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SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasse repart |.:|:rr1':|:||x tha details of the sccident 1o speed up he claims pracess,

2. This Form must be complated by the Policyholcer and/or the Authonised Driver,

A Information provided must be as indbful and accurale as possibbe. Any willul misregresentation or witholding of matenad facts may allow INSUTENCE Companes 1o
repudiate policy Rability

4. The |ssue and acceptance of his Form by insurance companies is not an admission of policy labdéty on the part of the insurance comganies

3. Any false reporiing may be reforred to the Police for investigation,

6. This report will e forwardad by tha insurers of tha GIA Records Managament Cenlre establishad by the General Insurance Assockation of Singagare (GIA) for
archivirg and that copes of this report will, for a fee, be made available upon application by interested parties

7. By Ihe lodgement of this report o tha insurers, you heraby comsent o the arch wing of this repart at the canire and 1o copies of the report being made available
atoresat,

ACCIDENT STATEMENT

Date Of Report 13/11/2018 16.54

Date Of Accident 12/11/2018 19:20

Exact Location Of Agcident PIE TWDS TUAS NEAR ENG NEO EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Mumbar SGKE14E8P
Insured/Policyholder

Mame Of Registered Owner JIN JIAN OFFSET PRIMNTING
Co Reqg Na 51181400L

Email Address NOEMAIL

Mabile Phone No

Alternative Phone Mo OFFICE-26920901

Vehicle Particulars

Manufacturer TOYOTA

Model WISH

Exact Purpose for which vehicle was being used at

time of accident COMMERCIAL

Are you claiming under your own insurance policy NO
lor repair to your vehicla?

If Mo, Please state action to be taken REPORTING ONLY

YWehicle Category FRIVATE HIRE

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Mumber S0T2771231-03

Coover Note Number -

Driver

Mame of Driver NG KAY WAN

MRIC No 517724994

Date OFf Birth 251051966

Oceupalion OUTDOOR

Date Of Driving Pass 160372018

Driving Experience 2 YEARS AND 7 MONTHS

Gender MALE

Miabile Mumber (LOCAL) +65-96920301

Fax Number
Contact Number

Ehtall Address MOEMAIL

Pape 1 af 21



Addrass BLK 358 YUNG AM ROAD #12-69
Fostocode 610358

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured  QWMNER

Yehicle Registration Number of Driver's Own -
YVehicle =

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foraign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other matenal or property damaged? ¥ES

| have belen approached by unknnwn_persnn[s} NO

saliciting/offering acoident claims assistanca.

Mumber of Passengers (Including Driver) Z

Rassenger: NAME:  : UNKNOWN
GENDER: : FEMALE

Details of Police Action

Was the accident reporied 1o the police? MO

If Yes,Please state which Police Staticn

Was notica of intended Prosecution given? NO

If ¥es against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for altachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO

Wehicle Registration Number SMEZ248Y

Vehicle Make/Model/Colaur

Details Of Properies

Vehicle Category PRIVATE CAR

Mame of Driver

NRIC/Pazzpor Mumber S7876878)

Centact Mumber

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Fage 2ol 21



DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKEBTRAL
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Numbar S58512600H
Contact Number

Addross

Postoode

Insurance Company Name

Mature O Damage

Mo, Of Passenger {Including Driver)

Page 3 ol 21



SKETCH PLAN

IMPORTANT NOTICE

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

This Ferm must be completed by the Policyholder and/or the Authorised Driver,

3. Informatior i
1. matian pru::_-.uded must be as truthful and accurate as ible. Any wilful misregresentation or withhalding of material
acts may allow insurance companies tp repydiate policy liahility

The issue and a
i cceptance of this Form by insurance companles I3 not an admission of policy liability on the part of the insurance
cor ;

5. Any false reperting may be ref

nyesti :tbgn.

G The re i
,a,,md:‘ﬁn w;:l be forwarded by the insurers of the Gia Records Management Centre established by the General Insurance
'an of Singapare (GiA) for archiving and that copies of this report will for a fee be made available upon application by
nterested parties,
7. By the lodgment of this report to the insurers, you herel h ; d to copies of
PRI : . ¥ou hereby consent to the archiving of this repart at the centre and to copies o
#ing made available aforesaid.
8. Consent under the Personal Data Protection Act [POPA)
lunderstand, acknowledge, agree and consent that:
la) M\,- nsurer, my workshop and the General Insurance Assaclation of Singapore (“GIA") may/are permitted to collect, use,
¢'“"_"‘E and/or process my persenal data/personal information set out in this [form] and any other personal infarmation
provided by me or pos s:sﬂ_‘d by my insurer {collectively the “Persanal Information®} and disclose and transfer such

