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WHATI0103179 / Natonal Assassmant Cantre Sarvices - Libi
ENTRY DATE & TIME: 20v1 172020 15:16
SUBMITTED BY: Liaw Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pieasa report correctly the details of the accident to speead Up the claims process.
2. This Form must ba completed by the Policyholder andior the Authorised Driver,

3 Informalion provided must be as fruthful and accurate as possible. Any wiliul missepresantation or witholding of material facts may allow insurance compsenies o

repudiate policy liability.

4 The issus and acceplance of this Form by insurance companies |5 nat an admission of policy liability on the part of the insuranca companies,
5. Any false reporting may be referred to the Police for investigation.

§. This raport will be farwarded by the insurers of the GlA Records Managemani Centre established by the General Insurance Association of Singapare (GlA) for

archiving and that coplas of this reperi will, for a fee, be made avallable upon application by

interasted parlies,

7. By the lodgement of Lhis report 1o Lhe insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aloresakd.

Date Of Repor
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

20/11/2020 15:16

20/11/2020 09:00

PASIR RIS DR 8 SLIP RD INTO DR 3

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
YVehicle Registration Number SKSRER0A
Insured/Policyholder
Mame Of Registered Owner CHEN ZEPENG
MRIC Mo SHUHHKBESA

Email Address
Maobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Numbaer

Cover Note Mumber

Driver

Mame of Driver

MNRIC No

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMazil Address

ZEPENGAE@GMAIL.COM
(LOCAL) +65-96439686
OFFICE-96439686

TOYOTA
COROLLA ALTIS

PRIVATE USE

NO

REFORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5116863501

CHEN ZEPENG
SHHXXBEGA

05/08/1986

INDOOR

31/01/2012

8 YEARS AND @ MONTHS
MALE

(LOCAL) +65-96439686

OFFICE-96439686
ZEPENGES@GMAIL.COM
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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

Typa Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber 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, Plzase state which Police Station

Was nolice 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?

124 PUNGGOL WALK #15-03

828773
NO
OWHNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO

YES

NO

NO

NO

YES
MO

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Madel/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)

SJX77948

PRIVATE CAR
LIM WEI Y1 VICTOR
SHO(X2201
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SKETCH PLAN

IMPORTANT NOTICE

Please report carrectly the details of the accident to speed up the claims process.

. This Form must be completed by the policyholder and/or the Authorised Driver.

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

. The issue and acceptance of this Form by insurance companies is not an admission of policy lability 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 GIA Records Management Centre established by the General Insurance
Association of Singapare {GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested partias.

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 available aforesaid.

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

{a} 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 [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the "Personal Information”} and disclose and transfer such
perconal Information to all insurer(s) who have insured vehicle(s) involved in this accident (2l insurer(s) who have insured
vehicle(s] involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
af

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

i} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspandence, statements, invoices, reports or notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administaring, processing, handling and/or dealing with my claims.|collectively the
“Purposes’)

{b} allinsurer(s) who have insured vehiclels) involvad in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Parsanal Information for ene or more of the above Purposes; and

(c) my Fersonal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

[d) my Personal Information will alse he collected and used to compile claims history for the purpose of fraud detection,
investigation and management in presant and all future claims.

le] theinformation so collected under [d} above may he shared / disclosed:

(iy 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

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

o

DO AY

Pnkiéyhnlder'g Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time:  |Yo® L {If driver is not the pelicyholder) Mame:

Cate & Time: MWRIC/FIN No.:



SKETCH PLAN

Vascy Wis Dy

— ATISKSSER9A
@ s IFIEB

Yusir Ris Oy 8 e
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
T s 4~ruucl\f'¢3 AEER Pasiyr  ¥es Or ¥ whie Gpprog ;ba:ﬂf
5‘-1‘}! 1 thda Pasir Ris Dy 3. Sunédng? veb B mfrewt 2f
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DECLARATION
|/\We declare the foregoing particulars are true in every respect.
M |
2%
¥ | |

Driver's Signature
A Lh (If driver is not the policyholder)
Date & Time:

Paolieyholder's Signature
Date & Time: ?_C," u/f

I
Tl X L
L= I'L.I-r

Reporting Centre Personnel’s Signature
MName:
MRIC/FIN No.:



11/20/2020 Policy Search

eBaoTech

Hells, MAC_PAYA_UBI_BO00601

* Change Language » Change Password ¢+ Log Out

My Desktop Policy Query
Motice of Loss - = =

Policy No. | | Date of Accident [20111/2020 13:52 ]

wehicle No.[For Motor) [sksseasa | Certificate Number |

Search |
" Certificate Policyhakder  Palicyhoider ehicle Ingured Commence f
Selact Policy Mo, Rumbar Mame MR Product Cover Type Mo, Dbject Date Expiry Date
() 5116863501 JNEN. sEe22868n  GPC JriOc SKSSGBIA SKSS6B9A  24/04/2020 23/04/2021

hllps:.f.fgiclaim.imorrue.mm.sg.fgr.aﬁcrrufechairm'IGMpulicySearch.du
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ACCIDENT STATEMENT

ACCIDENT DATE 20 /(1 / 70 29 J(DD/MM/YYYY}, TIME:(_OT_: OO )(HH:MM)
tocatioN.__ Pesir R Dy ¥ Slyp il inse Dy 3.

1. _DETJ'-\JLS OF VEHICLE o
o VEHICLE ‘NUMBER: SES 6ol
b]INSURANCE COMPANY: gt Bl
c)POUCY NUMBER;_____S (1684 350 |
d)POLICY TYPE: :r:oMPreEHENSWE .f THIRD PARTY / THIRD P ARTY FIRE &THEFT)
e]MAKE & MODEL:__ TofeTh (oRoLed ALTLS
fTYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE, / OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPQOSE OF USING AT ACCIDENT TIME: Pyewure LS
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING DMLYJ

2. INSURED / POLICY HDLDER

A}NAME: CHEN ZEPENG [MALE / FEMALF}
bj:NRu:fEMPAs;EURT SEE2LE66A  CONTACT: b4 296 8C
c) ADDRESS: 3¢ TARNAH M EKA' LECHIL RISE
- : J46cb 1) A

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

?%;du nﬂ ?c[ﬁgnﬂg, DRIVER _ ;

L]“E]hd-'tqiuﬁ clwuar'} a) MAME: (MALE / FEMALE)
) NRIC/FIN/P ASSPORT: CONTACT:

C l ) c) ADDRESS: ;

*d)DATE OF BIRTH: (0§ /08 /_11€C  j(DD/MM/YYYY)
8| OCCUPATION: (INDOOR / OUTDOOR)
F)YEARS OF DRIVING EXPRERIENCE:___LS
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ ND}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. a)WEATHER CONDITICN: {GLE%R / RAINING IDTHEES

b]|ROAD SURFACE: (DRY)/ WET / OTHERS
WAS ANYBODY INJURED (YES ;@q:
7. @)REPORTED 1O POLICE (YES [ NOJ

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

o

e ab fezgemger @) VEHICLE NUMBER: STX 3394 8. ook
Cloduding diiver b DRIVER'S NAME_ Liwa We: Yi Victor

“ g) NRIC/FIN/PASSPORT:___ 590 492201 CONTACT:

{:_[_ ) 9. THIRD PARTY VEHICLE

-\"J'-r'lx i i df VEHICLE MUMBER; MODEL:

VIS OEE PRSBRT o) DRIVER'S NAME:

L Indudinn. dviver ) f) NRIC/FIN/PASSPORT: CONTACT:-.

(' 'I
i |
= [ Omail = 2epeng EEC granl.com

()
.j]-';l;:_ -



