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MNII19051148 / NTUC Income Insurance Co-operative Lid - HQ
ENTRY DATE & TIME: 20/04/2019 12:40
SUBMITTED BY: Eric Woo

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 20/04/2019 13:16

SINGAPORE ACCIDENT STATEMENT

1. Please report correcﬂx 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 misre
—_— e

repudiate paolicy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of

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

policy liability on the part of the insurance companies.

presentation or witholding of material facts may allow insurance companies to

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 centrevary)d to copies of the report being made available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
20/04/2019 12:40
09/04/2019 20:40
TAMPINES ST 82
SINGAPORE

DETAILS OF OWN VEHICLE

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

SKJ1416U

ZHENG HONG

S6985562H
YANRU_5@HOTMAIL.COM
(LOCAL) +65-91878738
OTHERS-91878738

HYUNDAI
ELANTRA-1.6 (A)

PRVIATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5058469663-06

DRIVO CLASSIC

GUO YANRU

S9474013D

18/06/1994

INDOOR

29/08/2016

2 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-92345857

NOEMAIL
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Address BLK 838 #10-85 TAMPINES STREET 82
Postcode 520838

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -

Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE

Weather Conditions CLEAR

Road Surface DRY 2
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

ambulance? O

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. D

Number of Passengers (Including Driver) 1

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

| WAS DRIVING WITHIN MY LANE WHEN VEHICLE B JUST CUT INTG MY L AME ARRUPTLY ARD GCRAZED THE LEFT
PORITCN OF MY VEHICLE.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

DETAI

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)

LS OF OTHER VEHICLE PROPERTY 1

SDX328G

GREY MERCEDES
RIGHT PORTION
PRIVATE CAR

Fage 25 13



Sketch Plan Pg. 1

cr 1y ! i {
L Ll
NTHE Inconte Mot Seivice Cenlre - Vichacke o= Report Date 20 42019 Stant Time: 12:49 PM
Vel L ic;’ < I "
1 P i Moia vinls ) -[’-F . '
Repon No: MT AT Make - Medch 1R Repartina Tvpe: LT End Time:
g
a7
A
SKETCH PLAN

IMPORTANT NOTICE

1. Please report corractly the details of the accident to speed up lhe claims process

4 ,

2. This Eorm musi be completed by the Policyholder andlor the Authorsised Driver.

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholdina of material facts
mav allow insurance comparies 1o repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of paficy fiability on the part of the insurance
companies

5_ Any false reporting mav 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 a fee be made available upon application by interested parties.

7. By the lodaement of this report to the insurers, vou hereby consent to the archiving of this report at the centre and to copies of the
repart being made avaitable aforesaid.

8. Consent under the Personal Data Protection Act {(POPA)
| understend, acknowledqe, aaree and consent that :

(a) My insurer . my workshop and the General insurance Asscciation of Sinaapore (‘GIA™) may/are permitted o coliect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer {callectively the ‘Personal Information™) and disclose and transfer such Personal information to all
ingurerls) who have insured vehicle(s) involved in this accident (all insures{s) who have insured vehicle(s) involved in this accident
shall be collectively referred to as the “Insurers™), the Insurers’ lawyersflaw fimns, the Monetary Authority of Singapore and aav
relevant aovernment anencviauthority (such as the police), for the purpose(s) of -

(i) processing, handling and/or dealing w ith my claims includina the settiement of the claims and any necessary investigations
relating to the claims:

(ii) investiqating the accident and/or my claims:
(i) carmving owt andior dealing with My NSructons of respondng 10 ATy enquinies by me:
{iv) administering my ciasms (& the of de 1ts, iNvoices. reports of NOBCES ) me.

which could involve: disclosize of certain personal data about me 1o bring about deliverv of the same as well as on the externa
cover of envelopes/mail packages), and/or

{v) complving with applicable law in administering, processing, handling andfor dealing with my claims.(colectivety the “Purposes™}

(b all Insurer(s) who have insured vehicle(s) involved in this accidenl and the Insurers’ fawvers/law firms. mavfare permitted to coltect,
use, disclose and/or process my Persanal Information for one ar more of the above Purposes: and

(¢} my Personal Information mayican be disclosed by anv of the insurers andfor GIA to their third party service providers or agents
(including their lawvers/law firms), which may be sited outside of Sinaapore. for one or more of the above Purposes

(d) my Personal information will also be collected and used to complle claims history for the purpose of fraud detection, investigation and
all future claims.

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

(Y to all insurers and/or anv other third parties that assist in evaluating, investieating, controling or managing fraud. requlators,
Jaw enforcement and qovernment agencies as reasonable required for the irposes stated, or

{ii) for complying with requirements under anv requiations, iaw or coutt sders.

A
2004i2019 12:49
Policyholder's Sianature Drivers Si t Reporting Centre Personnel's Sianature
Date & Time: Date & Time, Name: Eric Woo Jun Kiat

NRIC/ Fin No; 8992753
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Sketch Plan Pg. 2

SKETCH PLAN

TAMPINES ST 82

Vehicle A; SK.IMIf)Ul | Vehicle B: SDX3280G

[

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

PORTTON OF MY VEHICLE.

| WASDRIVING WITHIN MY LANE WHEN VEHICLE B JUST CUT INTO MY LANE ABRUPTLY AND GRAZFED THE LEFT

DECLARATION

If\We declare the foregoing particulars.are tue in every respect

20/4/2019 12:49

20/4/2019 1249

Policyholder's Signature
Date & Time:

re [If driver is not the policyhalder)

Reporting Centra Personnel’s Signature
Name: Eric Woo Jun Kiat
NRIC/ Fin No: $992753
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