MNII18057732 / NTUC Income Insurance Co-operalive Lid - HQ
ENTRY DATE & TIME: 06/05/2019 0%:13
SUBMITTED BY: Chen Jun Liang

SINGAPORE ACCIDENT STATEMENT

IMPCRTANT NOTICE

1. Please report correctly the detadts of the accident to speed up the claims process.
2. This Form must be completed by the Policyhelder andfor the Authorised Driver.

3. Information provided must be as iruthful and accurate as possible. Any wilful misrepresentaticn or witholding of materia? facts may allow insurance companies fo

repudiate policy liabitity.

4, The issue and acceplance of this Form by insurance companies is not an admission of peficy liability on the part of the insurance companies.

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

B. This report will be forwarded by the insurers of the GIA Recerds Management Centire established by the General Insurance Association of Singapore {GIA} for
archiving and that copies of this repert will, for a fee, be made available upon appiication by interested parties.
7. By the lodgement of this report {o the insurers, you hereby consent o the archiving of this report at the cenire and to copies of the report being made available
aforesaid.

Date Of Report
Date Of Accident
Exact Location Gf Accident

Country/State of Loss

Vehicle Registration Number
InsﬁreleoiEcyh'older
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Véhi_c"_i'é:P'a.lfticUiars' St
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

In.s;_u:.'ant::é Corﬁpz.i_.ny.. o _
Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Caver Note Number
Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

- ACCIDENT STATEMENT -

06/05/201¢ 09:13

04/05/2019 13:30

KALLANG LEISURE PARK OSCP
SINGAPORE

DETAILS OF OWN VEHICLE

SKR5234J

TIAN TOH CHIN
51312774C
JUWSG@YAHOO.COM.SG
(LOCAL) +65-97571773

OTHERS-97106795

NISSAN
TEANA-2.0 (A)
PRIVATE USE

NO

THIRD PARTY

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5098804397-01

12/02/2019 - 11/02/2020

TIAN WARREN
597393538

12/11/1997

INDOOR

07/07/2016

2 YEARS AND 9 MONTHS
MALE

{LOCAL) +865-97106795

TIANWARREN@YAHOO.COM.SG
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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 Info rmation

Was any foreign vehicle involved in this accident?

Number 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 person(s)
soliciling/offering accident claims assistance.

Number of Passengers (Includlng Drwer)
Detalls of Pollce Actlon v e
Was the accident reponed to the po]nce’?

if Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes agamst whom'P

Circumstances of Acmdent '

70 JALAN CHENGKEK
369293

NO

CHILDREN

SIDE SWIPE
AFTER RAIN
WET

NO
2

NO
NO

YES
NO

NO

NO

MY VEHICLE WAS DRIVING STRA]GHT ALONG KALLANG LEISURE PARK OSCF’ | SAW VEHECLE B EXITENG OUT FROM
HIS SAID CARPARK LOT. | SAW THAT VEHICLE B HAD MADE A WIDE LEFT TURN THUS | STOPPED. WHEN | SAW THAT
VEHICLE B WAS APPROACHING MY VEHICLE FRONTAL, | SOUNDED MY HORN TO ALERT VEHICLE B DRIVER. BUT
STH.L, VEHICLE 8 DRIVER CONTINUED TCO PROCEED WITH HIS LEFT TURN AND HIT ONTO MY VEHICLE FRONT RIGHT

PORTEON NO ONE WAS iNJURED
Attachment(s) _ :
Are accident photos avalEab!e for attac:ifiment7

Was there any video captured by Car Camera?

Was there any audio recorded?

YES

NO
NO

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Posteade

Insurance Company Name
Nature Of Damage

No. Of Passenger (In¢luding Driver)

ETAILS OF OTHER VEHICLE PROPERTY 1

SGX8280X
NISSAN

FRONT PORTION
PRIVATE CAR
GOCH BOON LENG
S7138484E
97699738
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Passenger 1

Passenger 2

Passenger 3

NAME:

GENDER:

NAME:

GENDER:

NAME:

GENDER:

: PASSENGER

¢ PASSENGER

: PASSENGER
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Nil

Sketch Plan Pg. 1

Vehaele \SK (26 ? 3 SL\-]“

Incore Motor Service Centre Y S [ (/i il
A Make  Muodel _MD[P/\ e

Rueport N ME 131}

SKETCH PLAN

IMPORTANT NOTICE

1. Please renort correctly the details of the accident to speed uo the claims process.

2. This Fosm must be completed by the Policvholder andfor the Authorised Driver.

Hepon Date 03 3619 Sian Time 928 AM

Reportig fype 1 lad lune.

