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IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 08/02/2019 17:49

SINGAPORE ACCIDENT STATEMENT

1. Plesss raport cormaclty the detaiks of the sccident 1o speed up the cloims process
2 This Form must be complated by the Policyholder andior the Authorsed Driver,

3. indormation provided must be as trulhful and accurate as possiie, Any willul mistegeesentation of witholding of malerial acts may afiow nsurance companies o

repuddiate poficy ability,

A&, The issus &nd aoceplance of this Form by insurance companies & nol an asmission of poley liabilily on the san of ihe insurance companies

5. Ay fabso reparting may be refarred to the Police for | tigation,

6. This repar will be forearded by the insurers of the GIA Records Management Cenfre established by the General Insufance Associafion of Singapone (GIA} for
orchiving end that coples of this report will, for 8 fee, be made svailable upon application by interesied padies,
7. By the lodgament of this report 1o 1he inswrer, you hereby consend to tha archiving of this repon al the centre and 1o coplas of the repod beng made availabilo

afaresaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

080272018 17:34

04022019 13:25

ALONG PIE TOWARDS CHANGI
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Cwnar
MRIC No

Email Address

Mabile Phona No

Alternative Phone No
Vehicle Particulars
Manufacturor

Model

Exact Purpose for which vehicle was being used ai
time of accident

Ara you claiming under your own insurance policy
for repalr to your vehicle?

If Mo, Please state actlon o be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Figat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Drata Of Birth

Cecupation

Date O Driving Pass

Driving Experiance

Gender

Mobile Number

Fax Number

Contact Number

EMail Addrass

SG04592R

LEO MENG LOCK

51487258J
JASPERLOONYLEO@GMAIL.COM
{LOCAL) +65-068306922
OTHERS-98518343

TOYOTA
COROLLA ALTIS-1.6 (A)

TRAVELLING HOME

MO

REPORTING ONLY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

WO

5052614333-07

JASPER LED YAD AN
595210860

DB/DB/1995

INDOOR

131102015

3 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96306922

OTHERS-88518343
JASPERLOONYLECE@GMAIL.COM

Pagefrﬂﬂ':



BLK 517 BEDOK NORTH AVENUE 2
Address #10-139

Posicode 460517
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the DOriver with the Insured  CHILDREM

Vehicle Reaqistration Mumber of Driver's Own
Vohicle

Insurance Company of Driver's Own Vehicle

General Information of the Accidant

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surfaca DRY

Other Information

Was any fargign vehicls involvad in this accident? NO

Number of vehicles {including awn vehicle) s

invalved in the accident

Was any body injured In the Accident? NO

Was any injured conveyed 1o hospital by NO
ambulance?

Was any other material or property damagad? YES

| heve baan appruachud by unknown person(s) MO
saliciting/offering accident clalms assistance

Mumber of Passangers (Including Driver) 1

Detalls of Police Action

Was the acciden! reporiad 1o tha palica? M

If Yes,Please state which Police Station

Was notice of intanded Prosecullon given? NO

Il ¥es against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are gocident pholos available for attachment? YES

Was there any video caplured by Car Camara? WO

Was there any audio recorded? MO

Vehicle Registration Number SLES218D
Vehicle Make/Maodal'Colour PEUGEOT 3008
Datalls Of Properties

Vehicie Category PRIVATE CAR
MName of Driver JEREMIAH CHUA JUN JIE
MRIC/Passport Number SB845401D
Contact Number 96386671
Addrass

Postoode

Insurance Company Name
Malure Of Damage
Mo Of Passanger (Including Driver) 1

Page T al 10



SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the detalls of the accident to speed up the claims process,

2 This Ferm must be completed by the Policyholder and/or the Authorised Driver
1. |nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to i licy liability.

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

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

G. The report will bie 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 upan application by
interested parties.

7. By the lodgment of this report ta the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made avallable aforesaid,

8. Consent under the Personal Data Protection Act (PDPA]
| understand. acknowledge, agree and consent that

tal My insurer, my workshop and the General Insurance Assoclation of Singapore |"GIA"} may/are permitted to collect, use,
disclose and/or process my personal data/persaonal information set out In this [form] and any other personal information
provided by me or possessed by my Insurer (collectively the “Personal Information”} and disciose and transfer such
Porsonal Information to all insurer(s) wha have insured vehicles) invielved 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 refevant government agency/autharity (such as the police], for the purpose|s)
of;

(1) processing, handling and/or dealing with my claims including the seitlement of the claims and any necessary
|vestigatians refating to the claims;

{Il) investigating the accident and/or my claims;
{llij carrying out and/for dealing with my instructions or responding 1o any enguiries oy me;

{iv} administering my claims {(including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me 1o bring about delivery of the same as wall as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing. handling and/or dealing with my claims.icollectively the
"Purposes”)

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

tc}  my Personal Information may/can be disclosed by any of the Insurers and/or GiA ta their third party service providers or
agentsfindluding their lawyers/law firms), which may be sited putslde of Singaperé, for one or more of the above Purposes.

