MMITET 16345 [ NTUC Income Insurance Co-operabo Lid - HOD

EMTRY DATE & TIME: DB/092018 1133
SUBMITTED BY. Efc Woa

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleaze report correctly the detalls of the accident lo spesd up ihe chksims process.
2. This Form must be completed by the Policyholder and/or the Autharised Driver,

3. Informaban provided must be as truthful and accurate as possible. Any withl misreprasentabon or witholding of material facts may allow insurance companies lo

repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies g not an admession of policy lsability on the part of the insuwrance

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

6. This repor will be forwarded by the Insurers af the GIA Records Management Cenire established by the General Insurance Associabion of Sin gapara (GIA) for

archiving and that copes of this report will, for a fee, be made available upon application by interested partes,

7. By the lodgement of this repor to the insurers, you hersby consent to the archiving of this repart & the cenlre and to copies of the report be ng made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

Vehicle Registration Mumber

Insured/Policyholder
Mamea Of Registered Owner
MNRIC Mo

Email Address

Maobile Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturar

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 Mo, Please state action to be taken

Vehicle Categary
Insurance Company

MName of Insurance Company

Type Of Coverage
Fleet Paolicy

Folicy Number
Cover Note Number
Driver

Mame of Driver
MRIC No

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

08/09/2018 11:33
07/09/2018 19:30

ECP TOWARDS CHANGI
SINGAFORE

DETAILS OF OWN VEHICLE

SLD321A

ONG SEE BAN
501523352
ONGSB@SINGTEL.COM
(LOCAL) +65-97818717
OTHERS-97818717

CHEVROLET
ORLANDO-1.4 TURBO (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE

NO

5080948148-02
31/05/2018 - 30/05/2019

ONG SEE BAN
501523357

05/03/1949

INDOOR

08071970

48 YEARS AND 1 MONTH
MALE

(LOCAL) +65-07818717

OTHERS-97818717
OMNGSB@SINGTEL.COM
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Address BLK 33 SIME| STREET 3 #08-19
Postcode 529903

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Mumber of Driver's Own -
Wehicle i

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 3

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? N

Was any other material or property damaged? YES

| na-.r_e-: been appmacl-_md by upknown _parsunis:l NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : PASSENGER
GEMDER . FEMALE

Details of Police Action

Was the accident reporied to the police? NO

If Yes Please state which Police Station

Was notice of intended Prosecution given? NOD

If Yes against whom?
Circumstances of Accident

MY VEHICLE WAS STATIONARY BEHIND VEHICLE C DUE TO HEAVY TRAFFIC WHEN VEHICLE B HIT INTO THE REAR
PORTION OF MY VEHICLE AND PROPELLED MY VEHICLE TO HIT INTO THE REAR PORTION OF VEHICLEC. ITSA 3
CARS CHAIN COLLISION.

Attachment(s)
Are accident photos available for attachmant? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SCVB00DX
Vehicle Make/Model/Colour KIA CERATO
Details Of Properties FRONT PORTION
Vehicle Categary PRIVATE CAR
Mame of Driver RYAMN TAN YE KAl
MRIC/Passport Mumber 8873194971
Contact Mumber 98199082
Addrass
Pastcode

Insurance Company Name

MNature Of Damage
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No. Of Passenger (Including Driver)

Passenger 1

Passenger 2

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

Mame of Driver
NRIC/Passport Number
Contact Numbear

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

3

NAME . PASSENGER
GENDER: MALE

MNAME: PASSENGER
GENDER: : FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 2

SHC8641L

140

REAR PORTION
TAX

TAN CHEE HUAT
51125223
96308693
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Sketch Plan Pg. 1
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SKETCH PLAN
IMPORTANT NOTICE

1. Please repon correctly tha details of the accident 1o soeed up the claims procsss.
2 This Form must be comobeted by the Policyholder andior the Authorised Driver

3. Irdermation orowided must be as ruthful and accurate §s poasible. Avy willyl misrepresentation or wihnoiding of malenal faces
M aliow InsUrAnCE I

4. The issue and acceplance of this Form by mswance companies (s ol an admissian of oolcy katslily on the part of he naurance
CORTIpanies

