SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaase repart

cofracily the d

2. This Form

1. Inlareration provided must be as truthful an af withalding of material facts may allow insurance companes o
ap te palicy liability

1. The issue and acceptance of this Faem by insurance compansss is not an admission of policy kabilty an the part of the msurancs companiss

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

. This report will b ardmcl by the insuners of | = entra asiablshad by the Ganaral Inswrance Associabon of Singapore (G1&) for
archiving and thal ort will, Tor & ¢ arlia

By the: lodgement of this report o the inswrers. you hereby consenl fo the archiving of this report at the centre and 1o copies of the repon be G made avadkaile
aloresaid

ACCIDENT STATEMENT

Date Of Report 06/03/2019 14:28

Date Of Accident 05/03/2019 22:20

Exact Location OF Accident SLE (BKE) BEFORE MANDAI EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SJX2558Y

Insured/Policyholder

Mame Of Registerad Owner MG SENG KAH

MRIC Mo 31491078F

Email Address MNOEMAIL

Mobile Phone Mo (LOCAL) +65-93806813

Alternative Phone No OFFICE-93806813

Vehicle Particulars

Manufaciurer K14

Model CERATO FORTE 1.654 AT ABS DVAB 2WD 4DR

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

Are you claiming under your own insurance policy

for repair to your vehicke? NO

If Mo, Please slale action to be taken THIRD PARTY

Wehicle Category PRIVATE CAR
Insurance Campany

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleat Paolicy NO

Policy Number 5105447117 CLASSIC
Cover Note Number

Driver

Mame of Driver NG SENG KAH

MRIC Mo S1491078F

Date Of Birth 09/02/1981

Ocoupalion QUTDOOR

Date Of Driving Pass 01/04/1985

Driving Expernence 33 YEARS AND 11 MONTHS
Gender MALE

Maobile Number (LOCAL) +65-93806813
Fax Mumber

Contact Number OFFICE-93806813
EMail Address MNOEMAIL
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Addrass
FPostcode

Was driver an employes of lhe Insured’

5 Company

if Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Cwn
Vehicle

Insurance Company of Drver's Dwn Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle invelved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)

Mumber of Passengers (Including Drmvar)
Details of Police Action

Was the accident reported 1o the polica?
If Yes, Please state which Police Station

LT,
Give

Was notice of intended Prosecution
If ¥as,against whom?
Circumstances of Accident
REFER TO SKETCH PLAN ATTACHED
Attachment(s)

Ara accident photos available for attachment?
Was there any videa captured by Car Camera?

Was there any audio recorded 7

BLK 573 CHOA CHU KANG STREET 52 #12-284

BAOST3
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
ehicle Make/Model'Colour
Cetails Of Properties
Vehicle Calegory

Mame of Driver
MNRIC/Passport Mumbar
Conlast Mumber

Address

Fostcode

Insurance Company Name
Mature Of Damage

Ma. Of Passenger (Including Driver)

SEF118F

TOYOTA PICNIC AUTO

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registrabon Mumber

SJO3184A



Mzhicle Make/Model/Colour HONDA ODYSSEY 2.4 AT SR
Details Of Properties

Wahicle Category PRIWATE CAR

MName of Driver

MRIC/Passport Mumbar

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Ma. Of Passenger (Including Driver)
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5 There

Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTIC

L Pissss ~sport copraglhy tha datdi  of e 3cciaent ta ipzed up the claims orocess
2 This Farm rust De comp

3 infrmatian s st be 24 truthiul and secrate gy posslble. Ary wifful migeacesentation of WThholding af matera:
facts mary allow insurancs somasnies i repiadiste policy abty.

4 The lssue and accepiance of this Farm oy insurande companies i Mot an admession of olicy Lability on the part of the irsurance
compan e

rim ferred tp the Polcs FOr vestgaisan,

port will be farwarded by the insurers af the GIA Records Management Centre estabished by the Gensral insarance

Agsaciation of Singapore [GA] for archoving ana that copies af this repart wll fora fee be made available upon Joplicaton by

imterasted parties.

7. By the lodgment of this repart (o the insurers, you herehy consent to the archiving of this report at the centre and tn eopies of
thi report being made available sharesaid.
4 Fansent under the Peroonal Data Protection Act {POPA)

1 understand, acknowledge, 3graa and consant Mmat!

{al My insurer, my worksnop and the Swneral insurance Assaciation of Singapors ("GIA" may/are permitted to collect, uss,
discinss and/ar process my personal data/oersans! rformation set out in this [formi and any oiner persanal information
provided by me of possssed by Ty imsursr {codactively the “Personal Irfmreation”] and diclose and transber such
Perzonal [nformation t all insurer(il who haee insured vehicle{s] imvnived in this accident [all insuraris) who have insured
yehicte[s] imvobved n s accedent shall be ollectively rafarred to a3 the Tnsurers™), the MNEurers’ tawyers,law frms, the
Manatary Authority of Singapors and any r2lsvant gavemment wgency fauthonity [sush as the policz}, for tha purpose(i]
of 4
{il processing, handling and/or d2akng with my aims including the sattiement of ma clasms and any necessary

Investigatiors ralating 1o the chaims;

i

[ii} investigating the accident and/or My Claims;

[iii} carrying 2t ard/ar dealing with my mstruchion. oF responding o any enguEes by me;

fih atministering my clamms [induding the maillng of correspordence, statemants, irvaices, TepaTs OF notices 1o me,
which cotld invalve disciosure of cartain persanal data about me (o aring agout dnirvery of the same as well s an th
wtmrnsl cover of sawslagesimail patkages), and/or

[v} cemphpng with applicable w in st nistering, processing, handiing wndor dealing with my claims {collectwely the
“Purposes’ |

{b] all insurar{s) who have inzured vehicks| mvalved in this acadent and the insurers’ [awyers/law firms, may/ane permitted
e eodlpct, use, disclose andfor procets my Persanal information far gre o more of the above Purposes; and

{c] oy Personal Infarmation may/can be dischosed by any of the insurers and)or GIA to their third party serice prowders of
agentalincluding theit lavwyers/law firmsl, which may be sited cutside of Singapore, for one or mare of the ahawe Purposes.

i) my Personal information will disa be colected anc uied to compile claims histery for the purpese of fraud detection,
irvestigation and manigement in present and all futurs cladms,
{a} tha information so collected under {8} above may be shared [ disciosed:

{il e all insurers &nd/or any other third parties that assist in evaluating, inwestigating, controlling or managing fraud,
regulators. law enfarcernent and government Ggencies a3 reasamakly required for the purposes stated, ar

i} for complying with requirements under any regulations, faws oF COUMT grders

LOAC KAKT BUKIT (VAC)

?\* Iﬁ 23 Kaki Bukit Ave 4
mwma#;&unﬂue Drtver's Sigrature L
Date & Time: [+ drfwer by rat the paticynalder] J. .
-5 MAR 7018 Diate & Teme: NRIC/FIN Na
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT
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DECLARATION
|/ deckare the foregaing pariculars are true in eveny respect.

* b

Policyholder's Signature DOriver's Sigrature
Cate & Time: {11 deiver 15 not the pollcyholder)

-6 MAR 2019 oaenmime

IDAC KAKI BUKIT (VAC)
23 Kaki Bukit Ave 4
Singapore 415933
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