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ACCIDENT STATEMENT

Date Of Repor

Date OF Accident

Exact Locallon OF Accident
Zouniry/Stale of Loss

1210172018 10:41

11/01/2018 21:00

INFRONT SMEC ALONG THIRD HOSPITAL AVE
SINGAPORE

C
DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mahile Phone No

Allernative Phone Mo
Vohicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of acciden!

Are you claiming under your own insurance policy
for repalr to your vehicla?

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Marna of Insurance Company
Type Of Coverage

Flast Palicy

Policy Mumber

Covar Mola Numbaer

Driver

mMame of Driver

NRIC Na

Date Of Birth

Occupation

Date Of Driving Pass

Driving Exparience

Gendar

Mobile Number

Fax Number

Contact Number

EMail Address

PAGT16S

SEMBAWANG BIBLE PRESBYTERIAN CHURCH
2587314
NOEMAIL

OFFICE-67884770

NISSAN
URWVAMN

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE ANDI/OR THEFT

O

505422080205

CHAI MUEI HUYING
§27266318B

04/07/1962

INDOOR

02/0711883

44 YEARS AND 6 MONTHS
MALE

{(LOCAL) +85-94363283

NOEMAIL
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Addrass BLK 4168 FERNVALE LINK #11-60
Pastcode T92474

Was driver an employee of lhe Insured’s Company YES

If No. Relationship of the Driver with the Insured

Yehigle Rogistration Mumbaer of Drivor's Owm -
Veghicle i

Insurance Company of Driver's Cwn Vehicle

General Informatien of the Accident

Typae Of Accident HIT AND RUM { VANDALISM | DAMAGED WHILST PARKED
Wealher Conditions RAINING

Read Surface WET

Other Information

Was any foreign vehicia involvad in this accident? NO
Number of vahicles involved In the accident

Was any body injured in the Accident? NO
Was any injured conveyed o hospital by

ambulanceT

Wae any other material or propery damagad? YES

| have been approachad by unknown person(s)

soliciing/offering accident claims assistance, e
MNumber of Passengers [Including Driver) 3
Pateanger 1 NAME:  : MDM YONG SU KHYUN

GENDER: : FEMALE

Passenger 2 MAME: ¢ CHAI ¥Y1H XUAN CLEMENT
GENDER: : MALE

Detalls of Police Action

Was the accident reported to the police? WO

if Yes Please stala which Police Station

Was notice of intended Prosecution given? NG

I Yes,against whom?
Circumstances of Accidant

MY VEH WAS STATIONARY INFRONT SNEC ALONG THIRD HOSPITAL AVE WAITING FOR MY DAUGHTER TO BOARD,
SUDDENLY | FELT AN IMPACT FROM BEHIND. AFTER THE INCIDENT. | REALIZED THAT WAS A TAXI MAKE A U-TURN
AND COLLIDED ONTO MY VEH REAR RIGHT PORTION.

Artachment{s)

Are accident photos avallable for attachmant? YES

Was thera any video caplured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Regisiration Number SHAZ399L

Vahicle Maka/Model/Colour
Details Of Properties

Vehicle Category TAx]

Wame of Driver TEQ THiIA CHOON
MNRIC/Passport Number

Contact Number 98309902

Address

Posicode
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IMPORTANT NOTICE

SKETCH PLAN

1. Please report corrgstly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andfor the Authorised Driver

1. Information provided must be as t

ruthful and accurate as possible. Any wilful misreprasentation or withholding of material
repudiate policy liabllity.

facts may allow insurance companies to i

4 The issue and acceptance of this Form by insurance companies is not an admission of policy liahility on the part of the insurance

companies,

to the rin v

6. The report will be forwarded 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 far a fee ba made available upan application by

interested parties.

7. By the ladgment of this report 10 the insurers, you herely cansent to the archiving of this repart at the centre and to copies of
the report being made available aforesald.

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

| undarstand, acknowledge, agree and consent that.

{a) My insurer, my workshop and the General insurance Association of Singapore [“GIA") may/ara permitted ta collect, use,
disclose and/or process my personal data/personal information set out in this [form]) and any other persanal information
provided by me or possessed by my Insurer {callectively the “Persanal Infarmation”] and disclose and transfer such
Persanal Information to all insurer(s) wha have insured yehiclefs) involved in this accident {all Insurer|(s) who have insured
vehicle(s) imvalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority {such as the palice], for the purpose(s)

of:

(i} processing. handling and/ar dealing with my claims inchuding the settlement of the claims and any necessary
inyestigations relating 1o the claims;

[if) investigating the acadent andjor my claims;

[fif}carrying out and/or dealing with my Instructions or responding 1o any enquirles by me;

{iv} administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices 1o me,
which could invoive disclosure of certain personal data about me to bring about delivery of the same as well as on the
axternal cover of envelopes/mail packagesk; andfor

(v} complying with applicable [2w In administering, processing, handling andfor dealing with my claims.(collectively the

"Purposes”)

b} all insurer|s} who have

insured vehiclels) involved in this accident and the insurers’ lawyers/law firms, may/are permitted

ta collect, use, disclose and/or process my personal information for one or more of the above Purposes; and

{¢) my Personal Information mavy/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d) my Personal Informatian will

also be collected and used to compile claims history for the purpose of fraud detection,

investigation and management in present and all future claims.

(e} the information so collected

under (d) abave may be shared [ disclosed:

{i} toallinsurers and/or any other third parties that assist In evaluating, investigating, controlling of managing fraud,
regulators, law enforcement and government agencies as reasan ably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.
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4.

Driver's Signature Reparting Centre Personnel’s Signature
(if driver Is not the policyhalder) Mame:
Date & Time: MNRICFIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Please Nefer ) &1g+§mcw+

DEEW. N
1 g&fﬁ:ﬁﬁi !Qﬂnlng particulars are true in every respect.

70,

i e He | .
P’b.lqt_gui'&er: 5i;na:'u?‘ Driver's Signature Reporting Centre Personnel’s Signature
Date:f Times,, - (I driver is not the policyholder) Mama:

Z : NRIC/FIN No.:

Date & Time:




