A FTCHN AT dlsxesynrent Ce g le Sersteey Pt g 11FL 2F1 28

| | bttt R L] ; Lk le:3] Jo b ddesepiption i: Hnie L l:"""I'!"-"""‘!I Fanne i
el NA [ Ing (50 1FE 0 [ hit . A t Ll | :
Ii M SKM $131 T I u.l.'liJ P diin s, A 2has) J
[Verss ;“.-“? LY EMdiinr Clata Rovin LH‘"]{:H}EF{"H wiepiF 093 8-
vl uboey WO (Wil 000 2hie, VP Alis)
(b éﬂ ety Chnly Pl N :
ll : .a"l.'.'.r-wm niin ey HLIIH:I i
' hasuaes
;"m‘i Hr]aml h;, ilmr.n' H.uu]iu lhmrn“'.'n I L IL -
| |'|.1r....4--u ‘:"Jhny-””l. Aol W LW Tol; I ams }
1 EE Paptieulags: \’l'.ib [ %006 I‘i-'ES:T- TR 1 Mon- 4 J
e £ Diver o Tl [
Folicy o -: ] el | b f_.!u.vlnr 1-].-}"!““; i !
 onfiraed .l'._|.r | . Dante: - o 'I'imq : : |
_'_!::Jr_-i'r_riﬂi:é.i iy '_'h_fri[ﬁ:!rq Status (WO): W 020%, P:21-19%. P 80-100%)
‘: it nl'Hr[ﬂ ittt ] \llifflirlllls,:'- ‘: Bs( }ﬁ*[EJ[ “_j_ - -
Tixcess: (5 ; ) Lowding TR oo ( )H:A,IHHI{ ) S _ i
".;'E‘!ﬂ}‘“i:r-;l;{: DV, s B
i ) Walle-In { NECONLAL § Customer's lnrmnmﬂnn "lr-r-l[y Conlidontial & .:Iﬂc.lljr ND rafir nf mmllr*r "

{ }‘I‘nlni L.m ke 2 tu c-mauil lnmlrr IHI(.I"N'II Y.

Drive-n ()7 Tawai-n () | lvaice: YES ( )INU_(“— s L.uw;u..r:i-m_-(“m i SR T
e T - : b AR R A ST ¥ LA A wx
1{;1[;3_&15;;”.-:- E‘,_‘_,h,_»m{‘:zf’lunlliii,..‘l.?ﬂﬂ*tiriﬂi *@,ﬁﬁé@}g S b ieone by
l_} m_miy fiar l‘:.mq,mlmluw e | ]H‘nurmyl ar ] il
.aj QL Checlk / I'u- |<r;1.rir Impcrtlun i )

) Upluu:l Resurvey I"huto ltl'.::p.m Cust = F3004] .[ ) N B g

T {1 L T— : R R e oy DL e PP F

fl.'.:l:i-n wu‘zﬁr.g

L - 3 o _ PPV B e s
a S e . I vugg; iyl i e 'Amlﬁ?r
iy i,
M1 %o {'ﬂi R AR, IR i il
§i"1's“ﬂ*. ',? RN 1) AR mdﬂel-m-:purﬂn; AT P S
i E ! 3%'“ FEah] B 2) DA Dininge Assersiient {1003, (TR TS 2L I —
Ihm'lffw.rn*.r'r A)TF  Towing Fes : = MU
A N | I Fallow-Throagls Survey L —
Coniact Nf" Bt i'ql11.uw|'*'ll|u|n'_h Burvey {Lesuivar) | S
L PR e o cEs s e e s Turslaiming apsiugUHC Guly Dl 1L 2090
I).ml i.l_,,:_.ul 1'::1[1u||, G TR Rotuopontion. o FTR
S = . R o T M1t I:ulnu'[.m-i- SMIT .'_?\.lrvnx A MEH e
——— - o i = H]H'H]l mll'llhrlhll '«rru{nnl S o =
O Cheeled by (Foge-Tn=Charge): et i i
__-_-_____ ey ____- 5 a _. ._-_ i - "'I-ll': Hn[mul'l- ||.h||M1'|l|i sl = R “F-HI - 1|
‘Kllti : TR ) E ] e 7 ot I.i Frisl Koo | ’ I
s lilil_‘:-i.. l“l;ﬁll.ll I'I-'ﬁ o LT A e R it e { 'f‘“] 1oy le.leM‘l “.“-“.L “”“Ihul.u" 13 )
Py | Wi TL () TR (b I IC) against 1K T osm :
- — e L N”! [!hm r'rfl.l!llll'l = I Iii Fraees Prall
el 2N Towsfim ciiinid u-u' thove gmid m
fovardue daied Fes Choged m




MBAT1B12B105 { Mational Assesarmen! Cantre Sandoes - Ut

ENTRY DATE & TIME: 0310V2018 10:33
SUBMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report cormecily the details of the accident to speed up the claims process,
2. This Form musi ba complated by the Policyholder andf/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Any wilful migrepresentation or witholding of matenal facts may allow insurance companies o

repudiate poficy abdity

4. The issue and acceplance of this Form by insurance comganies s net an admission of policy liability on the par of the insurance companies,

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

B, This repedt will be forwarded By the insurers of the GIA Records Management Centre established by the General Insurance Assockation of Singapore (GIA) for

archiving and thal copies of this repar will. for a fee. be made avallable upon application by interested parties.

