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ENTRY-DATE & TIME: 25/03/2019 12:37
SUBMITTED BY: Enny

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report ED[rCL‘:’JE the details of the accident 1o speed up the claims process.

2, This Form must be completed by the Policyholder andfor the Authorised Driver.

3, Infarmabion provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may aliow INSUrance companies 1o
repudiate policy lability

4, The issue and acceptance ot 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 Palice for investigation.

. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore [GIA) for
archiving and that copses of this report will, for a fee, be mace available upen 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 tha repar he ng made available
aforesaid,

ACCIDENT STATEMENT

Date Of Repon

Date Of Accident

Exact Location Of Accident
Country/State of Loss

25/03/2019 12:37

23/03/2019 16:45

ALONG SENTOSA GATEWAY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMFET56C
Insured/Policyholder

Mame Of Registered Owner LOH JOO KIn
MNRIC No ST626162H

Email Address
Maobile 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

SEALOBO@YAHOO.COM.SG
{LOCAL) +65-94355055
OTHERS-94355055

HYLUNDAI
TL TUCSON FL 1.6 GLS T-GDI DCT 2WD SR

for repair to your vehicle? HE
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

MName of Insurance Company

NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage COMPREHENSIVE
Flest Policy WO

Falicy Mumber 5105708240

Cover Mote Number

Driver

Mame of Driver LOH JOO KIM
MRIC No S7626162H

Date Of Birth 14/08/1976
Occupation INDOOR

Date Of Driving Pass 12/04/2006

Driving Experience 12 YEARS AND 11 MONTHS
Gender MALE

Mobile Number
Fax Number
Contact Mumber
EMail Address

(LOCAL) +65-24 355055

OTHERS-94355055
SEALDBS@YAHOO.COM.SG



33T CHOA CHUA KANG AVE 3
#01-14

Posleode 689882

Address

Was driver an employee of the Insured's Company MO
If Mo, Relationship of the Driver with the Insured OWHNER

YVehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions LEAR
Road Surface DRY

Other Information
Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident e

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) ND

solicitingfoffering accident claims assistance.

Mumber of Passengers {Including Driver) 3

ARIRDGeL] NAME . NG GIOK KEE
GEMNDER: : FEMALE

PaRsanger2 NAME: ¢ LIM MENG HUAY
GENDER: : FEMALE

resRangerd NAME: . RAYAN LOH DA RUI

GEMDER: : MALE

Passenger 4

MAME: ¢ RAYDEN LOO JIE LE
GEMDER: : MALE

Details of Police Action

Was the accident reported to the police? MO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO

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? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber SHC8830H

Vehicle Make/Model/Calaur
Details Of Properties
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Vehicle Category TAXI
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

| SMPORTANT NOTICE

1. Please repart correctly the details of the accident to speed up the daims process.

2 . This Form must be co by the Poli hari T

3. Informetion provided must be 3¢ truthful and accurate as possible. Any wilful misrepresentation or withholding of materia)
facts may allow insurance comparies to repudiate palicy Hability.

4 . The issue and acceplance of this Form by Insurance compsnies is not an admission of policy lizbility on the part of the insyrance

companies.

A lse reparting may be referred to the Palice for investigation,

- The report will be forwarded by the insurers of the GIA Records Managerment Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that copies of this report will for 5 fee be made available upon application by
interesied parties.

. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of

the report being made available aforesaid.
Consent under the Personal Data Protection Act {PDPA)
| understand, acknowiedge, agree and consent that:

[a} My insurer, my warkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectivety the "Personal Information”) and disclose and transfer sueh
Persanal Infermation to all insurer{s) wha have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehicle(s] invelved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law flrms, the
Manetary Authority of Singapore and any relevant goverament agency/authority (such as the polica), far the purpose(s)
of

{i) processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
investigatians relating to the claims:

{il} Tnvestigating the accident and/for my claims;
(iii} carrying out and/or dealing with my instructions or responding to any engquiries by ma;

(v} administering my elaims (including the malling of correspondence, statements, invaices, reparts or natices 1o me,
which could involve disclosure of certain parsonal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

{v} complying with applicable law in administering, processing, handling andfor dealing with my claims.{collectively the
*Burposes”)

ib]  allinsurer(s] who have insured vehicle(s] involved in this sccident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose andfer process my Personal Infarmation for one or more of the shove Purpases: and

[e}  my Personal Infarmation may/can be dischosed by any of the insurers and/or GiA to their third party service providers o
agentsfincluding their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes,

{d}  my Personal information will also be collected and used to compite claims histary for the purpose of froud detection,
investigation and management in present and all future claims,

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

(il to sl insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
reguiators, law enfarcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court arders,

F_uliwhu_ider's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: 14] /I",I' 1> _h.fln- {tf driver is not the policyhalder) MName:

Date & Time: NRIC/FIN No.:
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Sketch Plan Pg. 2

SHKETCH PLAN
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ESCRIBE CIRCUMSTANCES OF THE ACCIDENT

LICENSEPLATE: S {987 C accoenTonteaTive 23063 19 /(v oA
CONTACTNUMBER:  9u#d t1og Xt E-MAIL ADDRESS:

LOCATION: ‘)"‘ﬂf’f s Gretiomn

S

on #3/e3/15 fjﬁ/) fd‘*’ﬂf- of Sordice  Botinro,,
4 NHMLM j‘mmmmnﬂd’

. Coand .p!{ -

-

Ml"o:ﬁr»{ﬁ’ A—-?tf; z";ﬁyﬁﬂ‘m Yo sasue
‘/ He 8/t o _snan ,aef‘ Al olorier'a petied s .|

NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOLU TO SUBMIT AN
OWN DAMAGE CLAIM UNDER YOUR OWN POLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATION

Please stale:

{ ) Claim Qwn Policy Ji/{ﬂain-. Thied Party { ) Claim GD/T® 3l glher workshop { ) Raperiing Only

UEELAH.&TI'DM
IfWe declare the foregoing particulars are trua In every respect,

.

Palicyhalgnr's Signatpr ﬂrw¢r % Signature Reporting Centre Personnel's Signature
Date & Time: )‘S'f;/-i pﬂfp—f {1 driver is net the policyhaldar) Marre:

Date & Time: NRIC/FIN No.:

T
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