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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploase repon cofactly the details of the accident to speed up 1he clalms process.
2 This Eorm must be compleled by the Policyholder andior the Authorised Driver

3. Information provided must be as truthfid and accurate as possible. Any wiful misrepresentation

repudiate policy ability

4. The issue and acceptance of this Form by insurance companies is not an admission of padicy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for Investigation.

ar witholding of material facts may allow insurance companies ko

. This raport will be forwarded by the insurers of the GLA Records Managemant Cenire estabished by the General Insurance Association of Singapore (GIA] for
archiving and that copies of this report will, for a fes, be made available upan application by interested parties.

7. By the lodgemant of this report 1 1he insurers, you harehy congent o the archiving of this repon at the cenlre and 10 coples of the report being made availabie

aforasaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

time of accident

Ara you claiming under your own insurance policy
far repair lo your vehicle?

If Mo, Please state action fo be taken
Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
leat Policy
Palicy Mumbar
Cover Note Mumber
Driver
MWame of Drver
NRIC No
Date Of Birth
Oecupation
Date Of Driving Pass
Driving Experience
Gender
Mobile Number
Fax Number
Contact Number
EMail Address

ACCIDENT STATEMENT
DE/03I2018 16:47
10/02/2018 20:00
25 JALAN MAT JAMBOL
SINGAFORE

DETAILS OF OWN VEHICLE
SGJ20125

YEE KIN SEONG @ CHOR KIM SEONG
S06017936

NOEMAIL
(LOCAL) +65-86633700
OFFICE-96638700

MISSAMN
SUNNY 1.6EXA

PRIVATE USE

NO

REPORTING ONLY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

A014758158-11

YEE KIN SEONG
506017938

15/02/1938

INDOOR

07/08/1958

59 YEARS AND 6 MONTHS
MALE

(LOCAL) +55-96639700

OFFICE-96639700
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have bean approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Pollce Action

Was the accident repored to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
Il ¥es, against whom?

Circumstances of Accident

BLK 721 BEDOK RESERVOIR ROAD
#14-4630

470721
NO
OWNER

NO COLLISION
CLEAR
DRY

WO

NO

YES

NO

MO

MNO

ON THE STATED DATE AND TIME, | DID NOT WENT TO MENTIONED LOCATION YET | RECEIVED A LAWYER FROM THE
THE OTHER PARTY TO NTUC INCOME. ON THE STATED DATE AND TIME, | WAS AT MY HOUSE. | WISH TO STATE THAT
| ABSOLUTELY NOT INVOLVE IN THIS ACCIDENT.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
MO
NQ

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properies
Yehicle Category

Mame of Driver
MWRICPassport Number
Contacl Number

Addrass

Posicode

Insurance Company Name
Mature Of Damage

HNo. Of Passenger (Including Driver)

SKKETZ1A

PRIVATE CAR

Page 2 of 11



SKETCH PLAN

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 Polieyholder and/for the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to r i olicy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability en 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 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 cansent ta the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

{a) My insurer, my workshop and the General Insurance Assaciation of Singapore {"GIA") may/are permitted to collect, use,
disclase and/or process my persanal data/persanal informatian set out in this [ferm] and any other persanal informatian
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle{s) 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)
ot
(il processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

[ii) investigating the accident and/ar my claims;

{iii) carrying out and/or dealing with my instructions or respanding to any enquiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, invoices, reports ar notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an 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”)

() allinsurer(s} whe have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

ich  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

g} my Personal Infarmation will also be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} 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, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

i
5 3
14" .
1~ mm
. |
Policyholder's Signature Driver's Signature Reparting CentrgﬁTaﬂnel‘ﬁ Signature
Date & Time: {,'fn’_.g' ,.-"' ):}fj' (If driver is not the policyholder) Name:

Date & Time:; MRIC/FIN Np.:

1€ -



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Relec 4, Uatarmeod -

DECLARATION
|/ We declare the foregoing particulars are true in every respect.

