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ACCIDENT STATEMENT

Date Of Report 30/08/2018 11:47

Date Of Accident 29/08/2018 20:10

Exact Location Of Accident RAFFLES QUAY & TELEGRAPH STREET
Coumry/State of Loss SINGAPDRE

Vehicle Reaqistration Number SJABTEK

Insured/Policyholder

MName Of Registered Owner NG BEE WOON

MNRIC Mo 57311958H

Email Address NOEMAIL

Mobile Phone No LOCAL) +B5-206TE767

Alternative Phone No OFFICE-90678757

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model E200

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

Are you claiming under your own insurance policy
for repair to your vehicle?
If Mo, Please siste sclion to be taken THIRD PARTY

Vehicle Category FRIVATE CAR

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHEMNSIVE

Fleel Palicy MO

Policy Mumber 51004159382

Cover Note Mumber

Driver

MName of Driver NG BEE WOOMN

NRIC Mo S7311958H

Date Of Birth 020471973

Ccocupation INDOOR

Date Of Driving Pass 30/03/1994

Drving Experience 24 YEARS AND 4 MONTHS
Gendear MALE

Mabile Number (LOCAL) +65-00878767
Fax Mumber

Contact Number OFFICE-00678767

EMaill Address NOEMAIL
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Address 16 VEERAGOO CLOSE
Postcode 534436

Was driver an employee of the Insured’s Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Reaistration Number of Driver's Own -

Wehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Tvpe Of Accidant COLLISION - CHANGE/CROSS LAMNE
VWeather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| ha'\.'.-z been approached by unknown person(s| NO
soliciting/affering accident claims assistance,

Number of Passangers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If ¥es, Please state which Police Stalion

Was notice of intended Proseculion given? ]

Il ¥es,against whom?
Circumstances of Accident

I WAS DRIVING STRAIGHT ALONG RAFFLES QUAY & TELEGRAPH ST AT 4TH LANE OF 5 LANES. ALL VEHICLES IN
FRONT OF ME STOPPED AS TRAFFIC LIGHT WAS RED, | FOLLOWED SUIT.AFTER TRAFFIC LIGHT TURNED GREEN,
VEHICLE IN FRONT OF ME MOVED FORWARD, | FOLLOWED SWIT AS WELL. SUDDENLY . | FELT AN IMPACT. VEHICLE B
ENCROACHED INTO MY LANE AND COLLIDED CNTC FROMNT RH PORTION OF MY VEHICLE AND CAUSED DAMAGES. |
WISH TO LODGE THE REPORT TO CLAIM AGAINST VEHICLE B

Attachment(s)
Are accident photos available for attachment? YES

Wag there any video captured by Car Camera? ]

Was there any audio recorded? MO

Yehicle Registration Mumber SHD3427s
Vehicle Make/Model/Colour

Details Of Properties VEHICLE B
Vehicle Category Taxl

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcoda

Insurance Company Name
Mature Of Damage

Ma. Of Passenger {Inciuding Driver)
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h Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE

L Piease repont coprestly the detaik of the sccident to spoed un the claims process

3 Thok Farm et be completad by the Palleyhelder and/'or the Authorized Driver,
3 Information provided must be 35 5 Aay withl Pisreneeentatian or withhoiding of matariz:

Tacts rray 2llaw nsurdnce companes ta repaudiste godicy akilite.

& The isiue and secoplerice of this Farm by insurance carmpanies is not 2n admission o policy abillty on the part of the inserance
semfanies

5 Any falsy reporting may 9e refecred te tha Police for invessigation.
G The report will 2e forwarded by the insuress of the GIA Records Managemert Centra eptabished by the Sanerzl insurance

Assoclation of Singagore (Gia) for srchiving and that copies of this renart will far 2 foe be mace 3valable upon apalication by
|Fierested Parthag,

7. By the Indgment of tris report 1o the insurers, vou nareby consent te 1he #=chiing of this repors at the tentre and 16 topies ol
the repost Being made avalable aforesaid,

2. Corsent under the Persanal Data Frotection Art [POPA|
{understand, ackacwledge, agree ms congent that

la] My insurer, my workshop pd the General Insursnce Agsodiation of Smgapore (“GIAY) mavSare parmitted ta coliect, vae,
disciuse andfor pracess my personsl da tu/parsansl information set out In this [form] anc eny other personal [ndormation
provided &y me or possessed by my Ihsursr icollectvely the “Petsaral Information®! and disclose and (ransfer wich
Persona Infarmation to | srurer(s| who have intured vehicials! invalied In this accident (all incurers) who have inoyred
vehicielz) Invalved in this accident shall ba sallectively referred to as the “insurers™), the nsurars: lawpere/law firms, the
Menetary Autharity of Singapors and any relrvant povernment agency/authority (such 2z the Felize), for the purposels)
af:

B presessing, handling andior deating with my claims inguding the selllement of the clalrs and any necessary
Irvestigations relating 1o the claims:

{1k} irvestigating the accident ardfor my olalms:

(i} rarrying out and/nr dealing with my enctructiors o responding te say enguiries by e

(i} e gring my claims {inciuning the madiing of comespondencs, statements, nvoices, reparts & ngtices 1a ms,
wiich could itvvalve dissinsute of carmaln personal data abaut me to brong abagl deitvery of the sare a5 well a5 on the
extermnal cover of envelopesmsd packagesh; and/or

(v} oomphying with spafica ble lw in administering, processing, hanating snd/s: deirling with my ciaims. jooliectively the
Purpoip”)

18] all imsurer(s) who have Insuqed vehicle(s) Invalved in this accident and 1ha IPsLrers” |awyers/Taw firme, mayiare permitted
ta eollect, use, discloss and/for arocess my Bersanal Infarmation for nme or rare of the atous Pusposes; and

e} my Persanal Infermation mayyas be dsclasad by 2ny of the Insurers and/er GIA 13 thelr third marty service providers or
agentsimeheding theie laweyersfaw firms], which may bis 3ited outside of Singopore, for sae & more of the above Purposss,

14} my Fersonal information will 2izg be collectad and used to camiplle clalma history far the purpose of fraud detection,
investigation and managemont in present and gl future Saime

iz} vhe Information so codected urder {d] asave may e shared [ diselosed:

ti) te 2l insurers and/or ary other third parties that assist In evaluating, imestigating, cortroling ar managing fraud,
reguiators, law enferegriant and governmant sgencles as reasenably required for the purposes slated, ar

1) for camplying with requirements urder arry reguigtions, laws ar cocrt orders.
-

S

Paliciholder's Signature Oriver's 3|__|:'ra!ure Reparting Centre Personnel's Slgnature
Dake & Tirme: (It driver is Aok the poficyhsddar) Narne:
g & Time: NRICAFIN B,
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Sketch Plan #2 Pg. 1
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DECLARATION

Date & Time:

Drives's Signln..?u
(1 driver 15 not the peficyholdar)
Cate & Time:

Aegorting Cartre Persannel’s Signature
Hamag:
HRICIFIN Ma.:
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