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IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 07/11/2018 12:14

SINGAPORE ACCIDENT STATEMENT

1. Finasa report carrectly the detalls of the accident to spead up the claims Process,
2. This Form must be compleled by the Palicyholder and/or ihe Autharised Driver

3, Information provided must be as truthiul snd accurste as possible. Any willul misrepresentatian or wiholdisg of malarial facts may allow insurance companies to

repudiate policy liatlity

4. The lasue and acosptance of this Form by insarancs companies is fot

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

&, This report will be forwarded by the insurers of the GIA Rwcords Ma nagernart Centre eslablished by the Genesal Insurance Asscoiation af Singapare [GIA) for

archiving and that copies of his report will, for a fes, by made availabls upos application by interestod paries.
T. By the lndgemeant of this report to tha insurers, ¥ou hersty consent 1o the srchiving of this repor at the ceantre and 1o copwt of the report baing made availahie

aforesaid

Date Of Report

Date OF Acaident

Exact Location Of Accident
Country/Stale of Loss

ACCIDENT STATEMENT

0711112018 11:37

02/11/2018 11:30

JACOBS BALLAS CHILDREN CENTRE CARPARK
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registared Owner
NRIC Mo

Email Addrass

Mabile Phone No

Alternatlve Phane No
Vehicle Particulars
Manufacturer

Modal

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 state action to be taken
Vehicle Catagory

Insurance Company

Name of Insurance Campany
Type Of Covarage

Fleet Policy

Paolicy Mumber

Cover Nate Number

Driver

Mame of Drivar

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gander

Mobile Number

Fax Numbar

Contact Number

EMail Address

SJMSB4TU

NG SWEE KIAT (HUANG RULIE)
STA34721C
KMINGSHI@HOTMAIL.COM
{LOCAL} +65-91125880
OTHERS-98418524

HONDA
CRY

PRIVATE USE

NO

REPORTING DMLY
FRIVATE CAR

NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5072618560-03

KOH MINGSHI| (XU MINGSHI)
578010912

24/091878

INDOOR

28/08/1998

20 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-98418524

OTHERS-81125880
KMINGSH@HOTMAIL.COM

an admission of policy liability on the pad of the insurance companias

Pege 10112



Address

FPosteode

Was driver an employee of the Insured's Company
Il No, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Drivers Own
Yehicle

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?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any Injured conveyed to hospital by
ambulance?

Was any other matanal or property damaged?

| have been approached by unknown parson(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)

Fassanger 1

Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

10A PRINCESS OF WALES ROAD
266908

NO

SPOUSE

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
2
NO

i [9]
YES
L[]
2

MNAME: S0OM
GENDER: : MALE

NG

ND

YES
NG
ND

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properlies

Vehicle Category

MName of Driver
MNRIC/Passport Numbar
Contact Numbar

Address

Posicode

Insurance Company Name
Matura Of Damage

MNo. Of Passengar {Including Driver)

SKVTE11A
VOLVO

PRIVATE CAR

JEREMY LEE KWAN AUN
ST441672A

gras530T2

Page 2 of 12



SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate 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 Farm 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
Association of Singapore (GIA) for archiving and that copies of this report will for 3 fee be made avallable wpon application by
Iinterested 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 aforesaid.

B. Consent under the Persanal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(al

(b)
(<)
(d)

(e)

My insurer, my workshop and the General Insurance Association of Singapore [“GIA”Y) 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 tranifer such
Personal Information to all insurer(s) who have insured vehicle(s) invelved in this accident (all insurer{s) who have insured
vehicle(s] involved In this accident shall be collectively referred to as the “Insurers”], the insurers’ lawyers/law firms; the
Manetary Authority of Singapaore and any relevant gavernment agency/authority [such as the police), for the purpose(s)
of:

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

{il} investigating the accident and/or my claims:
{ill) carrying out and/or dealing with my instructions or respanding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, Invaices, reports or notices to me,
which could Involve disclosure of certain personal data sbout 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”)

all insurer{s) who have insured vehicle(s) invelved in this accident and the Insurers fawyers/law Arms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the abave Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GlA 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 callected and used to compile claims history for the purpose of fraud detection,
investigation and management |n present and all future claims,

the information so collected under {d) above may be shared / disclosed;

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

(il for complying with requirements under any regulations, laws or court arders,
>
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Policyholder's Signatura Driver's Signature eparting Centre Persanrel’s Slgnatur
Date & Timea: {If driver is not the policyhalder) Marme: { y; 5

Date & Time: MNRIC/FIN Na.:
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