MNI{18038206 { NTUC Income Insurance Co-gperativa Ltd ~ HQ
ENTRY DATE & TIME: 21/03/2018 09:55
SUBMITTED BY: Chen Jun Liang

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report ¢arrectty 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 acourate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability.

4. The lssue and acceptance of this Form by insurance companies is not an admissien of policy Fabilily on the part of the insurance companies.
5. Any false reporting may be referred to the Pofice 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 thal copies of this report will, for a fee, be made available upen application by interested parties.
7. By the fotgement of this report 1o the insurers, you hersby consent (o the archiving of this report at the centre and to copies of the report being made available

aforesaid,

ACCIDENT STATEMENT

21/03/2018 09:55

Date Of Report
Date Of Accident 20/03/2018 19:30
Exact Location Of Accident CARPENTER STREET
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number PC62942Z
Insuréd/Policyholder - e
Name Of Registered Owner PING MIN MEDICAL HALL
Co Reg No 03101000L
Email Address HERBALFIX@GMAIL.COM

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

lnstirarice Commpany. -
Name of Insurance Company
Type Of Coverage

Flest Policy

Policy Number

Cover Note Number

Driver =

Name of Driver

NRIC No

Date Of Birth

QOcoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

COMMERCGIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

11/07/2017 - 10/07/2018

| YEO CHUAN HONG (YANG QUANFENG)

(LOCAL) +65-98203772
QFFICE-62203730

HYUNDA]}

STAREX TQ-2.5 D CRDH {A)

WORK PURPOSE

NO

THIRD PARTY

COMPREHENSIVE
NO
5091482786

S$7300572H

05/01/1973

INDOOR

28/01/2000

18 YEARS AND 1 MONTH
MALE

{LOCAL} +65-98203772

HERBALFIX@GMAIL.COM
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Address 20 UPPER CIRCULAR ROAD #22-01

Postcode 058416
Was driver an employee of the Insured's Company YES
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 COLLISION - HEAD TG REAR
Weather Conditions CLEAR
Road Surface DRY
Other Informatlon

Was any foreign vehicle mvolved in this accident? NO
Number of vehicles involved in the accident 2

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

Was any other material or property damaged? YES

| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Detalls of Police Action

Was the accident reparted to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accldent .

MY VEHICLE WAS STOPPED STATIONARY ALONG CARPENTER STREET, WAfTING TO ENTER INTO OPEN CARPARK
AHEAD, THERE WERE THREE VEHICLES INFRONT OF ME. SUDDERNLY, | FELT AN IMPACT ON MY VEHICLE REAR RIGHT
PORTION. BEFORE | COULD REALISE, VEHICLE B SPED OFF, | GIVE CHASE ALONG SOUTH BRIDGE ROAD, HONGKONG
STREET AND LASTLY STOPPED ALONG CARPENTER STREET. ORANGE FORCE RIDER ARRIVED AT SCENE AND WE

EXCHANGED PARTICULARS WE LEFT AFTEER WHICH, NO ONE WAS INJURED.

Attachment(s) RO S
Are accident photos avallab!e for attachment’? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SEB1250K
Vehicle Make/Model/Colour TOYOTA PRIUS
Detaits Of Properties LEFT PORTION
Vehicle Category PRIVATE HIRE
Name of Driver - GOH TIAN JIAN
NRIC/Passport Number 581183034
Contact Number 93223427
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger {including Driver) 1
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BAPGRYANT NOTICE
1. Please report correctly the dalails of the accident to speed up the claims process.
2. This Form mus! be comgpeted by the Policyholder andfor the Autharised Driver.

3. Information provided must be as truthful and accur

may allow insurance col i i abllity.

