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WINATTHIS5T5E | National Assessment Cenlie Servioes « Uik
ENTRY DATE & TIME: 0312208 1tz
SUEANITTED BY: Lisw Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please raport correcily the detalls of the accident 1o speed up the claims process,

2. Thia Form must be complatad by tha Policyholder andfor the Authorised Dmver.

4, Infoemation provided must be as truthful and accurate as possibbe, Any witful misrepresentation or witholding of malerial facts may sllow insurance companies ta
ragudiata policy liabdily

4. Tha mssue and acceplance of this Fomm by msurance companies is nol an sdmission of palicy Fabiity on the part of the insurance companias

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

8. This repor will be forwardad by the insurers of the GIA Recards Management Centre estatlished by the Genaral Insurance Association of Smgapone (GIA) for
archiving and that copies ol this report will, Tor a fee, be made available upan applicaton by inlerested partias,

7. By the lodgerment of this report to the insurers, you herely consant ke the archiving of this report al the centre and 10 copies of 1he repan being mads available
aloresaid.

ACCIDENT STATEMENT

Date Of Reporl 03122018 10:02
Date Of Accldent 01/12/2018 18:55
Exact Location Of Accident PIE INTDO CTE SLIP RD (ERP 42)
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Yehicle Registration Number SJZEgEEM
Insured/Policyholder
Name Of Registered Cwner CHEN SUIFEN YVONNE
NRIC Na SBBIBASTE
Email Address NOEMAIL
Mabile Phone No (LOCAL) +65-82215902
Alternative Phone No OFFICE-92215992
Vehicle Particulars
Manufacturer MITSUBISHI
Wodel MITSUBISHI COLT TURBO VERSION-R

Exact Purpose for which vehicle was being used al

time of accident PRIVATE USE

Ara you claiming under your own insurance policy

for repair fo your vehicle? i

If Mo, Please state action fo be taken THIRD PARTY

Wehicle Catogory PRIVATE CAR
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OFPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleetl Policy MO

Palicy Number 5100647911

Cover Mote Number -

Driver

Marme of Driver TEC WEIJIE

MRIC Mo 588112038

Date Of Bifth 0504988

Qcoupation OUTDOOR

Date Of Driving Pass 22/01/2009

Dnwving Experience 9 YEARS AND 10 MONTHS
Gender MALE

Mabile Number (LOCAL) +65-9T373337
Fax Mumber

Contact Number

EMail Address NOEMAIL

Page 101 13



Address
Postoode

BLK 722 JURONG WEST AVE & #05-128
640722

Was driver an emplayee of the Insured's Cempany NO
If Mo, Relationship of the Driver with the Insured ~ SPOUSE

Vahicle Registration Mumber of Drivar's Own %

Vihicke

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident
Weoather Canditians
Road Surface
Other Information

COLLISION - HEAD TO REAR
RAINING
WET

Was any foraign vehicle involved in this accident? NO

Murmber of vehicles involved in the accident

Was any body injured in the Accident? WO
Was any injured conveyed 1o hospital by
ambulance?
‘Was any other material or property damaged? YES
| have been appmachad by unknown persan(s} WO
soliciting/offering accident claims assistance,
Mumber of Pazsengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? MO
If ¥es, Please state which Police Station
Was notice of intended Prosecution given? MO
I ¥es,against whom?
Circumstances of Accident
PLEASE REFER TO ATTACHED STATEMERNT.
Attachment(s)
Are accident photas available for attachment? YES
Was there any video captured by Car Camera? MO
W as there any audio recorded? NGO
DETAILS OF OTHER VEHICLE PROPERTY 1
WVehicle Registration Number SKH116C
Vehicle Make/Model/Colour
Delails Of Properties
Vizhicle Category PRIVATE CAR
MWame of Driver YEONG WHYE ZHEMN
MRIC/Passport Mumber S8317301G
Contact Number S1830106

Addross

Poslcoda

Insurance Company Name
Mature Of Damage

Mo, OF Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

!—-l

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

facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. false ing m to the

6. The 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 lodgment 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.

8. Consent under the Personal Data Protection Act [PDFA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore {“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal 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 accident {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

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

lii} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(W) administering my claims {including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve 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/for

{v] complying with applicable law in administering, processing, handling andfor dealing with my claims_[collectively the
“Purposes”)

(b}  all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or 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 one or more of the above Purposes.