{d) my Personal Infarmation will also be coliected and used to complle claims history for the purpose of fraud detection,
Investigation and management in present and ail future claims.

{e) theinformation so collected under (d} above may be shared [ disclosed:

{i] toall insurers and/or any other thied parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(il for complying with requirements under any regulations, laws or court arders

ZZ—_ (9/2]>H 27 11927V
Policyhalder's Signature Drivef's Slgnature i < .'*'-';415';,“ Rl:epf{ﬂg Centre Pergannal’s Sighatur
Date & Time: (1 driver is ot the policyholder) Narne: ﬁz f )
Date & Time: NREIC/FIN Ne.: B




SKETCH PLAN
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DECLARATION

I/We declare the foregoing particufars are true in every respect,

;F;?/ Q/z/g.u”} y/ 4 (3 /G}/%(ﬁ

Policyholder's Signature Drlver's Signature % 65’;1}1,{ ] Reporting Centre Personng!'s gratlire
Bate & Tima: (Il driver is nat the palicyholder) MName: i: j b

Date & Time: NRIC/FIN Na
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ACCIDENT STATEMENT
accinentate( 4t /2 / 019 ) oommay), mmel_ 13 25 JiHHMM)

tocanon. __Along PTe  Towntof Uk

1. DETAILS OF VEHICLE .
Gl VEHICLE NUMBER: SaQ 492 X
BJINSURANCE COMPANY: LTUC Tt &

CIFOLICY NUMBER:__ 508 26\4353-cF
d)POLICY TYPE: ICOMF‘REHENSNEHHIRD PARTY / THIRD RARTY FIRE &THEFT)

a,‘lMﬁ.KE&i!DEL. Te;p_. A< x

[ TYPE:( / COUPE [ MPY /V AN / LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / Morofzcw:LE:
NPURPOSE OF USING AT ACCIDENT TIME:___ Tiavllvy hiwe
IARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/RIO))
IF NO, PLEASE STATE [THIRD PARTY CLAIM / ngﬁf&é ONLY)

2. INSURED / POUCY HOLDER
AINAME__[CO MERG Lok (ALE / FEMALE)
BINRIC/FIN/PASSPORT:__ #2% C 1453259 ] CONTACT. L3ctgze
c]ADDRESS:_BJE 513 Bedek puth Awa 2 210134 wm; qeeSt 3

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Ko of pasean 3. DRIVER :
£ ine MP 4 J ) AINAME:__Jedfev ) o @fr—wma
T ) L NRIC/FIN/P ASSPORT: S252166 (0 CONTACT:.___ 4Fsi534%
1D c|ADDRESS:_BIK &3 Ledok Jotie Ave 3 &(o- 128 . Pore Ge0si

*d)DATE OF BIRTH: {_C8 / o€ s (75€C ) [DD/MM/YYYY)
=] OCCUPATION: (NBQOR / OUTDOOR]

NCATE OFDRIVING PAS 13 Dt 2018
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /(%)

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: .50/
5. a)WEATHER CONDMION: (GLEAR / RAINING / OTHERS
BIROAD SURFACE: (BRY / WET / OTHERS .
6. WAS ANYBODY INJURED (YES /
Q)REPORTED TO POLCE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:
) . 8. THIRD PARTY VEHICLE ) : :
WHE o pscangse  a) VEHICLE NumBer:_SLE 6200 MoDEL:_fepiect. 3008
L tsetuding cdiivar) B) DRIVER'S NAME:___ 38 Mials ol Tum Jie :
£ N ¢l NRIC/FN/PASSPORT:__ SE54CA0 CONTACT:_ 7h35 £4 )
T A ? THIRD FARTY VEHICLE

|

A fi L dl VEHHCLE MUMBER: MODEL:
¥ o 0 b pismage-
( &} DRIVER'S NAME:
', | iy 111.,.!\.!‘"[} CI-P'U‘J.L .\} MR'C;HNIPAErDET: COHTACT:'

L

—

Ca ’;] = ospey |eamy e Cé?ﬁ].ﬂrm s
\VIDED
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