5 Any fatse reporting may be referred to the Palics for Investigation

6. The ropon will be farwarded by the insuars of ihe GlA Records Management Carire established by the Genaral ingurance Associatian
of Singagere (GIA} for archiving and thal cooes af this mpan wil e a fen be mace avoilable upon socication by inleresied oarlies,

T. By the lodaement of this rapar b the nguiss, vou hereby consent 1o the archiving o his rapart at the cenire and In comes of ts
repo being made available aforesaid,

. Consent under the Personal Data Protoction Act (POPA]
I understant. acknowiedae., aqres and consent thar |
fa} My ingurer , rry workshoo and e General Insurance Associatian of Sirgapore (GIA") maviare permidted o collect. use, disciosa

BAdior process My personal dataipersonal informagon sat out in thes [farm] and ary offer perscnal infarmatan crovided by me o
BOSEESIAN DY My insurer (cofeclivesy the *Personal informathon™| and discloss and transfer such Personal Infcymation o al
Insurers) who have insured vehiciels| involved in this sessdent (all Insureris] who have insured vehicie(s] invelved 0 Bus aocident
shall be callectively referred 1o as the “Insurers”), the insurers” iwwersiaw firma. the Monstary Authority of Singagars and any
relevant covamment aoencwautharity (such as the colce), far the purpaseds) of

li} processing. handling andior dealing w ith my claims mcluding the saifiemant of the claims and any necessary inveslioalions
retglirg fo the clams:

(i) Fvesikgaling this accident andioe my ciaime:

[W] carrving cut andiar dealing with my INSANICHONS & respending bo any enauirkes By me

(il administering my claims (induding the maiing of comespondance. Slalaments, INMVDICES, reports OF Notices 1o me.
which coud imvslve disclosure of certain persanal data aout e to bfing about delivery of tha same as wail 35 on Ihe edemal
caver of envelooesmall pachages | andiar

Ivizamahing with apoleabie law in administaring, processing, kandling sndior geabng wih my clams {colleclively the "Purposes ™

(01 84l insureris| who have insured vahicleis| invalved in this accident and e Insurery lawerslaw trms. mavare germitied 1 collec,
use, dsciose andicr pocess ry Personal infomation far ne ar move of tha abave Pupcsss: and

le} my Parscnel infarmabion mawcan ba disciosed by ary of the Ingsuress andio GIA to fhair third sary senace praviders ar saents
lincluding their lasversiaw firms ], which may 5 siled outside of Singaoore, for one o moee of the abova Purpases

{d] my Parszenal information wil alse be colscled and used ks compile clalms hestary for the purpose of fraud detection, nueslipaton and
all hutus clairms.

[} the infarmation so soileciad under (4] above mav be shard | gisciosed:

7} b all ingunars andicr any other thind parlies that assst in evaluabng. invasticaing, contraliing or manamne fraud. requaion
faw mnforcement and aovernment aoancles a4 reasonable recuired for the Eufposes Stated, of

{ii} for comeding with recuirements under any resulations. law ar coun amders.

/| / ~

P
i ¥

NE2018 1127

a Driver's Ssarature (If drivar (8 not he policyhokders ‘Rezoming Cenire Personnels Sanatore
Caie & Time: Marne: Eric Woe Jun Kiat
WRIG! Fin Ne: 5882753
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Sketch Plan Pg, 2

SKETCH PLAN

—_— i ——

ECP TOWARDS CHANGI, EXIT 144

[ venivle A SLDS2TA ] | Wehicle B SCVEIITX | I_"u'ul:lul:t' SHCHA41] ||

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

MY VEHICLE WAS STATIONARY BEHIND VEHICLE C DUE TO HEAYY TRAFFIC WHEN VEHICLE B HIT INTO THE
REAR PORTION OF MY VEHICLE AND PROPELLED MY VEHICLE TO HIT INTO THE REAR PORTION OF VEHICLE C.
ITS A3 CARS CHAIN COLLISION

| DECLARATION

| e dociam this foregong caroulars. are ue in svery respecl

TR 1127

WRIMHIE 1127

s Dviver's Signature (¥ driver is nol he policyhakier) Reporfing Cenire Personnel's Signature
Crabe & Time Mamea: Efc Woa Jun Hiat
NRIC! Fin Mo: 59927753
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