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MMALZI0SEED Y | Nakonal Assessmonl Tunire Services - Bukit Mierah
ENTRY ODATE & TIME' 30010020 17 06
SLEMITTED BY | ROBLE iR ABDUL WaHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Pipase reporn cormecily the delalls of the accident fo speed up e ciaims process,
2, This-Farm must be complated by the Policyholder andior Tha Authonsed Driver

3. Infarmation proveded must be as tnithlul and acourale as posamle, Any wilful meerapresantation or withol®ng of matenal lacts may sllow iIPsuranoe campanes o
repudiats palkcy [ty

4. The issoe and HGCE‘F‘!:‘IF-I:I:I of this Form I:I_I.I |EsUTance COmpanses Is natan agmission af Fln'.pIIE'_-' |IEE|I|=‘.'_-' an the parl af ira| InEurancs Companies

5. Any false reporting may be referred 1o the Police for investigation,

. This report will bie forwarded by the insurets af the GIA Records Management Centre established by 1he General Insurance Azsocation of Singapore (GiA) foe
archiving and that coples of this saport will, tora fee, ba made available upon application by iMaresied partios.

7By ihe ledgemeant al this repant 1o the insurers, you hersby consenl 1o the arcniving of this report &t the cenjre and (o copjes af (ke repont being made geallible
aforesaid

ACCIDENT STATEMENT

Date Of Report 3011072020 17:06

Date Of Accident 29/10/2020 18:45

Exact Location Of Accident SLE TOWARDS BKE BEFORE WOODLANDS AVENUE 12
Country/Slate of Loss SINGAPORE

Vehicle Registration Numbar ¥NS263D

Insured/Policyholder

Name Of Registared Ownar ECOHOME BUILDERS PTE LTD
Co Reg No 2AHXKKZZIN

Email Address SHANEECOHOME . COM.SG
Mahile Phone No (LOCAL) +65-97842213
Alternative Phone Mo OFFICE-96155218

Vehicle Particulars

Manufacturar ISUZU

Medel NNRBSUAAA-Z T O (A)

Exact Purpose for which vehigle was being used at

Ginaof ascident WORKING PURPOSES

Are you claiming under your own insurance policy

for repair to your vehicle? NG

If No, Pleasa state action 1o be taken THIRD PARTY

Vehicle Calegory COMMERCIAL VEHICLE
Insurance Company

Nama of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD,
Type Of Coverage COMPREHENSIVE

Fieet Policy N

Policy Numbar DMCWVSNWOO007 7242000
Covar Nole Number

Driver

Name of Driver ZHOU XIADGANG

NEIC No GHXXX5360Q

Date Of Birth 28/08M970

Cecupation OQUTDOOR

Data Of Driving Pass 03/08/2020

Driving Expenence 0 YEAR AND 2 MONTH
Gender MALE

MMobile Mumbear (LOCAL) +G5-8THAZZ213

Fax Number

Mrantact Mo ATHERSORTRET1H



Address 3694 GUILLEMARD ROAD
Postcode 399788

© Was driver an employes of the Insured's Company YES

If No, Ralationship of the Drivar with the Insurad

Vehicle Registration Number of Driver's Own
Wehicle -

Insurance Company of Drivers Own Vanicla

General Information of the Accidant

Typa Of Accident COLLISION - HEAD TO REAR
Weather Canditions CLEAR
Road Surlace DRY

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

MNumbper of vehicles (including own vehicle)

Invalved In the accident .

YWas any body injured in the Accident? MO

Was any injured conveyed to hospial by

ambulance? ND

Was any other matenal or property damaged? YES

| have peen approached by unknown parsanis) ND

sollciting/offering accident claims assistance,

Number of Passengers {Inciuding Drivir) 2

Passenget 1 MNAME : CO-WORKER
GEMDER: 1 MALE

Details of Police Action

Was the accident reported to the police? NO

It Yes, Please stale which Police Station

Was notice of intended Prosecution given? NO

If Yes against whom™?

Circumstances of Acclident

PLEASE REFER TO SKETCH PLAN

Attachmant(s)

Arg acoident pholos avalable tor attachment'? YES

Was thare any video captured by Car Camera? ND

Was thare any audlo recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number SJREGZEL

Vehicle Make/Madel/Colour

Detalls Of Properies

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact NMumber

Address

Postcode

Insurance Company Name

L L L
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KETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident 1o speed up the claims process

2. Thie Farm must be completed h

3, Information provided must be as truthful and sccurate as possible. Any wilful msrepresentation or withholding of materiyl
facts may allow ingurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by inturance companies is ot an admission of policy liability on the part of the insurance
companies

5 Any false reporting may be refarr i

B Thereport will be forwarded by the insurers of the Gi4 Records Management Centre established by the Genaral Insurance
Assocation of Singapare |GIA]} for archiving and that copies of this report will far a fee be made available upon applicatian by
Interested parties

