MSNH 1054478 /5 & H Motar Pre Ui = Sin fding

ENTRY DATE & TiME 250472018 13:29
SLBMITTED AY Waorg Kes Myulk

IMPORTANT NOTICE

1. Please report cormectly the detais of

2. This Farm must be completad b

repudiate policy ability

4. The ssue and sCcaplance of thig Farm by insurance COmpanie

6. This report will be forwarded by he Wigurers of the Gi4 R

archiving and that Copees of this repor will, for & fee. be m

7. By the lodgemant of t 1% report fo the insurers Vi Freésrg
aloregaid

Date Of Report
Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Emall Address

Mobile Phone Mg

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 insuran

for repair ta your vehicle?

If No, Please state aclion fo be taken

Vehicle Category
Insurance Company
Name of insurance Company
Type OFf Coverage
Fleet Palicy

Palicy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pasg
Driving Experience
Gender

Maobile Number

Fax Number

Caontact Number
EMaill Address

f the
3, Information Provided must be as truthf

5 I8 N0t an admission of polig:
5. Any false re may be referred to the Pelice far investi
ds Managemen| Centra eatablished by
vailabile upon agplication by inferested
Dy consent 1o he archiving of this repor

DETAILS OF own VEHICLE

SINGAPORE ACCIDENT STATEMENT

e accident ta speed up the claims process,
Pelicyhalder andvior the Authorised Driver,

Ul and accurate as Possibla. Amy wilful Misrepreganiation or withalding of material facts m
— s "Ll

25/04/2018 13.29
25/04/2018 08:10

LORNIE RD HEADING TOWARDS THOMSOMN RD

SINGAPORE

SJP5683T

KHOO CHYE TENG
S6924745H

NOEMAIL

(LOCAL) +65-974065844
OFFICE-97406844

HYUNDAI

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5035772523-09

KHOO CHYE TENG
S6924745H

13071968

INDOOR

D&/06M1 990

27 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-97406844

OFFICE-37406844
NOEMAIL

¥ lighility on the part of the insurance companiss

the General
parties
L&t the centre and ta COpEE of the report being made avallabie

ay allow insuranca Companias o

Insurance Association of Singapare (GIA) for
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Address ~
Postcode

Was driver an employee of the Insured's Company NO

If No, Relalionship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vahicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJORMINOR RD
Weather Conditians CLEAR

Road Surface SLIGHT WET

Other Information

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

Was any bady injured in the Accident? NO

Was any injured conveyed to hospital by NG

ambulance?

Was any other material or property damaged? YES

I h_au:e_ been approached by unhncwn_persnn[s] NO

soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . SON
GEMDER: : MALE

Details of Police Action

Was the accident reported to the police? NO

If Yes Please state which Palice Statian

Was notice of inlended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

refer attached repart,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video ca ptured by Car Camera? NO
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

SDB5962H

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver SOPHIA ANG BEE LING
NRIC/Passport Number 317784588

Contact Number 96729458

Address

Paostcode

Insurance Company Name
Nature Of Damage
MNo. Of Passenger (Including Driver)
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IMPORTANT NOTICE

1. Please Feport carrectly the detaiis of the accident o speed up the ciaims process,

4. This Form muyss "-‘Eiﬂ!ﬁ"—"ﬁ.ﬁm i er and,

3. Information Provided myst ha asgﬁ‘l!l_enli_mgm“_;uﬂg Any witfyl MiSrepresentation or witkholding of mataral

faces

My altow insurance companies tg repudiate paiicy fiability,
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lse be rof £ the Police for investigation.

rwarced fiy the ingurers of the 51A Recards Management Cartra estabiishad by the General Insurance

Assocatinn of Singapore {GIA} for archiving and thgt toples of this rapor wijl for a fee be made available upon appiicatign by
interestad parties

=

By the lodgmen: of this report ta the INSUFeTs, you hereby consang to the archiving of this FEPOrT at the centre and 1o epies of

the repart Being made availatle afarasaid,

ol

Consent under the Personal Datg Protection Act (PDPa)

lunderstand, acknowledge, agres and consent that:

[a}

{b]

{d)

fe]

= |

fi} Pracessing, handling and/or dealing with my :Iaimsin:ludlng the settlement of the claims ang any necessary
investigations retating to the claimg:

(i) investigating the sccident and/or my clairs:

liii} earrylng aur #nd/or dealing with My instructions o TESRCNEIng to any enguiies by rmie;

Jiv}adm]nrnenng My claims {including the mailing of correspondence. statements, invgices, TERGME oF natices to e,
which cousd invelve disclosure aof CETTain personal da

t2 abovt me ta bring abour deitvery of the same as well 25 on the
external cover of envelopes,mail packagesy and/ar

v complying wih 2pplicable law in ag ministering, arocessing, Randiing and/or deating wizth My Cidims. {coliectively the
“Purposes”|

all insurer(s) who have insureg vehicle(s) involved in this accident and the nsurers’ fawyerslaw firmz, may/are permitted
to coliect, use, displose andfar process iy Personal Information for one o mare of the above Purpases: and

my Personal information mEy/tan be disclosed by any of the Insurers andfor GIa Lo their third Party senvice providers or

Agentslinciuding thair 2wyers/law firms], which muay b sited Dul:-I'da'Ddengan:ure, for one & mare of the abave Purposes.

my Persanal Informatian will alsg he coflected and usad 1o cempile cigime histery for the purpose of fraud detection,
Investigation ang Management in present gnd g future claimg,

the information so collected under (d) aboue may be shared / dizecfoceg:

{ih o allinsurers and/er any other third parties that agsisy n evaluating, Investigating, cantrofling or managing fraud,
requlators, faw enforcement and BOvemment agencies as reasanably required far the purposes stated, or

i) for complying with regquirements under any regulations, laws or Court orders,

= = — .
Palcyhalders Signature Drver's Signature Reporting Centre Fwsmri 3 Signature
Date & Tima, [If driver ks not the rolicyhaldes) Rama:

Mate & Time: NRIC/FIN Mo«
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Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfWe declare the foregoing particulars are true In svery rospect f‘f
"41_2 - i
- JIIIH
Fnll:vllqldzr'ﬂ;.‘gmtum Driver's Sigratuns = Rzgorting Centre Persondgl’s Signature
Date & Time: (If driver is not the palloybalder) Name:
Date & Time: MRICSFIN No
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