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AR TE0INARIZ § ManoAal Aesaesment Centre Seroces - L
EMTRY DATE & TIME 270402018 17:31
SURMITTED BY: Jackson Mo Zhaa Tian

IMPORTANT NOTICE

Your NCGD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 27/04/2018 17:45

SINGAPORE ACCIDENT STATEMENT

1. Please repad co rm|;||t- the detadls of the accident o speed up the clims process
2. This Form rriest be compleled by the Policyholder andfor the Authorisad Driver.

3. Information provided mast be as truthful and accusale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies b

repudiate policy abilily

. The iseue and acceptance of this Form by insurance companies 15 nol an admission of policy liability on the gan of the insurance campanias.

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

&, Tris repart will ba forsarded by the msurers of the GlA Records Managarment Cantre psiablished by the Genaral Insurance Assoclation ol Singapare (GLA] for
arghnong and thal copies of this report will, Tor a fee, be made avallable upen application by inMerested parias,
7. By the lodgement of this report o the insurers. you hareby consant 1o the archiving of this reporl at the centre and to copes of the report being made available

aloresad

Date Of Repor
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT
2742018 1731
120472018 16:45
ALONG BUKIT TIMAH RD

Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKNB&s0U

Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

Mobile Phonge Mo
Alternative Phone No
Vehicle Particulars
Manufacturear

hMadel

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

Are yau claiming under your own insurance policy
for repair to your vehicla?

If No. Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Caompany
Type Of Coverage

Fleetl Policy

Policy Number

Cover Note Number

Drivar

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

CONNECT4CAR PTE LTD
201411455M
NOEMAIL

OFFICE-B9993599

TOYOTA
VELLFIRE 2.4Z A

COMMERCIAL

WO

THIRD PARTY
PRIVATE HIRE

MNTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

S068534860-03

LEE HUA NAM

S7782395F

16021977

CUTDOOR

070272003

15 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-83180815

OFFICE-B3160815
NOEMAIL
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BLK 126 POTOMG PASIR AVENUE 1
#01-223

Paosicode 350126
Was driver an employee of the Insured's Company NO

Addrass

If No. Relationship of the Driver with the Insured OTHER - HIRER
Vehicle Registration Number of Driver's Own -
Vehicla -

|nsurance Compary of Driver's Own Vehicla -

General Information of the Accident

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

Other Information

Was any foreign vehicle invelved in this accident? MNO
Mumber of vehicles involved in the accidant 2
Was any bady injured in the Accident? NO

Was any injured conveyed fo hospital by
ambulance?

Was any other material or property damaged? YES

| have h':.un approached by uqknawn_person[s) NO

soliciting/offering accident claims assistance.

Murmber of Passengers {Including Driver) 2

Passenger 1 NAME: : MR YONG
GENDER: : MALE

Details of Police Action

Was the accident reported 1o the police? NG

If Yes. Please state which Police Station

Was notice of infended Prasecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was thera any video caplured by Car Camara? MO

Was there any audio recorded? MO

Vehicle Registration Mumber SKT1725A

Vehicla Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver BREUER JOERG JOHANMNES

MRIC/Passport Mumber G31a5684U

Contact Number BRO9OSTT

Addrass

Postcode

Insurance Company Name
Maturg Of Damage

Mo. Of Pagsenger (Including Driver)
Page 2 of 17



SKETCH PLAN

IMPORTANT NOTICE

1
L
3.

Please report correctly the details of the accident to speed up the claims process.
This Farm must be compieted by the Policyholder and/for the Autharised Driver,

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

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

Any fal arting may be referred to t 1i r Investigation.

The repart 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 upan application by
interested parties.

By the lodgment of this report to the insurers, you hereby cansent 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 to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
pravided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Persanal Infarmatian to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer|s) who have insured
vehicle(s} involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), far the purpose(s)

of ;

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

(i) Investigating the accident and/for my claims;
(i) carrying out and/or dealing with my Instructions or responding to any enguiries by me;

{iw) administering my claims {including the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

{v} complying with applicable law in administering, processing, handiing and/or dealing with my claims.{collectively the
“Purposes”)

{b) all insurer(s) who have insured vehicie(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Information for one or more 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
agents{including their lawyers/law firms), which may be sited outside of Singapare, for ane or mare of the above Purposes.

{d) my Personal Information will alsa 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:

{1 toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and governmant agencies as reasonably required for the purposes stated, or

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

Iz

Palicyholder's Signature

Driver's Signature Reporting Cantre Perso) b Signature

Date & Time: {If driver is not the policyholder] Marme:

Date & Time: MRICSFIN Ma.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Date & Time: MRIC/FIN Mo.:



SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and subrmit this form to the individual insurance authorised reporting centre.
Please report correctly on the details of the accident ta speed up the claim process.
This farm must be filled up by the palicy halder and/or authorised driver,

Lot

insurance companies to repudiate policy liability.