7. By the lndgement of this report to the insurers, you hereby consend to the archiving of this repart at the cantre and to copies of the report being made avadable

aforasaid

Date Of Report

Date Of Accident

Exact Localion Of Accident
Country/State of Loss

Wehicle Registration Number
Insured/Palicyholder
MName Of Registered Owner
MNRIC MNa

Email Address

Maobila Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

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 lo be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Folicy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date OFf Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT

0302018 10:33
0202018 0045

JOO CHIAT LN SMALL RD BEHIND MO 185

SINGAPORE

DETAILS OF OWN VEHICLE

SKMS231T

EILEEN TAY SHING LEE
S7905001F

NOEMAIL

(LOCAL) +65-98452740
OFFICE-88452740

MERCEDES-BENZ
CLS 350

PARKED

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5102522382

TAY SONG LENG
513987016

2711014559

INDOOR

21091977

41 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-98866292

NOEMAIL

Page 1 of 17



Address 265 ONAN RD
Postocode 424656

Was driver an employee of the Insured's Company NO

If N, Relationship of the Driver with the Insured PARENT
Vehicle Registration Mumber of Driver's Own -

Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditicns CLEAR

Road Surface DRY

Other Information

Was any forgign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? ¢ [w]
Was any injured conveyed to hospital by

ambulance?

Was any other matenal or property damaged? YES
| have been approached by urjknn'm _p&rson{s} NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 0
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? MO

If Yes, against whom?
Circumstances of Accident

MY VEH WAS PARKED BEHIND THE NO 185 SHOP HOUSE ALONG JOO CHIAT LANE, SUDDEMLY | HEAR A LOUD BAND
AND | WENT TO CHECK MY VEH, | REALIZED VEH B (BEARING NO GBB1855J) REVERSING HIT ONTO MY VEH RIGHT
FROMNT PORTION.

Attachment(s)

Are accident photos available for attachmaent? ¥ES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
Vehicle Registration Mumber GBB1855.

Veahicle Make/Model/Calour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver TAN KOK PHENG
MRIC/Passport Mumber S16705909C

Contact Number Q0075710

Address

Postcode

Insurance Company Name
Mature OFf Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

PORTANT NOTICE

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

2. This Farm must be completed by the Policyholder andfor the Autherised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of materjal
facts may allow insurance companies to repudiate policy liability,

4. Theissue and acceptance of this Farm by insurance companies is not an admission of pelicy liability an the part of the insurance
companies,

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

B. The report 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 coples of this report will for a fee be made available upan application by
interested parties,

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

g. Consent under the Personal Data Protection Act (PDPA)
| underztand, acknowledge, agree and consent that:

[a} My insurer, my waorksh op and the General Insurance Association of Singapore ("GIA") may/are permitted to callect, use,
disclose and/or process my persenal data/personal information set out in this [form] and any other persanal infarmation
pravided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Persanal Infermation to all in surer(s] who have insured vehicle(s) invalved in this aceident (all insurer(s) who have insured
vehicle(s) involved in this aceident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/fauthority (such as the police), for the purpose(s)
of
(i) processing, handling and/or dealing with my claims including the settlement af the claims and any necessary

investigations relating to the claims;

{il) investigating the accident and//or my claims;

(ifi} carrying out and/ar d 2aling with my instructions or respending to any enquiries by me;

{iv} administering my claims {in cluding the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persenal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mall packages); and/or

[v] camplying with applicable law in administe ring. processing, handling and/for dealing with my claims. (collectively the
“Purposes”)

(b}  allinsurer(s) who have insured vehicle(s) invalved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or pracess my Personal Information for one er maore of the above Purposes; and

(€] my Personal Infarmation may/can 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 Infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
Investigation and management in present and all future claims,

[e} theinfarmation so collected under {d} above may be shared / disclosed:

(}) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

(i} for complying with requirements under any regulations, laws or court arders.

\
Policyhalder's Signatu:é Driver's Signature Reparting Centre Persannel's Signature
Date & Time: {If driver is not the policyholder) MName:

Date & Time: NRIC/FIN Na.:



SKETCH PLAN
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