MVA115090461 / VAC - Bukit Batok
ENTRY DATE & TIME: 05/08/2015 13:15

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 ability

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 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.

ACCIDENT STATEMENT

05/08/2015 13:15

04/08/2015 13:10

CLEMENTI AVE 6 TOWARDS AYE (NEAR CLEMENTI LOOP)

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss Singapore
Vehicle Registration Number SGY7036L
Insured/Policyholder , ‘
Name Of Registered Owner LI HONGLIANG
NRIC No $6985427C
Email Address NOEMAIL

Mobile Phone No
Alternative Phone No

(LOCAL) +65-98350108
Office-98350108
Vehicle Particulars

Manufacturer HONDA
Model STREAM-1.8 (A)
Exact Purpose for which vehicle was being used -

at time of accident

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

If No, Please state action to be taken Third Party
Vehicle Category Private Car
Insurance Company

Name of Insurance Company NTUC Income Insurance Co-operative Ltd

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number

Comprehensive
No
5046718384-04 (CLASSIC)

Driver ‘

Name of Driver ZHOA PENG

NRIC No S7085674C

Date Of Birth 12/07/1970
Occupation Indoor

Date Of Driving Pass 06/02/2013

Driving Experience 2 Years And 5 Months
Gender Female

Mobile Number (Local) +65-98350108
Fax Number

Contact Number
EMail Address

NOEMAIL

Page 1 of 14



15 LEEDON HEIGHTS
#19-54

Postcode S266225
Was driver an employee of the Insured's Company No

Address

If No, Relationship of the Driver with the Insured Spouse
Vehicle Registration Number of Driver's Own -

Vehicle -
Insurance Company of Driver's Own Vehicle -

General Information of the Accident o ;
Type Of Accident Unknown - REFER TO POLICE REPORT

Weather Conditions Clear
Road Surface Dry
Other Information

Was any foreign vehicle involved in this accident? No

Was any body injured in the Accident? Yes

Was any other material or property damaged? Yes

Was there any video captured by Car Camera? No

Number of Passengers (Including Driver) 2

Details of Police Action

Was the accident reported to the police? Yes

If Yes,Please state which Police Station

Police Station Name Ayer Rajah Neighbourhood Police Post
Police Station Address gi(r?g;ol?tl-:k 43 Teban Gardens Road , POSTCODE: 600043 , COUNTRY:
Police Station Contact TEL NO: 1800-5659999 - FAX NO: 66655790
Was notice of intended Prosecution given? No

If Yes,against whom? )

Circumstances of Accident ; -

PLEASE SEE ATTACHED POLICE REPORT.‘ ATTENDED BY : SUSAN

Are accident photos available for attachment? Yes -

Vehicle Registration Number 21253MID

Vehicle Make/Model/Colour LORRY

Details Of Properties
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
Details of Witness
Name
Phone Number
Email Address
Name LI YUN FEI
Approximate Age
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Injuries Sustain SHOULDER / NECK/ CUT
Injured person in which vehicle?

Were seat belts worn?

Was injured conveyed to hospital by ambulance? No

Address

Postcode

Name ZHOA PENG
Approximate Age

Injuries Sustain RIGHT ARM
Injured person in which vehicle? SGY7036L

Were seat belts worn?

Was injured conveyed to hospital by ambulance? No
Address

Postcode
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IMPORTANT NOTICE

1. Pl2ase report correctly the detals of the zccident to speed up the claims process.

2. This Form nust be completed by the Policvholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentalion or w thholding of material facts ey
allow nsurance companiss to repudiate policy liability.

4. The issue and acceptance of this Form by insurance corpanias is not an admszon of policy Fabilty on the part of the msurance
companies.

5. Any false reporting may be referred to the Police for inves tigation.

6. The report w it be forw arded by ihe insurers of the GIA Records Managemant Centre established oy the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made availabls upon application by interested parties.

7. By the lodgemani of this repart to the insurers, you hersby consent to the archiving of this report af the centre and {o copiss of the
report being made availabiz aforesard.
8. Consent under the Personal Data Protection Act {(PDPA)
lundarsland, acknow ledge, agree znd corsent that *
(&) Wy msurer , my workshep and ths Generat Insurance Association of Singapore (“GIA") may/are permited lo colisct, use. disclose
andlar process my personal datalpersonal information set out in this [form} and any sther personal information provided by me or
possessed by ny insurer (collzctively the *Personal nform ation”) and disclose and transfer such Parsonal Information to &l insurer(s)
w ho have insured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicla(s) invalved in this accident shall be
collectively referred to as the ‘Insurers™), the hsurers’ law yersilaw firms, the Monetary Authority of Singapore and any relevant
governmznt agency/authority (such as the police), for the purpose(s) of «
(i) processing, handling and/or dealing w ith my claims including the setllenant of the claims and any necessary investigations relating to
the claims,
(il} investigating ihe accident andior my claims;
(i) carrying out and/or dealing v ith my instiuctions or responding to any enquiries by me;
(iv) administering my claims (incliding the mailing of correspondence, statemants, invoices, feporis or notices to mz, w hich could involve
disclosurs of certan personal data about ms o bring about defivery of the sane as well as an the external cover of envelopes/mail
packages}, andfor
(v) compiying w ith applicable law in adninistering, processing, handling andfor dealing W iter oy clains.
(coliectively the "Purposes”)
(b} allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ lawyersilaw firms, mayfare permitied to colfect,
use, disclose and/or process ny Personal Information for one or more of the zhove Purposes; and
(G) rmy Personal Information naylean be disclosed by any of the lhsurers and/or GIA o their third party sarvice providers or agents
(including their law yersAiaw firms), which may be sited outside of Singapore, for one or more of the zhove Furposes.
IDAGC BUKIT BATOK (VAC)
511 Bukit Batok St 23
Smgapore 659545
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