SINGAPORE ACCIDENT STATEMENT

s of this Form by insurance oot

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

pori wii, for e, he 2 a

Date Of Report
Date Of Accidant

Exact Location Of Accident
Country/State of Loss

\f’ehile Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alfernative 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 vehicie?

If No, Please state action to be taken
Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleel Palicy
Policy Number
Cover Note Number
Driver
Name of Driver
NRIC No
Date Of Birth
Cccupation
Date Of Driving Pass
Driving Experience
Gender

 Mobile Number
Fax Number
Contact Number

" EMail Address

ers of the GIA Records

dgement of this report o the insurers, vou nereby consent lo he a

SINGAPCRE

04/06/2018 15:28
04/06/2018 14:158
PIE TUAS BEFORE CLEMENTI ROAD EXIT

SKDO06K

SUN MIN

G5866943T

NOEMAIL

{LOCAL) +65-98351062
OTHERS-88351062

LEXUS
RX450 H

LEISURE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5081372203-01

DRIVO CLASSIC

SUN MIN

(G5866943T

10/04/1978

INDOOR

31/08/2017

0 YEAR AND 8 MONTH
MALE

(LOCAL} +65-98351062

OTHERS-883510862
NOEMAIL

sociation of Singa

sere {GiA} for

wi 1o enples of the report being made availeble
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Address

Was driver an employee of the Insured's Company
if Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Gwn

Vehicle

insurance Company of Driver's Own Vehicle

General information of the Accident
Type Of Accident
Veather 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 material or property damaged?

f have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Clreumstances of Accident

SON ROAD
ENA SQUARE

CHAIN COLLISION
CLEAR
DRY

NO
3
NO

NO
YES

NQ

NC

NO

| was travelling behind vehicle B. Suddenly, vehicle B jammed brakes. Upon seeing this, | jammed my brakes and avoided hitting
into the rear of vehicle B. Moments after, vehicle C hit into the rear of my venhicle A. The impact pushed my vehicle A forward and

hit into the rear of vehicle B. Thus, in total, there were 3 vehicles inveolved in this chain collision.

Attachment(s}

Are accident photos avallable for attachment?
Was there any video captured by Car Camera’?
Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRiC/Passport Number
Contact Number

Address

Postcode

insurance Company Name
Nature Of Damage

No. Of Passenger {Including Driver)

YES
NO
NC

SLCE451d

PRIVATE CAR
SERENE

26201408
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Vehicle Regsiration Number
Vehicle Make/Model/Colour
Details OF Properiies
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

insurance Company Name

Nature Of Damage

No. Of Passenger (Inciuding Driver)

TAXE

JAMEL BIN MOHAMED
S0072048H

810868226
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Plesse report corrgctly the details of the accldent to speed up the claims process.

river

3. informatiun provided must be as truthful and sccurate as possible. Any will
facts may allow Insurante companies to repudiate policy Habllity,

ul misrepresentation or withholding of materia

4, Theissue and scceptancze of this Form by insurance companies is nat an admission of policy Hability pn the part of the Insurance
companies.

5. Any faise reporting may be referrad to the Bolice for Investization.

The report will be forwarded by the inswers of the GIA Records Management Centre gstablished by the General insurance
Association of Singapore {GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent Lo the archiving of this report at the centre and to coples of
the report being made available sforesaid.

2. Consant under the Personal Date Protection Act {PDPA}
funderstand, acknowledge, agree and consent that:

{a} My Insurer, my workshop and the General Insurance Associztion of Singapore ("GIA"] may/are permitted to collect, use,
disciose and/or process my personal data/persons] information set out in this [form] and any other personalinformation
pravided by mea or possessed by my Insurer {collectively the "Persenal iInformation”) and disclose and transter such
Personal information to all insurerds) whe have insured vehicle{s} involved in this accident {all insurer(s) who have insured
vehiclel{s] Involved in this accident shall be collectively referred to as the “insurers”), the Insurers’ lawyers/law flirms, the
Monetary futhority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s}
af |

{i} processing, handling and/or dealing with my claims inciuding the settlement of the cleims and any necessery
investigations relating to the claims;

{ii} investigating the accident and/or my claims;

{fi{} carrving out and/or desling with my instructions or responding to any enauiries by me;

{iv) administering my clalims {including the maifing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me te bring about delivery of the same as well as on the
externai caver of envelopes/mail packages); and/or

{v} complving with applicable law in administering, processing, handling and/or deating with eay claims.{collectivaly the
“Purposes™}

(b} ailinsurer{s) who have insured venicle(s} involved in this accident and the Insurers’ lawyersflaw firms, may/are permitied
to coliect, use, disclose and/or process my Fersanal Information for one or more of the above Purpases; and

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

{d} my Personal information will alse be coliected and used t¢ compile claims history for the purpose of fraud detection,
investigation and management in present and all future clalms,

{e}  the information so sollected under (d} above may be shared / disclosed:
i} to allinsurers and/or any other third parties that assist in evaluating, Investigating, controliing or manzging fraug,

regulators, law enforcement and government agencies as reasanably required for the purpuses stated, or

{4} for complying with requiremeants under any regulations, laws or court orders,

Alan Tung (50988253
_ Customer Care Exeoulive

R 87 185 04-06-18 1 1523 Moty Service Centre -
Policyholdsr's Signaturs / Dale & Time Criver's Signatura [ i

ver is not the iari/ Qals & Tang Witressed by Reg i Conlee Peronmst
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Sketch Plan Pg. 2

SKETCH PLAN
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PiE Tuas pefore Clementi Road Exit
Vehicle A: SKDOOGR Yehicle B: SLC64512 Vehicle C: SHC7169R

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

e the rear of vehicle B. Moments afler, vehicle C hil inte the rear of my vehicle A. The impact poshed my vehicle A forward and
hit into the rear of vehicle B. Thus, in rotal. there were 3 vehicles invelved in this chain collision.

Declaration

We declars the ferpqoing particulars are true in every respect.
EEIRP
Y

;,"“‘5\ I
7L

7 jj{’ >< LA . Alan Tang (8098825)
r;r' N ﬁ il W Customer Care Executive @
j \%. 0618/ 15:23 04-06-15 71523 Wotar Service Centre
fuyhokters Sigoature ¢ Date A Time Driver's Signature (I driver is not the policyholder; 7 Dale & Yime Wineased by Reporing Centre Personnel
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