3. information provided must be 2s truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts

may allow insurance compaaies o repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is net an admission of policy liability on the part of the insurance

companies

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

8. The report will be forwarded by the insurers of the GIA Records Management Gentre eslablished by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report will for & fee be made available upon appiication by interested parties.

7. By the lodgement of this repor? to the insurers, you hereby consent to the archiving of this report at the centre and 10 ¢opies of the

report being made available aforesaid,
8. Cangent under the Personal Data Protection Act (PDPA}

. undersland, acknowledge. agree and consent that :

{a) My insurer . my workshop and the General Insurance Associalion of Singapore ("GIA™Y mav/are permitted ta collect. use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
passessed by my insurer (collectively the “Porsonal Information” and disclose and transfer such Personal Information to all
insurer(s) who have insured vehicle(s) invalved in this accident (al? insurer(s) who have insured vehicle(s) involved in this accident
shall be collectively referred to as the “Insurers™), the Insurers' favwvers/law firms, the Monelary Authority of Singapore and any

relevant government agercyfauthority (such as the police), for the purpese(s) of :

{i¥ processing, handling and/er dealing w ith my claims including the setliement of the claims and anv necessary investigations

refating to the claims;
{ii) investigating the zccident andfor my claims;

(#) carrying out andfor dealing with my instructions ar responding to any enquiries by me:

(iv) administering my claims (including the mailing of correspondence, statemenls, invoices, reponis or notices 1o me.
which could involve disciosure of certain personat dala about me to bring about delivery of the same as well as on the externat

covar of envelopes/mail packages); and/or

{v) complvina with applicable law in administering. processina. randling andior dealing with my claims.(collectively the "Purposes™)

(b} all insurer(s) who have ingured vehicle(s) involved in this accident and ihe Insurers’ lawyersfiaw firms, may/are permitted o0 collect,
use, disclosa andfor process my Personal Information for one or mere of the above Purposes: and

- {c} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third parly service providers or agents

{including their lawyersfiaw firms), which may be siled culside of Singapore, for one or more of the ahave Purposes.

(d} my Personal information will also be collected and used to compile claims histary for the purpose of fraud detection, investigation

and management in present and all future claims

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

(i) to 2l insurers and/or any olher third parties that assist in evatuating, investiqating, controlling or managing fraud, requlators.

law enforcement and qovernment agencies as reasonable required for the purposes stated, or

(ii} for complying with requirements under any requiations, faw or court orders,

< o U g
652019 9:28 T 67572019 025 LR
P
Policyholder's Signature Driver's Signature (If driver is not the policyholder) Reporting Centre Personnel's Signature
Date & Time: Date & Time: Name: Chen Junliang

NRIC/ Fin No: $990765
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Sketch Plan Pg. 2

SKETCH PLAN

- |
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Lo Apbemrn O
KALLANG LEISURE PARK OSCP
Vehicke A SKR323) | | Vehicic B SGXSISOX || i
MY VEHICLE WAS DRIVING STRAIGHT ALONG KALLANG LEISURE PARK OSCP. | SAW VEHICLE B EXITING OUT
FROM HIS SAID CARPARK LOT. 1 SAW THAT VEHICLE B HAD MADE A WIDE LEFT TURN THUS { STOPPED. WHEN |
SAW THAT VEHICLE B WAS APPROACHING MY VEHICLE FRONTAL, [ SOUNDED MY HORN TO ALERT VEHICLE B
DRIVER, BUT STILL, VEKICLE B DRIVER CONTINUED TQ PROCEED WITH HIS LEFT TURN AND HIT ONTO MY
VEHICLE FRONT RIGHT PORTION, NO ONE WAS INJURED,
DECLARATION
We declare Lhe faregoing particulars are rue i every respect
6/52010 9:28 - e 6572019 9:28

Paolicyhoider's Signalure Driver's Signature (if driver is not the policyholder) Reporiing Cenlre Personnel's Signature
Date & Time: Date & Time: Name: Chen JunLiang

NRIC/ Fin No: 5890765
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Accident Photo
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