MCHM18148983 / Cheng Hoe Motor Pte Ltd - Yishun
ENTRY DATE & TIME: 17/11/2018 15:57
SUBMITTED BY: Efeeda Binte Mohamed Othman

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlx 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 accurate as possible. Any wilful misrepresentation or witholding 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. This 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 a fee, be made available upon application 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

17/11/2018 15:57
17/11/2018 11:30

Exact Location Of Accident HOUGANG AVE 4
Country/State of Loss SINGAPORE
Vehicle Registration Number SGS8637C
Insured/Policyholder

Name Of Registered Owner LEE SU WEI
NRIC No S7906132H

Email Address
Mobile 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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

BLOGVOYEUR@GMAIL.COM
(LOCAL) +65-96229831
OTHERS-96229831

HYUNDAI
GETZ1.1 5M

PVT USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5019937560-11

27/03/2018 -26/03/2019

LEE SU WEI

S7906132H

26/02/1979

INDOOR

17/01/2007

11 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-96229831

OTHERS-96229831
BLOGVOYEUR@GMAIL.COM
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Address 2 JALAN TELITI
Postcode 537286

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| hgvg_ been approached by upknown.person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: S 7Y
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

AS | WAS ABOUT TO MOVE FORWARD WHEN VEHICLE AHEAD HAVE MOVE OFF, | FELT A VERY STRONG IMPACT ON
THE REAR. | THEN REALIZED M/CAR(B) HAD COLLIDED ONTO THE BACK OF MY VEHICLE. WE GOT DOWN OUR
VEHICLE TO ASSESS. AFTER WHICH WE EXCHANGED CONTACT NO. | FELT PAIN ON MY PAIN AND WILL CONSULT
THE DOCTOR LATER.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WILL SEND DIRECTLY TO NTUC
Was there any audio recorded? NO
Vehicle Registration Number SMD3641E

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver TIANG SI JA(CHENG SIJIA)
NRIC/Passport Number S8534604J

Contact Number 98207643

Address

Postcode
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Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name LEE SU WEI
Approximate Age

Injuries Sustain

Injured person in which vehicle? SGS8637C
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Sketch Plan

SKETCH PLAN VEHICLE NO.: LG EL3¥L

INSURER  :__ NTu/ .,

IMPORTANT NOTICE DATE & TIME: I 1€

@ " N3vam,

1. Pleaze repart gorrectly the datai’s of the accident to speed up the caims process.

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

3, |pfermation provided ruzt be as wuthful and accurate as possible. Any wilful misrepresentation or withholding of matesia
facts may allow insurance companies 10 repudiate policy |iability-

4. The issus and acceptance of this Farm By insurance companies is not an admission of policy labllity on tha part of the insurance
COMmpanios,

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 Centra established by thi General Insurance
Assaciation of Singapore [GIA) for archiving and that copies of this report will for 8 fee be made available upan application by
interested parties,

7. By the ladgment of this report te the insurers, you hereby consent to the archiving of this report st the centre and 1o coplas of
the repart baing made availshle aferesaid.

5. Consent under the Personal Data Protection Act (PDPA]
Luncerstand, scknowledee, agree and consent that:

fal My Insurer, my workshep and the General Insurance Assooiation of Singapore ["GIA"| mayfare permitted to collect, use,
dizclose and/or process my persanal data/persanal infarmation set out in this [form] and any cther parsanal information
provided by me or possessed by my insurer {collectively the "Personal Information”] and disclosz and tramsfer such
Perscnal Infermation to all insurer(s) who hava insured vehicle(s) involved in this actident {all insurer(s) who have insured
vehiclals) imvolved in this aceident shall be collectively referred to as the “Insurers”|, the Insurers” lawyers/law firms, the
inmetary dutharity of Singapare and any relevant government agency/autharity (such as the police], for the purpese(s)
of -

1i] processing, handling andfor dealing with my claims including the settlement of the claims and &ny necessary
investigations relating to the claims;

{Ii} investigating the accident and/or my clalms;
[iii} carrying out and/or dealing with my instructions or responding Lo any enguiries by me;

(iv] administering vy tlaims {including the mailing, of correspondence, statements, invoices, regarts ar notices to me,
which could invalve distlosure of certain persenal data about me to oring aboeut delivery of the same a5 well a5 an the
extermzl cover of anvelopes/mail packages); and/or

(v complying with: applicable law in administering, processing, handling and/or dealing with my claims. [coliectively the
"Purposes”|

{&5)  allinsureris) who have insured vehiclels) involved in this accident and the thsurers” lawyers/law firms, ray/fare parmitted
to eoilect, use, disclese andfor process my Persenal Informatian for one or more of the above Purposes; and

(] my Persosial Information may/can be disclesed by amy of the Insurers and//or GIA te their third party service providers or
agentstincluding their lawyers/law firms), which may be sited outsice of Singapare, for one or more of Lhe above Purpozss,

id]  my Parsenal Information will also be collected and used 0 tempile clairms hissory for the purpose of fraud detaction,
investigation and manzgemeant in present and all future claims,

[e]  the information so collected under (d] above may be shared / disciosed:

(il toall insurers andfor any other thire parties that azzist inevalualing, inwestigating, contrelling or managing fraud,
regulators, lzw enforcement and government agencies as reasonably reguired for the purposes stated, or

(i) far complying with requirements under any regulations, laws or court orders.

i Py
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Palicyralder's Signature Driver's Signature Reporting fentre Porsnnnel's Sighature
Miate & Tirme: 1IF drivar is not the poleyhalder) Mame: % T \[ [3 \]

Date & Tirme: MERICFIN e b EE
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Mote : Please note that your insurer may have 14days Time Frame for you to submit an Own Damage Claim

under your own comprehensive policy. Please check with your policy for m%é infarmation.
DECLARATION
1/\%a dEClat‘:}N-tr: foregoing particulars are tnie in evary Facpect,

L_,anL/ 3y k-
Pl:-ll-:yhn‘aer s Signature Drriver's Signature Report tre Persannel’ nethre
Bate & Time: (If driver is not the policyholdar) Narne: rﬁﬁ 1

Dhsbe & Tirme; NHIC.-'FIN o
L) Claim Own Policy {,-_/]/Claim Third Party  { | Reparting Gnly
[ 3 Claim QOTR at athes workshop | i
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