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ARA T HADS2I0T § Matianal Assessmend Cenlre Sarvicss - Uk
ENTRY DATE & TIME: Z0/42018 14:08
SUEMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleass repor correctly the detals of the acsident ko speed up the claims pracess.
2. This Ferm musi be completed by the Palicyhokder andior the Authorised Driver,

3, Infarmaban provsded must be as truthtul and accurale as possiske, Any willul misrepresentation or witholding of material facts may allow ingurance comganias o

repudiate policy abildy

4. Tha ®sue and acceplance of this Form by insurance companies is not an admission of poboy liability on the part of the insurance companies

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

6. Tris regad will be forwarded by the insurers of the GRA Records Managemant Centre established by the Genaral Insurance Assctiation of Singapare {C1A) for
archiving and that copies of thes repor will for a fee, be made available upon apphoation by intorested parties.

7. By thi bodgement of this repon 10 the Insurers, you hereby consent 10 the archiving of this report al tha centre and to copies of the report belng made availabhe

aforesaid,

Date Of Report
Diate OF Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

20/04/2018 14.08

19/04/2018 14:00

UPPER THOMSON RD SLIP RD INTO SLE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Regislered Owner
NRIC No

Email Address

Mobile Phone No

Allgrnative Phone Mo
Vehicle Particulars
Manufaciurer

Maodel

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

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

If Mo, Please state aclion o be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Nao

Date Of Birth

Oooupation

[Date OF Driving Pass

Driving Experence

Gender

Mobile Number

Fax Mumber

Contact Numbar

EMail Address

SLM5132J

TEC DAVID
ST525488A

NOEMAIL

(LOCAL) +65-83837739
OFFICE-B3837739

MAZDA
MAZDAG 4-DO0OR SEDAN 251 5P .BEAT 5R LED

PRIVATE USE

0]

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5085260627T-01

TEC DAVID

STH2548BA

23/08/1975

INDOOR

041212008

9 YEARS AND 4 MONTHS
MALE

(LOCAL} +65-83837739

OFFICE-B3837739
MOEMAIL

Page 1 of 12



Address BLK 312 SEMBAWANG DR #12-428
Posteode 750312

Was driver an employes of the Insured's Company NO

If Me, Relationship of the Driver with the Insured OWHNER

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 TO REAR
Weathar Conditions DRIZZLING
Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident?  NO
Mumber of vehicles invalved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed o hospital by
ambulance?

Was any other material or property damaged? YES

I have been apnroached by urjknnwn_peraun{s:n NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Panerger ] NAME: . OH AH MO
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? 18]
If ¥as,Please state which Folice Station

Was notice of intended Prosecution given? NO
If Yes.against whom?

Circumstances of Accident

| STOP AT THE SLIF RD OF UPPER THOMSON RD TO CHECK ON THE MAIN ROAD (SLE) TRAFFIC. ALL OF A SUDDEN, |
FELT AN IMPACT FROM BEHIND. AFTER THE INCIDENT, | ALIGHTED FROM MY WEH AND REALIZED VEH B (BEARING NO
SJU2512B) FROM BEHIND COLLIDED ONTO MY VEH REAR PORTION,

Attachment(s)
Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? YES

Remarks/ Reasons HAVENT RETRIEVE
Was thera any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1
Wenicle Registration Mumber SJUZO12ZB

Yehicle Make/Model/Colour

Details OF Properties

Wehicle Category PRIVATE CAR
Mame of Driver JERICKS HOE
NRIC/Passporl Mumber

Contact Number

Addrass

Posicode

Insurance Comparny Name

Page 2012



Maturg OFf Damage
Na. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

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

This Farm st be completed by the Policyholder and/or the Authorised Driver.

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

The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
companies:

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

The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapaore {GIA] far archiving and that coples af this report will for a fee be made available upon application by
interested parties.

By the lodgment 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.

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 10 collect, use,
disclose and/ar process my persanal data/personal information set out in this [form] and any other personal informaticn
provided by me ar possessed by my Insurer (collectively the “Personal Infarmation”| and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
taonetary Authority of Singapore and any relevant government agen ey/authority [such as the palice], for the purpose(s}
of :

{1} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

[ii] investigating the accident and,/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspendence, statements, invoices, reparts or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as an the
axtarnal cover of envelopes/mail packages); and/or

[v) complying with applicable law in administering, processing, handling and,/or dealing with my claims.{collectively the
"Purposes”)

(b} all insurer(s) whao have insured vehiclels) invalved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Persenal Information for one or mare of the above Purposes; and

{c}  my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Persanal Information 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.

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

(i} toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

Palicyholder's Signature Driver's Signature Reparting Centre Personnel’s Signature

Date & Time: {If driver is nat the policyholder) Name:

Date & Time; MRIC,/FIN No.:



SKETCH PLAN

i SIS L
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Pleces ¢ Refer o Stpte im st
Fi
il
|III I.
_f
DECLARATION "
I/We declare the f particulars are true in every respect. /
; ST
F (8]
Pnlm-;hnlner'%lgn{t'ure Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: {If driver is nat the pelicyholder) MNamae:

Date & Time: NRIC/FIN MNa.:
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mnw““m

YU ARE LICENSED TO GRIVE VEHICLES 1 THE FOLLOWING CLASSIES)
EFFECTIVE DATE
Class 34  Mobor cars withowt clutch pedais [Aule] with uniaden D4 Dec 2008
weight =< 3000kg wilh == 7 passangars, GNciusive of

driver; and ather motor vehicles withow clutch pedals
ikl umladhen weghl 5< 2500k

Licence Ne:S75254084

NP a2

REPUBLIC OF SINGAPORE

IDENTITY CARD NO.

§7525488A

Hane

TEO DAVID
(ZHANG DAVID)

ftacd
CHINESE

Dl o4 birth Bar
23-08-1975 M
Caurdry =l birey
BINGAPORE

Iﬂm’lmm -

MmcHe SYS254884

Dt o lsauw
13=-08-2011

AFT BLK 312 SEMBAWANG DRIVE

¥i2-a88

EINGAPORE rS50312
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Hallo, MAC_PAaYA_UBI_BO0601

Policy Query

My Daskiop

Motice of Loss

Policy Search
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Driver KRIC
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412312018 Claim Handling(accident reporting Claim Task )
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