MNII19033998 / NTUC Income Insurance Co-operative Ltd - HQ
ENTRY DATE & TIME: 13/03/2018 17:44

SUBMITTED BY: Eric Woo

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctlx 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

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

13/03/2019 17:44
13/03/2019 15:15

ECP TOWARDS CHANGI

SINGAPORE

DETAILS OF OWN VEHICLE

SJP6819M

TAN LYE SENG
S6934135G
NOEMAIL

(LOCAL) +65-98287274
OTHERS-98287274

NISSAN
LATIO-1.5 (A)

PRIVATE HIRE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO

5103080105
DRIVO CLASSIC

MAYILVAHANAM S/O V SOMASUNDARAM

S$2669464G
17/02/1962
INDOOR
23/08/1999

19 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-83110091

NOEMAIL
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Address BLK 230 TAMPINES STREET 24 #06-134
Postcode 524230

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured FRIEND

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 *
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : PASSENGER
GENDER: : FEMALE

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

I WAS SLOWING DOWN MY VEHICLE ALONG ECP DUE TO HEAVY TRAFFIC WHEN | FELT A KNOCK FROM BEHIND. |
ALIGHTED AND REALISED THAT | WAS INVOLVED IN A 4 CARS CHAIN COLLISION.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKy)I1177R ,
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)

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)

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)

DETAILS OF OTHER VEHICLE PROPERTY 2
SHA4114D

TAXI

DETAILS OF OTHER VEHICLE PROPERTY 3
UNKNOWN

PRIVATE CAR
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Sketch Plan Pg. 1
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H PLAN
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 as ible. Any wilful or with of facts
mav allow insurance companies to repudiate policy labilitv

4. The issue and acceptance of this Form by in: Is not an ad of palicy liability on the part of the insurance
companies

5. Anv false reportina may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Sinaapore (GIA) for archiving and that copies of this report will for 2 fee be made avallable upon anplication by interested parties.

7. By the lodgement of this report to the | vou hereby tothe of this report at the centre and (o copies of the
regor being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| d. acknowledae, agree and that :

(@) My insurer , my work and the Gi [ B of Si {"GIA") permilted to collect. use, disclose
and/or my I d f set out in this [form] and any other infc ded bv me or
possessed by my insurer (col the P Infc )and di and transfer such Persanal Information to all
insurer(s) who have insured veh } Involved in this accident (ail who have insured )i in this acci
shall be collectivelv ref i to as the "I ), the L flaw firms, the M v A of Si and any

fautherity (such as the police). for the purposels) of :

(i) orocessina. handling and/or dealing w ith my claims inciuding the settlement of the claims and anv necessary investigations
refating to the claims:

iy investigating the accident and/or my claims;

(i} carrving out and/or dealing with my i or o anv by me:

{iv) i 'a my claims (including the mailing of i invoi reports or notices to me.
which could invoive disclosure of cenain personal data about me to bring about delivery of the same as well as on the extemnal
cover of envelopes/mail packages). and/or

{v) ing with faw in handlina and/or deaiing with my ciaims.(collectivelv the "Purposes’)

(b) all insurer(s) who have insured veh ) in this accident and the I llaw firms, maviare permitted to collect
use. disciose and/or process my Personal Information for one or more of the above Purposes: and

{c) my Personal inf lcan be by any of the Insurers and/or GIA fo their third party service providers or agents
(mcludmgthelrlawvecslhwfm\s).mﬂmvudumdsm.mmumdmcum

(d) my Personal ion will also be coll and used to complle claims history for the of fraud detection, i igation and

all future claims.

(e] the information so collected under {d) above may be shared / disclosed:

(i) to all insurers and/or any other third parties that assist In evaluating. in lling or fraud. lators.
law enforcement and government as ired for the stated, or
(i) for lving with its under any rex law or court orders.
— P—

13/3/2019 17:59 13/3/2018 17:59
Policyholder's Signature Driver's Sianature (If dniver is not he policyholden Reporting Centre b s Sia
Dale & Time: Date & Time: Name: Eric Woo Jun Kiat

NRIC! Fin No' $992753

Page 4 of 15



Sketch Plan Pg. 2

SKETCH PLAN ]
OO, |
|
G
ECP TOWARDS CHANG!
Vehicle Az SJP6STOM ] ] Vehicle B: SKWI177R J [ \"r.'hlclc(‘:Sll,f\-lll-}DJ | Vehicle D: UNKNOWN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
TWAS SLOWING DOWN MY VEHICLE ALONG ECP DUE TO HEAVY TRAFFIC WHEN | FELT A KNOCK FROM BEHIND.
| ALIGHTED AND REALISED THAT | WAS INVOLVED IN A 4 CARS CHAIN COLLISION.

DECLARATION

We declare the foregoing particulars are true in every respect

i VTS
13/372019 17:59 13/3/2019 17:59
Policyhelder's Signature Driver's Signature (If driver is not the policyholder) Reporting Centre Personnel's Signature
Date & Time: Date & Time: Name: Eric Woo Jun Kiat

NRIC/ Fin No: $992753
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