MMNITTIE4231 | NTUG Income Insurance Co-operative Lid - B0
ENTRY DATE & TIME: 1INENT 2242

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report coractly the details of the accident to speed Up the claims process.

2, This Farm must be compleied by the Policyholder and/or the Authorised Driver

3. Information provided must be s truthful and accurale as possible. Any wilul misrepresentation or witfolding of material facts may allow insurance companies to
repudiate policy abifity.

4. The msue and acceptance of his Form by insurance companies 15 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.

&. This repart wall be forwarded by the insurers of the Insurers of e GIA Records Management Centra estabiished by the General Insurance Associatian of
Singapore(GIA) for archiving and that copies of this repart will for a fee be made avadable upon application by inerested parties

7. By the lodgement of this repor 1o the insurers, ¥ou hereby consent to the archiving of ths rapon at the centre and to copies of ihe report being made available

aforesald,
Date Of Report 13/12/2017 22:42

Date Of Accident 13M12/2017 19:10
Exact Location Of Accident TPE(SLE) BEFORE PUNGGOL ROAD EXIT
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLT2048E
Insured/Policyholder
Mame Of Registerad Owner LI SIWEI
NRIC No S857T6754B

Email Addrass
Mabile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturar

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 No, Please state action to be taken

Vehicle Category
Insurance Company

Mame of Insurance Company

Type OF Coverage
Fleet Policy

Folicy Number
Cover Note Number
Driver

MName of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gander

Mobile Mumber

Fax Mumber
Contact Murnber
EMail Address

LISIWEI.SG@GMAIL.COM
(LOCAL) +65-97583168
OFFICE-NOPHONE

OPEL
ASTRA-989CC HB (A)

PRIVATE

NO

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5095408464

LI SIWEI

SB5TG7548

05/08/1985

INDOOR

09/05/2013

4 YEARS AND 7 MONTHS
MALE

[LOCAL) +85-87583168

OFFICE-NOPHONE
LISIWELSG@GMAIL.COM
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11 SEMBAWANG CRESCENT
#13-24 SKYPARK RESIDENCES

Posteode 757058
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Address

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET
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

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the palice? NO

If ¥es Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against wham?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: EMAIL TO MOTORVIDEO@INGOME.COM.5G
Was there any audio recorded? 0[]

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLETO15T

Vehicle Make/Model/Colour

Details Of Properties

MName of Driver

MRIC/Passport Number

Contact Mumber 96835580

Address

Posicode

Insurance Company Mame

Mature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE
I Pliase repost comectly the details of tha accdent 1o sperd up the daims process

2. This Form must be complated by the Palicyholder andfor the Authorised D lter

1. Intormation prowded must be s truthiul and accurate as possibde. Any wiltul micrapresentation or wahh oleang of material
Facts may aliow insurance campanies 1o repudiate policy lability.

4 The bsswe and acceptance of this Form by imsurance companios o nal an gdissin of policy hatulity an the pert of the wisurance
COMMpPANING,

5 to the four o

b, The report will be lorwarded by e msurers of the sl Records Managoment Lenira pstablished by the Generg| insurance
Association of Singapore (GIA) for archiving and that copes af tis repart will o a [oe be i sl almbe i i At iy
It i Pt

/. 8y the ladgment of This report to the insurars, you horeby conzent to the archang of this raport @t e contre and 1o il o
the ropast beag made avallable gloresai

£ Consent under the Personal Data Protection Act (POPA)
Vuneterstand, acknawdedge, agree and conwent thal

a) My msurer, my workshop and the General Imurance Assooalon of Singapare CGIA™) g fane permdted vo coli I, uese,
dischose aivdfor process iy personal datadpessonal (nformation s=t ool in this [Faerm | and any other persnal mlossation
pravided by me or possessed by my inswrer {eullectvely the “Personal Infermation” ) and discloss and transfer such
Personal Infarmation to sl insire 5] whe have mzured wehicle(s) invalved in (his acoadent {alt insoren|s) who hawe maured
vehiche(s| imvolved in this accident shall be collectwily referred 1o a5 the "Insurers”), the Insurers’ lawyors/law firm, the
Manetary futhority of Singapore and any relevant government ugiicyfisthorkiy {such as the pobice), for the purpa Left)
of

(i) processing, handhng and/or deating with my claims including the settiement of the daims and any necossary
imeestigations redating to the claims,

(i} investigating the acodent o for iy claima;
(i) carrying aur and/for deating wirh My INSIrUCtions or respand INg to any ennuies by me;

(vl adrmanistering my daims [mcluding the naibng of correspondeonce, Statements, svoices, Feports oF nomee, 16 me,
which could mwolve disclosure of cortan personal data about me ta bing about delivery of the same as will ac an the
external caver of envelopes/mall packages): and/ar

lv} complying with applicable Lw in administoring, processng, handhog ovvd far dealing wath iy elaims lcallectivedy the
"Purposes”)
(b} &l insurer(s) wha have insured vehicle(s) mveived in this accident and the Insuers' Fwyezrs b Fir s, mipdore penmited
to collect, use, distlose anilfor pracess my Prersanal information for one or more of the above Purpnses. and

(e} my Personal Infarmation mayfean be disclosed by any of the insurery andfor GIA to ther thisd party se e pirenaithon s ep
sgentsfinchuding their lawyersflaw firms), which may be sited outside of Sngapore, for one o more ol the above Purpese s,

d)  my Personal infarmation will alsa be coliected and used to compie claims history for the purpose of Fraud detection,
Inuestigation and management in present and all future Chaimms.

(el the iMormation so collected Lnder {d) aboree may be shared § disclosed:

U1 worall invurers anefor ame other ihird parties that assist In svaiuating, inge stating, contolleg or managing Iraud,
regulators, kw énfoicoment and Eovetnment dgencies as reasonably reguited far the PtposEs st at e, o

(li} for complying with MuAtements under any reulations, laws of fowrt orders.

\
il (TR I - I
M B, e
Pollcyholder's Signature Driver's Sipnatung Rezpttingg Centre Petsonnes Syt e
Date & Time: Y74 =) e 0 (IF derver b not the polieyhoteer) Name:  Rue Tl
A Date & Time NRIC/FIN Mo
b TR e 1 Lemmlies
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Sketch Plan #2

SKETCH PLAN
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