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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 09/04/2018 13:43

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number SLR7192X
Insured/Policyholder

Name Of Registered Owner TAN LING NA

NRIC No S1825457C

Email Address CONTRAST@OUTLOOK.SG

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

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
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

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

ACCIDENT STATEMENT

29/03/2018 14:01

27/03/2018 19:00

MARINE PARADE ENTRANCE CARPARK
SINGAPORE

(LOCAL) +65-98199211
OTHERS-98199211

BMW
X3 SDRIVE 201 M SPORT HID SR NAV

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5093521286

WAYNE HIROSHI UMEHARA
S2745078D

08/03/1955

OUTDOOR

10/07/1997

20 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-98199211

OTHERS-98199211
CONTRAST@OUTLOOK.SG
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

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 involved 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 been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

6C MUGLISTON ROAD
437703

NO

SPOUSE

COLLIDED INTO PARKED VEHICLE
DRIZZLING
WET

NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SJC5021Y

CHEN YINING
S8186959F
90272256
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Sketch Plan

ANT N

Please report ggrrectly the details af the accident to speed up the daims process.

2 This Form must be completed by the Policyholder and/or the Authorised Deiver

4. infarmation provided must be as truthfyl and accurate 33 possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy lighility.

& The lssue and acceptance of this Form by insurance companies is not an admission of poficy Rablity on the part of the insurance
companias,

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

6. The report will be forwarded by the insurers of the GIA Records Managamant Centre established by the General Insurance
Association of Singapore [GIA) for archiving and that copées of this report will for a fer ba made pvailable upon application by
interested parties.

7. By the ladgment of this report to the insurers, you hereby consent 1o the archivirg of this report at the centre and to coples of
the report being made available aforesaid,

& Consent under the Personal Data Protection Act (PORA)
| understand, acknowiedge, agree and consent that:

[a] W insurer, my workshop and the General Insarance Associstion of Singapore ("GIA") may/are permitied to collect, e,
discinse and/ar process my personal data/personal informatian set out In this [form] and any ather personal Information
providied by me or possessed by my insurer (collectively the “personal information”] and disclose and transfer such
Persenal infermation to all msurers) who have insured vehicle(s) involved in this accident [all insurer|s) wha have injured
wehighe{s] involved in this sccident shall be collectivaly referred to as the “Inturers” ], the Insurers’ lwwyersflaw firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purposels)
ﬂ" =
(il processing, handlng andfor dealing with my claims inchueding the settiement of the clabms and any necessary

investigations retating to the claims;

(i} investigating the accident and/or my elaims;

{uii} carrying out and/or deaking with my instructions or responding to any engulries by me;

{iv)administering my claims {including the mailing of correspondence, statements, invoices, reparts or natices bo me,
which could irvoive disclosure of cartain personal data about me 1o bring about delivery of the same as well at on the
external eaver of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing. handling and/ar dealing with my elaims [collectively the
“Purposes”|

{B]  all insurer{s) who have insured vehicle(s) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or maore of the above Purposes; and

{e} ey Parsonal Infarmation may/can De disclosed by any of the Insurers and/or GIA 1o thesr third party service providers of
agenta(inchiding thair lawyers/taw firms), which may be sited cutside of Singapore, for one or mone of the above Furposas

{d) my Personal Infarmation will also be collected and used to compile claims history far the purpose of fraud detection,
imvestigation and managément in present and all future claims

le) the lnformation w eollacted under () sbove may be shared [ disclosed:

{i} to all insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
ragulstors, iaw enfarcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements wnder any regulations, laws o court orders.

4 / . ] g
;f vz 5. \-~;zf1 2| el
Padicyhalder's Signature W‘ Reperting Centre P I's Signature
Ciate & Time: Iwar ks not the policyhalder) Name.
Date & Time: MRIC/FIN N,
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect,

,@z—{i/ . \ 5 (3pelf

Palicyhalder's Signature Driwrrz'lﬁnm Reporting Centre Pern l-Slﬂ'llh-l‘PI
Date & Tima: (il d st The pabcyholder) Name:

Date & Time: NRIC/FIN Na.:

Page 4 of 22



PRIVATE SETTLEMENT FORM

ih

FRIVATE SETTLEMENT .

