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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report carmactly the details of the accident o speed up tha claims process,
2. This Farm must be compleled by the Policyhalder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possibbe. Ay wilful misreprasentation or witholding of material facts may allow insurance companies to

repudiate policy liability,

4, The issue and acceptance of this Farm by insurance companies is nof an admission of policy liability on the part of the insurance companies,
5. Any false reporting may be referred to the Police for Investigation.

B. This repart will be h:gma-*deu:l by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapaore (GLA) for
archiving and that copies of this repart will, for a fee, be made available upon application by inferested parties.

7. By the lodgement of this report fo the Insurers. you hereby consent to the archiving of this report at the cantre and to copies of the report being made available

aforasaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

29/10/2018 19:46
28/10/2018 17:30_
OUTSIDE VIVO CITY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Passport No/FIN

Email Address

Mobile Phone Mo

Alternative Phone Mo
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 vehicla?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

Passport Mo/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SKQ9139E
=

ROBERTS MICHAEL JOHN

G5765934W :

ELLA.MAGEE@TTS.EDU.SG

(LOCAL) +65-90665720

OTHERS-98595162

TOYOTA
WISH

TRANSPORTING CHILDREN HOME/PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE ’
MO

S087212570-01

ELLA JOVITA MAGEE,
G0438978L

07/04/1980

INDOOR,

09/02/2010

8 YEARS AND & MONTHS
FEMALE

(LOCAL) +65-80665720

OTHERS-98595162
ELLAMAGEE@TTS.EDU.SG
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Address

Posicode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
MNumber of vehicles involved In the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

VWas any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Passanger 1

Passanger 2

Passenger 3

Passenger 4

Passenger 5

FPassenger 6

Details of Police Action

Was the accident reported to the police?

If Yas,Please state which Palice Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN (TYPE OF COLLISION IS HEAD TO SIDE)

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

5 WHITCHURCH ROAD
138813

MO

SPOUSE

SIDE SWIPE
CLEAR
DRY

NO
2
NO

NO
YES
NO
i

MNAME: ; COUSIN
GEMDER: . FEMALE

MNAME: : 50N
GENDER: : MALE

NAME: : SON
GENDER: : MALE

MAME: : DAUGHTER

GENDER: : FEMALE

NAME: . FRIEND KID

GENDER: : MALE

MAME: : FRIEND KID

GENDER: : FEMALE

NO

MO

YES
MO
NOD
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reqistration Number SHD2736G
Vehicle Make/Model/Calour i
Deatails Of Properties

Vahicle Category TAXI
Mame of Driver

NRIC/Passport Number

Contact Number

Addrozs

Posteode

Insurance Company Mame

Mature Of Damage

Mo. Of Passenger (Including Driver)

Fage 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

e

Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and aceurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties,

7. 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 available afaresaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a)

(b)

(c)

(d)

{e)

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 infarmation set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) invalved 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 purposels)
of :

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

(i) investigating the accident and/ar my claims:
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve 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.|callectively the
“Purposes”)

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 and/or process my Personal Information far one or more of the abave Purposes; and

my Persenal Information 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.

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.

the information sa collected under (d) above may be shared / disclosed:

{i) to allinsurers 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

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

Paolicyholder's Signature Driver's &i’gnature Rﬁ:nrt:‘ng Cent
Date & Time: {If driver is not the palicyholder) B Mame:

ersgnnel’s ignatu%

pate & Time: 4t 261 € NRIC/EIN Nojj
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in every respect,

I y 4 "'59&9 @[{

Paolicyholder's Signature Driver's Sgﬁature jan'ﬁrtlng Eentre Fepsanflel’s i natur
Date & Time: (If driver is not the polieyhalder) MName: / &

Date&Time: QAP fchor 061F  NRIC/FIN No.: /




10/29/2018
Claim Handling

Accidant T/ 4017683

Claim Handling{accident reparting Claim Task )

