SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repon corraclly the detads of the accident to speed ug the dlaims process
2. This Form must be completed by the Policyholger andfor the Authensed Driver

A Informatian pr
repudiate policy abdity,

4, The issue and acceptance of this Form by insurance COmpanies 5 nod.an admission of policy liakddy on the part of the ircaianc

dad must be as [ruthiul and accurate as possible. Any willul misrepresentation ar withokding of malerial tacts

£ COMpanes

5. Any false reporting may be referred to the Police for Investigation.

B. Thes report will be forwarded by the inswrers of the GIA Records Management Centre established by the General Insurance Association of Singapara (GIA) for

archaving and that copees of this r
1. By the ledgement of this report to
alarasaid,

Date Of Report

Date Of Accidam

Exact Location Of Accident
Country/Stale of Loss

will. for a 22, be made availabée upon application by interested paries
nsurers. you hereby consent 1o the archiving of this report a1 the centre and 1o copies of the report being made availabie

ACCIDENT STATEMENT
28/04/2018 10:07
27104/2018 17:50
MACPHERSON ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Qwner
MRIC Na

Email Address

Maobile Phene Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Medel

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 Calegory

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Folicy

Policy Number

Cover Note Mumber

Driver

MName of Driver

NRIC Mo

Date Of Birth

Cocupation

Date Of Driving Pass

Driving Experignce

Gender

Mahbile Number

Fax Number

Contact Number

EMail Address

SKUBBS2A

KOH ENG THIEM,RONALD @NG CHWEE KIAT
501438340

ETRONALD@GMAIL.COM

(LOCAL) +65-96160376

OTHERS-96160376

HOMNDA
VEZEL

LEISURE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5073309720-02

DORIVO PREMIUM

KOH ENG THIEM,RONALD @NG CHWEE KIAT
501438340

1240711951

INDOOR

24/10/1978

39 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-95160376

OTHERS-96160376
ETRONALD@GMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, 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

Waeather 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 matenal or properly damaged?

I have been approached by unknown perscn|s)
soliciting/offering accident claims assistance.

Number of Passengers |Including Driver)
Details of Police Action

Was the accident reported 1o the police?

If Yas,Please state which Police Station
Was nolice of inlended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

I was travelling alang lane 2 Macpherson Road. As the vehicle in front of me is stopped and | brake to stop. When | was

2 HOUGANG STREET 32
#08-07 PARC VERA

534041
NO
OWNER

COLLISION - HEAD TO REAR
DRIZZLING
WET

NO
2
ND

NO
YES
NO

NO

NO

stationary, Vehicle B have collided rear portion of my car,

Attachment(s)

Are accident pholos available for allachment?
Was there any video captured by Car Camara?
Remarks/ Reasons;

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Mumber

Address

Pastcade

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

YES

YES

FILE TOO BIG
NG

GT2567E
NISSAMN

COMMERCIAL VEHICLE
SARKER SANJAY
G20680270

85390514
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Sketch Plan Pg. 1
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report corredtly the detalls af the accident to speed up the claims process,

This Form must be completed by the Policyholder and/ar the Authorised Driver.
Information provided must be as truthful and aec te a5 possible Any wilful misrepresentation or withh olding of material

facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance com panies is not an admission of palicy liability an the Part of the insurance
Companies,

2
3

onow

= -3

Any f r riing m g referred to the Peljce investi o

The report will be forwarded by the insurers of the Gia Records Management Centre established by the Gereral insurance
Assaciation of Singapore [Gia) for archiving and that copies of this report will for i fee be made availakle upon application by
interested parties

By the lodgment of this report to the insurers, you hereby consent tothe archiving of this report at the centre and to copies of
the report being made available aforesald

Consent under the Bersanal Data Protection Act (FDPA)
funderstand; acknowle dge, agree and consent that:

(2}

]

(e

id)

(]

My insurer, my workshop and the General Insurance Association of Singapore ["GIA”) may/are permitted to collect, use,
diselose and/or process my persanal duta/personal information set aut jn this {ferm] and any ather persenal informatian
Provided by me or poscessed by my insurer lcallectively the “Persanal Infarmation”) and distlose and transfer such
Personal information te alf insurer(s) who have Insured vehicle(s] involved in this accdent (all insurer(s] wha have insured
vehicle(s] involved in this accident shall be collectively referred to as the "nsurers”), the Insurers” lawyers/law firms, the
Mnnerar\rAurh-uriw of Singapore and any relevant government agency/authority [sweh as the police), for the purpose(s)
of |

(i} processing, handling and/or dealing with iy claims including the settlemens of the claims and any necessary
investigations relating to the cdaims:

(it} Investigating the accident and/or my claims:
{iin} C3rrYing out and/or dealing with My Instructions or responding to any enquiries by me:

{iv) ad ministering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which eould involve disclosure of certain personal data about me ta bring about delivery of the zame as wall a5 an the
external cover of envelopes/mail packages); and/for

(v} complying with applicable faw in administering, Processing, handling and/or dealing with my elaims. {collectively the
"Purposes”)

all insurer{s) whao have insured vehicle{s) involved in this aceident and the Insurers’ [awyers/law firms, maylare permitted

to collect, use, disciose andfor process my Personai Information for one or mare of the above Pu rposes; and

my Personal Informatian may/can be disclosed by any of the Insurers and/for GIA to their third party service providers ar
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

the information so collected under {d} above may be shared / diselosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraug,
regulators, law enforcement and government agencies ac reazonably required for the PUrposes stated, or

{ 2 ﬂ
LN 2 - M/{

Arulanandn Somalingzam
1SUU2Sh)
Customer Care Exetutive

(i} far complying with requirements under any reguiations, laws or court arders.

2

TR 02 BB 1002 Maotor Service Centrae
Polizyholder's Signators ¢ Date & Tirre Driver's Signalure {1 drver is not (e Policyhoider) / Dale & Time Witreased by Reparting Contre Peronmg]|
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Sketch Plan Pg. 2

SKETCH PLAN

MACPFHERSON ADAD

Viehicle A; SKUEsS2A Vehicle B: GE2567E

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Iwas travelling along lane 2 Macpherson Road As the veln
Vehicle B have collided rear portion of my car,

cle it front of me is stopped and [ brake 1o stop. When | was stationary,

Declaration
O
We Keclare fhe foregoing pariculars ase frye in Bvery respect Ny ™ '-‘ri'
\ .’\ Avufananda Somalingam
AN/ (5RIT56)
Customier Care Executive
U8 1002

IRAMAE Lz Moor Service Centre

Poficyholdars Signature / Date & Time Drar's Signature | If driver & nof the policyhaiter) | Dals & Timea

Witnmzsed by Reperting Cante Parsarmal
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