MNI18007151 / NTUC Income Insurance Co-operative Ltd - HQ
ENTRY DATE & TIME: 15/01/2018 13:46
SUBMITTED BY: Tong Ming Yuan Jovin

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 Policyhoider and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts mey allow insurance companies lo

repudiale policy ability.
4. The issue end acceptance of this Form by insurance companies is not an admission of policy lizbility 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 estahlished by the General Insurance Assaciation of

Singapore(GIA) for archiving and that copies of this report will for a fee be made available uporn applicalicn by interesied parlies,

7. By the lodgement of this report fo the insurers, you hereby consent to the archiving of this report at the centre and to copiss of the report being made availzble

aforesaid.

Date Of Report 15/01/2018 13:46
Date Of Accident 13/01/2018 16:15
Exact Location Of Accident BUKIT TIMAH RD BEFORE NAMLY AVE

Country/State of Loss SINGAPORE

Vehicle Registration Number SGP184EC
Insured/Policyholder e

Name Of Registered Owner GOH LIM HENG

NRIC No 50021283H
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-36356288

Allernative Phone No OFFICE-85356296
Vehicle Particilars = - Eh e
Manufacturer TOYOTA
Model SIENTA

Exact Purpose for which vehicle was being used at

time of accident RRIATE Lk

Are you claiming under your own insurance policy

for repair to your vehicle? He

If No, Please staie action to be {aken THIRD PARTY

Vehicle Category FRIVATE CAR

[nsurance Coripany L A

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 5092022506

Cover Note Number CLASSIC ‘

Driver . o s : _ P

Name of Driver WU YIPENG

NRIC No S81185922

Date Of Birth 28/05/1891

Occupation INDCOR

Date Of Driving Fass 18/07/2011

Driving Experience 6 YEARS AND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91150291
Fax Number

Contact Number OTHERS-91157089

EMail Address YEEPUNG@NAVER.COM
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Address

Postcade
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
Vehicle

Insurance Company of Driver's Own Vehicle

General ]'n_fqrmgtip:ﬁ of the Accident

Type Of Accid ént

Weather Conditions

Road Surface

Qﬂjél';lhfbrmgtiﬂn_ _ L _

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any bady injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matcrial or projpreriy damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assislance.

Number of Passengers (including Driver)

Passenger 1

Passenger 2

L]

Details of Police Action

W as the accident reporied o the police?

If Yes,Please state which Police Station

Was nolice of intended Prosecution given?

If Yes,against whom??

Circﬁmét_a'nc.:es of Accident

Refer to Sketch Pian.

Att_afc_:hm'ént(s_}

Are accident photos avaiiable for aliachment?

Was there anv video captured by Car Camera?

Was there any audio recorded?

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Posicode

27 HUME AVENUE
#09-06

598731
NO
CHILDREN

COLLISION - HEAD TO REAR
RAINING
WET

NO
2
NO

NO

NAME: : WU HONGJUN
GENDER: : FEMALE

NAME: WU TADJUN
GENDER: : FEMALE

NG

NO

YES
NO
NO

SKD1348P

PRIVATE CAR

CHEW SOON BENG @TEC SOON BENG
S00703681

30930698
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

INCOME MOTOR SERVICH C

Veliick: No

Repori No: b

Make / Model: TOY
Frme:

SKETCH PLAN

IMPORTANT NOTICE

SGPIgI6C

Report Date & Start Time: 1SI017ER £ 1343

Repurting Ty
i S

Fnd Time:

i. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be complated by the Policyholder and/or the Authorised Criver,

3. nformation provided must be as truthful and accurate as possible. Any wilful misreprese

ntation or withholding of material

4. The izsue aivd acceplance of this Form by insurance companies (s nol an edmission of pelioy lizbility on the port of the insurance

compsnies.

5. Anyfalsereporting may be referred to the Police {or investipation.

G. The report will be forwarded by the insurers of the GlA Records Manzgement Centre established by the General Insurance
Association of Singapere (GIA) for archiving and that copies of thic report wili for  fee be made avezilable upon application by

interested parties.

