SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaasa report Carmactly tha dalass of the accident 10 spaed ud the CEgims process
e Authorised Driver

51 e a5 truthiful and accurgte as possible. Any wilful migreprasentabon or withokding o

2 This Form

3. informatson l

repudiala pol

matenal facts may allow insurance companies 1o
4, Thaissue and accepiance of this Form by ingurance companies is not an admisswon of policy liabiéty on the pan of the msurance companes
& Any false reporting may be referred to the Police for investigation.

This repor will be forwarded by re ingurers of the GlA A a: g

{he General Insurance Assocabon ol Singapore (GIA) for

ag nt Cenire established by

9 canirg and o CopMss of e repon ba I':__ made avadable

<'|-'3.-r_""_i.|;,-\..- S e i ; i oot bl Bt o
ACCIDENT STATEMENT

Date Of Reporl 30062018 11:39
Date Of Accident 30/06/2018 09:50
Exact Location Of Accident MEAR BLK 281 TOH GUAN RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKP3012G
Insured/Policyholder
Mame Of Registered Owner ORAZAK] MASAAKI LUCAS
MRIC Nao SBh37409E
Emall Addrass MASAAK] L OKAZAKI@GMAIL COM
Mobile Phone No (LOCAL) +65-96489217
Allernative Phone No OTHERS-06489217
Vehicle Particulars
Manufacturer VOLKSWAGEM
Madel GOLF AT 1.2 TS| AT 5G12DZ

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

Are you claiming under your own insurance policy
for rapair to your vehicla?

MO

If Mo, Please state action o be taken THIRD PARTY

Vahicle Category PRIVATE CAR

Insurance Company

MWame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Policy Mumiber 5092675641

Cover Note Numbeer

Driver

Mame of Driver OKAZAKI MASAAKI LUCAS
NRIC No SE537400E

Date OF Birth 141211985

Occupation INDOOR

Date Of Driving Pass 25/0772007

Driving Expernence 10 YEARS AND 11 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-96489217

Fax Number

Contact Number OTHERS-95489217

EMail Address MASAAK] L OKAZAKIEZGMAIL. COM
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Address

Postcode

Was driver an employese of the Insured's Company

If Mo, Relationship of the Driver with the Insured
Yehicle Registration Number of Driver's Own
Wehicle

p

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type OF Accident

Weather 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 10 hospital Dy
ambulance?
WA

Was any other material or property damaged?

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

Number of Passengers (Including Drivar)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was natice of intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

‘Wehicle Registration Mumber
Yehicle Make/Model/Caolour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Paszsport Mumber
Contact Number

Address

Postcode

insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK 270 TOH GUAN ROAD
#18-956

B00270
N

OWNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

YES

NO

2

NAME NG SHEK LIN
GENDER FEMALE

MO

YES

YES

MO

¥N40TIC

COMMERCIAL VEHICLE
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Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please report correctly the details of the scodent to speed up the claims process

2. This Form must be completed b

3. Infarmation provided must be as truthful and accurate as possible. Any witful misrepresentation or withholding of materal
facts may aliow insurance cempanies to repudiate policy liabifity.

A, The isue and acceptanice of this Form by msuerance companies  not an admission of policy Lability on the partof the insurance
companies

5 Any false reporti

B The repoft wil be farwarded by the insurers of the GlA Records Management Centre established by the General Insurance

Assocation of Singapare [GIA] for archiving and that copies of this report will for 3 foe be made avalable upon applicaton by
interested parties

7. By the lodgment of this repoft 1o the insurass, you hereby consent to the archiving of this report at the centre and to copses of
the report being made available aforesand

# Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge. agree and consent that

fal My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use,
disclose and/or process my parsonal data/personal information set out in this [farm| and any other persanal information
prowdad by me of poscessed ty my insurer [collectively the “Personal Informatian”) and driclose and transfer such
Personal information to all maurer(s ) wio have insured vehicle(s | invalved in this accident (all insurers) who have insured
weehiche(s ] involved in this acesdent shall be collectively reterrad to as the "Insurers™), the Insuters” lawyers/law firms, the
Menetary Autharity of Singapore and any relevant government agency/authority [sech as the pofice), lor the purposeds)
of

il processing, handling and/or dealing with miy claims including the settlement of the claima and any necessary
investigations relating to the claims;

(i) inviestigating the accident and/or my claims,
[iii} carrying out and/or dealing with my instructions of responding to &Ny Enauinegs by me,

[iv} administering my claims (ngluding the mailing of correspondence, statements, invoices. fepnrts of notices (o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 35 on'the
external cover of envelopes/mal packages); and/or

(¥} complying with spplicable law in agministenng, processing, handling and/or dealing with my claims. [oollectively the
“Purposes’]

(B af nsurers] wito have Insured kehicke(s) imvotved in this accdent and the insurers” laayers/law firms, may/are permitted
to coltect, use, disclose and/or process my Persanal information for one or more of the sbove Purposes, and

[c] my Personal Infarmation may/can be disclosed by any of the Insurers and/ar GIA to thesr third party senvice providers or
agentsiincluding their wyers/law firms ), which may be tited outside of Singapore, for one or more of the above Purposes.

id)  my Persanal Information will also be collected and wsed to comipile chiims histary for the purpose of Traud detectian
investigation and management in present and all future claimy,

{el the information socodected under (d) above may be shared [ disclosed

(il to all insurers and/or any other third parties that assist in evaluating, investigating, controding or managing fraud
regilators, faw enfarcement and government agencies as reasonably required foc the purposes stated, or

{il} for caomphying with requirements under any regulations, laws or cour orders

Policyhokder's Signature Drrver s Sagnature Reporting Centre Personnel s Signature
Date & Time [ ariver 13 not the podicyhobder] Name
Date & Time; WRIC/FIN Mo
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Sketch Plan Pg. 2

SKETCH PLAN
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Stationery
“Trnck
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
LICENSE PLATE SKF?Q]Z&' ACCIDENT DATE A TME 30 June [ 9.50am
CONTACTNUMBER  Qfarg g2 (] E-MAIL ADDRESS pacagle: , [ . okazalei @gwlil. ™

Location  Near BLE Z8| Toh (Guam W# ST out sigle  Thh (ouew Foodl
& Drinks  Cowtay {Ewajc Goordt 1326176 103, 744624)

my lebt su |

« 3 was drivivg Juwn the cood udmu_&rmm_imuo__.

_ﬂtc_mm_.uab_mk hit iste_my lefr ?‘mrf
side .

gec video Fur pore detuils.

S0A26F5H41 .

NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN

OWh DAMAGE CLAIM UNDER YOUR OWN POLICY, PLEASE CHECK YOUR POLICY FOR MORE INFORMATIOMN

Please state Fd
{ ) Clairm Own Policy { }Claim Third Party _&r‘rl Claim ODITP at athar workshop | | Reporting Cnby
DECLARATION

|Mwe declare the foregoing particulars are trug in svary rasgect

Wy

Pokoyhobder's Signatura Driver’s Signature Reporting Centre Personnel s Signature
Date & Teme: [IF driver i nor the polsyhotder) MName
Date & Time MNAIEFIl Mo
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