SINGAPORE ACCIDENT STATEMENT

It o ..::. : tan by Sl .I: and to copies of the report being made avaitable
Date Of Report 26/08/2018 1712

Date Of Accident 26/09/2018 08.05

Exact Location Of Accident STADIUM BLVD ROUNDABOUT
Country/State of Loss SINGAPORE

Vehicle Registration Number SLKZB16A
Insured/Policyholder

Mame Of Registered Owner CHAN DAMIEL YOUMN JIEN
NRIC Mo S89T72395G

Email Address MNOEMAIL

hMobile Phone Mo (LOCAL) +85-975736.29
Allernative Phone No OTHERES-97573620
Vehicle Particulars

Manufacturer HYUNDA

Model ELANTRA
:I::_I::;:;LFF;;J;:;:;?:{): which vehicle was being used at | EISURE

Are ynu_claiming unci_er '-':Pu’ own insurance policy NO

for repair to your vehicle?

If No, Please state acfion to be taken THIRD PARTY

Vehicle Category FRIVATE CAR

Insurance Company

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

Fleet Policy NO

Palicy Number 5087648427-01

Cover Note Number DRIVO PREMIUM (E.W)
Driver

Mame of Driver CHAN DAMIEL YOUN JIEN
MRIC No SBaT2395G

Date Of Birth 23/07/1989

Occupation INDOOR

Date Of Driving Pass 06/02/2014

Criving Experiance 4 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97573629
Fax Number

Contact Number OTHERS-97573629

EMail Address NOEMAIL

Page 1af 13
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Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Reoad Surdace

Other Information

Was any foreign vehicle invalved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Mas any injured conveyed 10 hospital by
ambulance?

Was any other matenal or property damaged?

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

Mumber of Passengers (Including Driver)

Fas=zenger 1

Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Statien
Was notice of imended Prosecution given?
If Yes,against whom?

Circumstances of Accident

COLLISION - CHANGE/CROSE LANE
CLEAR

DRY

NG

PASSENGER
: FEMALE

MNAME:
GEMDER:

MO

MO

| was travelling aleng lane 3 of the roundabout infending to exit the roundabout al the next exit. Just when | was passing by the
exit at Stadium Walk, vehicle B, who was on lane 2, exited the roundabout toward Stadium Walk. This resulted in the front left
door area of vehicle B to side swipe to the front nght area of my vehicle A

Attachment(s)

Are accident photos available for attachment?
VWas thera any video caplured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

FILE SIZE TOQ BIG TO BE UPLOADED
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Calegory

Mame of Drivar
MRIC/Passport Number
Contact Number

Address

Postcode

SHCT814L

TAXI

STEVEN

96388683
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Sketch Plan Pg. 1
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SKETCH PLANM

IMPORTANT NOTICE

Piease report correctiy the details of the accident to speed up the claims process
This Farm rust be completed by the Policyholder and/or the Authorised Driver.

Infarmation provided must be as truthful and accurate as possible. Any wiliul misrepresentation or withhelding af material
facts may allow insurance companies to repudiate policy liability.

The issue and acceplance of this Farm by instrance comparies is not an admission of palicy liability on the part of the insurance
companios.

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

The report will be forwarded by the insurers of the GIA Records Management Centre extablished by the General Insurance
Assacistion of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties.

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

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agreée and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singspare {"GIA”) may/are permitted to collect, use,
disclose and/or process my personal datafpersonal information set out in this [form] and any other persenal 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) whe have insured
vehicle(s) involved in this accident shall be caliectively referred to as the “Insurers”), the insurers’ lawyers/flaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the policel, for the purpose(s)
of :

{iY processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating te the claims;

[ii} Investigating the accident andfor my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv] administering my clalms (including the mailing of correspondence, statements, invoices, repofts or 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] who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

{e} my Personal Information mayfean be disclosed by any of the insurers and/or GlA 1o their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapare, for ane or 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.

{2} the information so collected under (d) above may be shared [ disclosed:

{i} toallinsurers and/or 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

(&) far complying with requirements under any regulations, laws or court orders.

Adan Tanp (S0988235)
Customer Care Executive

26-09-18 / 1706

20-09-18 / 1706

Motor Service Cenire w

Folicyhdider's Signature | Data & Tima

Drivar's Sipnature (IF driver is not the policyholder) / Diata & Time

Witnessed by Reporting Cenire Peronnel
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Sketch Plan Pg. 2

SKETCH PLAN

Stadium walk

Stadium Blvd

Vehicle A SLK2816A Vehicle B; SHCTR14L

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
I waus travelling along lane 3 of the roundabout intending 16 exit the roundabout at the next exit. Just when | was passing by the exit ot
Sradivm Walk, vehicle B; who was o lase 2. exited the roundabout toward Stadium Walk: This resulied in the front lell door srea-of

vehicle B to side swipe 1o the front night ares of my vehicle A

Declaration

I'Ywe declara the foregoing particulars are rue in every respect,

Alan Tang (SOORE23)
3 Customer Care Execunive w
26-09-15 / 17:06 26-09-18/ 17:06 Mator Service Centre

Winessed by Reporting Candre Personnal

Palicyholder's Signatura | Date & Time Diver's Sagnslure {If driver is nol the: poboyhoider) § Date & Time
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