IMPORTANT NOTICE

1. Please report | details of the acol ar
£, This Form must be completed by the Policy A
Toematon pre 4 musl be as ruthful and accurals as possible. An £a8enia

Py

}. The issue and acceptancs of this Form by in

SUrance COMpanies

1 Any false reparting may be referred Lo the Police for investigation,

6. This repart will be forwardea by the insurers of

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Reqgistered Owner
Co Heg Mo

Email Address

Mobile Phone Nc

Alternative Phone No
Vehicle Particulars
Manufacturer

Meodel

valabie up

de Manaoarment

SINGAPORE ACCIDENT STATEMENT

weenl 1y the archiiang of this repart al the cenire anda 1

ACCIDENT STATEMENT

231112018 16:11

23/11/2018 05:55

BRICKLAND ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

YM4087TA

BAKE INC PTELTD

200310396K

MNOEMAIL

CFFICE-97484283

MITSUBISHI
FEA3IBEGSRDEA

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 Na, Please state action 1o be taken

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Mumber
Cover Note Number
Driver

Mame of Driver
NRIC Na

Date Of Birth
Ceccupation

Date Of Dnving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number
Contact Mumber

EMail Address

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
WO
a080245188-02

JIANG YANNING
G2689892M

01/03/1991

INDOOR

22/07/2016

2 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-81621508

MOEMAIL



Postcode

Was driver an employee of the Insured's Company

If No, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own

Yehicle

Insurance Campany of Driver's Own Yehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other materal or property damaged?

| have been approached by unknown persan(s)
solicitingfoffering accident claims assistance,

MNurmber of Passengers (Including Driver)
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 ¥es, against whom?

Circumstances of Accident

BLK 786C WOODLANDS DRIVE &0 #06-G7

F3378R
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

WO

YES
ND
YES

NO

NO

NO

' WAS STOPPED IN STATIONARY POSITION AT BRICKLAND ROAD AT EXTREME RH LANE OF 4 LANES AS TRAFFIC
LIGHT WAS RED. WHEN TRAFFIC LIGHT TURNED GREEN, | PREPARED TO MOVE FORWARD. SUDDENLY. | FELT A
HUGE IMPACT FROM BEHIND. VEHICLE B COLLIDED ONTO REAR PORTION OF MY VEHICLE AND CAUSED DAMAGES.
DUE TO THE HUGE IMPACT FROM VEHICLE B, | SUFFERED A HUGE RECOIL AND CAUSED MY CAR SEAT TO DISLODGE

AND DAMAGED.,

Attachment(s)

Are accident photos available for altachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

YES
WO
NOQ

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mama
Mature Of Damage

Mo, Of Passenger (Including Driver)

YP7T9I08E

VEHICLE B
COMMERCIAL VEHICLE
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. DETAILS OF INJURED PERSON 1

Narms JIANG YANNING
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Sketch Plan Pg. 1

IMPORTANT NOTICE

Pelicyhalders Signatre

Fipacle "epoT eorrgetly te datalls aF the szeident f tpoed up the ol M5 roiess

Ths Farm it be completed by the Pollcyheldes and/of thi Autharsed Uriver

rranration g ovadod must se 3 kil and accurste as padsible Say willul misees serensation or w inho'dieg of materisl
lacts may allzow msureres carmparcs to repudiate podicy Hebillty.

Trm iseue and pecepiance of th & Farm By snksrance compan esas nat 20 adimisson of policy ity o0 thie part of the msurance
campanles,

The repur will be forwerded by 1ne insurers of (e GiA Recoras Management Centre establlshed by the Ganeral insarce
&ssoclation of Singapere (G8A] for archiving arc That eopies of (his report Wil Tor & (ee be made available upon applicatan By
mMereited partles,

2 the fodgmient af this repart 1o the insurers, you hetelry conseat 1o the archiving of this repoe 81 the centrs and 1z somes of
thg report being made available aforesad,

Lonegnt under the Personal Data Protection Act (PDPAY

lurnderstand, scknowledpe, agres anc co-zent that

iz} My insurer. my werkineg aod the General Insurance Assotation of Sngapare [“GHA™] may/are permitted fo rollest. use;
clsclose ancior process my personal data/personal information set ot in T4 [form] and 2ny otner persenal Informatian
crovided oy me of possessed by my Insurer [eoliectively the “Personal Informatian” | and =iecioze and transfor tuek
Fersonal Information o 2l msurer(s] who heve iInsured wehiclefs) insolvad n this accdent (51 ingurers] who hove insured
vehiches] invalved In thic accident shall be coflectively refarras to an the “Tnaurers”}, the insurers’ iawyers/law firms, the
“angtary Authority of Singapore and any reievant government egency/authority (such a5 the polkee|, for the putpnse(s)
ot

(i} précessing, handiing andfor dealing with my claims including the settlement of the dalms sng any Ascescary
Investigatians eelating to 1he claims;

(e} srvesligating the accident and,or my claims;
{iti) rarrying out andfor deaking with my mgtructions or responding to Bry enguiries by ma;

I} edrmintsiering my claims {including the mailing of correspandance, stalements, invoices, (aparts ar notices 12 ma,
which touid involve disclaaure of cartaln perscanal data sbout me (o bring about defvery of the sarme &5 well a5 o7 the
external cover of envelopas/mail packags); and/or

(¥ complying with appiica oie law in sdminiglening, processng, handling and/or deabing with ry chelms. (eallectively the
‘Purposes’)

[=] all maureris) whe have insured vehicleds) vaived in this secident and the Insurers’ lewyersfaw 1im, may/iare peomisied
to collect. use, disclose andfor precess my Percanal infarmation for one or rmere of te sbove Purpotes] ard

fel  my Personal nfarmation may/can be disdosed by any of the Irnsurers andfor GLA to thelr third party serice prowders or
agentsiinciuding their lawyard/law firms), which may be sited outside of Singapore, lor one or mare of the ahave Purposes.

(d] g Personal infa:mation will glse be collected and used 18 complie claims history for the purpose of fraor detection,
irvestigatian ind management in preseat and alf future claimsg.

e} wheinformation $o coliected under §d) above misy be shared / disclosed:

1) to a8 ingarers andfor anyother third parties that assist in evaluating, investigating, contrall rg or mangging fraud,
regulztars, law ealorcemant and gavernment agensles as reasonably requirad for the purgesss stated, o

L3} Ter complying with recuirements under sny regulations, laws ae eourt crders.

Oriver's Signature Aaparting Centre Persznrels Signaturs
Gate & Time (I8 crivar i A03 the policyheldar) Name:
ate & Time: NRIC/FEN Mo

e tHoee TTBCES
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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