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MMATZDOT1510-01 7 Maticnal Assessmant Cantra Sorvices - Wb
ENTRY DATE & TIME: 21/08/2030 15:48
SUBMITTED 5Y: Jackson Ho Zhac Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart c[}rrcmlr the detads of the accident to speed up the claims process

2. This Form must be completed by the Policvholder and/or tha Authorised Driver

3, information proveded must be as truthful and accurale as possible. Any willul misrepresentation or withalding of matenal facts may allow Insurance companies o

repudiaie policy liability,

4, The issue and acceptance of thes Form by insurance companias is net an admissicn of policy liability on the par of he insurance companes.
5, Any false reporting may be referred to the Police for investigation.

B, This reporl will be forwarded by the nsurers of the GlA Records Managerment Centre established by the General Insurance Association of Singapore (GIA) far
archivirg and thal copies of his report will, fof a fee, be made available upon appkcation by interested parties.

7. By the lodgemant of this report to the insurers, you hereby consent to the archiving of this report al the centre and ta copies of fhe report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

21/08/2020 15:48

21/08/2020 13:30

BLK 5 EUNOS CRESCENT OPEN SPACE CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Email Address

Maobile Phona No
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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 Mo

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Addrass

GBET433M

BLUEFRAME ENGINEERING PTE LTD
1HEHKT3E0
NOEMAIL

OFFICE-67457838

MNISSAN
MW350 PANEL VAN 2.5 5MT 50R EURO W

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MNO

5088033644-03

SIM TA TJEH (SHEN DAZHI)
SO MIAGZA

10/11/11873

OUTDOOR

23/02/1994

26 YEARS AND 5 MONTHS
MALE

+65-36259508

CFFICE-96253508
MOERMAIL
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BLK 236 PASIR RIS STREET 21
#06-03

Postcode 510236
Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Mumber of Driver's Own -
Venicle 3

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

invalved in the accident ?

Was any body injured in the Accident? N

Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 MNAME: 2
GEMDER:  :© MALE

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? MO

If Yes 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 SGY1755d

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Name of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damange

Page 2 of 17



No. Of Passenger (Including Driver) 2
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SKETCH PLAN

IMPORTANT NOTICE

. Please 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.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies 1o repudi alicy liabili

. 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 GI4 Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this report will for 2 fee be made available upon application by
intgrested 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.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consant that:

tal 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 [ferm] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Fersonal Information to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehiclels) invalved in this accidant shall be collectively refarrad 1o s the "lnsurers”), the Insurers’ lawyers/law firms, the
honetary Authority of Singapore and any relevant government agency/authaority (such as the police), for the purposels)
of :

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

lii] investigating the accident and/or my claims;
(i) carrying aut andfor dealing with my instructions or responding to any enquiries by me;

tiv] administering my claims (including the mailing of correspondence, statements, invaices, reports or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same az well as 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
“Purpases”)

(b]  all ifsurer{s) who have insured vehicle(s) invelved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or mere of the above Purposes; and

{c)  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 histary for the purpose of fraud detaction,
investigation and management in present and all future claims,

[g] 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

{ii} for complying with requirements under any regulations, laws or court orders.
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Policyholder's Signature

Reporting Centre Persunne/l‘fjgn ature

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

Date & Time: MRIC/FIN No,



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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ACTIDENT STATEMENT

ACCIDENTDATE( 1 /% /& }iDﬁ;MMf‘(YWJ.T[ME:[ 13 %o )HH:MM)
tocation:_ BlIC 5 Tu0al (¢ e J}"f&- (Pl
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. &) DRIVER'S MAME:
) NRIC/FIN/PASSPORT: CONTACT: -

DETAILS OF VEHICLE

GJVEHICLE NUMBER: (BE 3 DIM

b)INSURANCE COMPANY: N1V

clPOUCY NUMBER: $0B ¥0336 Y- b7, .

