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ENTRY DATE & TIME: 15/12/2017 17:34

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 15/12/2017 17:34
Date Of Accident 14/12/2017 10:15
Exact Location Of Accident 155 KALLANG WAY.
Country/State of Loss SINGAPORE
Vehicle Registration Number GBG5785A
lnsuted/Policyholder :

Name Of Registered Owner E'LEGAL CONCEPT
Co Reg No 53217228X

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-96211161
Vehicle Particulars

Manufacturer TOYOTA

Model HIACE

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? NG
If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company o

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number 5094183655

Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Qccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

ONG RUN PENG
58920705C

21/06/1989

INDOOR

10/03/2011

6 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-80080897

NOEMAIL
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Address BLK 928 HOUGANG ST 81 #14-59
Postcode 530928

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 COLLISION - HEAD TO REAR
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
| 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
MY VEHICLE WAS STATIONARY ALONG THE PARKING LOT OF 155 KALLANG WAY. SUDDENLY, VEHICLE B REVERSED

AND HIT ON THE FRONT PORTION OF MY VEHICLE AND CAUSED DAMAGES. AFTER THE ACCIDENT, | FELT
DISCOMFORT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
. DETALSOFOTHERVEHICLEPROPERTY1
Vehicle Registration Number SLP829A
Vehicle Make/Model/Colour

Details Of Properties VEHICLE B
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

. CDETAISOPINUREDPERSONT
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<Name' ONG RUN PENG
Approximate Age

Injuries Sustain

Injured person in which vehicle? GBG5785A
Were seat belts worn?

Was injured conveyed to hospital by ambulance?

Address

Postcode
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\ Accident Sketch Plan Pg. 1
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IMPORTANT NOTICE

1. Please report sorrectty the detoils of the accident to speed up the daims procass.
2. This Form must be go mplutad by the Polieyholder and/or the Authorised Driver.
information provided must be 35 Zughivl prd Accurate as possibiy. Any witful misrepresentation or withholding of material

facts may aliow Insurance companias to renudiare policy ffubilitv,

Lod

4. Theissue and aceept: nee of this Farm by insurance companies is not an admission of ssolicy Hability o1 the part of the insurance
companles,

Police for dyvestination.

5. The report will be forvearded by the lnsurers of the GIA Records Management Centre establlshed by the General tnsurance
Assockation of Singapure (GIA) for arehiving ang that zogies of Lais report will far a fee be made svalable upon application by
interested partios,

5. Auy false reporting v ay he ref

7. By the lodgment of th s caport to the Insurers, you hereby congent to the archiving of this report at the centre and to copies of
the report belng madi available aforesald.
8. Consent under the Personal Oata Pratection Act {POPA}

Tunderstond, acknow edgie, ageee and connent chat:

(2} blyinsurer, ey rorkshop end the General Insurance Association of Singapors {"GIAY) may/zre permitted to eollact, use,
disclose and/er procass my personal data/gersonal infarnwation set cutin this {form] and sny other pecsonal information
providad by me st possessed by my Insuter (collectively the “Personal Infermation”) and disclnse and transfer such
Parsanal Information to ail insurerfs) who have Insured vehicle{s) involved in thiz accident (pll incurarls) who have Insured
vellelefs) fovolved in this accident shall bz collactively referred to 4s the Mrsurers”), the tnsurers’ lawyersflow fiems, the
Monetery Autho ity of Singapors and any relevant goveriment agency/authurity (such as the police], for the purpose(s)
of :

Eaf tne clabmys and any necessary

(i} processing, I andiing ansf/or dealing with iy claims including the settie:
Investigations mﬁaling i the cleims;

(it} investigating the accident and/er tmy dlaims;
(fti) carsying vut ind/or desling with my instructions o responding 1o ony znquiries by ma;

{iv) administering my claims (incfuging the raifing of correspandence, statements, inveices, reports or notices ta me,
which could invalve disclinsuce of cortaln personal dats sbout me to biring about delivery of the same as well as on the
externsl cover of envelopas/mall packages); and/or

v} complylng with applicabte aw in sdministering, processing, handling snd/or dealing with my clalims. (collectively thi
"Burposes”)

(B} allinsurae(s) whe have insured vehlcels} inveived in this sccident and the Ingurers lawwyersflaw fires, may/are permitted
to colleey, use. disclose and/or process my Persenat Infarmation for one ovmote of the abiove Purposes; and

{c}  my Personal Infemation mayfean be distlosed By any of the Insurars and/or GIA to thelr third party service providers or
agentslineluding their lswyersflow firms}, which may be sied ouiside of Sinpapore, for ane o more of tha above Purpeses.

{d}  my Personal Info matlon will aigo be cullected snd used 1o cormptie clahims bistory for the pursase of fraud detection,
investigatlon ane management in present aod el future claims.

(e} the Information 1o colected under {0} shove sy be shared / disclosad:

(i} 1o 3l ihsurers andfor any other thitd pagties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, iz & enforcemant and governsent agencles as reasonably required for the purpases alatad, or

(B) Tor complying with requirements under any reguiations, laves of court ordurs,

o S Rapoiting Centre Parsonnel’s Signature
L ety 12 Nope:
P Dats ¥ Ting: NRIC/EIN Mo,
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DESCRIBE CIRCUMSTA NCES OF THE ACCIDENT
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Oate & Tin {f griver is not the policyhelder) Mame:
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Certificate of !nsur'mce I
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MOTOR VEHICLES (THIRD PARTY Risks ans conpensaTion) ACT (CHAPTER 189)

MOTOR VEHICLES | (THIRD PARTY RISKS Angy CompensATION] RULES, 1960

ROAD. TRANSPORT ACT, 1987 MALAYsIA)
, MOTOR VEHICLES (THIRD PARTY Risks gyt 5 ey
: Cemf‘cale Number : 5094183655 TCover © Comprehensive

1 Index park 2 and RegISration Number of Vehicle GBGH7B5/

B cnassn, Numbu KDHZ015026306

- Name of Policyholder FLEGAL CONCEPT
- ggfectm Date of iInsurance © 1 Sep 2017
: {)‘pu‘,' D‘xte of Insuranice . 135ep 2018
Porsons of Classes of Persons entitied Lo drived
" (a) The Policyholder
(b Any other persor who is diiving os; the Pofic
prowded that the person driving is permiited in accordante with the Hrensing of

r

LAk

A c»

ey

e enactment or regulation in that 3t behall frasn driving the dotor Venicie.
6. Limitations as to Used

; Th:s olicy does no\ cover
{ay Use for hire or reward.
ib) Use for racmg, psre mdmp, Y(‘l{dbmty triat or sp»r«d test‘ng

older's order ar with his/her parmission.
sther laws or reg

t"&e N‘OLO( \'elucle ar has bean se nermitted and is not disgualified by ¢ wweler of o Court of La

i {a} Use for social domestic and pleasurs purposes and in connection with the Poicynoldur's busingss o orof
(b) U5f‘ for lhe carriage of passenpers or poods it connection with the Policyholder’s busiiess

Woor Lyt

. S5600
/A

i 55100
vés

MARKET VALUE OF NsuaED VEHICLE AT TIME OF LOSS

[£1006/006
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