsements

Bauars

1E/0 3 2020 00500

D04 2020 O0;00

Date af Enclursement

https://giclaim.income.com.sg/ges/icm/eclaim/registrationnit.do?policyNo=510416781... 14/8/2020



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