. Detadl of Accaiend

Date / Time LN/ 2o jf [§00  iooaion: Mariae Fapede cydrae "‘_7!*‘”?..

Matar-vahicle ragistration ro _Mﬂgm:&a l@# & /_%r-ﬁ‘ J“/I' {df-‘f %q_ =

(Marnz & NHIC P ) and nnnﬂﬂhvéfﬁ?:_fhi’ ;_'1-1,& |1 S/ S 25 -?f'?c,}“amlﬂﬁltm}

= e g 3R - L I
Maotor-vehicle regstration no T e e i driven by fhab I/ a'lﬂ.TEp’[!_

(Name & NRIC no ) and owned by (¥ 1 YZAS ' Uy STeT426€C ., (Name& NRICHo)

Theds ar Mo parsonsl injurias or death invohed

, The partiet have agread to settle this matter aricably as follows ® delete a) or b) as applicable.

A Merer party shall be kabie to compansate the other party Tor ary koss or damages | direct or indirect)
imcutred or (o be incurred as a result of the accident, n
§ ot b
- without amy admission of Eability, [pary paying compensation) has paid 8 sum of 5 which jowner recelving

compensatian) keraby sckrowledges receipt thereof in full and final settlement of all damages and costs
incurred and/or to be incurred as a result of the accident.

. Bath parfies have not and wi] not make 2 police repart of this accident

Name [péving party): (e i LAILY tel. Goe 72206

NI / Prtspar na SESCey 4 [: Signature: .

ol
Hame [owner reciiving compensatank ll - img /‘-/ﬁ‘. 7’,_-"” Tal:
KAIC / Peisport no "-‘J { }=.' ¢ ‘:- "f 5*- ? (’_ Signature: / 2

\]

-
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

S\R7192X
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Accident Photo
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Accident Photo
e

SLR7192X
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Accident Photo
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Accident Photo
W7
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 19 of 22



Accident Photo

04233 4225.8 Door ope




Accident Photo

BAYERISCHE MOTOREN WEF
WBAWYQZOBOOYZ.SSB

\ 270 kg
”' A3T0 kg
% \- 1020kg
% 2-130kg

Aé__
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Addendum Sheet

GENERAL INSURAMCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

m i Malles Quay 818-00 Snpapore O4E580
w Tal (65] 8224 0010 Fax {65) 6234 D030
[Dperatng Hours @ Monday (o Fridey, 08:00 =17 (i 1]

SECOENS MANAGFMENT CENTHE UEN: 5665500206 [ GST Reg- No. MA0D017THY

IMPORTANT NOTE: Please submitthe completed Addendum formto the same Authorised Reporting Centre

with whem you submitted the Original Report.

(A)

ADDENDUM
PARTICULARS OF PERSONMAKING THE AMENDMENTS:
Original ReportNo :_ MWA )] §ol 2413 Vehicle Registration No: SLR 2193 X
Nameias shawnin NICH __ /Sy n & Hireshi  Wlwg :Lr:;i"l:fﬂﬁfpassportﬂn ' $27% Se3§ D
{*Vehicle Driver / Vehicle Owner) [*) Please delete as appropriate
Address : Singapore( }
Contact (Tel) : Mobile Ho.:__ 4% 199211
Emall Address
Date of Accident ;23 13 11F Time of Accident : Rtoo
PlaceofAccident :_ Mayiwe  Pavade Entyauce CayonrK.
Insurance Company : o A
ADDITIONALINFORMATION f AMENDMENTS:

| have rade a report on the above mentioned accident and would like toinclude additional infarmationor
make the following amendments:

P g ol Revert Eyow Th‘“ﬁ Phr"e}.r +a F_,-_Fn'rﬁ-'mj a”fl.r

(
| [

% og-0¥-16 f?ﬁ{.

Policyhdider / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name:

MRIC/FIN No.:

Date:
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