SUBMITTED BY: Mabilan Binte Senin

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repori comectly the detasts of the accident to speed up the claims process
2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may aliow insurance companies o

rapudiate policy ability

& The lssie and acceplance af this Eorm by iInsurance companies is not an admission of policy liabiity on the part of the insurance companies

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

&, This repart will be forwarded by the insurers of the GIA Recards Management Cantre established by the General Insurance Agsociation of Singaporne (G1A) for
G. This repor : g

archiving and that

wees of this report will, for a fee, be made available upon application by interested pantiss

7. By the loagemant of this report 1o the insurers, you heraby consent to the archiving af this report a1 the cenirg and to capies of the report being made available

aforesasd

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action to be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number

Contact Number
EMail Address

06/03/2018 09:36
05/03/2018 0710

ELK 524 SERANGOON NORTH AVE 4 532 CARPARK

SINGAPORE

DETAILS OF OWN VEHICLE

SLC1T22K

WEE SHEI LENG GENE
SB5130370

NOEMAIL

(LOCAL) +65-91085222
OTHERS-28511453

TOYOTA
HARRIER ELEGANCE 2.0 CVT

PRIVATE USE

MO

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5080074646

LISA WEE SWEE LENG
578338922

24/10M1978

INDOOR

17/08/2002

15 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +85-81085222

OTHERS-98511453
NOEMAIL
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Address BLK 525 SERANGOON NORTH AVENUE 4 #08-70
Posicode 550625

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured  SIBLING

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

MNumber of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

VW as any other material or praperty damaged? YES
| have been approached by urjhnnwn _parsonis] ND
soliciting/offering accident claims assistance,

Mumber of Passengers (including Driver) 2
Details of Police Action

‘Was the accident reported to the police? NGO
If Yes,Please state which Police Station

Was nofice of intended Prosecution given? NO

If Yes, against whom?
Circumstances of Accident

| STOPPED AT THE STOP LINE AT BLK 524 SERANGOON NORTH AVENUE 4 532 CARPARK TO CHECK FOR ONCOMING
VEHICLES BEFORE MOVING OFF, UPON TRAFFIC CLEARANGE, | MOVED OFF WHEN SUDDENLY, VEHICLE B BEARING
REGHN NO. SHB2278Y CAME FROM MY RIGHT AND IMPACTED ONTO THE FRONT RIGHT PORTION OF MY VEHICE. |
WISH TO STATE THAT | FELT DISCOMFORT FROM THE IMPACT OF ACCIDENT AND WILL SEEK MEDICAL TREATMENT,
IF NECESSARY. THAT'S ALL.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO
Vehicle Registration Number SHB2278Y

Vehicle MakeModel/'Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passpor Mumber

Contact Number

Address

Paostcode

Insurance Company Mame

Nature Of Damage FRONT LEFT PORTION
Mo, Of Passenger (Including Driver) 1
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Name LISs WEE SWEE LENG

Approximate Age
Injuries Sustain

Injured person in which vehicle? SLC1T22K
Were seat belts worn? YES

Was this injured conveyed 1o hospital by
ambulance?

Address BLK 525 SERANGOON NORTH AVENUE 4 #08-T0

Fostcode 350525

h
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Sketch Plan

IMPORTANT NOTICE

pase report correctly the Setalls of the actdent to dpesd g the daime proce

Thi Form mist e gompleted by the Felipyholder and/or the Authorised Drives

1 intormation provided must e as truthtl angd sccurate 83 possibie Any witful marspreseriation or withholding of materia
facty muay allow maurance companst 10 repudiate poficy ability

& The swsue and acorptance of this Foarm by insurance comaanies B not an admissicn af policy llability on the part of the Insurance
[T ETHES

5. Ay false reporting may be refered to the Police for mvestigation

B The report will bi faswarded by the ingurens of the GIA Records Management Cantre establishet by the General Insurance
Luociation of Singapare [GiA] for archiving and that copees of this repart will far & fer be made available upcn applcation by
wilerested parties

-

L

bt ]

By the Indgrment of this TEPOrT 10 the insyren, you herehy comsent 10 the @rchidng of this report a1 the centre and to copses of
the report being mRde avallabie Sforegd

B Consunt under the Personal Data Protection Act [POPA|

| understand, acknowisdge. agree and consent that

(a] MY msurer, my workshep and the Seneral insurancn Association of Singapare ("GIA"| mayfare permitted 10 coliect, use,
disciose and/or process my persanal data/perional infarmation et oul in this [lorm] and any pther personal mtarmation
prowcted by me of posseised by my imsurer (collecterty the “Personal information” | and disciose and trihsfer such
Personal Infodmation 1o sl nsuress] who Save msured vemciols] wvalved o thk accident [all inusrent] who =ave mured
velncialn] inwotved in the accident shall be cobectively seferrad 10 35 the “Indurery”), the Induress’ lawysrsfow firms, the
Menetiry Authorty of Sngapore and iy relavant government agency/authority (such as the pofice], for the purpose(s]
il

ii} processng, handling and/or dealng with my clairns ncluding the sezlement of the Cdawms and any nacessary
investigations relatshg to the clamms

91} irvestigating the accident ans/or my claams,

LIk} carrving out andfor dedling with my mstructions or responding 1o Ny #nguiries by me,

{iv) admenistering mry clasms {mcleding (e madng of corrppondence, Matements, IMGIces, rEpons of notces 1o me
which could involve disciosure of certain perionsl data about me 1 Bring shout delivery of the tame a3 well a3 0n the
prtemal cover of envelapes mall paciages). and/ar

Iv] complying wih applicable baw i admmisterme. proceteng, handbng snd/or dealing with my caimas izollectively the
“Purpoaes”)
{6}  all ingureris) who have insured vehicle(s) involed in this accident and the Insurers’ lawyer/lw firma, miy/are perminted
to collect, use, disciose andfor process my Penonal Infermation for one or more of the above Purposes. and

{eh  my Personal information may/can be disclosed by any of the Insurers and/or GLA to theit thard party service providers or
agents(inciudimg their lawyers/law fima), which may be sited outside of Singapore, for ane or more of the above Parposes.

{d] my Personal infprmaticn 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.

[el  the informatien so colectad under [4) above may be shared / diclosed:

{1} toall insurers and/or any other third parties thit Kessl N evakaing. MmvestOEating mwmhﬂ.
regulators, law entorcement and gover t agencies as reasonably requited for the purpotes staled, o

(1) for complying with requirements .lrwnwmlt-lwmm

|

L)
L'éﬂr‘.—‘ s i
Folicyholder's Signature Driver's Sgrature
Date & Time: {If drtees 5 niot the policyholder)
Date & Teme.
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Sketch Plan #2

|
|
SKETCH PLAN —— 1 ‘
' |
[ |
e — e i |
| | |
— —
| I'i'!i | 1[11‘ l‘-L.' I_:i 0
i 5| \ = ‘—] Lfa—
E i L i
- ; N ” o
\..N ,f_:}" e E __'11?-/;2‘{. .l:-‘ ]’

- i
I -
-
: ~
; ~
\‘\‘J
NSy
By
LT l
e _-,-"
—
F g
N SO
<
— A
-
/|
DECLARATION | 1
i declare the foregoeng particulars are troe n emir w
A e 1|I'
2 Ry Lany
Folicyhoider's Synature Drnves's Signatite
Date & Teme (11 drives = not the poliyholder) Hama:
Diate & Time NRIC/FIN No,
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