Palicy Mo, SOOFTIEET0-01 WETEOR T4, SEGULI0E GET Regetratian No.
Cartaicabe bin,
Policyhalsier kame ROBEATS MICHARL WK PuficyPaider MALS LS TEIAN
Product Code PRIVATE Ca% IMALRANCE Caver Tyne g CLASEID Luadng 0
Compct Mo.Mosie) ELLTE3] Coftact No,(Dffice) Contact Mo, Homa)
Emall Adaess Special Remank rode
EFE = MNo  es Toh « Mo as eCode Reasen
MO FratimTien Virk T Enbnlemant] b 50 Private Hine Mo
@ Acchdent Betalls
Bepart Oste 29/10/2008 20:04 Afpidért Report 'Wkhin 24 hrs ¥ag Aetiget Typa Sty
Cabe of Accdent 2BM201H Tme of Accdent ki mm P Courtry of zgldent SngapeTe
EEpanig Centie Drange Force 10 ko
Arcident Location OUTSIDE v CITY
» excws
(wn damage Exsaes —— H00.00 o __Meilianldlm-n . -] Wrdicroer Excass o I.IJHII.IM-:I )
Unnaman Driver Exeaix [=Fa] Culsize Singdsare 00 Exoeas B0
Thifd Pty Excmss QDD Cutaate Singagare TR Bucess b.a0
= Banafity
w GET Registersd Information
GST Repsterad o Mo G5T Regacration [ate
GST Ragatration kg, GET Status varifad s
Hodification Higtory
7 Palicykolder Malling Address
Addrags 1 - 5 WHITCHURCH ROAD Address EINEA.R;R.E. ;HIH-LJ Addregs 3
Adireis 4 Addradd Type Singaposs addreis Poit Code FETTHE]
Uit S, Relaten Fokcy Mumeer 5 721 2E o1
= 0 Beeer Dnfo
Drivar Wame ELLA JOVITA MAGEE Diriver Tyoa Kamed Dricer
Unnemed driver Mamea Dirtver KRIC GOEEFFTEL Briver DDE 03041980
Register Date of Drteer Litania [ FEFLTE Crivar Age 18 Difwing Exgarience 7
Cowanst Mo, Mosia) ELEELRES Cornct Mo, (OMce) Contact No.Homa)
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BOdREE 4 Addeuki Typs Fonsign sddids Podt Code
uni Nz
&“q‘:;‘m:‘f‘“"‘m Vet x No Briver Vericle Ko SKQ9L39E Drrver Ingurer Comgany WTUC
Darctaration
ik G mg Ay injury? vos o W
Madification Histary
comoms | e
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ar ™
Emunl Addirmsy MICHAEL ROBERTSETTS EDUS vahe  kgar e | vahice  Enmaz
Mumher Mumter
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5 (BUKIT MERAH}| en 29 Oct 2018 20i07
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10/20/2018 Claim Handiing({accident reporting Claim Task )

[BUSCIT MEsaH] an 29 Oct Z0LB 20:07 Fhaine karmal Pholos 2018-10-28

MAC_BUKIT _MESaH_E0CA7E] MATIOMAL ASSESSMENT CENTRE SERYICE e -
5 [BUEIT MER&H]] an 20 Ot F0LE 70:07 Mioins Karmai Fholos 2018-10-28

w NAT_RURIT_MERAH_BCCETE] NATIOMAL ASSESSMENT CENTRE SERVICE
5
ﬁ

KL ELACTT_MESAH_BOOG7G] NWATIOMAL ASSESSMENT CENTRE SERVICE _t
5 [BUEIT MERAH]) an 29 Oct 2008 20:07 Fhaoioy Warmal Phiios 2018-10-29

RAC_BUKIT_MERAH_S00676] RATIONAL ASSESEMENT CENTRE SERVICE : 2
£ BLACTT MERAA]) on 28 el 3518 20.07 Phtay Narenal Photog 201 E-10=20

RAC_BUKIT_MERAH_S00676| NATIONAL ASSESSMENT CENTRE SERVICE
5 |BUKIT MERAH]) on 20 Det Do1 20:07 Fhios Karmal Photus 2018-10-28

RAC_BAIKIT_MEIRAH_AI0676] NATIONAL ASSESSMENT CENTEE SERVICE i
£ (BURIT MERAM]Y on 35 Gt 788 T00(07 Phoing Nareral Phptos 20181019