d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
e]MAKE & MODEL:__

[TYPE(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)

h]PURPOSE DF USING AT ACCIDENT TI

i ARE YOU CLAIMING UNDER YOUF OWN INSURANCE (YES/RQ)
IF NO, PLEASE STATE [THIRD PAKTY CLAIM / REPORTING ONLY)

INSURED / POLICY HOLDER
AINAME: C\ gﬂﬁ"’“'— Eayiontsing Pl U W rMALE; FEMALE]

b NRIC/FIN/P ASSPORT: = = conTacT:_ 62T % .
) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER _

a| MAME; [MALE / FEMALE)
b NRIC/FIN/P ASSPORT: CoNTACT:_ G167

) ADDRESS: -
“d)DATEOFBIRTH: [/ / _~ _ ](DD/MM/YYYY)

2] OCCUPATION: (INDOOR / OU R

F)YEARS OF DRIVING EXPREREENCEY

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? @f NO)

IF NO, RELATIONSHIP OF JHE DRIVER WITH INSURED:
) WEATHER COMDT ; {@AR [ RAINING ,"'C}THERS
BiROAD SURFACE: { { WET / OTHERS

WAS AMYBODY INJURED [YES Apgh)
c]REPORTED TQ POLCE (YES / |
IF ¥ES, PLEASE STATE WHICH POLICE STATION;

THIRD FPARTY VEHICLE

o] VEHICLE NUmBER: SV RTLT MODEL:
) DRIVER'S MAME:

) MRIC/FIN/PASSPORT: CONTACT:
THIRD FARTY VEHICLE

cl) VEHICLE MNUMBER: MODEL:

Cim At @ Yohoo om
Ppatt = adwn@ bI"'J“"i ~&o-3

vipke =y



EGERERAAL INSURAMCE ASSCCIATION OF SINGAPORE RECORDS MANAGEMENT CEMNTRE
B Raffles Ouay #18-00 Singapore C48580
Tel f25} G2260018  Fax (85) 5224 0gI0

Operating Houes | Monday ta Faday, 05:00 = 1700

RECORDS MAMASEMENT CEMTRE UES): SESRUDNRS [ 85T Rep. Mo (MKOSGATAE
IMPORTANTMOTE: Pleasesubmitthe completed Addendum form to the same Authorised Reporting Centre

with whom you submittad the Original Report.

ADDENDURM

{A) PARTICULARSOFPERSON MAKINGTHEAMENDMENTS:

Original Report No : Mﬂﬂ‘mmﬂ Vehicle Registration No: D"!-E-"‘Hﬂm

= i
Nametas shownin tikic) Bt Jrowat fﬂ_&ﬂ""@_ % U MRIC/FIN/Passport No ¢

{*Vehicle Driver / Vehicle Owner) (*) Please delets as appropriate

Address . Singapore|

Contact [Tel) _G3I5E Maobile No.

Email Address

Date of Accident: | 24 !ﬂ 2 Timeof Accident;  13°)2

i P 5 Bl =
Place of Accident (fefng n?‘ﬂ M M".:'I‘-'\f"'.

Insurance Company: WL

{6} ADDITIONALINFORMATION /AMENDMENTS:

have made a report on the above mantioned accident and would like to include atditional information or
make the following amendmeants;

Amend faiad g*w%’ VEbicle b - B30T

P

Paolicy : Reporting Centre F'ersfmr%s‘s Signature
Date: MNamez:

NARIC/FIN NG

Dimvar



Policy Search Page 1 of 1

eBaolech e GeneralClaim
Hello, NAC_PAYA_UBT_BOOG0L * Change Language + Change Password * Log Out
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Search |

Certdficate Policyhalder  Palicyholder Wehicle Insured  Commence

-

Select  Palicy No, Murnber Mame NRIC Product  Cover Type [ Object Data Euniry Date
SHBEDIZE4- BLUEFLAME

2 " ENGINEERING 1998041360 GOV Comprehensie GEET433M GBET&3IM 23/03/2020 22/03/2021
FTELTD

Continue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 21/8/2020



Policy Information Page | of 1

% Policy Information
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