Repesit Datg: 3212018 St Tin: 10:27 AM

Reporting Type: 7p

o bt T e

ate as possibie. Any wilfu! misceprasentation or wilhholding ol material facts

4. The issue and acceplance af (s Farm by insurance companies is not an admission of poflcy liability an Uhe part of the insurance

conipanies

5. Any false reporling may be referred to the Police for invesligation.

8. 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 thal coples of this repert will for 8 {eq be made available upon application by inleresled parlias,

7. By the lodaement af this report ko the insurers, vou hereby consenl to Ihe archiving of this report at the cenlre and (e coples of Ine

repost being made avaifable aforesaid,
8. Cansent under the Personal flata Protection Act {(PDPA)

| understand, acknowledge, agres and consant thal :

[a) My insurer , my workshop and the General Insurance Association of Singapore {"GIA™} mayfare parmilied to collect, use, disclose
andfor pracess my personal dalafpersonal information sel out in Lhis ffatm] and any other parsanal information provided by me or

possessed by my insurer {calleclively the
insurer(s} who have insured vehicie(s) Involved in this accident (all insurer

“Personat Information”) and disclose and transfer such Personal infarmatian Lo al
{s) who have insured vehicle(s) involved in this accident

shall be collactively refarred to as the “Insurers®), the Insurers’ lawyersflaw firms, the Monetary Authorily of Singapore and any

ralevant government agencylauthority {such as the pofice), for the purpase(s) of :

{iYorocessing, handling andfor deafing with my claims including the setllement of the claims and any necessary investinalions

relating to lhe claims;
(it} invesligating (he accident andfor myv claims;
(ifi) caerving oul andvar dealing with my instructions or respanding to any enquities by me;
{iv) administering my claims {including the mailing of correspondence,

which could involve disclesure of cerlain persenal data about me 10 brng al
cover of envelopesi/mall packages); andfer

stalements, invaices, reports of nolices lo me,
bout delivery of the sarue as well as an the external

(v} complying with applicable law in administering, processing, handling anglor dealing with my claims.(collectivaly lhe "Purposes™

(b} afl insurars) whe have insured vehicle(s) invelved in this accident and the lasurers' lawyersilaw firms, mavfare permilted (o collect,
use, disclose andlor process my Persanal Informalion for one or more of Ihe above Purposes, and

{c) my Persanal Information mavican be disclosed by any of the insurers andfor GIA 1o their Ihird pary service providers or agents
{including their bawyarsflaw firms), which may be sited outgide of Singapore, for ene or more of he above Pusposes.

{¢) my Personal information will alsa be coltesled and used to compile claimns history for the purpose of lraud delection, invesligaticn and

all lulure claims.

(e} the information so collected under (d) above may be shared / disclosed:

{1} tos ak insurers andfor any other third parties that assist in evalualing, invesligating, cotttralling or managing fraud, sequiaters,
taw enforcement and government agencies as reaspnabie required for the purposes staled, of

{ii} for complying with requirements under any sequlations, saw or court arders.

3212018 10:27 3/21/2018 10:27

7

Driver's Signgture (If driver Is not the policvholder)
Chate & Time:

Poligyholder's Signature
Dale & Time:

Repoﬂi%enlrﬂ Personnel's Sigralure

Mame: GHen Junliang
NRIC/ Fin No: 990765
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SKETCH PLAN

Sketch Plan Pg. 2

CARPENTER STREET

i Vehiele A: PCA2947, , ; Vehicle B SLBI250K f |

i

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

MY YVEHICLE WAS STOPPED STATIONARY ALONG CARPENTER STREET, WAITING TO ENTER INTO OPEN CARPARK
AHEAD. THERE WERE THREE VERICLES INFRONT QF ME. SUDDENLY, T FELT AN IMPACT OM MY VEHICLE REAR
RIGHT PORTION. BEFORE | COULD REALISE, VEHICLE B SPED OFF, 1 GIVE CHASE ALONG SOUTH BRIDGE ROAD,
HONGKONG STREET AND LASTLY STOPPED ALONG CARPENTER STREET, ORANGE FORCE RIDER ARRIVED AT
SCENE AND WE EXCHANGED PARTICULARS. WE LEFT AFTER WHICH. NO ONE WAS INJURED.

DECLARATION

Inete declare the foregoing particutars are lrue in every fespect.

-
e “-3i3i/2088 1027 Lz 10z /"/
Policyholder's Signalure Diiver's Signdture (Il driver is not (he'policyholder) Q/Rep_oﬂih?"(:e ire Parsonnel's Signalure
Date & Time: Date & Time: Na)i{e: Ghep'Junt.iang

NRICYFin No: $990765

/
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