RAC_BUKIT_MERAN_300670] KATIDKAL ASSESSMENT CENTRE SERVICE : .
B BUKIT HER&H]) oo 20 Dot 3008 30:07 Photes Hareal PrioTes 20181028

KAC_BukIT_MERAW_ANDGTE] HATIONAL ASSESSMENT CONTSE SERVIC
5 [BUKIT HERAH)) g 29 Dot 2018 20-07 Phosos Sormal Photos 2018-L0=39

MAC_BUKIT_MERAH_ADOGTS] MATIDNAL ASSESSMENT CENTRE SERVICE ”
% {BUKIT HERAHY) o 25 Det 2016 20-07 Pt Ml Photes 2018-10-29

HAC_BUKIT_MERAH_A00B74] MATIDNAL ASSESSMENT CENTRE SERVICE e
5 {BUKTT HERAH)) o 27 Oct 2010 20:07 Pintos Hutel Pt )

PAE_BLIKIT_HERAH_NODETE! NATIONAL ASSESSHENT CENTHE SERVICE -
5 (BUIKIT MERAH}) on 29 O 2018 20.97 Frattoes Hesmal Preated 2018-10-14

NAL_BUKIT_MERAH_BOSNTA] NATIGAAL ASSESSHENT CENTHE SERVICE ’
5 (BLIKIT MER&H} | an 29 OCT 2018 20:06 Tttt P Fhates Join-1o-29

MAC_BLKIT_MERAH_BECST6( NATIGRIL ASSESSMENT CENTRE SERVICE .
5 [BLKIT MESAH)] on 29 Oct 2016 20:06 PROToR T Fhotos 204 Be1ge28

MAC_BUSCIT MPRAH_BO06 76 MATIOMAL ASSESSMENT CENTRE SERVICE : £
5 [BLIKIT MER&R]] on 20 Det 2036 20:06 ks Marmad Phatas J018-16-29

M_Bwﬂ_ﬂm&ﬁn#sﬂh Eﬁgﬁ:‘g‘{uﬁ!m“ SERVICE Nmpcs Drining Ligeme Rarmai NRIC) Driving License 3018-15-29

RAC_BUKTT_MERAH_S00676] MATIONAL ASSESSMENT CENTRE SERVICE 2 i
5 [BURIT MERAR 11 on 28 et 20L& 2006 e s Pirn HRILS Etring Lcope 201 K120

WAC_BUKIT_MERAH_B00TAI RATIDNAL ASSESSMENT CENTRE SERVICE s
& [AUKIT MERAS]) on 33 Oct 2018 20:06 55 S SAS 2008-10-28
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ACCIDENT STATEMENT

ACCIDENTDATE(L 3 / (0 J6/& JOD/MMAYYYY), TIME: (LT 3 © j{HH:MM)

tocanion: GiAtfs wels VIND( Lﬂi
)

1. DETAILS OF VEHICLE
aJVEHICLE NUMBER.__ S I<QT( 39 E
BJINSURANCE COMPANY: NTU L o (o E
CIPOUCY NUMBER: 50 ¥ 71 12570
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL:_T8Y6TH _|isH i |
ﬂTYF‘E:[SAID_DN / COUPE ! MP"-{Q{VAN / LORRY / MOTORCYCLE / OTHERS)

O] VEHICLE CATEGORY(PRIVATE / COMMERCIAL / MOTORCYCLE] .
NIPURPOSE OF USING AT ACCIDENT TIME:_TRAINSPORTING 741 SREN fHan€ /{,E I8 L ¢

Couliis | (F ) IJARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/N
" IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

INSWEANTE (evnfANY

L Sons 2. INSURED / POLICY HOLDER :
Newn AINAME:_PAICHAEL RORERTS : mj FEMALE)
{ BINRIC/FIN/PASSPORT:_CL 6 16 © T 5 F W coNacT— 40665 72 0

