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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plemsa repor coiectiy the details of the accident Lo speed up tha claims procass
2. This Farm must be complated by the Palicyholder andlor the Authorised Driver

1, infarrmation provided must be as truthiul and sccurate s possible. Any will misrepresentation or withaiding of material facts may sliow Insurence companies 1o
repudiate pabcy lability,

4, The wsua Bnd scceptance of this Form by insurance companess is nod an admisson of policy liability on the pan of the irsurance comaanies,

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

B. This repor will ba forwardad by the Insurers of the GIA Records Managemant Centre established by the Ganeral insurance Association of Singapare {GIA) for
archiving and (hat copies of this report will, far & fee, bs made available upon applicaton by interested partes

7. By thve lodgement of this ropart Lo Ihe imeEurers, you hereby consent 1o the srchiving of his report at e cenire and 1o coples of the repar being made avaishle
aloresaid

ACCIDENT STATEMENT

Date Of Report 22/05/2019 18:31
Date OFf Accident 21/05/2019 12:40
Exact Location Of Accidant DUNEARN ROAD QUTSIDE BUKIT TMAH CRICKET CLUB
CountryfState of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLG2789R
Insured/Policyholder
MWame Of Registered Owner LUXE AIRE
Co Reg No 533908224
Email Address JOHNSON.COMBBEGMAIL. COM
Mabile Phone No (LOCAL) +65-08586855
Alternative Phone No OFFICE-96586855
Vehicle Particulars
Manufacturar MERCEDES-BENZ
Maodel C180K 1.8L

Exact Purpose for which vehicle was being used at

¥me.of sccident FERRY CUSTOMER

Are you claiming undsr your own insurance pollcy

for repair to your vehicle? NO

If No, Please stale aclion to be taken REPORTING ONLY

Vehicle Catagory COMMERCIAL VEHICTLE
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Mumber 5108215184

Cover Note Number

Driver

Name of Driver ONG JOHNSON (WANG YAFLU)
MRIC Mo 57422600J

Date Of Birth 14/07/1574

Occupation OuUTDOOR

Date Of Driving Pass 03/06/1995

Driving Exparignce 23 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-86586855

Fax Mumber

Caontact Number OTHERS-26586855

EMail Address JOHNSON.COMB8@GMAIL COM
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BLK 455 SEGAR ROAD
Address #07-107

Poslcode 670455
Was driver an employee of the Insured's Company NO
If Mo, Relationship of tha Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vahicle -

General Information of the Accident

Type O Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any farelgn vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

involved In the accident z

Was any body injured in the Accident? NO

Was any injured convaeyed to hospital by NO
ambulanca?

Was any other material or property damaged? YES

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

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accidant reportad to the police? ND

If ¥es, Please state which Police Station

Was notice of intended Prosecution given? NOD

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident pholos available for attachmeant? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Numbaer SJJ59K
Vehicle Make/Model/Colour MERCEDES BENZ
Details Of Proparties

Vehicle Category PRIVATE CAR
Name of Driver MNGUYEN THI PHUONG THAD
NRIC/Passport Number S8187T3378
Contact Numbar 87125035
Address

Postcode

Insurance Company Mame
Mature Of Damage
MNo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

. Please repart correctly the detalls of the accident to speed up the claims process.
. This Ferm must be completed by the Policyholder and/or the Authorised Driver.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

The |ssue and acceptance of this Farm by insurance companies is not ar admission of policy liability on the part of the insurance
companies,

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

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
fAssociation of Singapore (GlA) for archiving and that copies of this report will for @ fee be made available upen application by
interasted parties.

By the lodgment 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 avallable aforesaid.

. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to 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 "Personal Information”) and disclose and transfer such
Personal Information to all insurerls) who have insured vehicle(s) involved In this accident (all insurer(s) wha have insured
vehicle(s) Involved In this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Manetary Authority of Singapore and any relevant gavernment agency/autharity (such as the police), for the purpese(s]
of

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims,
(iii) carrying out and/or dealing with my Instructions or responding te any enguiries by me;

{iv) administering my claims {including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mall packages); and/or

[v) complying with applicabli law in administering, processing, handling and/or dealing with my claims, (callectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

{c} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d) my Personal Information will alsa be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared [ disclosed:

i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, |aw enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

il Q\ﬂrf ' ot z/o;/aam

Policyholder's Signature Driver's E.ignatu:'e Repurﬁng Centre Personnel) Sign 'tun!
Date & Time: [If driver is not the policyhalder) Name: .
Date & Time: MRIC/FIM Na.: /)




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in every rgspect,

e '
| 22/6€ )m;]
Polleyholder's Signature Driver's Signature eporting Ce ntrﬁ?nfl's Slg e )

Date & Time: (If driver |s nat the policyholder) Name:
Date & Time: NRIC/FIN No.:




Claim Handling{accidant reporting Claim Task )
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Claim Handling{accident reporting Claim Task )
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ACCIDENT STATEMENT

r) an . -
accivent pare 21 405 Vf' ) (DD/MM/YYYY), nME;L_!i_;_iI[HH:MT] &

LN w-T, = 1 | i s [ -IJ- g | * it e ‘mn
LOCA“G”: UI’.'I_ Ilf.' [ -'!_ o] _,E.‘.- ¥, l‘ i i F w&