Infarmation provided must be as fuitful and accurate as passible. Any wilful misrepresentation or withholding of material facts may allow

& Theissue and acceptance of this form by insurance companies is not an admission of policy liability en the part of the insurance companies.
% Any false reparting may be referred to the traffic police department for investigation.
ACCIDENT DETAILS
Date of accident [2 0D _ (DD/MM/YY)
Time of accident 69X (HH:MM)

Exact location of accident

Aﬂlf‘ﬂﬁrﬁ IE:?._JI:-‘{I‘T ._llrfll"k"ji-“-llv"l. i'-‘?f_:lr'*{_.{ E

DETAILS OF VEHICLE

Vehicle registration number CichN £¢g0 U
Vehicle make and model “Toyo & NeiHire
Type of vehicle Saloon O MPV CRV o Van O
Lorry O Bus o Motaorcycle O Others:

Vehicle category

Private O Commercial Motorcycle o

Purpose of using at said time

Com marcaod

Are you claiming under your
own insurance company?

if no, please select:
Reporting only

Yes O No &’
Third part claim @

INSURANCE INFORMATION

Insurance company

RTTUW L

Policy number

Type of policy Comprehensive o Third party fire & theft © TP only o
INSURED / POLICY HOLDER

Name CONNECT4CAR PTE LTD Male o Female O

NRIC / Fin / Passport number | 201411459M

Contact

Address

53 UBI AVENUE 1 #01-23 PAYA UBI INDUSTRIAL PARK
SINGAPORE 408934

DRIVER

Name

SAME AS INSURED ABOVE 11 (SKIP TO D.O.B)

2 Hua Napa Maled  Female o

NRIC / Fin / Passport number

CFFI329E6 F

Contact

9316 oS JEF2Ey

Address

"q'f;’{ Bl .f.lf.:: f_:){'-‘fu:f‘lt;: {:hg..r' Avanve | , #F c|-;1.3_
E’Por‘u, (10154 )

Email address

Date of birth (6.02- TR
Occupation Indoor ™ Outdoor 7
Driving date pass O3 03. 2003 ]

Paoge 1



_ GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O No

the insured’s company? If no, relationship of the driver and insured: Hirer

Accident captured by camera? | Yes O No /

Weather condition Clear ¢ Raining o Others:

Road surface Dryd  Weto

No of passenger By (Inclusive of driver)

Name

P Yeong

Gender

Male of Female o

f
Name E

Gender

Male O Female o/

-~

»

 Gender

Male O

Female O /

MName

Gender

Female o~

Male o

Name E

Gender

Male o Female &

PASSENGER 6
 Name

Gender

Female 0~

Male O

-
OTHER INFORMATION
| Was anybody injured? Yes O No 7

Was other vehicle damaged? | Yes No O

DETAILS OF POLICE ACTION
Reported to police? Yes O Mo & If yes, please state which police station.
Police station name |

| Name !‘

Name

Page 2



Vehicle registration number

THIRD PARTY VEHICLE 1

kT 1K A

Vehicle make model

Name

Lrever ﬁ]gmrq TJohanneg

NRIC / Fin / Passport number

G 25694 [

Contact

Vehicle registration number

8809 0531 [ 61094101 (Offia)

THIRD PARTY VEHICLE 2

Vehicle make model

/

Name

/

NRIC / Fin / Passport number

P

Contact

Vehicle registration number

THIRD PARTY VEHICLE 3

Vehicle make model

Name

MNRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 4

Vehicle make model

Name

_ NRIC / Fin / Passport number
Contact

Vehicle registration number

THIRD PARTY VEHICLE 5

/

Vehicle make model

/

Name

#

NRIC / Fin / Passport number

/

Contact

Vehicle registration number

THIRD PARTY VEHICLE 6

v

Vehicle make model

/

Name

/

NRIC / Fin / Passport number

i

Contact

THIRD PARTY VEHICLE 7

Vehicle registration number

Vehicle make model 4
Name 7

~NRIC / Fin / Passport number /
Contact _}f

Poge 3




-

Name

INJURED PERSON 1

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

NoO

Was injured conveyed to
hospital by ambulance?

Yes 0

No o

| Name

INJURED PERSON 2

| Injuries sustained /
Which vehicle person in? 7

' Were seat belts worn? Yes O No O /
Was injured conveyed to Yes O No O /

 hospital by ambulance?

Name

INJURED PERSON 3

Injuries sustained

2

Which vehicle person in?

Fi /

hospital by ambulance?

Were seat belts worn? Yes O No o
Was injured conveyed to Yes O No o
hospital by ambulance?
INJURED PERSON 4
Name
Injuries sustained 7 '
Which vehicle person in? /
Were seat belts worn? Yes O No o Fi
Was injured conveyed to YesO No O

MName

INJURED PERSON 5

Injuries sustained

/

Which vehicle person in?

/

Were seat belts worn?

Yes O

No o

Vi

Was injured conveyed to
_hospital by ambulance?

Yes O

Moo

|_hospita! by ambulance?

7

Name ¥
Injuries sustained /
Which vehicle person in? i
Were seat belts worn? Yeso  Noo ]
Was injured conveyed to YesO No o

Page 4
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Claim Handling( Claim Task )
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