MVAZ1A164670 { VAC - S Mig
ENTRY DATE & TIME: 24/12/2018 08-09
SUBMITTED BY: James Mg Wing Kin

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pipase raport ED&'FEEHE the details of the accdent to speed up the claims process

2. This Form must ba samplated by tha Policy woldar andlor v Awsthorised Diriver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wihalding of material facts may allsw insurance sampanies fo
repudiate policy liability

4, The issue and acceptance of this Farm by inSurance companias s nol an admigsion of policy liability on e part of the insurance compan|es

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

6. This raport will be forwarded by the insurers of the GLA Records Management Centre established by the General insurance Associafion of Singapore {GIA) for
archiving and thal copies of this repon will, for a fee, be made availabie upen application by interested parlies

7. By the lodgement of this report fo the insurers, you hereby consent o the archiving of thés report at the centre and to copies of the report being made avallable
aforesald

ACCIDENT STATEMENT

Date Of Report 241212018 09:09
Date Of Accident 23122018 10:00
Exact Location Of Accident BOON LAY PLACE
Country/State of Loss SINGAPORE

= Vshicle Registration Number SLOZ84R
Insured/Policyholder
Name Of Registered Owner AJS RENTAL
Cao Reg No 53382410W
Email Address IVESLIM@EYMAIL.COM
Mabile Phone Mo (LOCAL) +65-93858378
Alternative Phone No OFFICE-93B58378
Vehicle Particulars
Manufacturer MITSUBISHI
Model OTHERS

Exact Purpose for which vehicle was being used at :
time of accident WORK PURPOSE

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE HIRE
= Insurance Company
Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Typa Of Coverage COMPREHENSIVE
Fleet Palicy NO
Paolicy Number 50921026821-01
Cover Mote Number
Driver
Mame of Driver IVES LIM LIANG TEIK
NRIC No 57E632602
Date Of Birth 220111876
Occupation OUTDOOR
Date Of Driving Pass 25/11/2006
Drivir g Expanence 12 YEAFS ANC 0 MOMTHS
Gender MALE
Mobile Number (LOCAL) +65-82382085

Fax Number
Contact Number
EMail Address IVESLIM@YMAIL. COM
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Address BLK 211 BOON LAY PLACE #06-153

Postcode 640211
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insurad OTHER - HIRER

Vehicle Registration Numbear of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant COLLISION - CROSS JUNCTION
Waeaathar Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles (including own vehicle) 2
invalved in the accident

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

Was any other material or property damaged? YES
| have baen approached by unknown parson(s) NO
soliciting/offering accident claims assistance.

Numbar of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intendad Prasecution given? WO
If Yes,against whom?

Circumstances of Accident

| TURNED RIGHT AT A CROSS JUNCTION. A TAXI TRAVELING IN THE OPPOSTION DIRECTION TURNED LEFT BUT
KNOCKED INTO ME. (ATTENDED BY: JAMES NG)

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: CANNNOT BE UPLOADED
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehlcle Registration Numbar SHAS136H

Vehicle MakeModel/Colour TOYOTA / YELLOW CITICAB

Details Of Properties

Vehicle Category TAXI

Mame of Driver WEE TEE HONG (HUANG ZHIFENG)
MREIC/Passport Mumber S5T612043I

Contact Number OBRETATE

Ac'dress

Postcode

Insurance Company Name
Mature Of Damage
No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

L. Please raport corrgetly the details of the accident to speed up the claims procass.
2. Thig Ferm must be ted by the Po ol r

3. Information provided must be as trethful and accurats as possible, Any wilful misfepresentatien or withhelding of material
facts may allow nsurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance campanies is not an admission of policy lability on the part of the Insursnes
companies,

5. A i a to the Police for i

&. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Seneral Insurance
Association of Singapare (GIA) for archiving and that copies of this report wil for a fee be made avallable upon application by
interasted parties,

7. By the ladgment of this report to the Insurers, ¥ou hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesald.

8. Consent under the Personal Data Protection Act {POPA)
| understand, acknowledge, agree and consant that:

(3] My insurer, my warkshop and the General Insurance Asscoiation of Singapore (“GIA") may/are permitted to collect, uss,
disclose and//or process my personal data/persenal 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
Persanal information to all insurer(s) who have insured vehicle(s) Invalved in this accident {all insurer{s) who have insured
vehlcle(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 settiement of the claims and any necessary
investigations relating to the claims;

[ii} investigating the accident and/or my claims:
\iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} adminlstering my claims (including the mailing of correspondence, statements, invoices, reports or notices  me,
which could involve disclasure of certzin parsonal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packsges); and/ar

(v} complying with applicable law in ad rinistering, processing, handling and/or dealing with my claims.{callectively the
“Purposes”) £

(b} all inswrer{s) who have insured vehitie(s] involved in this accident and the Insurars’ lawyers/law firms, may/are permitted
to eellect, use, disclose and/or process my Personal Information for one or mere of the sbove Furposes; and

{el  my Personal Infarmation may,/zan be disclosed by any of the Insurers and/ar GiA to their third party service providers or
. agents{induding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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

[e] the Information se collected under (d] above may be shared / disclosed:

[l toall insurers and/ar 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

{ii} for camplying with requirements under any regulations, laws or court orders.

b

Palicyholder's Signature T Driver's SIﬁawrl E Reparting Centre Personnel's Signature
Jate & Tune: (If defver Iswhat the poit-yhe'der! Name: NG WiNE H{M J hMEE
Data & Tima: MRIC/FIN No.: ST92?331 E

24 DEC 2018
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SKETCH PLAN
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DECLARATION
e ﬁe:lare the farelmn articulars are trua in avery respact.
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Palicyholder's SIEI'IIH.I!'EH--*' Driver's Gigriature Reparting Centre Personnel’s Sienatirg
Cane & Tin.e |if dirisdat s mot the palleyholaer) MNamet NG WING KIN JAM ES
NRIC/FIN No.: S7927881E

E Il‘ DEC Eﬁ-ia Date & Tirme:
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Sketch Plan #3 Pg. 1
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