BAMHTE1A5500 | NTUIC Incons ngurance Ca-operative Lid - HO
ENTRY DATE & TIME: 1211172018 10:47
SUBMITTED BY: Tang Chun Hiat

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repor CDI'I'HL':HE the details of the accdent 1o spesd up the clams process
2. This Form must be completed by the Policyholder and!or the Authorised Driver

3, Information provided must be as truthful and accurale as possible, Any wllud misrepresentation or witholding of material facts may allow msurance companies o

repudiate palicy liability,

4. Tha issua and acceptanca of this Farm by insurance companies is not an adrmissian of policy lahility on the pa of the insuranca companies.

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

6. This repart will be farwasded by the msurers of the GlA& Records Management Centre established by the Ganeral Insurance Associabon of Singapare (G4} for
archiving and thai copies af ihis report will. for a fee, be made available upan appbealion by interested parties,

7. By the lodgement 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location OF Accident
Country/State of Loss

121112018 10:47

10112018 20:00

CTE AYE BEFORE BRADDELL ROAD
SINGAPORE

DETAILS OF OWHN VEHICLE

ehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo
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 No, Please state action 1o be taken
Wehicle Category

Insurance Company

Name of Insurance Company

Type Of Coverage
Fleel Policy

Policy Number
Cover Mote Mumber
Driver

Mame of Driver
MNRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number
Contact Number
EMail Address

SIWEE23M

CHEN FONG KEONG
525320480

NOEMAIL

(LOCAL ) +65-96649380
OTHERS-96649380

HONDA,
CITY

LEISURE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
NO

S070738100-03
DRIVO CLASSIC

CHEN FONG KEQNG
525320480

16/11/1957

INDOOR

23121993

24 YEARS AND 10 MONTHS
MALE

{LOCAL) +65-B6649380

OTHERS-96649380
NOEMAIL
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BLK 80 #16-113
LORONG 4 TOA PAYOH

Postoode 310060
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weathar Conditions RAINING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

MNumber of vehicles involved in the accident 3

Was any body injured in the Accident? MO

Was any injured conveyed o haspilal by NO

ambulance?

Was any other material or propery damaged? YES

| ha-.-_e_ heen appruac’r_\ed by unknown parson(s) NO

soliciting/offering accident claims assistance.

Number of Passengers {Including Driver) a

Passenger. NAME: PASSENGER

GENDER: FEMALE

Passenger 2 MNAME: . PASSEMGER
GENDER © MALE

Details of Police Action

Was the accident reported to the police? 3 [ ]
If Yes,Please state which Police Station

Was notice of intended Prosecution given? N
If ¥es,against whom?

Circumstances of Accidant

| was travelling along lane 4. Suddenly vehicle C jammed brakes. Upon seeing this, | jammed my brakes however, vehicle B hit
into the rear of my vehicle A, The impact pushed my vehicle A forward and hit into the rear of vahicle C. Hence, in total, there
were 3 vehicles involved in this chain collision.

Attachment(s)

Are accident photos available for attachment? YES

Vi/as thera any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Mumber SKVAE31G

Vehicle Make/Model/Colour
Details Of Propertias

Vehicle Category FPRIVATE CAR
Mame of Driver TAN ENG SENG
MRIC/Passport Number ST9372652
Contact Number 88418540
Address
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Posteode
Insurance Company Name A r 6’ ‘LTA
Mature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROFPERTY 2
Vehicle Registration Number SKZT0484
Vehicle Make/Model/Calour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver CHEW WEI CHE
NRIC/Passport Number

Contact Mumber 972850497
Address

Posteode

Insurance Company Name
MNature Of Damage
MNo. Of Passenger {Including Driver)
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Sketch Plan Pg. 1

ISCOME MOTOR SERVICE CENTRE Report Date & Start Time 12102058 4358

Rigrom Mooc MT e D0 A J)1-2018 Volwde b SIWOEIIM - Reporting [ ype
Time:  20:00 hrs

SKETCH PLAN

IMPORTANT NOTICE

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

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

3. information provided must be as truthful and sccurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate poticy liahility.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy lability on the part of the insurance
companias.

5 Any false re d to i rinvestigation,

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General [nsurance
Association 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 ta the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report belng made available aforesaid.

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

{a) My Insurer, my workshop and the General Insurance Association of Singapare ["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 aceident (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

— Monatary authority of Singapare and any relevant government agency/authorily (such a5 the police), for the purposels)
of :

{i} processing, handiing and/or dealing with my claims including the sertlement. of the claims and any necessary
investigations refating to the claims;

(it} Investigating the accident and/or my claims;
[iif} carrying out and/or dealing with my instructions or responding toany enguiries by me;

(iv) administering my claims {including the matling of correspondence, statements, invoices, reparts ar notices to me,
which could involve disciosure of certain personal data about me te bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v] complying with appticable law in administering. processing, handling and/or dealing with my claims. (collectively the
“Purposes”)

(b} all insureris) who have insured vehicle(s) invalved in this aceldent and the Insurers” lawyersTaw firms, may/are permitted
to collect, use, disciose and/for process my Personal Information for ane oc more 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 Singapore, for ane or more of the above Purposes.

{d] my Personal Information will alse be collected and wsed to compile claims history for the purpose of fracd detection,
investigation and management in present and all future clalms

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

{i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

[ii) for complying with requirements under any regulations, laws or court arders

; : b,
E A .
P Adan Tang (SOU8825)
{ ; Customer Care Executive
e 12-11-18 ¢ 150 12-11=F5 7 10:530 hotor Service Centre
Palicyhaldar's Signature | Date & Tome Driver's Sgraturea {If drivar 18 not the polleyholder) § Date & Time Wimesssd hy Repoaing Cenire Pamnnel
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Sketch Plan Pg. 2

SKETCH PLAN

g

A

CTE AYE before Braddell Road

Vehicle A: STWaS13M Vehicle B: SKV4621G Vehicle O SKETO484

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| was travelling along fane 4. Suddenly vehicle C jammed brakes. Upon seeing this, | jammed my brakes however, vehicle B hit into
the rear of my vehicle A. The impact pushed my vehicle A forward and hit into the rear of vehicle C. Hence, in total, there were 3
vihicles involved in this chain collision,

Declaration

I'We declare the foregaing parbculars ara true in every raspect,

Fay
PR / . I
/! .-;fl_/ { Alan Tang (S098825)
L # & Customer Care Executive w
= 12-11-18/ 10:50 I2-11-18% 7 150 Motor Service Centre
Policyholder's Signatura / Cate & Time Drivar's Signahuoea (H drivar o nol the policybolder) [ Date & Time Witnsesed by Reparting Ganbte Parsorne
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
1 ML

‘;*.W.IFFIIIIL i 1 ..:: : .

Page 13 of 13



