MVA216122733 / VAC - Sin Ming
ENTRY DATE & TIME: 01/10/2016 12:52

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

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

01/10/2016 12:52
30/09/2016 16:00
AYE TWDS TUAS
Singapore

DETAILS OF OWN VEHICLE

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

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBE9371U

FMP ENGINEERING
53221329K

NOEMAIL

(LOCAL) +65-86911913
Office-86911913

TOYOTA
DYNA 150D

No

Third Party
Commercial Vehicle

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5079731084 (COMP)

LOO JOON KIM
S7656769G
02/09/1976

Outdoor

05/03/2015

1 Year And 6 Months
Male

(Local) +65-86911913

Others-86911913
NOEMAIL

Page 1 of 15



Address BLK 12 UPPER BOON KENG ROAD #12-885
Postcode 380012

Was driver an employee of the Insured's Company Yes

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 Unknown - REFER TO SKETCH
Weather Conditions Clear
Road Surface Dry

Other Information

Was any foreign vehicle involved in this accident? No

Was any body injured in the Accident? No
Was any other material or property damaged? Yes
Was there any video captured by Car Camera? No

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. No
Number of Passengers (Including Driver) 1
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? No

If Yes,against whom?
Circumstances of Accident

ACCIDENT HAPPENED ON 30TH SEPTEMBER 2016 AT ABOUT 16:00 HOURS. PLEASE REFER TO STATEMENT
ATTACHED. (ATTENDED BY CHRISTINA)

Are accident photos available for attachment? Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number YL5535G
Vehicle Make/Model/Colour MIT CANTER
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

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GY3931D
Vehicle Make/Model/Colour NISSAN URVAN
Details Of Properties
Name of Driver
Page 2 of 15



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
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Sketch Plan Pg.1

SKETCH PLAN

IMPORTANT NOTIGE

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

2. This Formmust be completed by the Policyholder andior the Authorised Driver.

3. Information provided musl be as fruthful and accurate as possible. Any wilful misrepresentalion or withholding of material facts may
allov._f insurance companies fo repudiate policy liability.

4, The issue and acceplance of this Form by insurance companies is nol an admission of policy kability on the part of the insurance
companies.

5. Any false reuot_jtinq may be referred to the Police for investigation.

6. The report will be forw arded 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 lodgeraent of this report to the insurers, you hereby consent lo the archiving of this report at the cenire and to copies of the
report being made available aforesaid.

B. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

{a) My insurer , my w orkshop and the General Ihsurance Association of Singapore ("GIA™) may/are permitted o collec, use, disclose
andfor 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 and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident {all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
coflectively referred to as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
governiment agency/authorily (such as the police), for the purpose{s) of :

{i} processing, handiing andfor dealing w ith my claims including the seliferrent of the claims and any necessary investigations relating lo
the claims;

{ii} investigating the accident andfor my claims;

{iii} carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

{iv) administering my claims (including the rreiing of correspondence, statements, invoices, reports o nofices o me, w hich could involve
disclosure of cerlain personal data about me to bring about delivery of the same as welt as on the external cover of envelopes/mail
packages); andfor

{v) complying with applicable law in administering, processing, handling and/or dealing w ith my claims.

{collectively the “Purposes”)

{b) allinsurer(s) w ho have insured vehicie(s) involved in this accident and the insurers’ law yersfiaw firms, may/are permitted fo collect,
use, disclose andfor process ry Personal Information for ona or more of the above Putposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers andfor GlA to their third party service providers or agents
(including their law yersfaw firms), w hich may be sited oulside of Singapore, for ane or more of the above Purposes.
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Policy holder's Signature / DalE & Driver's Signalure (If driver is not the policyholder) / Date
Time & Time :
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Sketch Plan #2 Pg.1

Describe Circumstances of the Accident
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Declaration

¥We declare the foregoing parficulars are true in every respect.

4/ 01 0CT 206
- /
Folicyholder's Signature / Date &

Driver's Signature (f driver is not the policyholder) / Date
Time & Time

Witnessed by Reporting Centre
Parsonnel
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Sketch Plan #3 Pg.1
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COWELL INSURANTE (AGENCY) PTE LTD {O0000G10380)

25 Apr 2016 D9:31 by

e

Countersigned By
Chief Executive

Authorised Officer

For NTUCINCOME INSURANCE CO-OPERATIVE LIMITED
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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