AT 19084TES | Matonal Assessment Centre Sendoes - Libl
ENTRY DATE & TIME: 20042019 10:04
SUBMITTED BY. Rostnda Binle Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correl:_tl',_' the detads of the accident 1o speed up the claims process.
2. This Forrn must be completed by the Policyholder andior the Authorised Driver,

3. Information provided muest be as truthful and accurate as possibla. Any wilful misraprasentation or witholding af material facts may allow Insurance companies to

repudiate policy Fability.

4., The issue and acceptance of this Form by insurance companies is not an admission of palicy liabdity on the part of the insurance companies.

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

6. This reper will be forwarded by the insurers of the GIA Records Managemant

archiving and that copias of this repart will, for a fee, be made availabla upan application by inlerested parties,
7. By the lodgement of this raport to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the repert being made available

sforesalid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

29/04/2019 10:04

28/04/2019 10:00

TEMASEK BLVD INTO THE ROUNDABOUT
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number 5JB4475H
Insured/Policyholder
Mame Of Registered Owner YU ¥l
Passport No/FIN G3118592R
Email Address ADAMYU1220@GMAIL.COM
Mobile Phone Mo (LOCAL) +65-83594979
ternative Phone Mo OTHERS-83584979
Vehicle Particulars
Manufacturer TOYOTA
Maodel RUSH
Er:icinr:ésas:n:m which vehicle was being used at PRIVATE USE
Arg you claiming under your own insurance policy NO
for repair to your vehicla?
If No, Please slate aclion to be taken THIRD PARTY
Vehicle Calegary PRIVATE CAR

Insurance Company
MNarme of Insurance Company
Type Of Coverage
Fleet Paolicy

Policy Number

Cover Note Number
Driver

Mame of Driver
Passport No/FIN

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Numbar

Fax Number

Contact Number
EMail Address

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

60998581213

YU Y1

G3118592R

281121979

INDOOR

12/06/2015

3 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-8358945749

OTHERS-8359487%9
ADAMYU1228@GMAIL.COM

Centre esiablshed Ly the General Insurance Associalion of Singapore (GLA) for
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Address

Paostcode
Was driver an employee of the Insured's Company
If Mo, 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?

Mumber of vehicles (including own vehicle)
invalved 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 perscn(s)
soliciting/offering accident claims assistance,

Mumber 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

MY VEH WAS STATIONARY AT THE GIVEWAY LIN
FELT THE IMPACT FROM MY REAR RIGHT SIDE P

Attachment(s)
Are accident pholos available for attachment?
Was there any video captured by Car Camera?

Remarks’ Reasons:

3 JURONG EAST 8T 32
#11-04 TOWER 3

609478
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES
NO

NO

NO

YES
YES
FROMNT ONLY

E AT TEMASEK BLVD TO GIVE WAY FOR ONCOMING VEH.SUDDENLY |
ORTRION OF MY VEH.VEH B COLLIDED ONTO MY VEH.

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
W SHAS575Z

ehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category
Mame of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage

Me. Of Passenger (Including Driver)

TaxX!

LIM POH CHOON
517798320
96518986

Page 2 ol 16



DETAILS OF INJURED PERSON 1

Mame YU ¥
Approximate Age

Injuries Sustain SLIGHT
Injured persen in which vehicle? SJB44T5H
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulanca?

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

. Mease report goIegtly the details of the acsident to speed up the claims process.
“ﬂimmh tompie te b RS

mmmunw.mmmmmﬂmw
Facts may allow niurance companies to repudiste policy Habilty

D T ORLYNOICET and,/ ar The AuThor

+ The lsue and acceptance of this Form by imurance companies s not an admission of policy lability on the part of the insursnes
PR ey

The report will be forwaided by the insurers of the GUA Records Management Centre extabished by the General Insurance
Agsociation of Singapore [GIA) for archiving and that copies of thia report will for a fee be made avasdabie upon application by
Inigrested partes.

By the iogpment of this resor 10 te insurers, vou hereby CONSEnT to the archiving of this report a1 the centre and to copes of
thie teport Desng rate Jvailabile aforeiaid,

Consent under the Persanal Data Protection Act [(PDPA)
i undsritand, acknowiedge, sgree and content that

(o) My insurer, mvwmnpmmﬁlnmlmhmuimﬂsmrmnﬁnﬁ"mwmm
adscioge and/or process My personal data/perional information st out in this [form| aad any other personal rdormation
Provided by mé or possessed by my insurer (collectively 1he “Personal Information®] and discloss and transter wch
mrimmarmmmm1mm&m{#wmnmmmm1ﬂum insured
webacleii) imwohved in this socadent shall be colectively referred 19 &5 the “Insurers”), the insurers’ lawyers/low firms, the
Menetary Authority of Singapore and any relevant government sgency/ssthority (sueh i the police], for the purposels)
of

() procesung. handling and/or dealing with my claims including the settlement of the claims and any necetsary
irveslgatsony relating to the daima.

(W} mvesngating the acoident and/for my cieims;
[18i]) carrying out and/or dealing wiih my imttructions or responding Lo ary enguines by ma;

{iw] astmanistaring my clasrm (inchatng the mading of correspontence, MAtEMents, iINVOIKes, Neports o AOTICEE 1o e,
which could imvilve dinclosure of certain persanal data about me to bring about delivery of the same a3 well as on the
external cover of enveloper/mall packages); end/for

[} comphying with spplicabie Law In administening. processng. handiing and/or dealing with my Caims. [coliectively the
“Purposes” |

1] all ingurer(s] who have insured vehicleli) imvolved i this sccident and the Insurers’ LiwyernyTaw firms, may/are permitied
10 colkedt. uia. dsclose andfor procetts my Personal Information for one or more of the above Purpoles: and

fc} v Personad information mayfcan be duclosed by any of the tnturers and/or GIA 10 their thisd party service providers or
agentafinchuding thew lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) oy Personal information will alsa be collected and wied to comgsle claims history for the purpose of fraud detectron,
Imeriligation and management in present and all future cams.

i8]  the nformatan ss collected under () abews may be shared / disglosed:

i1} toad insurers and/or amy ather third parties that assist in evaluating, investigating, controling or managing fraud,
mIu-mlmmlﬂﬁwmﬂwmnmaﬂrmwﬂtﬂhm!ﬂtﬂ.a

[#) for complying with requinements urcer any repulstang, 3wt of court orders

.f}l’éﬂ " '},ﬁfj‘ltv 27 few f:c}

Signature Driver’s Sgrature Reorting Tentre Personnels Signature
39/ 0w f1s) {df driver s ot the poiicyholder) Hame:
i ti Date & Time: NRIEFN No
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
A% - (a o e pdatees et
DECLARATION
W declare the fofegaing particulars aoe true in every respect
,%'j/ * jffu- 29 le w/iisg
. L=
mtnﬁ?om Sigrature [ iver's bgnature Reporifg Centre Parsonnel's Sgnature
Dale & Ve sl /e 1 driviet b ned the policyhuolder) MNarme,
?’r' ot ? Diste & Time: MRICFIN N
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