MNI119015919-01 / NTUC Income Insurance Co-operative Ltd - HQ
ENTRY DATE & TIME: 02/02/2019 12:30
SUBMITTED BY: Jeffrey Ng Yeow Chong

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy 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 referred to the Police for investigation.

6. This 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 lodgement 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

02/02/2019 12:30

01/02/2019 16:00

ECP TOWARDS CHANGI BEFORE KATONG EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SFD9000Z

NG SIEW HONG
S1775310Z
NGSHMT@YAHOO.COM
(LOCAL) +65-97528754
OTHERS-97528754

MERCEDES-BENZ
CL500

PERSONAL

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5068281797-04

NG SIEW HONG
S1775310Z

30/12/1966

INDOOR

06/10/1994

24 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-97528754

OTHERS-97528754
NGSHMT@YAHOO.COM
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5000D MARINE PARADE ROAD

Address #22-15 LAGUNA PARK
Postcode 449287

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

CHAIN COLLISION

Weather Conditions CLEAR
Road Surface DRY
Other Information

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

involved in the accident 3
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number 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 intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES

Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

EMAIL TO MOTORVIDEO@INCOME.COM.SG

NO

Vehicle Registration Number SHC5910E
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI

Name of Driver ANWAR KAMARI
NRIC/Passport Number S0230908D
Contact Number 98119172
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
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Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

SLH4062K

PRIVATE CAR
TUKIMAN WARJO
S$1503333lI
93684361
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Sketch Plan

IMPORTANT NOTICE
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may allow insurance companies to repudiate policy hability

4. The issue and acceptance of this Form by insurance companies (s not an admission of policy liability on the part of the
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Singapore (GLA) for archiving and that copees of this report w ill for a fee be made available upon apphication by inferesied parbes.

7. By the lodgement of this report to the insurers, you heraby consent to the archiving of this report al the centre and fo coples of
the report being made availabie aforesaid.

& Consant under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consenl thal

(a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA™) may/are permitied to collect, use,
disclose andfor process my personal dala/personal information et out in this [form) and any other personal information provided by
me or possessed by my inswurer (collectively the “Personal Information”) and disclose and transfer such Personal Information fo all
insurer(s) w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident
shall be collactively referred fo as the “Insurers’), the Insurers’ law yersiaw firms, the Monetary Authority of Singapore and any
relevant government agency/authority (such as the police), for the purposa{s) of |

(i) processing, handling and/or dealing w ith my claims induding the setilement of the claims and any necessary investigations
redating to the ciaims:;

{ii) inwestigating the accident andior my claims;

(iii) camying out andior dealing w ith my instnuctions or responding 1o any enguiries by me;

(iv) administering my ciaims (including the mailing of cormespondence, stalements, invoices, repors of notices 1o me, w hich could
involve disciosure of cerfain personal data about me to bring about delivery of the same as w ell as on the extenal cover of
envelopesimail packages), andior

(v) complying w ith applicable law in adminisiering, processing, handhing and/or dealing w i my claims.
(collactively the “Purposes”)

{b) all insures{s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersfaw firms, may/are permitted to
collect, use, disclose andior process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the insurers and/or GIA to their third pary sefvice providers of
agents (including their law yersflaw firms), w hich may be sited ouiside of Singapore, for one or more of the above Purposes.

(d) my Personal information will aiso be collected and used lo compile claims history for the purpose of fraud detection,
investigation and managament in present and all future claims,

(&) the information so coected under (d) above may be shared | disciosed:

(i) to all msurers and‘or any other third parties that assist in evaluating, investigating, controlling or managing fraud, regulators., aw
enforcemant and govemment agencies as reasonably required for the pufposes slated, or

{if) for complying with requiremenis under any regulations, laws or court onders

NG SIEW HONG NG SIEW HONG

0200212019 11:19 02/02/2019 1118
Policyholder's Signature / Date &  Driver's Signature (If driver is not the policyholder) / Date  Wiinessed by Reporiing Cenire
Time & Time Personne|
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Sketch Plan #2

Sketch Plan
The sketch plan is based on the closest scenarnio.
Piease refer to "Circumstances of the Accident™.

L >— 2 >— 1>

Describe Circumstances of the Accident

My Car Position :  FIRST CAR
DESCRIPTION :
I was travelling on ECP towards Changi before Kalong road exit when tha front vehicle came 1o a stop and 5o did | whan |

stopped | heard a far bang and then falt 3 bang 1o the rear of my vehichs. | than found out that SHCS810E had collided 10 the
rear of my vehicle

Declaration

1'We declare the foregoing particulars are rue in every respect.

NG SIEW HONG NG SIEW HONG
B 02/02/2019 11:19 02/02/2019 11:19
Policyholders Signature / Date &  Drver's Signature (If driver i2 nol the policyholder) / Date  ‘Wilnessed by Reporing Centre
Tirme & Time @
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

GEMNERAL INSURANCE ASS5OCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMNERAL & Raffies Quay #18-00 Sngapone 048580
INSURANCE Tl 06506224 0010 Fan (B5] 6224 (030
ARBCLATION Diprerating Hours - Manday (o Friday, 0900 = 17:00

FECOROS MANAGEMENT CENTRE LIEN: SEESSO0I0G / GET Reg. Mo M4DODLTTIS

IMPORTAMTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

A

(B)

ADDENDUM

PARTICULARS OF PERSON MAKING THEAMENDMEMNTS:

Original ReportNo : MNII‘I‘!{HB“H E] Wehicle Registration No: S FD ‘TWDZ

Mame s shawnan NRIC) © Nfﬂ' SFEW H{}NE"I NRIC/FIN/PassportNo - b i ? ?‘53 'if:}E

[*WetreleBrvar [ Vehicle Owner) | *) Please delete as appropriate

Address . 5000D Mavice Farnde Bond # 22715 Lﬂﬁ%&"apﬁ:r V8
Contact (Tel) ; MobileNo..___ 1752 RZ5Y

Email Address < NESHMTE YAHOD. CowA

Date of Accidemt - U1 /02/2019 Time of Accident: ___ 16 00

PlaceofAccident < ECP TOWARDS (HANGL BEFORE KA TONG EXIT

insurance Company: INCOME

ADDITIONALINFORMATION / AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional infarmation or
make the following amendments:

Corvect Addvess will be So00D Mﬁxﬂw‘, Farede Buod #22-15

Lm;una For & (44428%)

—
-
- :
Vﬁ;ﬂlﬁmﬁﬂ{-ﬂrw's Signature Reporting Centre Personnel’s Signature
Date: T/2/y Name: [)MESH
/" 7/ MRIC/FIN M,
Date: g s 2 /ﬂ
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