SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease report comectly the details of the accdent 1o speed up the claims process
Z. This Farm mizst be completed by the Policyholder andior the Authorised Driver
3 Information provided must be &s truthiul and accurate as
repudiate policy liability

possible. Any wilul misrepresentaton or witholding of material facts may aliow msurance companies o

4. The Ssue and acceptance of this Form by insurance companies 5 nol an admssion of pol cy Fability on te pan of the Insurance Comparias

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

€. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (G4 for
archiving and that copies of this repo will, for a fee, be made available upon application by inleresled partes

'-'[ By the lodgement of irvs renon tothe insurers, you hereby consant to the archiving of thie repont at the centre and 1o copies of the report being made availabie
aforegald

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

15/11/2018 10:30
19/11/2018 09:20

KPE = ECP BEFORE AIRPORT ROAD ENTRANCE L 1

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registerad Owner
Co Reg No

Email Address

Maobile Phone No

Alternative Phaone 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

far repair to your vehicle?

If Mo, Please state action 1o be taken

Vehicle Categary
Insurance Company
MNarme of Insurance Company
Type Of Coverage
Fleet Paolicy

Palicy Number

Cover Mote Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Caontact Number

EMail Address

SMDI034T

JUSTAYEW
53386632D
NOEMAIL

OFFICE-86536626

HOMNDA,

VEZEL HYBRID 1.5X AUTO

NG

THIRD PARTY
FPRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5103673111

YEW HOCK KHOON
S6831785]

22/108/1968

CUTDOOR

26/07/20186

2YEARS AND 3 MONTHS
MALE

(LOCAL) +65-06536626

NOEMAIL
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Address BLK 316 #03-193 SEMBAWANG VISTA SINGAPORE 750316
Posteode 750316

Was driver an employes of the Insured’s Company ND

[f Mo, Relationship of the Driver with tha Insured OWHNER

Vehicle Raegistration Numbar 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
Foad Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? MO

MNumber of vehicles involved in the accident 2

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? ¥YES

| ha"’.ﬂ. bean apprnached by uqknown_pe*surtm NO
soliciting/offering accident claims assistance.

Mumhber of Fassengers (Including Driver) 2
Passenger 1 NAME:

GENDER: : FEMALE

Details of Police Action

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

Was notice of intended Prosecution given? o]
If Yes,against whom?

Circumstances of Accident

THE INCIDENT TOOK PLACE ON THE ABOVEMENTIONED LOCATICN, TRAFFIC IS HEAVY AT THA TIME, WHEN THE
FRONT VEHICLE STOP, | THEN FOLLOW SUIT. THAT IS WHEN VEHICLE B UNABLE TO REACT ON TIME AND THUS
COLLIDED ONTO MY VEHICLE REAR PORTION.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Cameara? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? MWD

Vehicle Registration Number SHDB518E

YWehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAX]

MNarme of Driver LIAU THIAM AlK
NRIC/Passport Numbar S8013050C
Caontact Number 82612813
Address

Postcode

Insurance Company Name
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Mature Of Damage

Mo. Of Passenger.{Including Driver)
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the rppoct helng made availabie sfrresaid

Consent under the Personal Datn Pratection Act (PDRA)

understond, ackndwhedge, Geree and consent that
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[ii} Inyestigating the sccident andfor iy clains:
[iir) cnreying out andior dealing with niy Instractions of recpoiding 1o any enguines b mix

liwd ndministering my clelms ncheding the maling of conespondance, statements, INVOICSs, TEROITE OF NOTIKES 16 M.
which could ivolve ditthosure of certain persomal atzz0out me to-hring about gelbvery of thezame az well 24 an tha
exrernal covar of envelo pes/mail pachagas); andfom

[v| complying with spplicablz law |- adrinlsiering, prozeszing, handling end/or dea ing with my ciagims. [collectivaly the
"Purposes )

() ol lastrer|sh weho Bawe insired sobiclels) veleed an thls accadent ang the insurers’ lavepers/law flems, mayfare permitied
o coliact, s, dischese and/or precess nyy Porsaosi Infaomaron Tor one ar more of tha abowis Purposes; and

el oy Fepsonal Information mayfcen e disdlosed by anyg of e Insurers andfor GEA to thelr third party seovice provigders or
agertsfineiuding theke Liyorstow finmd], which may be sitzd ootside of Singapore, for one or more of the above Purposes

]y Parsensl informstion will 350 be collected and used to complle «laims letary for the purpose of frend detacrion,
inveszigetion and metagamEnt i prezent and sl future el

[2) theirformation so coligcted undar [ azowe ey bBe shined f distissd

[0 fo Al insuirers anaddor dny ol Uil partion thit issie 1o 2valusting, Investigating, contralii-ig or managing froud,
regulators; b enforernedit ord govarnmgnt agen iy ay reasonably required for the purposes stated, or

(4} for comphying with racuiramtenes wnder dhy regulponn e Ewsor court orters
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