MVA118016852-01 / VAC - Bukit Batok
ENTRY DATE & TIME: 03/02/2018 12:48
SUBMITTED BY: LYNDA NG AH HIANG

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 notan admission of policy lability on the part of the insurance companies.

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

6. This 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, for a fee, be made available upon application by interested parties.

7.By the lodgement of this report to the insurers, yoti 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 03/02/2018 12:48
Date Of Accident 03/02/2018 00:55
Exact Location Of Accident JLN TODAK

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
SJY5705S

e Registration Numbe

Vehicl

Name Of Registered Owner CARSZONE: LEASING PTE LTD

Co Reg No : 20172586072
Email Address NOEMAIL
Mobile Phone No

Altemaﬁve Phone No OFFICE-92237798

PR
prcates

Manufacturer MERCEDES-BENZ
Model C180

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

Are you claiming under your own insurance policy o
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
Vehicle Category ".PRIVATE HIRE

Name of Insurance Company NTUC INCOME INSURANCE CO—OPERATIVE LTD | |

Type Of Coverage COMPREHENSIVE
Fleet Policy ' NO
Policy Number ; 5094681218(CLASSIC)

Cover Note Number

Name of Driver BOO LIJUN

NRIiC No S8848953E

Date Of Birth 05/12/1988

Occupation INDOOR

Date Of Driving Pass 29/09/2008

Driving Experience 9 YEARS AND 4 MONTHS
Gender MALE

Mobile Number {LOCAL) +65-92237799
Fax Number

Contact Number
EMail Address NOEMAIL
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Address BLK 442B FAJAR RD #11-20
Postcode ' 672442

Was driver an employee of the Insured's Company NO

if No, Relationship of the Driver with the Insured  OTHER - RENTAL

Vehicle Registration Number of Driver's Own -
Vehicle -

insurance Company of Drivér's Own Vehicle -

1:ype Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR

Road Surface DRY

s

e

Was any foreign vehicle invoived in this accident? NO
Number of vehicles involved in the accident
Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

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) 3

b

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NOC
If Yes,against whom?

R Y

Are accident éﬁc;toé a;allégle for"éttacl;nment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number - SLF992M

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAFi
Name of Driver

NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damége

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

SKETCH PLAN

IMPQRTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be compieted'by the Policyhoider and/or the Authorised Driver.

3. information provided must be as wuthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

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. 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 2nd that copies of this report will for a fee be made available upon application by
interested parties.

. By the lodgment of this report 10 the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act {PDPA}
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA"} may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Persanal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of:

{i) processing handling and/or dealing with my claims including the setilement of the daims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about defivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”} .
{b) all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to coliect, use, disclose and/or pracess my personal Information for one or more of the above Purposes; and

{c) my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or

agents{including their lawyers/taw firms), which may be sited outside of Singapore, for one or more of the abowe Purposes.

{(d} my Parsonal Information will also be collected and used to compile claims history for the purpose of fraud dete

ction,
investigation and management in present and ali future claims.
le} theinformation so collected under {d) above may be shared / disclosed:

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

Sllymplying with reguirements under any regulations, laws or court orders.
Qg

.

DAL BUKIT RATAK WVAC)

‘\Tq\w ‘ N

Policyholder's Sign}ture Driver'sﬁ'ignature Reporting Centre Personnef’s Signature
Date & Time: {if driver is not the policyhalder) Name:
Date & Time: 83 FEB 1on® NRIC/FIN No.:
1303 RS
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Sketch Plan #2 Pg. 1

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ON D81c) L EER 2015, 12:56 Am

T woas TuRUiNG () FREM A (NTERSECTION FRoM VPPER

THIME o RORD TowsRDS TShLan ToD8 k. @ SLowly( \yHEN THE 1RAFFI,

LigH7 TuRlN GREERN e AT M FAVGYR . JUST Ao U'ed CNTERING  SALAN

ToDR L A VEHILE  1un CELARTOLSLFA2M) PRWEN BY péa Luen HAQ

NRic EA006 0ME) wrtlcH  wAS STffING A7 o Roan CUPPER

Teomson 1)) &t BEHIND A ivE WAY LINE jnv FRINT of A Kty pul

“TaLk coRu it Soné suDveNk DRoUE 00T Ar® HIT rmy REAR

PASSEN hEL Door . IORDY 1S INSURE DURWNG THE AcCiPenT. THATS PUL.

egoing particulars are true in every respect.

'y

DAL BUKIT BATOK (VAC)
g4t ol o 3

% O s .
Policyholdm;ture Driver'd Signature Reportigg Centre Personnel's Signature
Date & Time: {if driver is not the policyholder) Name: ~
Date & Time: 3 CER201Y NRIC/RIN No.:
13:03% M
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CONFIDENTIAL

NOTICE OF COMPLIANCE

1. This is to inform that Boo Li Jun NRIC S8848953E. HP 92237799 residing at Blk

442B Fajar Road #11-20 has report to the Police a non-injury traffic accident which
occurred at Jalan Todak Road on 03/02/2018 at 0056hrs involving the following vehicles:

I SJY5705S (Black, Mercedes, C180)
II SLF992M (Black. Kia Cerato)

2. If the accident was reported to Police within 24 hours of its accident occurrence,

He/she therefore has complied with Sec 84(2) of the Road Traffic Act, 276

Rank/Name of Issuing Officer: SGT Kaize Chua

Date - 03/02/2018

S/D Ref 125

Police Post/ Unit - Bukit Panjang NPC
Original - To issue to informant

Duplicate - To be retained at NPC or Police Post

CONFIDENTIAL