1. DETAILS OF VEHICLE
) VEHIGLE NUMBER: SLa 2774 R

BJINSURANCE COMPANY:_____ M TULC
¢)POLICY NUMBER: 109 215189

d]POLICY TYPE: [COMPREHENSIVE /
o|MAKE & MODEL;_M¥c. <1ib k| .§L. ,
[ITYPE:(SALOON / COUPEMPYF¥AN 1 tORRY 7 TAOTORCYCLE 7 OTHERS)
VEHICLE CATEGORY: (RRIVATE / COMMERCIAL / MOTORCYELE) .
E}JPURFDSE OF UG AT ACCIDENT IME,__Eed ey Costorn &
] ARE YOU CLAIMING UNDER YOUP OWN INSURANCE {¥ESTNO)
IF MO, PLEASE STATE (FHIRD-PARTT-CLAIM / REFORTING ONLY]

2., INSURED / POLICY HOLDER
: LUXE RIRE

AJMAMET [MALE / FEMALE)
B)NRIC/FIN/PASSPORT:__5 339 OYZZR ___ CONTACT:_455§6018

) ADDRESS: 12€R _Rivwvelt resent 4 0%-451
cs) SHIy . L

) * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
ELle o hasren 4, DRIVER !
mu_‘ d.ﬁ‘ ] HAME: OMé  JoHMSeN (MALE / EEMATE]
-Heludivg dviver) B)NRIC/FIN/P ASSPORT: § 2¢2260ed conract:_4L81111)
cL) c) ADDRESS: HSS Seyw Kd 40710 ¢5) 70968

*d)DATE OF BIRTH: {_L% /07 /_ [474 )(DD/MM/YYYY)
@)OCCUPATION: (NDOOR/ O R&
e OFDRVING PAce V3 /8414458 ,

4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (¥ES/ NO)
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ Hir¢”

5. o) WEATHER CONDITION: [CLEAR / RAINING 7-OTHERS J
b]ROAD SURFACE: (DRY / WEF/-OTHERS A I !

6. WAS ANYBODY INJURED (¥£S7 NO)

7. @)REPORTED TO POLICE (YES / NO) ;

IF YES, PLEASE STATE WHICH POLICE STATION:_
8. THIRD PARTY VEHICLE
A be of [l sgene or a) VEHICLE NUMBER: $IJ €k ODEL:

( orehading dotvary B) ORIVER'S NAME:_NAUTEN Tr| THUOWA THA(
' c) NRIC/AN/PASSPORT___ S€I81337 & coNTACT: A1 = 50 3S

{-_.*) 9. THIRD PARTY VEHICLE

Mmesc.

A b R, d} VEHICLE MUMBER: : MODEL;
i S Frghum_]r,«— : :
oot oo ] DRIVER'S NAME:
R l'-.:hr'!a Clru-/u'.if') r] NRICFINIFFHSSPDRT:_ C’DNT&CT: .
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Policy Search

* Change Language * Change Password ¥ Log Out
My Desktop Policy Query '
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Palicy No. | | Date of Accident 21/05/2018 11:40
WVahicle Na.{For Mator) }SLsz THSR | Certificate Number ' _—I
. Certilicate Policyhoider  Palicyholder L - Vehicle [msurad Commence
Select  Policy No. Nurher Hame NRIC Pmoduet - Cover Typa No. Oirject Date Expiry Date
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GENERAL [NSU RHNCElASSUCHT]DH OFSINGAPORE HECQIDS MANAGEMENT CENTRE
@GEHER&L § Ralfles Quay 12800 Singapore 041510

Xy MHQLE;IHEAHEE Tel(65) 6224 0010 Fax (€5|E214 0030

B Qperating Heun 1+ Menday te Friday, 03:00 = 17:00
RECORDS WusDEMENT cEMTRE ULk S§EsEce20a .-f us-r Eag. Mot mugﬁnm

IMPORTANTNOTE: Please submit the cumpratad Addendum form totheame Authorised ReportingCentre
With whom you submitted the Orlginal Repart, ' ' :

ADDENDUM Ei

(A) PARTICULARSOF PERSON MAKING THEAMENDMENTS:
Otlginal RepartNo MW{QD@@V“ Ja Vehigle Reglstration Mot 364}700'?‘6
MName(us shawnin HAIC) ¢ QMQ MI}&U f sportNo S')(YJ ;

(*Venicle Driver / Vehlcle Owner) (*) Please delete2s sppropriate
o

Address ' Singapore( ]
| g
Contact (Tel) ! Mpoblle Ne. | QMW

Emall Addrass

Date of Accident 1 Qi{ﬂgfgpd Time of Accldent | I/‘l% :
Place of Accldent ¢ DQW mmﬁﬂ% ‘gut{7 7%77( CK’W %
Insurance Company N?D{‘i.

pany;

(B) ADDITIONALINFORMATION ENDMENTS:
|have madea report onthe above mentls accltent and would liketo In¢lude additional Informationor

make the following amendments:

THhRp M’fy Vidhews sl % STT 59K,

Polleyholder f Driver's Slgnaturs "g Cum:r ersgnnel) Ssra ure
Date;
’ﬂl"‘,.-'FIHho }

Dase:
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