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SUBMITTED BY: Jackacn Ho Zhaa Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 14/03/2018 15:58

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa report mrrec.ﬂx the detalls of the accsdent o speed up the Claime Process.

2 This Form musl be comglated by the Pokeyholder andior the Aulhorsmaed Driver,

1. Infarmation provided must te as truthful and accurate as possinla, Any wilful misrepresentation of withalding of material facts may allow iNSUrance companies 1o
repudiate policy ability.

4 The issue and acceplance of this Fonm by iNSUrANDE companses s nol an admiseisn of policy kabdity on the part of the nsurance COMmpanies.,

5. Ay false re may be referred to the Police for investigation.

&, This repert will ba forwardad by the insurers of the GIA Records Managerment Centre established by the General Insurance Association of Singapare {GlA) for
aschiving and that coples of this repart will, for & fee, bo mada avallable upon application by miarasted partias.

7. By the lodgement of this report to the insurers, you heraby consent 1o the anchiving of this report at the centre and to copies of the repor heing made available

aforesaid
ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
ountry/State of Loss

14/03/2018 15:47
12/03/2018 18:10
MCE TWDS ECF
SINGAFPORE

G
DETAILS OF OWN VEHICLE

\ehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
NRIC Mo

Email Address

Mobile Phona No

Alternative Phone Mo
Vehicle Particulars
Manufaciurer

Model

Exact Purpase for which vehicle was being used al
time of accident

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

If Mo, Please state action 1o be taken
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Numbear

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Decupation

Dale Of Drving Pass

Driving Expenance

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

SJH22130

TAN XINYI CYNTHIA
503490206

NOEMAIL

(LOCAL) +65-90276333
OFFICE-20276333

SUZUKI
SWIFT 1.2XG A

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5090171006

TAM XINY1 CYNTHIA
593490206

22/12/1993

OUTDOOR

24/02/2017

1 YEAR AND 0 MONTHS
FEMALE

(LOCAL) +65-9027T6333

OFFICE-902TE333
NOEMAIL

Page 10f27



BLK 451 PASIR RIS DRIVE &

Address H0B-156

Posicode 510451
Was driver an employee of the Insured's Company (]

If Mo, Relationship of the Driver with the Insured OWHNER
Wehicle Registration Number of Drivers Owin

Vehicle -

Ineurance Company of Driver's Own Vehicle -

Ganeral Information of the Accident

Type OF Accident CHAIN COLLISION
Wealher Conditions CLEAR
Road Surface DRY

Other Information

VWas any foreign vehicke involved in this accident?  NO

Number of vehicles invalved in the accident 4

Was any bady injured in the Accident? YES

Was any injurad conveyed lo hospital by

ambulance? Ly

Was any other material or property damaged? YES

| have been approachead by unknown person(s)

soliciting/offering accident claims assistance. N

Mumber of Passengers (Including Driver] 1

Details of Police Action

\Was the accident reported to the police? MO

If Yes Please state which Police Station

Was notice of intendad Prosecution given? (o]

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video caplured by Car Camera? MO

Was there any audio recorded? MO

Vehicle Registration Number SHCB395Y

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category TAXI

Mame of Driver SZU TOO KOK SUM

MRIC/Passport Mumber ST4216440

Contact Number 93676160

Addrass

Postcode

Insurance Company Name

Mature Of Damage

Ma. Of Passenger {Including Driver) 4
DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SHEOADZ

Pape 2 of 27



Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mamea of Driver
MRIC/Passport Mumber
Contacl Mumber

Address

Postcode

Imeurance Company Mams
Mature Of Damage

Mo, Of Passenger {Including Driver)

Vehicle Registration Number
vehicle Make/Model/Colour
Details Of Properlies
Yehicle Categary

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

Marme

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Waere seat belts worn?

Was this injured conveyed to hospital by

ambulance?

Address

Postcode

TAXI

NG LYE CHIN
S1354867F
ASBOGTAE

1
DETAILS OF OTHER VEHICLE PROPERTY 3
SLJBgrEP

PRIVATE CAR

1
DETAILS OF INJURED PERSON 1
TAN XINY| CYNTHIA

NECK, CHEST & HEAD
SJH22130
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

1z
2.

2.

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

This Eorm must be completed by the Policyholder and/or the Authorised Driver.

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may 3llow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of paolicy lizbility 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 and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the ladgment of this report to the insurers, you hereby cansent 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/or process my personal data/persanal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Infarmation”) 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] invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapere and any relevant government agency/authority {such as the police), for the purpose|s)
of
{il processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

(i} investigating the accident and,/or my claims;

{iif) carrying out and/or dealing with my instructions or respan ding to any enquiries by me;

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

{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) invalved in this accident and the Insure re' lawyers/law firms, may/are permitted
to eollect, use, disclose and/ar process my Personal Information for one or mare of the above Purposes; and

ic] 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/law firms], which may be sited outside of Singapore, far cne or more of the above Purposes.

[d] my Personal Infarmation will alsa be collected and used to campile 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} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required far the purposes stated, or

i) for complying with requirements under any regulations, laws or court arders.

