PAMEIY TS558 | NTLAC Incoeme Insurarce Co-operative Lid - HO
ENTRY DATE & TIME: 26112017 07:23

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the actident to speed up the claime process
Z, This Form must be completed by the Policyholder andlor the Authorised Driver.

3, Inlarmation provided must be as truthiul and accurate as possible. Any wilful msrepresentation or withokding of material facis may allow meurance companies 1o

repudiate policy abdity,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy kability on the par of the msurance companies.

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

6. This report will be forwarded by |e insurers of the insurers of the GlA Records Management Centre established by the Ganeral Insurance Associalion of

SingaporalGIA) for archiving and that copies of thig 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 repor at the centre and to copies of ihe repon being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

26/11/2017 07:23
25M11/2017 22:10

PUNGGOL ROAD AMD SENGKANG EAST AVENUE JUNCTION

SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Cwner
MRIC Mo

Email Address

Mobile Phone Mo

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 vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Expenence

Gender

Mobile Mumber

Fax Mumbear

Contact Number

EMail Address

SJW2823P

KEE JIA MIN AGATHA (I JIAMIN)
590140764
GEVINE_CHOO@YAHOO,COM
(LOCAL) +65-97477925
OFFICE-NOPHONE

CHEVROLET
CRUZE-1.6 (A)

LEISURE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5092179260

CHOO KOK LOON GEVINE
STE16242E

29/05/1976

INDOOR

01/09/1997

20 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-97477925

GEVINE_CHOO@YAHOO.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

Wehicle

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?
Was any body injured in the Accident?
Was any other material or property damaged?

| have been approached by unknown person(s)
saliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

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 SKETCH FLAN
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

Wehicle Registration NMumber
Vehicle Make/Model/Colour
Datails Of Properties

Mame of Driver
NRIC/Passport Number
Confact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Email Address

BLK 476B #16-526
UPPER SERANGOON VIEW

532476
MO
SPOUSE

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
NO
YES

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SHD3420K

TAY SEQK LIAN
514363001
98482068
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Sketch Plan

IMPORTANT NOTICE

1. Please report comectly the details of the accldent to speed up the daims procest.
2. Thas Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided miust be as truthful and securate 3¢ possible. Aty wilful merepresentation oc withhakding of matenal
facts may allow insurance companies 1o repudiate policy Rability,

4, The ssue and atceptince of this Form by Insurance companees 15 nol an admission of policy Babilty on the part af the inwarance
Commpranies.

5. Any false reporting may be referred to the Polics for investigation.

6. The repoct will be farwarded by the insurers of the GIA Recards Management Centre extablished by the General Insurance
Association of Singapore [GIA) far archiving and that copees of this report will for a fee be made available upon apphcation by
nterested parties.

7. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the contre and (o copees of
the report being made avaitable aforesaid.

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

(2} Wy insurer, my workibop and the General Insurance Assoclation of Singapore (TGIAT) may/are permitted to collect, use,
disclose and/or process my personal data/personal iInformation set out in this [form| and any other personal informatien
provided by me of possessed by my insurer [collectively the "Personal information” | and disclose and transfer such
Personal information to all insurer(s) wha have maured vohiclo|s) involved in this accident [al! insurer(s} wha have insured
vehiclels) involved in this accident shall be collectively refecred 1o as the "Insurers”), the Insurers’ kewyers,Taw finms, the
Monetary Authority of Siagapore and any relevant government agency/authority (such as the palice), for the purpose{s)
af .

(il processing, handling and/or dealing with my claims includimg the settlement of thie clilms and any necessary
investigations redating to the dams;

(i} investigating the accident andfar my claims;
[} carrying out andfer dealing with my instructions or responding to any enguirkes by me,

{iv) administering my claims {including the mailing of correspondence, statements, Involces, IEROTTS 07 natices 10 me,
which could invobe disclosure of certain prrsonal data about me to bring about delhery of the wame as well 25 on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administermg, processing, handling andfor dealing with my clams.jcollectively the
"Purposes”)
{b]  all insureris) who have insured vehiclels] involved in this sccident and the Insurers’ lwyers/|law firms, may/are pormitted
10 collect, use, disclose and/or process my Personal Information for one or more of the above Putposes, and

{€) oy Persapal information may/can be disclosed by any of the Insurers andfor G to their third party service praviders of
agents|including their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the abave Purposes

(d)  my Personal information will also be collectad and used to compile claims history fol the purpase of fraud detection,
investigation and management in present and all future claims

e} the infermation o collected under (d) above may be shared / dsclosed:

[} toal insurers and/or any other third parties that assist in evaluating. nvestigating, controlling or managng fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for comphying with requirements under sy regulations, s of court arders

= P,

=
Palicynolder's Signature Driver s Sgnature == fieporting Centre Personnel’s Sgnaturs
Date & Time {if derver s not the policyholder) Name: =
Date & Time: NRIC/FIN No
a& 1) a3 ;
3%c0ry, SEEIfadlE
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
1/We declare the foregoing particulars are true in every respect.
& 4
' !
Folicyholder's Sggnature Deiver's Sagnature. - Reparting Centre Personner s Signature
Date & Time [ drives i ot the policyhoider] Mame.  SumN
Date & Time: 3% lir7end NRICFINNo. 3¢t 2P293€
23 .
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