sl A T152852 { STA INSPECTION PTE LTI - Sin Ming
ENTRY DATE & TIME: 18/11/2017 1607

SINGAPORE ACCIDENT STATEMENT -
IMPORTANT NOTICE Ntuc- hﬁf\f &‘?‘J“‘l‘

1. Please report cormectly the detads of the accident lo spesed up the dlaims process

2. Thig Form must be completed by the Policyholder andlor the Aulhorised Diriver.

4. Information provided must be as truthful and accuraie as possible. Any wilful misreprasantation or witholding of matenal facts may allow nsurance companias 1o
repudiate policy ability

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

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

&. This report will be forwarded by B insurers of the insurers of the GlA Records Management Centre established by the General Insurance Assosation of
Singapore(GiA) for archiving and that copies of this report will for a fee be made available upon application by interested paries

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

aloresalid.

ACCIDENT STATEMENT

Date Of Report 18/11/2017 16:07
Date Of Accident 18/11/2017 03:15
Exact Location Of Accident UPPER PAYA LEBAR RD TWDS BARTLEY
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKBG110K
Insured/Policyholder
Mame Of Registered Owner QUEK JOO HAI
MRIC No 51472295E
Email Address SOFTYLIGHTS@LIVE.COM.SG
Mohile Phone No (LOCAL) +65-82331278
Alternative Phone Mo OFFICE-B2331278
Vehicle Particulars
Manufacturer HONDA
Model HONDA FIT RS

Exact Purpose for which vehicle was being used at -
time of accident PRIVATE USE

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

If No, Please state aclion to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company NTUC INCOME INSURAMCE CO-OPERATIVE LTD

Type Of Coverage COMPREHENSIVE

Fleet Paolicy ]

Policy Number 5084714908

Cover Note Number

Driver

Name of Driver QUEK JUN HAD

NRIC Mo S93006980

Date Of Birth 05/01/1983

Occupation INDOOR

Date Of Driving Pass 30/06/2011

Driving Experience 6 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-B2331278
Fax Number

Contact Number OFFICE-B2331278

EMail Address SOFTYLIGHTS@LIVE.COM.SG
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Addrass

Postocode
Was driver an employee of the Insured's Company
If Mo, Retationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own
Vehicle

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)
soliciting/affering 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 nofice of intended Prosecution given?

I ¥es against whom?

Circumstances of Accident

REFER TO ATTACHED

Attachment(s)

Are accident photos available for attachment?
Was there any video capiured by Car Camera?

Was there any audio recorded?

60 JOON HIANG RD
SINGAPORE

548347
NO
CHILDREMN

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
NO
¥ES

NO

NO

NO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Mame of Driver
MRIC/Passport Mumbar
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)
Detalls of Witness

Mame

Phone Number

Email Address

SHAZ2T20S

LOW PENG SUM
S1046916C
91885438
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

Flrasn repart correetly the details of the acoident to spesd up the chrims process,

4. This Farm awr be complatad by the Policyholder and,fer the Authorised Drivay.

3. Information prowded mast be as gruthful and accurate as pozailile A willul fisrepresentatlon or withioning v mategial
Facts mary aflaw insurance companies to repudiate policy liability.

r

4. The lssue and acceptance of this Form by ivgtarane e companies 15 ot an admission of palboy Nabdliey co e 0y of tha aisaranoe
CONTIpTE e S,
Any false reporting may e referred to the Police for invastigation.
The repart will ba forwarded by the insurars of the GIA ltecords Munagement Centre established by 1he Geneal bairince

Associatinn of Singapade {GIA] for arthiving and thal capées of this repars will for a fee be made availatle upon apgicaton by
intee psted parties
7. By the ladgment af this repaort b the insarers, you hereby conseat 12 the archiving of this roport ot e coatoe i b rnguies ol
the raport boing made avadlabie alaresaid,

& Conzent under the Personal Data Protection Act [PDPA)
funderstand, acknowladre, agree amd consent that;

[a]l My insurer, my workshop and the Genersl Insurance Association of Singapare [“GIAT) mayfare peomisten o onlisct, e,
discinse and/ar pracess my presonal datafpersenal information sat out in this [form] and any otier perwnal information
prroindied by imef or possessed by my insurer {eoliestiviely the “Parsonal Information”) and gisekase sl ireaber ool
Fersonal Infarmation to all inswrerls) who have insued welnchels) invalved in this accident {all inserrar(s) win B sured
wiricie(s) wobved in this actident shall be collectovely rofered to g the “Insurers”™), the Insurers’ sy Lo litms, Uwe
Maneiary Astherilty of Sinpapore and any relevant gosver et eency/authority (such as the patios) S the sumaseis)
al
(it wrocesdng, handing andfor dealing with my dlams including the settlament of thie clies ard e aecie oy

investigations refating to the claits:

{il} investigeting the arcident andfor my cdaime;
(it} carrying our andfor dealing with my instructions o Fesponding 1o any ergquiries by g

[rsh admimistering my ¢haims (imchiding The maillag of corresponderice, statements, IVOICES, FERArts a6 aatoes o
witich could invobee disdiosuer of corain personal data about me Lo bring abeut defivery of the came s vl 4o the
externdl cover of envelopesfinad packages); and/or

[¥} complng with applicahle law in adadnistenng, prebessing, handiing and/or dealing with my claiims [oolles ety the
“Purposes”)

fb)  all insureris] whe have insured vehichels) nvelved i this acesdent and the Inturers’ Iawyersflaw firms, aray/a o pernitioed
to coliect, use, disclose and/fer process my Personal Infarmation for one or more of the aiove Purpnsss, and

{e!  my Mersanal Infocmation may/fcan be disclosad by ary of the Insurers andfor GRA to thelr third party serace orovgders or
agerrts{inclsding thair lawyersflaw finms), which may be sited ourside of Singapore, for one 07 maie of the above Burgnes

(4} my Persemal lnfosmation will alse be collected and used 1o compile claims history for the purpose of frad detec tinn
irvestigation and management in present and all future caims.

{e}  the adermation so coliected under |d] abwee may be shared / discloserd:

(il toall insurers andfor any othier third pasties that assist in svaloating, investigating, contraling or managiag frad
regulators, law enforcement and government agencics a5 reasonably reguired for the pueposs stated, or

{il} for complying with requirements ender any regulations, laws oF court orders,

= i = S — " £o0
Polkeyholder's Signatis e Dirivr's Signatuse Reporting Centre Personnct's sgnalure
Dale B Time: [ driver is not the podicyholidnr) Maere:
Dae & Time: HRICSFIN Mo
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SKETCH PLAN

Sketch Plan #2 Pg. 1

(]
L

a3 A Ve o Ldx - sant!
DESCRIBE CIRCLMASTAMCES OF THE ACCIDENT
E Lo b |r-.-lr':"lili:\, i fia ,-iU Lhee bk {7 "I." whicle H wid aitere, et
ot sl I e dertdn .
. I
DECLARATION o

IWe declars the forepaing particulars are true inevery respecd,

& '|:. =
Yook

Pollcyholiie's Signature
Date & Tune:

Driver's Slgnature
{If diriver 1= pot the polcylssdde )
Uate & Thng:

Heporting Cantre Porsoiamd s 5
MNama:
MAICAFIN M.

ke
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