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and 10 copies of
the report being made available aforesaid

B Consent under the Personal Data Protection Act (PDPA|

| understand, ackpowledge, agree and consent that-:

{al My insurer, my waorkshop and the General Insurance Assaciation of Singapore ["GIA") may/are permitted to collect, use,
distlose and/ar process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information™) and disclose ana transter such
Pereanal Infarmation to all insurer(s) who have inturad vehicle(s] involved in this acoident (all msurers] who have insured
vehiclels] invalved in this accident shall be collectively referred to as the “Insurers”|, the Insurers’ lawyers/law firms, the
Monetary dutharity of Singapare and any relevant government agency/authority (such as the police), for the purpote(s)
of
{1 processing, handling and/or dealing with my elaims including the settlement of the daims and any necessary

investigations relating to the claims,

(i) investigating the accident andfar my claims;

[iii] carrying out andfor dealing with my instructions or responding to any enguines by me;

() administering my claims (including the maling of correspondence, statements, Invaices, reports or notices 1o me,
which could invelve disclasure of certain personal data about me to bring about delivery of the same as will as on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law In administering, processing, handling and/or déaling with my claims [collactively tha
“Purposes”]

(] all insurer(s) who have insured vehiclels) involved n this acodent and the inwrers’ lawyers/law firms, mayfare permitted
to collect, use, disclose and/ar process my Persanal Information for one or more of the above Purposes; and

(e} my Personal Informatian may/can be disclosed by any af the Insurers and/or GIA to their third party service providers or
agents|including thelr fwyers/law firma), which may be sited outside of Singapore, for one ar more of the above Purposes

ld]  my Personal Information will alie be collected and used to compile clalms histacy for the purpese ol fraud detection,
investigation and management in present and afl future claims:

&) the infarmation so coliected under (d) above may be shared / disclosed:

i 1o all insurers and/or any other third parties that assist In evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasorably required for the purposes stated, or

() fer complying with requirements under any regulations, laws or court orders,

F'n.l.u-:ﬂ.‘ﬁ T E‘r;';fﬂf'ﬁ Signature - pn;rlmg Centre Perso )
Dare & Time: {1 g 4 et the palicyholder) Mame: ’

Date & Time MRICFIN Na




SKETCH PLAN
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Email: 5@ idac . com s
Tel no: 6555 688K Fax no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A
Date of Accidens- 22 10/2020

dlimmivy) Time of Accident: 18 45 { 24-HR-FORMAT)
Vehicle No, - ' N 9263 D Vehicle Muke & Modey: 'SHZU NNRBSUH4AA
Exact location of Accident: __SLE TOWARDS BKE BEFORE WUDDMNDS AVE 12 -

Palicyholder's Name / IC No. - ECOHDME EU'LDERS PTE LTD 201014223N

Driver's Nume /1¢ No, . £ZHOU XIAOGANG G8436536Q (As Above [ ol
Driver’s Contact No, - 96155216 Cuimpany Contact N Yas4 2213 CRosS )
Driver's Address: S89A GUILLEMARD ROAD SINGAPORE (399788)

s Caipeny, CPina Taiping Email adtess tanyy___ SNAN(YE (0 lyome . (omd '

What do you wish 1o claim? (Please TICK one only)

D Own Insurance r Other Vehicle (The ane MOs Wanl fo cloim apainsg) |/ D Reparting (For Record Purpose)

Exact purpose for which the vehicle
Was heing used at time of accident? Oecupation tatuee of jab) [ indoor’ [ ] Outdons
I:l Private use Work purpnse No, of Fggggeg{lngluding Driver): 02 :

Passenger Name : CO-WORKER ngdﬂ:: Male
Passenger Name ; Gender ;.

Weather condition & Roud condilions” (O the day ol acciden )

Clear & Dry / D Raining & Wer fD After-Ruin & Wer ID Drizzling & Wet | Others:
Wiy ny i by vour Car ?D‘fca!m No
Any Injurjes: D Yes/ Na  (If YES) Injured Person® MNume:

Injuriex Sustuin: Injured Person in Which Vehicle:

Police Report filed: [ ] Yes/ [7] No (1r YES) Which Police Station:
The Other Party(s) Details:

or Cthers specify:

1. Driver's Name / 1C No: Vehiche No: SJR 6628 L
Driver's Contact Ni; Insurance Company (If any): e
2 Driver's Name / IC No: B Vehicle No:
Driver's Cantact No: Insurance Company (11 amy): o = =
“Independent Witness (11 An R Contact No:
Preferred Workshop Name: Contact Ne

e proper dicuments are produced, AL should nax e the repon. Informasice Wil e discarded affer wie week
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