MNII18069671-01 ' NTUC Income Insurance Co-operative Lid - HQ
ENTRY DATE & TIME. 29/05/2018 22:36
SUBMITTED 3Y: Nurhidayah |sis

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport :orrecllz 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 accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

8. This report will be forwarded by the insurers of the GIA Racords Management Centre established by the General Insurance Association of Singapors (GIA) for
archiving and that copies of this report will, for a fae, be mads available upon application by interestad parties.
7. By the lodgement of this raport to the insurars. you heraby consent to the archiving of this report at the centrs and to copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

29/05/2018 22:36

29/05/2018 14:50

BLK 686 CHOA CHU KANG CRESCENT MSCP DECK 1A
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

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

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SKP8040S

LIM SHEAU CHYI

S$8279522G
SHEAUCHYI.LIM@GMAIL.COM
(LOCAL) +65-82685790
OFFICE-NOPHONE

TOYOTA
COROLLA ALTIS-1.6 (A)

PRIVATE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVELTD
COMPREHENSIVE

NO

5091968478

ONG KIAN LEE

S58164481J

17/09/1981

INDOOR

12/06/2008

9 YEARS AND 11 MONTHS
MALE

+65-82685790

SHEAUCHYIL.LIM@GMAIL.COM
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Address BLK 686A #07-244
CHOA CHU KANG CRESCENT

Postcode 681686
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

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

| hayg been approached by upknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES .
Remarks/ Reasons: ADVISED OI TO SUBMIT TO MOTOR CLAIMS EMAIL

Was there any audio recorded? NO

Vehicle Registration Number SLQ5744Y

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver ABDUL RAHIM BIN MOHAMMAD YASSIN
NRIC/Passport Number S1439422B

Contact Number 98964186

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1 Please repor correctly the detans of the acoudent 10 sgeed up the claims process

2 This Form must be compieted by the Policgholder and/or the Aut! 4
1 informanon providéed muir e a truthful and accurate as possible Any wilfui misrepresentation or withholding of matersl

facts may Aliow insutance companies to repudiate policy liadility.
4 The ssue and acceptance of this Form By insurance campanies s not an admission of policy HaDdity On Ihe Dart of The nurance

companies

5 Any faise reporting may de referred to the Police for investigation.
6§ The report will be farwarded by the msurers of the GIA Records Management Cantre estabiished By the General Insurance
Assocation of Singapore (GIA| for archiving and that copies of this report will for 3 fee be made avalabie upon spplication by

interestad parties,

7. By the lodgment of this report ta the insurans, you hersby consent 1o the archving of this report at the tentre and to copies of
the report beng made avalabile Jforesaic

3 Consent under the Personal Data Protection Act [POPA)

| understand, acknowledge. agree and cansent that

{a) My msurer my workshop and the General Insurance Association of Singapore (“GIA”) may/ are permitted 1o collect. use,
disclose and/or pracess my persanal data/personal information set out n this [form| and any other personal mformation
provided by me Or possessed by my nsurar (coflectively the “Personal Information”| and disclose and transfer such
Persanal information to all insurer{s} who have nsured vehicie(s) involved n thes acodent (ail msureris) who have insured
vehicla(s) mvolved in this accident shall be collectively referred to a3 the “Insurers”), the Insurers’ lawyerstaw firms, the
Monetary Authority of Singapore and any relevant government agency/autharty (such as the police). for the purposels)
of
(i} procesung handling and/or deafing with my caims nciuding the settiement of the clamms and any NeCessary

investigations relating to the claims,

(i) investigating the acodent and/or my claims,
(6] carrying out and/or dealing with my instructions o rasponding 1o any enquiries by me,

(bv) adrministenng my clams (iIncluding the mathng of correspondence, statements, invoices, reports of notices to me,
which could invoive disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
extarnal cover of envelopes/mail packagesi: ana/or

{v] compiying with applicable law m admmistarieg, srocesung handling and/or dealing with my clamms (collectively the
“Purposes”|

(B]  all msurer(s) who have msured vefucle(s) invoived o this acodent and the Insurers awyers/aw firms, may/are permitted

10 collect, use, disciose and/or process my Personal Information for one or mare of the abave Purposes, and

(c) my Personal Information may/can be discliosed By any of the insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be uted outside of Singapare, for one or mare of the abowe Purposes

(d) my Personal information will aiso be collected and used to compile ciaims history for the purpase of fraud detection,
investigation and management in present and all future claims.

(e} the information 5o collected under (d) above may be shared / disciosed:

(i} to all imsurers and/or any other third parties that assist in evaluating, investigating, controfling or managing fraud.
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(H) for complying with requirements under any regulations. laws or court orders.

e bl

Policyhoider s Sgnature Dewer's Signature Reporting Centre Perwonnel s Signature
Date & Time: ;qM pgg :um»u«wurnTan.g Name
Detimn S |80 NRICEN N sCranAZ

'83? 1237
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregaing particulars are true in very resoect.

ity o s

Pol;cyhcldm s §¢n¢luro Dnvar's Signaturs
Date & Time 2?/3 2|8 {if driver is nar tae palicyheider)

g 'fj Date&ﬂme;gg\l,g{;c [Q
1@ -G

Reporting Cantre Perscnnel’s Signature
Name Sl" \
NRIC/FIN No.. Glaja L@ T
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Addendum Sheet

GENZRAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

GEMNERAL 5 RofFies, usay #1800 ungagore (4454
INSURANCE = "= &5182240010 Fav (850 5224 X
ALLOC ATVON P J g =D WOt . tav 30 X

UEN S6RiSOUD0G | G5T Rey o  MeO0ELITES

IMPORTANTNOTE: Please submit the compieted Addendum form o the same Authonsed Reporting Centre
with whom vou submitted the Original Report

ADDENDUM

{A)] PARTICULARS OF PERSONMAKING THEAMENDMENTS

Onginal Report No MN 18065671 Vehicle Registration Na SKP8040S

NM2as stiown o NRC) ONG KIAN LEE NRIC/FIN/Passport No S3184431)
(*Vehicle Driver / Vehicle Owner]) (*) Please delete as appropriate

Address BLK 586A #07-244 CHOA CHU KANG CRESCENT Singapore( 581336 )
Contact (Tel) Mobile No 82685730

Email Address SHEAUCHYI LIM@GMAIL.COM

Date of Accudent 29/05/2018 Time of Accident 14 50

Place of Accident BLK 588 CHOA CHU KANG CRESCENT MSCP DECK 1A

Insurance Company: NTUC INCOME INSURANCE CO-OPERATIVE LTD

(8) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above menticned acoident and would like to include additional information or
make the following amendments

Would like 10 amend third party drver name from ABDUL RAMMAN BIN MOHAMMAD YASSIN

to ABOUL RAHIMBIN MOHAMMAD YASSIN

U ‘ /2 \».

. e
Policyholder / Driver's Signature Repo‘r&i\( c? Parsonnel’s Signature
Date: 35 (<) > N . e s
\ NRIC/FINNo.: COViagv¥

Date ’n(rfw'?'
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