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

le] the information 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 government agencies as reasonably required for the purposes stated, or

() for complying with requirements under any regulations, laws or court orders

Diriver’s Si.[naturﬂ Reporting C}éntre Personnel’s Signaturs
{If driver is not the policyholder) Mame:;
Date & Time: MRIC/FIN No.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L wAS Ravelune fRom PiE ENTER QU P KorD WIS

CTe . THE VBKCLES  INFRoNT Q(oAED Do . So T ToLtpaeD

AD JuRD Dol B QP - Qdlen s VEHICE A BANGED il

MY Kemae @etonl

DECLARATION

s

!fw\eﬂ:nmgohg particulars are “S in every respect.

PuHr?hEEl_er'ﬁ nature : Driver's Sig re
Date & Time; (If driver is not the policyhalder)

Date & Time:

Reporting Centre Personnel’s Signature
Mame:
MRIC/FIN No.:



Blk 2 KAKI BUKIT AVE 2 @ KAKI BUKIT AUTOHUB #02-25 SINGAPORE 417921.
TEL: 6538 1368 FAX: 6538 1367 Email add: hsautomotives@yahoo.com

VEHICLE NO: g 2 6?£8M MAKE/MODEL:

oATe OF AccioENT | O /'S /2018 TIME r H, HR S | Ay em
v MORTHJTERR.

LOCATION OF ACCIDENT p B N0 CTE QUP #onD Cmp 4.}W

EXACT PURPOSE USE DURING ACCIDENT G101 (] H @E 3

CAR OWNER

NAME OF CAR OWNER ,.CH;EL\[ SOITEN | Y’Jﬁ}'{f\le

CONTACT NO Cﬁ}& 15 WSL.

NRIC ‘&%33‘2’ QKTE_

CLAIM TYPE oo / THIRD PARTY REPORTING ONLY

surance comeany NTU C s

TYPE OF COVERAGE / COMPREHEMNSIVE THIRD PARTY THIRD PARTY FIRE & THEFT

POLICY NO »

ACCIDENT DRIVER AS ABOVE N |iF nor- kinowy FiLs in BeLow

NAME OF DRIVER 'TEO Wg-ll ““E

NRIC $ % (| D07 6 NO OF PASSENGER/S
DATE OF BIRTH s-4 - ¢ pe)

OCCUPATION ?tE-LD NTNM v QUTDOOR INDOOR

DATE OF DRIVING PASS | == / | ID?

GENDER '-/f MALE FEMALE

CONTACT NO QT 3? 9377 |
ADDRESS BT [ JuRon G WEST A\E e Y itﬂﬁ—{g%‘*\é] 64—¢T.‘L‘J )

DRIVER OWN ANY VEHIC  NO/ IF YES- REGISTRATION NO NI

RELATIONSHIP EMPLOYEE/  IF NOT: N

WEATHER CONDITION CLEAR J IRAINING OTHER:

ROAD SURFACE DRY V WET OTHER:

ANY INJURIES NO/ IF YES- NAME:

CONTACT NO

POLICE REPORT NO/ IF YES- LOCATION:

VIDEQ FOOTAGE NO/ YES

3RD PARTY INFO . unknow N
VEHICLE B NO SK\'\ | b NO OF PASSENGER/S \|

TeolG (WHE. 2veN  S83\T30(G
CONTACT NO C? 1 8-3 D.’O{O

VEHICLE C NO e NO OF PASSENGER/S
VEHICLE D NO - NO OF PASSENGER/S
VEHICLE E NO - NO OF PASSENGER/S
VEHICLE F NO - NO OF PASSENGER/S
ANY WITNESS -

WITNESS CONTACT NO ail




REPUBLIC OF SINGAPORE
IDENTITY CARD NO s8811203B

L1 el

CHINESE Iy
ﬁ Diate of Birth Sax ..il.j#:'
? 05-04-1888 W
CouemryFince of Birth
EINGAPORE

5356511

I

wec o 588112038

Diats nf e
paia oB-009-2014
RoriTeeE
APT BLK 722 JURDNG WEST AVENUE 5
#05-128

SINGAPORE 640722



PSS DATL

Motorcycles =< 200 CC 04 Feb 2008
Motorcycles between 201 CC and 400 CC 24 Mar 2009
Motorcycles > 400 CC 14 Sep 2010
Class 3 Motor cars =< 3000 kg with =< 7 passengers, exclusive of the 22 Jam 2009




BF SINGAPORE
NO. S8838357E

CHEN SUIFEN, YVONNE

R R %

CHINESE

Date of birth Sex
28-09-1988 F

:'.':;,: ~ Country of birth
» SINGAPORE
g

g A e T e LT e

+ 5
I
ES
A 'i
11l
IBIE
.||
18
I's |
03 F'.

&e -_ 5 No. S8838357F

34089 2

T

Date: (03/01/2017 (R)
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