MIVAZ1 B034505 7 VAC - Sin Ming
ENTRY DATE & TIME: 130032018 11226
SUBMITTED BY: James Mg Wing Kin

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor f:DfrBCHE the details of the accident 10 speed up the claims process
2. This Form must be completed by the Policyholder and/or thi Authorised Driver.

3, Infiormation provided must be as truthful and accurale as possible. Any wilful misrepresentation or withoiding of material facts may allow insurance companies 1o

rapudiate policy ahility

4, The tssue and acceptance of this Form by insurance companies ls nol an admission of policy liability on the part of the insurance companies

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

. This report will be forwarded by the insurers of the GIA Records Management Centre eslablished by the General Insurance Association of Singapore (GIA) for
archiving and thai copies af this report will, for 2 fee, be made available upon application by interested parties

7. By the lodgement of this report to the insurers. you hereby consend fo the archiving of this report at the centre and 1o copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date OF Accident

Exact Location OF Accident
Country/State of Loss

13/03/2018 11:25
12/03/2018 21:30
SENGKANG WEST ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Néme Of Reqgistered Owner
Co Reg No

Email Address
Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

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

Ara you claiming under your own insurance policy
for repair to your vehicla?

If No, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Name of Driver

MNRIC No

Date Of Birth

Occupation

Date OF Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJHI353L

CRC EMPIRE
53264608L

NOEMAIL

(LOCAL) +65-91657289
OFFICE-87782352

HONDA
AIRWANVE

WORK PURPOSE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5084058897

TAY NGERN SIANG
S51505071C

18/08/1961

OUTDOOR

09/03/1988

30 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-016857289

NOEMAIL
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Address BLK 453A #22-501 FERNVALE ROAD FERNVALE FLORA
Postcode 701453

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWMER

\ehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles involved in the accident 2
Was any boady injured in the Accident? NO
Was any injured conveyed to hospital by ND
__ambulancae? . -
Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.
Mumber of Passengers (Including Driver) 2
Passenger 1 NAME: : CHAU HEE JOON 91347639

GENDER: : FEMALE
Details of Police Action

Was the accident reported to the police? YES

If Yes,Pleasa state which Folica Station

Palice Station Name ANG MO KIO SOUTH NEIGHEOURHOOD POLICE CENTRE

Polica Station Address gﬂgi F!.EI.S ;EIG MO KIO AVE 3, POSTCODE: 569929 , COUNTRY:
Police Station Contact TEL NO: 1800-4519999 - FAX NO: 65535670

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

A TAX] CROSSED INTO MY LANE AND KNOCKED INTO THE REAR RIGHT OF MY VEHICLE. (ATTENDED BY: JAMES NG}
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NOD

Was there any audio recorded? NO
Vehicle Registration Number SHCT72U
Vehicle Make/Model/Colour HYUNDAI / YELOW CITY CAB
Details Of Properties

\ehicle Category TAxX]
Mame of Driver

MRIC/Passport Number

Contact Number BE517162
Address

Postcode
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Insurance Company Name

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

KETCH PLAN

IMPORTANT NOTICE

. Pleass report correctly the details of the accident to speed up the daims process,

- This Form must be compleled by the Policyhalder and/or the Authorised Driver.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy liability.

. The kesue and acceptance of this Ferm by insurance companies is not an admission of policy liability on the part of the inturance
companies.

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

., The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapare (GEA) for archiving and that copies of this report will for a fee be made availlable upon application by
Iinterested parties,

. By the lndgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples af
the report being made avallable aforesaid.

. Consent under the Personel Data Protection Act (PDPA])

| understand, acknowledge, agree and consant that:

{a] My insurer, my werkshop and the General Insurance Association of Singapore (“GIA"} may/fare permitted to collect, use,
disclose and/for process my personal data/personsl information set out in this [form] and any other personal information
provided by ma 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 insureris] who have insured
vehiclels) involved in this accldent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Smgapore and any relevant government agency/authority (such as the police), for the purpose(s]
of :

[i} processing, handiing and/or dealing with my clalms including the settlement of the claims and any necessary
investigaticns relating to the claims;

(i} investigating the accident and/for mvy claims;
{ifi) carrying cut and/or dealing with my instructions or responding to any anquiries by me;

{iv] admiristering my clalims [incleding the mailing of correspondence, statements, invoices, reports of notices to me,
which could inwolve disclosure of certain personal data about me to bring abeut delivery of the samse as well as on the
external cover of envelopes/mall packages); andfor

[v] complying with applicable law in sdministering, processing, handling and/or dealing with my cleims {colizctively the
"Purposes”)

{b) all insurer(s) who have insured vehiclels) involved in this sccident and the Insurers’ lawyers{law firms, may/are permitied
to collect, use, discloese 2nd/or process my Personal Information for one er mare of the above Purposes; and

{c]  my Persanal Information may,/can be disclesed by any of the Insurers and/or GlA to thair third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal information will alsa be collected and wsed te compile claims history for the purpose of fraud detectlon,
imvestigation and management in present and all future claims.

{e} theinformation se collected under (d) above may be thared [ disclosed:

{i} to all insurers andfor any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulztors, law enforcement and government agencies as reasonably required for the purposes stated, ar

amplying with requirements under any regulations, laws or court orders.

Palicyhalder's Signature Driver's Signatuke Reporting Centra Persannel s Signature
Date & Time: {If driver ishict the policyholder) Mame; MG Wi
eetms 13 MAR 201 JING KIN JAMES

W I3 MAR gy STERTERE
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SKETCH PLAN

Sketch Plan #2 Pg. 1

— B e e e
| ]_.1_-5—-' ki -
L e
—
e R e
1.——.-|s T il et e
T S —— e —_ i
[T i LI B
[ . I
L AL i s Rl e B SErhin
I
I

EHH _5_.-:*"&.’?*01—5& . h—i _f
1F 9:3._’"3*1 373 L

DECLARATIENT AT o
= Halh@r fote particulars are true in 5 ] O $‘-’
gaosdene /1M Ry

PN

et
Pelieyholder's Signatuse Driver's Sighathire Reporting Centre Personnel’s Signature
Date & T, . {1f driver 45 not the policyholder) Marne:
; NG WING KiN JAMES

MRICSFIN Mo.:

13 MAR 2018 S7927881E

Date B Time:

18 MAR 2015
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