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Excess:
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Make of Veh

(Policy Condition)

Remark: The veh had commenced its N/S 0/s
repair at the time of inspection.
Bal. or Market Value
IDAC Accident Rport Consislent? : Yes or No
GIA | PR Seen Consistent? : Yes or No
Est. Repairs 6 days ~ Fes: Yes or No
Lun Sum 3Val: Yes or No
GA I REY # REP. | 24HRS
Vehicle: 1N [ OUT

Date: Parson Contacted

SmSS%M
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ff%é

eh Mo

i '<'ll‘
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FF 2(S/60£1é
B g_@ﬁ)m »
BS I@i TEXNOVA [ GY [ FS/LIZA [ MIC | O_I;TSU l PIR [ SUMI/
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NA

mm

mm

The UIC / Chaasusframe / Body Stluctuie alfecled due to collision

Date/ Time |

Acfion / Instruction

7 (hdna .

16/10/20@4pm Informed Ceclia Low, we are pending for estimate from repairer.

'09/12/20@5pm revised to Cecilia Low via Merimen.
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MNA120089872 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 14/10/2020 14:14
SUBMITTED BY" Jackson Hao 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

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

14/10/2020 14:14

14/10/2020 10:10

TPE TWDS CHANGI EXIT TAMPINES AVE 10
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

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

QOccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SMS546M

CHEN YINGCHAO
SXXXX956C

NOEMAIL

(LOCAL) +65-83828180
OFFICE-83828180

HONDA
VEZEL HYBRID 1.5X AUTO

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5115985286

CHEN YINGCHAO
SXXXX956C

04/02/1992

QUTDOOR

07/12/2017

2 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-83828180

OFFICE-83828180
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)

Passenger 1

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 335B ANCHORVALE CRESCENT
#09-92

542335
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
WET

NO
2
YES
NO
NES
NO

2

NAME: e
GENDER: : MALE

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

XE2542D

COMMERCIAL VEHICLE
WANG XINQIANG
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No. Of Passenger (Including Driver) 1

DETAILS OF INJURED PERSON 1

Name CHEN YINGCHAO
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMS546M

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Blease report gorractly the datails of the aezizent 1o speed Up the Czims process.
2 Thus Form must be completed by the Policyholder and/or the Authorised Driver.

3 information provided must be as fryghiyl and sccurate as possiblg Any withdl mesrepresentation of withholding of material
facts may aflow nsurance companes to repudiate policy lisbility.

[ mmwmedmrcmwmmmummmdmmmmmdmnm.

s- Any Tase re P Y = ETEYTRS TR S - TVESVIEAL T

% Thcrwm-lbcwdubymmdmmMWCmmthheﬁmaimm
demumwmmﬂmmmhalnhMMmmwmn
Interested parties.

7 lynulod'n-ntalths:uporlwmmmwﬂmwmmmdmurwﬂmcmmhmd
the report being made avalable sforesaid.

8 Consent under the Personal Data Protection Act (POPA)
1 understand, scknowiedge, agree and consent that

(a) mm,mmm-uwwmmmwdwt'mﬂ may/ere permitted 1o collect, use,
dwwuwummmmdwmmmmmhmlwwamew information
Mﬂhmumsuudhmhm{mlﬂohmwm’)udm:dmm
mummmn-nmnmmmmummnuum [all ingureris) who have insured
wmmmthNcMﬂmuwaNMMImm' lawyers/law fiems, the
mAdeﬂmww'ﬂmmWMMMh as the police), for the purpose(s)
d.

(1] uoccuin.,hmlmﬂmMﬂnwmmliﬂmﬂ!mdthmmSme
investigations refating Lo the clawms;

{u) inwestigating the accedent and/or my claims.
(liﬂarrmmﬂ!wdeﬂmhmmvﬂwnrmpwﬂwsw enguiries by me;

lmmqmmmmnmdmmmmmwmm me,
mmmmﬁmmmwmuwumumwm“nmumw
external cover of envelopes/mail packages); and/for

(v} compiying with applicable law n sOmnistening, processing, handiing snd/or dealing with my claims (collectively the

(k) admwulmmmuwMMdnnﬁmmmmlmwar lawyers/law firms, may/ace permited
to collect, use, disdose and/or process my Personal infarmation for one or more of the above Purposes; ind

ic) rmrma‘-rllnmmonm;‘muﬁﬂoﬂhmdﬂuhwmaﬂlumtnummﬂmmmanu
mMMWMLMmuMMGMOumthdMMW

{d) mynrwulmhnumnuambommmamd-mmmwmdhmm.
Mwﬂmnnmﬂmﬂﬂhmm

{e} the information so collected under (4) above may be shared / discloted

(i) to all ingurers and/or mmmwwmummmmmuwwm
regulators, wcmﬁmmumﬂrmUchwmdMa

() mwumrrwm-ﬂ:m,mﬂmm

 mRss  mEsh A

Dolicyholder s Sgrature Driver's Signature Reporung Centre Signature
Cate & Time (if grver s not the polipyholder) qame
Date & Time: NUCTFN No.
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Accident Sketch Plan

___.;.
ase K rid,

(A) IMS SHEM.
cg) XE 2542 D

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Oa Mﬁ]&onv ad @R 000 by [ shogted  any
vihecte (2ms swbm ) by TPE  Buards oy, (T A
z"'"‘“'",ﬂ"["it;dbﬂ- r&‘//a‘—L che. ¢
T TN W TV T
| Golidedd ot rear et —/’7LA~/--

DECLARATION
I/We declare the foregong Dartculan are true n every respect
;.»l-(yfm s Signature ér-va s Signature lwu_'\;‘—ﬁ_w;n m%m i
Date & Time {f drver » not the policyhaide’) Npmre
NRIC/SN No

Date & Tere
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