MNA419033987 / National Assessment Centre Services - Bukit Merah
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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 13/03/2019 17:50

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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 SINGAPORE
Vehicle Registration Number SJE3774K
Insured/Policyholder

Name Of Registered Owner YOU PEI
NRIC No S7187440J
Email Address NOEMAIL

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

ACCIDENT STATEMENT

13/03/2019 17:24
03/03/2019 22:20

PETIR ROAD TOWARDS UPPER BUKIT TIMAH ROAD

(LOCAL) +65-97342951
OTHERS-97342951

TOYOTA
COROLLA ALTIS-1.6 (A)

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5100447368

ERIK LIM GHEE CHEONG
S6802951A

13/01/1968

INDOOR

24/03/1988

30 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-97342951

OTHERS-97342951
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number 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)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 118 PASIR RIS STREET 11
#08-513

510118
NO
SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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)

SHA525C

TAXI
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

. Please repcrt corractly the datails of the aceident to speed up the elains process.

. This Fesiri must be fed by th dar Dirlwer,

- Information provided must be as truthful and accurate as possible. Any wilful misrepresentation o withholding of material
faets may allow insurance companies to repudiste policy Rability,

+ The issu and acceptance of this Form by insursnce companies is nat 2n admission of palicy Lability on the part of the insurance
campanies.

kce for in

. Tha report will be farwarded by the insurers of the GIa Records Management Centre establishad by the General Insurance

Assaclation of Singapore [Gis) for anchiving and that copies of this sepert will for a fee b made avallable upon application by
Interested parties,

« By the lodgment of this report to the insurers, you hareby content ts the archiving of this report at the centre and to copies of
the report baing made svailable aforesaid,

. Cansent under the Personal Data Protection Act [POPA)
| understand, acknowledge, apree and consent that:

(&) My insurer, my workshop and the Genaral Insurance Assocition of Singa pore ("GIA”) may/are permitted (o coliect, use,
disclose and/or process my personal dats/personal informatien set cut in this [form] ang any other parsonal infarmation
provided by me or possessed by my nsurar [collectively the "Personal Information”} and disciose and trensfer such
Personal Information to all insurer(s) who have Insured vehiclels) Involved in this accicent [all Ingurers) who have insured
vihichels) involvied in this accident shall be collectvely reforred to as the “Insurers”), the rsurans’ lawyers/law lirms, the
Monetary Authority of Singspare and any relevant government agency/euthority (such as the palice], for the parpose(s]
of |

(i} procesting. handling and/or dealing with my claims including the settlement of the claims and &Ny NECELEary
investigations relating to the claims;

[0} Investigating the accidant and/or my claims:
) carrying out and/or dealing with my instructions o responding to any enguirizs by me;

[iv} ad ministaring my claima (including the misiling of cormespondence, statements, Invoices, raparts or notGoEs 1o me,
which could imwalve distiosure of certaln perwanal data abogt me ta bring about defivery of the same & well 03 on the
externa | cover of enveloges/mall packages); and/or

{v) complying with appiicabile law in administering, processing, handling and/or deallng with my claimé [callectively the
“Purposas”)

(b} an Insurars) who have inswred veniciels) invalved in this aceident dnd the nsurers' laweyrs,/law firms, may/are permitted
to collect, use, disclose and/lor process my Persanal informatien for one or more of the sbove Purposes: and

[z} oy Personal information may/can ba disciosed by any of the Inturers and/fer GIA b thelr thied party service providess or
sgentafinciucking their Wwyers/law firmal, which may be sied outside of Singapare, for one or more of the above Purposes.

[d}  my Persanal information will also be collected and used 10 eampile clalms history for the purpose of fraod detertion.
inveytigation and management in present and all future cloims

(g} the information so collected under (d} above may be shared / dsciosed

1) to 8l insurers and/or any ather thind parties that assist in evaluating, Investigating, cantroliing or managing fraud,
regulators, law enforcemant and governmant agencies as reasanably reguired Tor the purposes stated, or

(i} for complying with requirements under any regulations, laws or cour arders

(@

Pabicyholder's Signature Dirlver's Signature
Date & Time: (H drivar Is not the palicyholder]
Date & Time:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWie declare the foregoing particulan are trug in every respect,

Cate & Time: (I dirbvar Is nat this palicyhalder |
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Accident Photo
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Accident Photo

i . BN -|f'--;l'f".- S, o
| _'_-—"-ﬁ._1
- .-_M. i
P - 5 / L d

&

———

Page 6 of 15



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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Accident Photo
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Accident Photo
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Accident Photo
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3 Mar 2019, 22:23
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Location: 71, Phoenix Garden, Singapore, Singapore
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