—
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|

\JW‘.?-

Fulir.»,rholder'si Signature Driver's Signature Reporting Centre P?ﬂ: nel’s Signature

Date & Time: (If driver is not the policyhalder) Hame:

Date B Time: MNRIC/FIN Mo.:



SKETCH PLAN
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DECLARATION
|/We declare the foregeing particulars are true in every respect.
i w
I\,r-f“h'\ M
II 1L
P_u;rli]:',rh ulder‘slsignature Driver's Signature Repaorting Centre Fersﬂ:‘}nel‘s Signature
Date & Time: {If driver is not the palicyhalder) Name: ;

Date & Time: MNRIC/FIN No.:



ON STATED DATE AND TIME, | WAS TRAVELLING ALONG MCE TWDS ECP.
SUDDENLY VEHICLE C BRAKE HIS VEHICLE. | BRAKE MY VEHICLE
ACCORDINGLLY, IM NOT SURE | HIT ONTO VEHICLE C AND MY VEHICLE VERY
CLOSE TO VEHICLE C. SUDDENLY VEHICLE B HIT ONTO MY REAR PORTION AND
MY VEHICLE MOVE FORWARD AND HIT ONTO VEHICLE C REAR PORTION.

VEHICLE D HIT ONTO VEHICLE B REAR RIGHT PORTION.



ACCIDENT STATEMENT
ACCIDENT DATE_' 2 / v 1% ){DD/MM/YYYY), TIME: & . 1e.)

MmCE  fuds Ect

(HH:MM)

LOCATION:

1. DETAILS OF VEHICLE
o) VEHICLE ‘NUMBER: = 422130 el gt

“JINSURANCE COMPANY:__1 TIL
5090171926

c)POLICY NUMBER: .

d)POLICY TYPE: {cw@swe 7 THIRD PARTY / THIRD PARTY FIRE &THEFT)

&) MAKE & MODEL: a .
MOTORCYCLE./ OTHERS)

FTYPE:(SALOON / COUPE / MPV [V AN / LORRY /

g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
U [}PURPOSE OF USNG AT ACCIDENT TME____ ate  Ws@

{J ARE YOU CLAIMING.UNDER *::gl: OWN INSURANCE (YES/NOY
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. |NSURED / POLICY HOLDER ) .y
AJNAME_1an X1\ (Upthiq . [MA;.E!FEﬁlﬁL ]
b) NRIC/FIN/PASSPORT: SA14407 4 CONTACT: 7023 |
c)ADDREsS; Bllc US| Pagic i drve L wU0e-196 (S ouTy) _ M Ho o
« CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER - - lP?“*‘“ ing
3. DRIVER - _ : L4
a) NAME: (MALE / FEMALE)
b) NRIC/FIN/P ASSPORT: __ CONTACT:_ _
c) ADDRESS: ~
+d) DATE OF BIRTH: (22 /—12./ 21 2 {(DD/MMAYYYY] -. g
&)OCCUPATION: (INDOOR /O OOR) '
f)YEARS OF DRIVING EXPRERENCE__J Y | g 11 ) r
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: pian el =
5. a)WEATHER CONDITION: (GLEAR / RAINING / OTHERS )
b)ROAD SURFACE: (DRY)) NEF / OTHERS, e : .
5. WAS ANYBODY INJURED ({E5 / NO) Wecle ; Chest g hiad
7. )REPORTED TO POUCE (YES/ o) SN
IF YES, PLEASE STATE WHICH E STATION: _
. 8. THIRD PARTY VEHICLE
a) VEHICLE NUMBER: A4 CE 195 _ MODEL___. e ok pas
b) DRIVER'S NAME_o2Y Toa KL Smrm i il rom i
o) NRIC/AN/PASSPORT: 51021676 e, B B 1 M
9. THIRD PARTY VEHICLE | | CH)
d) VEHICLE NUMBER: 24 GOE0Z __MODEL: : S
. o) DRIVER'SNAME_ LG WE Chin L o Jte o ez
) NRIC/FIN/PASSPORT: 115 UBETE CONTACT-2 5896168 “ (lnduding 4
; ;Ljsoﬁ.gﬁ’ CJ.)-

Q| = 207 body lcf ® gwa) -

Jax -

+"£“,_\|Lmu' n';\} 5”\“'\" o



YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)
EFFECTIVE DATE |

with unkaden waight == 3000kg with =< T 24 Feb 2m7
Giin m. cxelugive of driver; and other moabsr
wehiches with unladen weighl =< Z500kg

Wi ]

HF 4784

'REPUBLIC OF SINGAPORE
IDENTITY CARD NO. $9349020G

TAN XINYl CYNTHIA

Eﬁt-]‘é

CHINESE .
(Db of birth Hax -
F2-12-1983 F

Eountry of birth
SINGAPORE

LT

nmCHe 393490206
e Ol & inue
R ¥ 31-12-2008
LTSS
APT BLK 451 PASIR MIS
oot e DHIVE 6

SINGAPORE S10451

4330381
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Claim Handling( Claim Task

Claim Handling
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Claim Handling( Claim Task )
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