SINGAPORE ACCIDENT STATEMENT

1 imleresled parties

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exart Location Of Accidem

Counlry/State of Loss

17082018 11:03
15/09/2018 16:30

CTE TOWARDS YISHUN (NEAR EXIT 11)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Nao

Alternative Phone Mo
Vehicle Particulars
Manufacturer

hodel

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 No, Please siale action o be taken
Wehicle Categony

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Number

Cover Note Mumber

Driver

Mamea of Driver

MNREIC Mo

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

SKTHZ50A

LEE LOKE CHOON ANDY
574285738
SMARTLLCEHOTMAIL.COM
(LOCAL) +B5-96794607

OFFICE-96T794697

NISSAN
QASHOAL-2.0 CVT ABS (A)

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO
096013601

LEE LOKE CHOON ANDY
ST42B573B

03/08/1974

INDOOR

05/05/1985

23 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96794697

OFFICE-96794697
SMARTLLCEHOTMAIL.COM
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vddriess LK 2240 SUMANG LANE #15-11003
Praslctdi BA32

Was driver an emplovee of the Insured’s Company NO
If Mo, Relationship of the Dovean with the Insured OWHMNER

Vihicie Reqistration Number of Driver's Own

Insurance Company of Driver's Chwn Wehicls

General Infarmation of the Accident

Type Of Accident CHAIN COLLISION
Wealher Conditions CLEAR
Foad Surface DRY

Other Information

Was any Toreign vehicle involved in Lthis accidemt? NO

Mumbar of vehicles involved in the sccident 3
Was any body injured in the Accident? NO
Was any injured conveyed 1o hospital by

ambulance?

\Was any other material or propery damaged? YES
| I|::-.-:r- been approached by unknown person(s) NO
soliciling/offering accident claims assistance :
Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported 1o the police? MO
If ¥es, Please state which Police Station

Was notice of intended Prosecution given? i [8]

If Yes,against whom?
Circumstances of Accident

I WAS DRIVING ALONG CTE TOWARDS YISHUN ON THE EXTREME LEFT LANE. VEHICLE INFRONT WAS SLOWING
DOWN, 50, | FOLLOWED SLOW DOWN. SUDDENLY, TAXI SHC3198H BANGED ONTO THE REAR PORTION OF MY CAR.
SUBSEQUENTLY, VEHICLE (C) HIT ONTO THE TAXI REAR,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Wehicle Registration Number SHC31498H
Vehicle Make/Model/Colour Taxl { COMFORT
Details Of Properties

Vehicle Calegory TAXI

Name of Driver SEE THO FOON SANG
MRIC/Passport Mumber 313352980
Contacl Number

Address

Posleode

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

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number UMKNOWN
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YVehicle MakeiModel/Calour

Details Of Properies

Vehicle Calegory PRIVATE CAR
Wame of Driver

MRIC/Passport Muember

Coniact Number

Address

Posicode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

Please roport ralr_1=:‘.!'r' {hee details o the aecident to spoea-up The clams procee:

2. Thiz Form must be completed by the Policyholder and/or the Authariced Driver

1, Intormanon provided must be as truthiul and zecurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance compames 1o repudiate policy liability.

4. Theissue and acceptance of this Form by insurance comparies is nat an admission of policy fisbility on the partof the nsurance
COMPanies

5. Any false reporting may be referred to the Pelice far investigation.

6. The repart will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made availalbile upon application by

interested parties
7. Bythe 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 afaresaid,

£, Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that:

{a]l My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s] who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s]

of :

(i} processing, handling and for dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and,for my claims;

{iii) carrying out and/or dealing with my instructions or respending 1o any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts ar notices to 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 in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b)  all insurer{s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted

to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal information may/fcan be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Persanal 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} theinformation so collected under {d) above may be shared / disclosed:

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

(ii} for complying with requirements under any regulations, laws or court orders.

7

Reporting Centre Personnel’s Signature

Policyhaolder's Signature Driver's Signature
Date & Time: | ]| ©1 f { 3 {If driver is not the policyhalder) Name:
Date & Time: NRIC/FIN No.:
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SKETOH PLAKN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

J was  dvun wf “ l.m,fi CTE Awdg Y Hluy  an e
wreiae Wy lqti ¢ Ufa Litecles  wdvaat wa g slew vy elawin
9o 9 Luneved stav elown . Suddenly , Tax; g8 < 2015 H
bcibq,e:d Ure +ue veay ’Pc'i“"!"t(-‘-.n 41 LU-'*:T C‘IV-,;SH]:):EE%;.’L&*H;
Velbitele () Wt oade fue  dwxg UF*’C{VJ. ) 7

DECLARATION
Ifwe declare the forepoing particulars are true in every respect.

128

Policyholder's Signature Driver's Signature Reporting C7‘tr: Persannel's Signature
Date & Time: [ "il J]'G 4 / || % {If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:
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