~!

the report being made available aforesaid.
8. Consentunder the Personal Data Protection Act (PDPA)

| understand, acknowledge, 2

ree znd consgnt that:

{g)  Myimsurer, my workehop and the Genaral Insurance Assccistion of Singepore (“GIAY) may/sre per

By the ladgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of

ed Lo collect, use,

disctoce and/or process my personal dsta/personal information set out in this {form) and any other persona! infarmation

provided by sctively the P

of

cssed by my insurer {c

Fersonal Information to all insurer{s) who have insured vehicie{s} involved in this accident (3l insurerds) w

sonal infor

selose and tiansfer such

ation”) ai

he have insured

vehicte(s) invalved in this accident shall be collectively referred to as the “insurers”), the lasurers' lawyers/law firms, the
nMonetary Authority of Singapore and any relevant government agency/autharity (such as the pelice), for the purpose(s)

of :

ng with my clatms ir

{n v
1

nvestigations re

aling to the clafims;
{ii) investipating the accident and/or my clzims;

{iil) cor

ving out snd/or desling with my inslructions or respon

the settlement ef thec

1

Mt and any necessary

g te any enguirics by me;

(iv) administering my ciaims (including the mailing of correspondence, staiements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring 2bout delivery of the same as well as on the

externel cover of envelopes/mail packages); snd/for

(v} complying with applizable law in administering, processing, handling and/or dealing with my claims . (coltectively the

“Furposes’)

(b} aliinsured{s) who have insured vehicle{s) invelved in this ac

1o collect, use, di

o

{c) my Personal Information may/can be disclosed by sny of the Insurers and/
agents{including their lawyers/law firms), which may be sited outsi

se zhd/or process my Persong! information for one or more

ident and the Insurers’ lawyers/inw firems, mey/are pormitted

i3

the shave Purposes; snd

r GlA Lo
e of Sinpapore, for one or mare of the sbove Purposes.

their third party service providers or

(¢} my Personal information will also be coliected and used to compile clzims history for the purpose of fraud detection,

investigation and management in present and all future claims.

{e} the information so collected under (0) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as rezsonably required for the purposes stated, or

(ii) for complying with requirements under any regulations, laws or caurt orders.,

15/01/18 /13:43

tn f
Customg? Care Cxecutive
3 Motor Service Centre

Policvhaolder's Stansture §f Daie & Time

Witnessed by Reporing Cenlre Percnnel
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Sketch Plan Pg. 2
SKETCH PLAN

I
i
i
|
H
i Bukit Timah Rd before Namly
i Ave
[
|
i
{
i
I
I
1

Vehicle A: SGP1846C Vehicle A: SKD1348P

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I'wyas driving our family car, SGP1846C, on 13/1/2018 et approximately 16:15hrs along Bukit Timah Road nearby Hiwva Chong
Instituition. ] had two passengers who were my sisters, one ai the front seat, and one in the middle seats behind me. 1was rainy and
tive road was wet.

There were 3
swerved into Ih[‘ middle lane wl e same lane as where our family car was driving
of the other car in front of us, most i doing so to avoid the U-witn quene,

Al this instance, the car in front of us hit the brakes and decelerated very quickly. As a result, 1 had to stop quickly toc. In a short
interval, the middle lane was cramped up with vehicles on the right swerving in, and traffic lights ahead turning red. We came (o a
complete stop and we were within a safe distance from the car in front.

Things happened quickly. Atthen ¥ s andd | heard a loud bang, three of us flung forward but were th
by our scatbelts. Due to the i
neck movements but thankfuliy none of us st !rfmcd significant injury.

We soon realised that we had been it on the rear. We got off the car and communicated with Mr Chew Soon Beng (owner of
SKIDI348P). We zlso took phote nt of Mr Chew.

es; on the right fane was a quene Tor U-turn, Qur car was traveling at approximately 40kmh. A car from the right fanc
i aieng; it had cut-in abruptly to take the front

kfully held

‘\(’na. we had suffered from sudden fiexion-extension

1

%

eteeints from our s

aphsat the con

Declaration
v
I'We daclare the foregoing particulars are true in cvery respest.
s
A1 v - S 5
- 7/ Customer Fare Exccutive
i a4 i i 5 47 N ~ . .
1/15/2018 13:43 !/\ Y ik Wit QN\{«}I 15/2018 13:4 Motor S¢rvice Centre
Policyholder's Signature / Date & Time Drivers Sighaturs (If driver is nat (he policyholder) / Date & Time Witnessed by Reporting Centre Personnsi
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