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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Fizasa rapon {:r.rre:tli the details of the acoident 1o speed up the claims process.

2. This Form must be campletad by the Policyhalder andler the Authonsed Driver

3. Information provided must be as truthful and accurate as possible, Any witlul misrepresenation or withalding of material facts may afow insurance companies io
repudiate. policy lisbility

4, The issus and accepltance of this Form by insurance companies is not an admission of policy liabdlity on the parl of the insurance companias

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

& This repon will b farwardad by the insurars of tha GIA Records Management Centre estatlished by he General insufance Assccialion of Singapore (G1A) for
archiving and that copies of this repart will, for # fes, be made avallable upon application by interestad pares.

7. By it dgernan of this repart to the Insurors, you hersby conssnt to the archiving of this repart af the cenra and b copins of the repan baing mads sv allabis
i
aforesaid

ACCIDENT STATEMENT

Data Of Report 30/01/2019 11:00
Date Of Accident 29/01/2018 16:40
Exact Location Of Accident ALONG VANDA ROAD
Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJEBT1TG
Insured/Policyholdar
Name Of Ragistered Owner JEANNE ENG CHER FONG
MRIC Mo ST1700391
Email Address JEANNEHSI@HOTMAIL,COM
Maoblle Phone Mo {LOCAL) +65-B1387931
Altarnative Phone Mo OTHERS-81387931
Vehicle Particulars
Manufacturar HONDA
Maodel FIT
E&:a:: Purpose far which vehlcle was being used at PRIVATE USE
time of accident
Are you claiming under your own insurance palicy
for repair to your vehicle? e
If No, Please state action to be taken REFORTING ONLY
Wehicle Category PRIVATE CAR
Insurance Company
Mame of insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy g [®]
Policy Number 5104658916
Caver Nota Numbar
Driver
MName of Driver JEANNE ENG CHER FONG
NRIC Mo 57170039
Date Of Birth 20/09/1871
Occupation INDOOR
Date Of Driving Pass 27072007
Driving Experience 11 YEARS AND 6 MONTHS
Gendar MALE
Mobile Mumber (LOCAL) +65-81387231

Fax Mumbear

Contact Number
EMall Addrass

OTHERS-61387931
JEANNEHSIEHOTMAIL.COM



Address 23 LOTUS AVENUE

Postcode 277606
Was driver an employes of the Insured's Company NOQ

If Mo, Relationship of the Oriver with the Insured OWNER

Vehicle Registration Mumber of Driver's Own =
Vehicle -

Insurance Company of Driver's Own Vahicle -

General Information of the Accident

Type Of Accldent COLLISION - MAJORMINGR RD
Weathar Conditions CLEAR

Road Surface DRY

Othar Information

Was any foreign vehicle involved in this accident? NO
MNumber of vehicles (including own vehicle)

invoived in the accident .

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

| have been appmached by u:_'rknmrm_parsnnlfs} ND
salicling/offering accident claims assislance,

Mumber of Passengers (Including Oriver) 1

Details of Police Action

Was the accident reparted to the police? ND

If Yes, Plaasa state which Police Station

Was notice of intended Prosacution given? NO

If Yes,against whom?

Circumstances of Accident

FLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? (]

Vahicle Registration Number GBHS236M
Vehicle Make/Model/Colour MISSAM NV360
Detalls Of Proparties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver LIM CHOONG BENG (LIN JUNMING)
MRIC/Passpor Number ST1075095H
Contacl Number B5907377
Address

Postocoda

Insurance Company Nama

Mature Of Damage

Mo, Of Passanger (Including Driver) L
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SKETCH PLAN

IMPORTANT NOTICE

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

This Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The Issue and accoptance of this Form by insurance companies |s not an admission of poficy liability on the part af the insurance
companies.

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

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 avallable upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

Consent under the Personal Data Protection Act [PDPA)
| ynderstand, 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/ar 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
vehiclels) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purposeis)
of ¢

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

(i} investigating the accident and/or my claims;
{iily carrying out and/for dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, involces, reports or nobices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or 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 Purpases; and

(e}  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA Lo 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 callected and used to compile claims history for the purpose of fraud detection,
investigation and management in prasent and all future claims.

{e] the information so collected under {d) above may be shared [ disclosed:

(i} toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably reguired for the purposes stated, or

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

(AT
b ﬁ’ ﬂ/’/t/;%om ’h%ﬁ

Pulie’?ﬁ_orl:lerﬁ Signature Driver's Signature umrig Eentre Talyd el' ignatuge
Date B Time: =, N (f driver is not the policyholder] Nama
U '/I' 1 125 pate & Time: NRIC/FIN No.:
I



SKETCH PLAN
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ACCIDENT STATEMENT

i — " (-} ) f -
ACCIDENT DATE = 101, *ﬂ L} {DD/MMAYYTY), TMME(__ " = 70 J[HH:MM)

LOCATION; VAND A ED

1. DETAILS OF VEHICLE o
Q] VEHICLE NUMBER: SJE 611G
b)INSURANCE COMPANY:___AJ1H C
cJPOLICY NUMBER.____ £1ovk(bi(L
d)POLICY TYPE: {COMPREHENSIVE THIBD PARTY / THIRD P ARTY FIRE &THEF)
8] MAKE & MODE: riﬁwﬂ £l 73 . ,
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

.9]VEHICLE CATEGORY: (PRIVAIE / COMMERGIAL / h%oroﬁa%j
h)PURPOSE OF USING AT ACCIDENT TIME:_ /24 (A
I ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)
2., INSURED / POLICY HOLDER I

AINAME:_-_ S (MALE / FEMALE] -
b)NRIC/FIN/P ASSPORT; CONTACT:
c]ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%o of pasean g3, DRIVER : :

C}hdwj- 4 } d}ﬂAME:_ _|-E+*,,\.\‘.'_-_ Eh CHER. FOME [MALE} FWME} =
- 7D AR o NRIC/FIN/P ASSPORT:. & 11 1l 391 CONTACT:__2138 793 |
Cl) c) ADDRESS; 23 _Lotus  Pwe <(2174ed) :
“d)DATE OF BIRTH: (__/___/ | (DD/MM/YYYY)
&|OCCUPATION: INDOOR ¥ OUTDOOR)
HDATE oFDRIVING P, A
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /(ND
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: g -
]

5. a]WEATHER CONDTION: [CLEAR / RAINING / OTHERS
BJROAD SURFACE: (DRY.) WET / OTHERS _ , |
6. WAS ANYBODY INJURED (YES/ NO) =
7. Q)REPORTED TO POLICE (YES /NO) )
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

=y = I

N of pascenger o) VEMICLE NUMBER: _go8 0136 M mope

Cluclucing dviver ) DRIVER'S NAMELIV CHooG TenG /LN o NG ) —
(1 ) e NRIC/N/PASSPORT: 5110 T515H CONTACT:_B590 7377
— 7. THIRD PARTY VEHICLE

% o o vecoenae. ) VEMICLE NUMBER: : MODEL:

A A 1T o} DRIVER'S NAME:.

(I rulua’img viver f]  NRIC/FIN/PASSPORT: CONTACT::

i.
Chas| =

\IRED



JEANNE ENG CHER FONG

Race

CHINESE _
Date of birth $_ox
20-09-1971 F
Country of birth
MALAYSIA
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