;K?” /\ ’]@

[

F‘ﬂhl:'l,rhulder s Signature Driver's Signature Reporting Centre Fers«udn el's Signature
Date & Time: é-"/ 2 j)' b ) {J (i driver is not the policyhelder} Mame: -J
Date & Time: NRIC/FIN N .-

76! SH-



CHIA S ARUL LLC

ADVOQCATES & SOLICITORS
UEN 201330709H

ARULCHELYAN 3§

Chup Hef

SKK B8721A (AY)

Your Ref

21 February 2018

NTUC Income ins Co-op Lid BY FACSIMILE ONLY
73 Bras Basah Road (Fax: 6338 1500}
#05 - 01

NTUC Trade Union House '

Singapore 189556

M- 9°

Dear Sir,

RE:

PROPERTY DAMAGE CLAIM

CLAIMANT : CHUA KWEE HO

ACCIDENT INVOLVING SKK 6721A & SGJ 20128 ALONG 25 JALAN MAT
JAMBOL ON 10 FEBRUARY 2018

Wa act for CHUA AWEE HQI, the owner of motor vehicie no. SKK 672 1A, which
was involved in the aforesaid accident.

We hereby give you NOTICE that we are claiming against your insured motor
vehicle no. SGJ 20125 for damages, costs and disbursements as a result of your

insured driver's negligence.

Kindly let us know if you wish to conduct a pre-repair inspection on our client's
motor vehicle at Mis ECO Automabile Claims and Repair Pte Ltd at 13 Kak' Bukit
Road 4 #03 - 29 Bartley Biz Centre Singapore 417807 and kindly arrange w- . Mr
Alfie at 8178 65733,

If we do not hear from you within the next tweo {2) working days, we shall advise
our client to proceed with their own inspection and repairs.

Yours faithfully, /‘\—)

I\HR RU \GHELUANS

He t (By Email)
151 CHIN SWEDE BROAD « #03.09
MANITATTAN HOUSE » SINGAPORE 1698746
"Ll [#5] G733 4647 » FAX ¢ (65) 6733 B14) (not for Service of Court documents)

EMATL - info@chiaarul.com
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made diffament

Our Ref: MT/Ca/TP/001/0983129-001/AL/NVU

22 Feb 2018 Leaa bkt
YEE KIN SEONG @CHOR KIM SEONG Ty
BLK 721 #14-4630 i " SN CER / bay

BEDOK RESERVOIR ROAD
SINGAPORE 470721

SKw 343 FH

Dear Policyholder <

'l'l !

CLAIM NUMBER: MT/0083129-001 o~
ACCIDENT INVOLVING $GJ20125 /SKK6721A on 10 Feb 2018 3  (
T

We would like to inform you that a claim has been made against your motor policy.

We need to respond to this claim within seven days. We would appreciate it if you could provide us:
a. additional evidence, if any, such as accident photographs, video clips or witnesses' statement
b. information on whether you are making a claim against the other party

\We wish to remind you that under this motor insurance policy, you are required to report the accident,
whether there is damage or not, within 24 hours or the next working day after the accident at any of our
reporting centres. If you have not done so, please report this accident to us immediately. Otherwise, we
regret to inform you that we may not be able to handle the claim on your behalf.

You need not respond to us if you have already reported the accident and do not have any further
information.

We wish to remind you not to admit liability, make offer or payment without informing us and getting our
approval. If you are making a claim against another party or have instructed your warkshop or lawyers to

act on your behalf, please update us on the developments. This is important as any liability undertaken by
you may have serious implication on the third party claim against you, and may result in us not being able
to handle the claim for you.

If you have any queries, please contact our Customer Service Officers at 6788 6616 or email us at
motor@income.com.sg.

Yours sinceraly

Goh Peng Hong
Manager
Motor Insurance

NTUC Income Insurance Co-operative Limited
Inemme Cantra 76 Bras Basah Foad Singapore LROSET - Tel: G7E8 1777 - Fax: G338 1500 « Email tsqueri@income. com.sg ¢ WeDSine: wawincome, com. 5g
[ e I ————_SNSSSSSERR S NTUL Social Enterprise m-—"m"—s
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Claim Handling( Claim Task ) Page 1 of 2
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Claim Handling( Claim Task )
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