Persanal "_'"0"“3'[“:_"" to all insurer(s) whao have insured vehicle(s] involved in this accident (all insurer(s]) whe have insured

vehicle(s) mwnh-eﬂ in this accident shall be collectively referred to as the "Insurers”], the Insurers’ lawyers/law firms, the

N:Dn Blary Authority of Singapore and any relevant government agency/autharity [such as the pelice), 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;

{ii] investigating the accident and/or my claims;

(i1l carrying out and/or dealing with my instructions or responding to any enquities by me:

(v} administering my claims {including the mailing of correspendence, 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

[¥]) complying with applicable law in administering, processing, handling and/er dealing with my claims.[callectively the
“Purposes”|

|b)  all insurer(s) who have insured vehicle{s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal information for one ar maore of the above Purposes; and

(e} my Personal 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 Singapere, for one or more ef the abave Purposes.

{d) my Personal Infarmation will also be collected and wsed to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

e} the information so collected under (2] above may be shared / disclosed:

{i] toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,

regulatars, law enforcement and government agencies as reasanably required for the purposes stated, or
(ii) for complying with requirements under any regulations, laws ar court orders.
21i-Ubl848-001
JINSIAN OFF NTING
policyholder's Signature Drriver's Signature Reporting Centre Personnel's Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: MRIC/FIN Mo



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|/We declare the foregoing particulars are true %"“P“t
JIAN OFFSET PRINTING

palicyholder's Signature Driver's Signature
Date & Time: {If driver is not the policyholder)
Date & Time:

Reporting Centre Personnel’s Signature
Name:

NRIC/FIN No.:



| WAS TRAVELLING ALONG PIE TWDS TUAS NEAR ENG NEO EXIT ON THE
FIRST LANE, THE DAY WAS RAINING DAY, ALL OF A SUDDEN, VEH B
(BEARING NO SME248Y) WHICH WAS INFRONT OF ME SUDDENLY
JAMMED BRAKE AND S5TOP. AS SUCH | MANAGE TO STOP BUT DUE TO
THE WET SURFACE, MY VEH SKIDDED HIT ONTO THE VEH B REAR
PORTION. AFTER THE INCIDENT, | ALIGHTED FROM MY VEH AND

REALIZED | WAS INVOLVED IN A 3 CAR CHAIN COLLISION ACCIDENT.



ACCIDENT STATEMENT

ACCIDENTDATE: '2 s 14y 1%  1(DD/MM/YYYY), TIME: (19 2°-  j{HH:MM)

tocatioN._ PIE 4vds  Tuas neur vm €9y Neo Gxt,
1. DETAILS OF VEHICLE +
Q) VEHICLE NUMBER: SGK F14ff
b)INSURANCE COMPANY: | ik,

c)POLCY NUMBER:
dl]POLICY TYPE: | COMPREHENSIVE / THIRD PARTY / THIRD P ARTY EIRE &THEFT)
&) MAKE & MODEL:__ .
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME;_____Cowt werc<al
[ ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE {THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER .
AINAME___Jiw  Jiaw  offsiet  Privting [MALE / FEMALE|
b} NRIC/FIN/P ASSPORT: TONTACT:__ 2692290/

c)ADDRESS:

) " CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
&Mool 1137;59”33', DRIVER

Cinced _ alNAME: Mg Kay way, (MALE / FEMALE)
Clnduding dvivar) 1 !
h b NRIC/FIN/P ASSPORT: CONTACT:
€27 ) ADDRESS:
/
{ *d)DATE OF BIRTH: | / / } [DD/MM/YYYY)
&]OCCUPATION: (INDOOR / O UTDOOR)
fIYEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: _ Ow=er.
5. a)WEATHER CONDITION: (CLEAR / RAINING / OTHERS
b)ROAD SURFACE: (DRY / WET / OTHERS :
. WAS ANYBODY INJURED (YES / NOJ)
7. ©)REPORTED TO POLUCE (YES [ NO)
IF YES, PLEASE STATE WHICH POLICE STATION: ol
8. THIRD PARTY VEHICLE
r usstate o) VEHICLENUMBER_ SME 24§ Y moDeL
| v b) DRIVER'S MAME:
: ; c) NRIC/FIN/PASSPORT:___ & S¥¥¥  ¥3¥ T CONTACT:
L S 9, THIRD FARTY VEHICLE
o} WEHICLE MUMBER: SKE E¥FY L. MODEL:
b &) DRIVER'S MAME:
AT ST T B NRIC/FIN/PASSPORT: S $612699 W CONTACT:

Wh-‘+:.q5 Siedch with Chi‘fﬁ ;:{J'r.ew Se. L}r ewaq, C‘i’ndﬁ.}f}_

i -|
Lmai] =
l

]|.'.1)q =

NIDE® = Na:
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