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ENTRY DATE & TIME: 28/02/2018 15:20
SUBMITTED BY: SHARON CHIONG BENG CHOON

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 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 28/02/2018 15:20

Date Of Accident 28/02/2018 00:00

Exact Location Of Accident JURONG WEST AVE 5 SLIP RD TWDS JALAN BAHAR
Country/State of Loss SINGAPORE

Vehicle Registration Number SGK1385S

Insured/Policyholder

Name Of Registered Owner KOR MEE YIN

NRIC No S1751563B

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-94571701

Alternative Phone No OTHERS-94571701

Vehicle Particulars

Manufacturer TOYOTA

Model WISH 1.8 A

Erﬁicéfggg%seenior which vehicle was being used at PTE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

5072922863-02
29/07/17 - 28/07/18

CHUA JUN HOW JACKY
$9424883C

06/07/1994

INDOOR

27/08/2015

2 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-83330403

NOEMAIL
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Address BLK 810 JURONG WEST ST.81 #11-90
Postcode 640810

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured CHILDREN

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

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) 2
Passenger 1 NAME: . TRICIA TOH HUI MIN

GENDER: : FEMALE

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

On 28th Feb 2018, 12am, | slowed down upon entering left filter lane just before Jalan Bahar. | checked for oncoming vehicles on
the right and saw the oncoming vehicles. Hence | applied my brakes at once to give way. Immediately | heard a loud bang at the
back of my car and exit my car to examine and assess the damages. Both parties agreed to move vehicles to the side of the road
along Jalan Bahar to exchange particulars. Both parties not injured.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number FC60P

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category MOTORCYCLE

Name of Driver MUHAMMAD SUKAI BIN MISADI
NRIC/Passport Number $8922969C

Contact Number 81130663

Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN VEHICLE NO: S6E 2555
INSURER ; AT C.
IMPORTANT NOTICE DATE & TIME: 2£/2/v¢ O640 £

1. Plepse report eorreetly the details of the accident to speed up the claims process,

2. This Form st be completed by the Policyholder andfor the duthorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misreprazentation or withbolding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Ferm by insurance companies is not an admiss:on of policy lability on the part of the insurance

companices

5, Any false reporting may be referved to the Police for investigation.

B. The report wall 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 lodgment 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 eforesaid.

B. Consent undar the Personal Data Protection Act {PDPA)
lunderstand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore ["GIAY) mayfare permitied to callect, use,
disclose andfor process my personal datafpersonal information set ouwb in this [form] and any ather personal information
previded by me or passessed by my insurer [coliectively the “Personal Information™) and disclose and transfer such
Persenal Information to all insureris} who have insured vehiclels) invelved in this accdent [all insurers] who have insured
vehicleds) involved in this accident shall be callectively referred to as the “insurers”), the Insurers’ lawyersflaw firms, the
Maonetary Autharity of Singapore and any relevant government agency/authority [such as the police}, for the purpoaeis)
of :

[it processing, handhng and/or dealing weth my claims incleding the settiement of the claims and any necessary
investigations relating to the claims;

(1) investigating the accident andfor my cleims;
[ili} careying out andfor dealing with vy instructions or responding to any enguires oy me;

(iv}administering my claims fincluding the mailing of correspondence, statemants, invoices, reports or notices to me,
which could involve disclosure of certain personal data abeut me to bring about delivery of the same as well as an the
externzl cover of envelopes/mail packages); and/or

[w) complying with applicable law in administering, processing, handling andfor dealing with my claims.(collectively the
“Purpases”]

(bl allinsurer(s) whe have insured vehicle)sh invabved in this acadent and the Insurers’ lawyers/law firms, may/are permitted
e callect, use, disclose andfor process my Personal Infarmation fior one or more of the above Purpases; and

{c]  my Personal Information may/fcan be disclosed by any of the Insurers andfor GIA to their third party service providers or
agentsfincleding their Lnwyersflaw firms), which may be sited autside of Singapore, for one or more of the above Purposes,

(d] mwy Personal Information will 2lso be collected ana used to compile claims history for the purpese of fraud detecnon,
investigation and management in present and all future claims

(&) theinformation so collected under (d) abowve may be sharad [ disclosed:

1 to all insurers andfor any other third parties that assist o evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and govarnment agencies as reascnakly required for the purposes stated, or

Jil] fer complying with requirements under any regulations, laws or court Graers.

/1
/f
- _|'.I|l r ﬂéf
; 1 |."1 A "I ! Il"‘ ; 3
&Q‘/ﬂa}kf #1{9{ gl it / #
Falicyhalder's Signature Driver's Signature Report: ngceq"tre Personnel's Signature
Cate & Time: |If @river is not the pelicyholder) Marme: |." Ii i t__}
[ate & Toma: MRICSFIN A :
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Mote | Plaase note that your insurer may have 14days Time Frame for you to submit an Own Damage Claim

under your own comprehensive policy. Please check with your policy for more information.

DECLARATION .
I/We declare the foregoing particulars are tree in EVarYy FRSPECT, -"III

@F’ 2foajtd W8 ssae f‘f({"’ st

Folcybhalder's Signature Driver's 5-"].aturE Reparting Centre #Ersun:m'l':. Signaturg
Diate & Tima: {If driver is not the policyhotder) Marme: e L.JL{;
Date & Time: MRICFFIN Mo
{ }Claim Own Policy [ ;f Claimn Third Parly  { ) Reporting Only

{1 Claim QDYTR at ofher workshap | b
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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