-‘F-IULU"D ¢ R |lI {i;r' c)ADDRESS:_S W Mt eluvwely £ead Sinﬂ{f_jﬁ{ ; |33‘:,§']3

© CONTINUE TO 3.d IF DRIVER ALSO FOLICY HOLDER

k&'“b {.‘p 5N & DRIVER e
{:.}hd,"d-im 4 HJQ}) AINAME__ =L LA m H‘Cq&’é EMALE@E\D -
2 B INRIC/FINPASSPORT. (. o G3%978L cONTACT: 15595163
C.E.‘) CIADDRESS:_& W hat ey pdn Kead Tin dapene |, |3§FIZ

*d)DATE OFBIRTH: (O 1 / 04/ (9 & o | {DD/MM/YYYY)

©JOCCUPATION: (IDOOR / OUTDOOR) TEA (+(C ¢ .

fIYEARS OFDRIVING  PAS, 2| yeaws &
4. WAS DRIVER AN EMPLOY E OF THE INSURED'S COMPANY? [YES ;{HU_}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
9. G)WEATHER CONDITION: (CLEAR / RAINING / OTHERS Cleav ]
BJROAD SURFACE: DRY / WET / OTHERS. D¢ - )
6. WAS ANYBODY INJURED (YES /O = , = :
7. GIREPORTED TO POLICE (YES A(ND) = A lthowaih folice mam s prevemt .
IF YES, PLEASE STATE WHICH POLICE STATION: ~ '
8. THIRD PARTY VEHICLE
M o pascamger @) VEHICLE Numeer: 2 4D 2136 G MODEL:__ 1Y/

Clocuding Avver) B) DRIVER'S NAME:

C 3 "l NRIC/FIN/PASSPORT: CONTACT;
“—7 5 THIRG PARN VEHIOLE

ko o) pussangy O VEHICLE NUMBER: MODEL:

adua 0\ €] DRIVER'S NAME__

\Iduding debveed 5’ e mPASSPORT: CONTACT: .
L

Omat| = Ella. Magee /1S, 2olun 59
\IDED






"REPYBLiu OF SINGAPORE

. LICENSED TO DRIVE VESICLES IN

_.1 :- wml‘ﬂ‘lu
3000k with =<7 passengers, Foos - '
> M Saver: and othar molor venicles =<

) n
WP 4284 i : e . |



EMPLOYMENT PASS

' Employment of Foreign Manpower Act (Chapter 91A)
PR Republic of Singapore

BAAMPCAAER

L EmpToyer S §
TANGLIN TRUST SCHOOL LIMITED

Mame
ROBERTS MICHAEL JOHN

FIN
G5765934W
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. f-:?:! ; it e i ke
B O AL

VISIT PASS 16-08-2018
Immigration Regulations

B T e LT B

Name
ROBERTS MICHAEL JOHN

-——— —— —————

Download SGWorkPass
App to check status

FIN
G5765934W
Date of Birth Sex
12-09-1974 M
MNationality
BRITISH

YOU ARE TO SURRENDER THIS CARD WHEN IT IS CANCELLED

| OR HAS EXPIRED, OR WHEN A NEW CARD IS ISSUED TO YOU.

|

|

|

I

}

|

I

Il

|

|||\

1y




11102018 Paolicy Search

eBao I

Hello, NAC_PAYA_UBI_800601

* Change Language " Change Password t Log Qut

My Dasktop FD"‘:F QUEW

f
Naotice of Loss

Palicy No. ' Date of Accident 29102018 16:20
Vehicle ko (For Mator) Sk 9139E n ml Certificate Mumber ! 3 3
[ Saarch |
Selser Policy Mo CE:;:;:TE Paliﬁ;::-:;ﬁcr F'ulu:yl-nt%ldcr Product Cowar Type v-ehl;ncifla ng].;gj {:or;r;-{ince Expiry Date
ROBERTS :
SHETALASE0 MICHAEL  GS785834W  GPC drive oy 01306 SKOQUIIDE  12/04/2018 11/04/2019
o1 JOHN CLASSIC
LEoatinug |

hitps:ifgiclaim.income com.sgigesficmiecliaim/ ICMpolicySearch.do 1M




