SINGAPORE ACCIDENT STATEMENT

corractly the details of the acodent b9 speed up the claims process

v completed by thie Policyholder and/or the Authorised Dver

3. Information provided must be as Lruthful and accurale as possible, Any wilful misrepresentabon or watholgng of matenal facts may allow insurance companes (o
repudiate policy liability
1. The issue and acceptance of tis Form by insurance companies 1 not an admission of palicy liabiliby an the part of the nsurance companes

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

&, This report will be forwards y the insurers af the GlA Records Management Gentre established by the General Insurance Association of Singapare (GIA) far
archiving and that part will, for a fea, be made availabls uwpon applicaton by interasted parties

f. By th jerent of this report ta the Insurers, you haraby cansen! 1o the archiving of this report at the centre and to copies of the report being made available
alorasaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

02/03/2019 11:25

01/03/2019 18:30

LOADING/UNLOADING BAY AT BLK 257C COMPASSYALE RD
SINGAPORE

DETAILS OF OWN VEHICLE

ehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
MRIC Mo

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

MName of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Mumber

EMail Address

SMC2285L

LOKE KONG FAl
570236594

NOEMAIL

(LOCAL) +65-9455T530
OFFICE-98484084

TOYOTA
SIENTA-1.5 HYBRID (A)

PERSOMAL USE
MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5104043544

TAM LEE KENG
S7501545C

15/011875

INDOOR

16/07/1996

22 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-98484084

LYNNTAN15@YMAIL.COM

Fage *

of 1

=0



Addrass BLK 3084 AMCHORVALE RD #15-12
Postcode 541308

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured SPOUSE

Yehicle Registration Number of Driver's Own

Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any forengn vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident &
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance? Ne
Was any other material or property damaged? YES
| "a..le been approached by unknown parson(s) NO
soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reponed to the police? NO
If ¥es,Please state which Folice Station

Was notice of intended Prosecution given? NOD

If ¥es, against whom?
Circumstances of Accident

MY VEHICLE WAS PARKED AT THE LOADING/UNLOADING BAY WAITING FOR MY KID. SUDDEMNLY, VEHICLE B
{GX8983B) PARKED NEXT TO MY VEHICLE MOVED OUT AND TURNED LEFT, COLLIDED TQ MY FRONT RIGHT PORTION
CAUSING DAMAGE. AN UNKNOWRN VEHICLE WHICH PARKED QPPOSITE DIRECTION WITNESSED THE ACCIDENT AND
FORWARDED HIS CCTV TO ME AS EVIDENCE.

Attachment(s)

Are accident photos available for attachment? YES

Was thera any video captured by Car Camera? YES

Was there any audio recorded? NO
Details of Witness 1

MName

Phone Mumber 88192968

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GXB8983B

Vehicle Make/Model/Colour

Details Of Propearties VEHICLE B

Yehicle Category COMMERCIAL VEHICLE
MName of Oriver LiM CHENG HAI
NRIC/Passport Number 500809334

Contact Number 21827132

201 FRUITS TRADING

Address BLK 107 BEDOK NORTH RD #05-2246
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‘Postcode

Insurance Company Mame

Mature Of Damage

No. Of Passenger (Including Driver)

480107
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Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE
L Plagze report carrgctly the details of the accident to speed up the claims procass
& This Formomust be compteted by the Policyholder arid/or the Authorised Driver
3. tnfarmation prowded must be as truthful and accurate as possible Ary welful musrepresentation or withholding of material

facts may allow insurance comoanies 1o repudiate Eﬁil‘.}i IE:EI TN

4. Thessueand acceptance af ftnis Form by insurance companses 5ot an admission of gabcy lagiity on the part of the insurange
companies

5 Any false raporti ice for investigation

6. Theraport will be forwarded by tha insurers of the GIA Records Management Ceatre estatilished by the General Insurange
Azsociation of Singapore (GIA] for archiving and that copres of this report witl far 3 tee be made available upon applcation by
Interasted parties.

7. By the lodgment of thes report to the insurers, you hereby consent (o tha archiving of this report at thie cantre and to copias of
the report being madz2 available aforesad

3. Consent under the Parsonal Data Protection Act (PDPA)
| understand, azknow edge, agres and consent that

[a] My insurer, my workshop and the Seneral Insuranca Association of Sngapore ["GRAT] may/are permitted ta collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persomal Information
prowvided by ma or pagsessad by vy insurer [collectively the "Personal information”} and discinse and transfer such
Personal Infarmation to all imsurerls) wha have insurad vemclels) nvolved o this acoidant (all insureris] wiho bave msured
vehigleds) invalvad i this acodent shall be coflectvely fefer-ad to as the “Insurers”|, tha Insurers’ lawyess/law fisms, the
MnnetaE-,- Authority of Singapore and amvy FelEvan goveramant agency/authority [such as the polical, for the purpose(s)
af |

(i} processing, handling and/or dealing with my claims incluging the settlement of the claims and sny necedsary
inwestigations relating to the clams;

{ii] inwestigating the accidort and/or my clams
[itipcarrying out and/or dealing with my instructions of responding 1o -any enguiries by me,

||'|.r}adman.5;er|ng my clalms ||n{||.|r||ng tha mailing of correspondence, stalements, invoites, Teports or notices 1o me,
which could invoive distlasuce of cartain pessonal data about mie to bring abour delivery of the same a5 well 3s on the
axternal cover of envelopes/mal packages); and/or

(%) compiving with applicabie taw i agmnistenng, processing, handling and/or dealing with my claims. (collectively the
g ¥
Purpases |

{B) Al insursrs! who have insured vehicleds) involved i this accident and the Insurers’ nayers/aw firms, may/are permitted
to collect, use, disclese and/or process my Persoral Information tor one or more of the above Purposes, and

[c}  my Personal |nfarmation may/zan be disclosed by any of the |nsurass and/ocGIA 1o thesr third party service providars or
agentsiincluding thair awyarslaw firms), which may be sted outside of Singapore, for ane or more of the above Purposes.

(d)  my Parsonal Information will also be collected and used to commle chaims history for the aurpose of fraud detection,
investigation and management in present and all future claims,

[} the infarmation so collectad under (d) above may ba shared [ disciosed

111 torall insurers and/ar @y other third parties that assist in evaluating, investigating., controlling or managmg fraud,
regulators, law enforcement and government agencies as reasorably requirad for the purposes stated, ar

[it) for complying with reauirements under any regufations, laws or court orders

iy, S

ﬂun-;\-nglﬁgﬁ Signature Diivar's Mgnature Reparung Centre Personnel's Signature
Date & Tima: }_4';’ H (1§ driver |5 nat the palicyhalaer) Mame
Date & Time NRICIFIN Mo
1005 ava
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Sketch Plan Pg. 2

SHETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Mo vibick wac poded ab e load ivg / unloodling_bay warting
2 - |

for my Wi Seddomly, Vel B ( G892 R)parked eyt 1o my vebide

roved out omd hamed 1084, wdlided o My  Lont rgqlit pavbion
) i =

Cmm-t'ﬂ al-ﬂ-waﬂ‘e_ . A wwicnown __"u"-f-f._';.;,h b Cha ?M'hal

4+ me 6e  eaidewe

L

DECLARATION

I/We declare the foregoing particulars are true in svery respect

7

Polcyholder's Signature

Duare & Time z,.F i-'lr E‘}
{205 50y

Drovar's Signature

Date & Time!

L~

[If drever is nat the aalicyhalder)

Reporting Centre Personned’s Signaturs
Mams
MRICSFIN Mo
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