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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleass report correctly the detrils of tha accidant 1o spaed up e clAims process

2. This Form must ba completed by the Polieyholder and/or the Aunorised Driver,

1, information providsd mus! be es truthful and accurate as possible_Any wilful misrepresantahion ar winaloing of malanal facis may allow meurance companiag io
repud:ate poloy abibily.

4 Tha issue and acceptance of Ihis Foem by insurance companies is not an adimiasion af policy liabdty on the pan of e insurance Companias

5. Any false raporting may be referned lo the Police for (nvestigation,

& This renart will b forwarded by the insurers of the GLA Records Management Centra established by the Goneral insurance Azsocintion of Sngapore (GA) far
archiving and that coples of this ropart will, far a few, be made avaliable upon application by inforesiad parbes.

7. By the lodgement of this report 1o tha ingurirs, you hereby conkent io Ine srchiving of Ihis report 2t the cantre and o coples of e rapor besng minde svadablo
aforesaid

ACCIDENT STATEMENT
Date Of Report 20/08/2018 16:59
Date Of Accldent 19/08/2018 12:00
Exact Location Of Accident 27 BALMORAL ROAD CARPARK
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SDE448T
Insured/Policyholder
MName Of Registered Owner LOY CHEE KIT
NRIC No SO014811C
Emall Address LOYCHEEKITEGMAIL.COM
Mobile Phane No (LOCAL) +65-98381963
Allarnative Phone Mo OTHERS-B6381963
Vehicle Particulars
Manufacturer MERCEDES-BENZ
Maodal E200

Exact Purpose for which vehicla was baing used at

; : T T
time of accident PARKING INTO MY LO

Are you claiming under your own Insurance palicy

far repair to your vehicle? NO
If Mo, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR

Insurance Company

Mame af Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Typa Of Coverage THIRD PARTY

Fleat Policy MO

Policy Mumbar 5002420B45-13

Cover Mota Mumbar

Driver

Mame of Driver LOY CHEE KIT

NRIC No S0014811C

Date Of Birlh 24/01/1951

Occupation INDOOR

Date Of Driving Pass 18/10M 872

Driving Experienca 45 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +85-0638 1863

Fax Mumber

Contact Number
EMail Address

OTHERS-86381963
LOYCHEERIT@GMAIL.COM



27 BALMDRAL ROAD
#05-29

Postoode 259808

Address

Was driver an employes of the Insured's Company  NO
If No, Relationship of the Driver with the Insured OWNER

‘ehicle Registration Number ef Driver's Own -
Vehicle -

Insurance Company of Drivar's Own Vehicle -

General Infarmation of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles invelved in the accident 2

Was any body Injured in the Accident? NO

Was any injured conveyad to hospital by NO
ambulanca?
\Was any other material or property damaged? YES

| have been approached by unknown person{s) NO
soliciting/offering accident claims assislanca,

tumber of Passangers (Including Driver) 1
Details of Police Action
\Was the accident reported to the police? NOD

I Yes, Plaase state which Police Station

Was notice of intended Prosecution given? MO
It Yes,against whom?

Circumstancas of Accident

PLEASE REFER TO SKETCH FLAN

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camara? NO

Was there any audio recorded? NOD

Vehicle Registration Number SKE33065
Vehicle Make/Model/Caolour VOLESWAGEN
Detalls Of Proparties

Vehicle Category PRIVATE CAR
Mame of Dnver MR MULAY
MRIC/Passpont Number

Contact Number 90820638
Address

Postcode

Insurance Company Name
Mature Of Damage
Ma. Of Passenger (Including Driver)

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

et

. Please report correctly the details of the accident to speed up the claims process,

This Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wiltul misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liahility.

. The issue and acceptance of this Form by insurance companies is notan sdmission of policy liability on the part of the insurance

companies.

Any false reporting may be referred to the Police for investigation.

The repart will be forwarded by the msurers of the GIA Records Management Centre established by the General Insurance
Asccociation of Singapore {GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

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

Consent under the Personal Data Protection Act (PDPA}
| understand, acknowladge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information set gut in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer{s) who have insured vehicle(s) involved In this accident (all insurerls) who have insured
vehicla(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agen oyfauthority (such as the police), Tor the purpose|s)
of:

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

(I} investigating the accident and/ar my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims lincluding the malling of correspondence, statermants, involces, reparts or notices ta 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/or

(v} complying with applicable law [n administering processing, handling and/ar dealing with my claims. (eallectively the
“Purposes”)

{b) all insurer(s) who have Insured vehiclels) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal Infarmation for one or mare of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/taw firms], which may be sited outside of Singapore, far ane ar more of the above Purposes.

{d) my Personal Information will also 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;

{i} to all insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) far complying with requirements under any regulations, laws or court ordars.
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ACCIDENT STATEMENT
acementoaret L8 & 2 yoommmv), mimesr L2 o OV j(HHMM)

locanon:__A]- %wl_wlﬁ'm[ [LP{ Cﬁ’fl Cart

1. DETAILS OF VEHICLE
alVEHICLE Numser_ SVE 4K T
BHNSURANCE COMPANY:_ NTu (. sy

ciPOLICY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]

e}MAKE & MODEL:_ B 2€[

fITYPE:(SALOON / COUPE / MY TV AR/ Lga-nw MOTOREYELE / OTHERS)
g} VEHICLE CATEGORY: [PRIVATE / cowgm#u { MQFORCYCLE]
HIPURPOSE OF USING AT ACCIDENT TIME__faurfefng (wi® oy

|| ARE YOU CLAIMING UNDER YOUR QWN INSURANCE [YES/NO)

IF WO, PLEASE STATE (THIRD PARFY TLAIM / REFORTING ONLY)

2. INSURED / POLICY HOLDER
ALMAME! \ tf- T [MALE [ F%LE}’
BINRIC/FIN/PASSPORT,___J CONTACT: {FL e ¥ ab?
o] ADDRESS: FRar -~

€ 2C¢0) . :

* CONTINUE 7O 3.d IF DRIVER ALSO POLICY HOLDER

Mo ot pasonyFs DRIVER
* alMAME: [MALE / FEMALE)

el l{.l. WSl
chuclingy elvivar ) ] NRIC/FIN/P ASSPORT: s
€ 7 | ADDRESS:

“d)DATE OF BIRTH: |_ 247 9] r_if}iu[nufmw*rw*r]
2| OCCUPATION: [|NDGDEfD_g1:E+c3b ]
fIDATE OF DRIVING  pagS ¥ (L0
4 WAS DRIVER AN EMPLOYEE OF THE INEUP.ED S COMPANY? {Ypsj NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: &
5. ©)WEATHER CONDITION: [CLEAR / RAINNG / qxﬁ'&ms
bJROAD SURFACE: [DRY / WET / OTHERS
6. WAS ANYBODY INJURED (YES / NO)
7. o)REPORTED TO POLICE (YES / NO)
[F YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE
L ianse G) VEHICLE NUMBER: SkE 339[; S MODEL: A =

|
|

| o b)) DRIVER'S NAME__ VAT Winlay = )
| o} NRIC/FIN/PASSPORT: : contacT._Q0x20 & 3¥
o 2. THIRD FARTY VEHICLE
d] VEHICLE NUMBER: MODEL:
2| DRIVER'S MAME:
“f] NRIC/FIN/P ASSPORT: CONTACT:

Omail < la\/c,hu.lb‘hﬂ b, ;wﬂ W

fase -
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