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BANAATOETIIA | Malional Assssamont Cenire Sardoss - Buklt korah
ENTAY DATE & TIME: 24/05°0019 15012
SUSMITTED BY, ROEL) BIN ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the datails of the accident 1o speed up the clalms process
2, This Form musd be complated by the Policyholder andior the Authorised Drlver.

3, Information provided must be as fruthlul and scourale as pessibie. Any willul misrepresentation or withoiging of maberal tacts may allow insurance compsnlas 1o

repudiate pobcy liability

4. Tha issue and acceptance of this Form by Insurance companies is not an admission of palicy llakilily on (e part of the Insurance companies.
5 Any falsa reporting may bae refarred to the Police for nvestigation.

B. This report will be forwardad by the msurers of the GLA Records Management Centre established by the Genera| Insurance Associalion of Singapora (GIA) for
archiving and that coples of this report will, for-a fee, be made available upon applcation by interasted parties

7. By the lodgament of this report 1o tha Insurers, you heraby consant to the archiving of this sepor & the centre and o coples of tha repart belng mads avallabis

aforesald

Date Of Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

24/05/2019 15:13

23/05/2019 22:10

JUNCTION OF ALEXANDRA ROAD/COMMONWEALTH AVENUE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Cwnar
Passport Mo/FIM

Email Address

Maobile Phone Mo

Altarnative Phone Mo
Vehicle Particulars
Manufacturar

Model

Exact Purposa for which vehicle was being used al
time of accident

Are you claiming under your own Insurance policy
for repair to your vehicle?

If Mo, Please state action to ba taken
Vahicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleal Paolicy

Policy Number

Cover Nota Number

Driver

Mame of Driver

Passport No/FIN

Data Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

SJc4114U

FIONA LOUISE EDWARDS
F1105331U

FEDWARDSBROWMN@EGMAIL.COM
{LOCAL) +65-92338670
OTHERS-22339670

RENAULT
KOLECGS

PRIVATE USE

NO

THIRD PARTY
FPRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5099121033-01

FIOMA LOUISE EDWARDS
F1105331U

2411111876

INDQOR

18/04/2013

B YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-82339670

OTHER3-92338670
FEDWARDSBROWN@GMAIL.COM
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Address

Poslcode
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 Vehicla

General Information of the Accident

Type Of Accident

Wealher Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicies (including own vehicle)
involved in the accident

Was any body Injured in the Accident?

Was any Injured conveyed o hospital by
ambulance?

Was any other material or property damaged?

| have bean approachad by unknown parson(s)
soliciting/offering accident claims assistanca.

Mumber of Passengers {Including Driver)
Details of Police Action

Was tha accident reported to the police?

If ¥es FPlease state which Police Station

Was notice of intended Prosecution glven?

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

78 FARRER DRIVE
#03-04 SOMMERVILLE PARK

259283
NO
OWHNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NOD
2
NO
NO
YES

NO

NO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Wehicle Catagory

Mame of Driver
NRIC/Passport Mumber
Contact Numbar

Address

Posicode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SBQ1157L
RENAULT GRAND SCENIC

PRIVATE CAR

HO HAN MENG CHRISTOPHER
SEO26TE4Z

891277063
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SKETCH PLAN

IMPORTANT NOTICE

—

Piease report correctly 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. Infermation 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,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
:umpanieg.

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

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapare (GIA) for archiving and that copies af this report will for a fee be made available upon application by
Interested parties.

7. By the lodgment of this report to the Insurers, you hereby cansent ta the archiving of this report at the centre and to copies of
the repart being made avallable aforesaid,

8. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

{8} 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 infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information®] and disclose and transfer such
Personal Information to all insurer(s] who have insured vehicle{s) invalved in this accident {all insurer(s) who have insured
vehicles) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any refevant government agency/authority [such as the police), for the purpose(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;
(#ll) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my clalms (Including the mailing of carrespondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well s on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} &l insurer{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 Purpases: and

{e]  my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management In present and all future claims.

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

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with reguirements under any regulations, laws or court orders.

.
r
Poticyholder's Signature Driver's Signature Reporting Centre onnelfs Signdtura .
Date & Time f‘b“. 2 ;G ~ (If driver is not the palicyhalder) ame: . ',
/ Date & Time: MNRIC/FIN Na.;

24 /mr 20/9
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I/We declare the Toregoing particulars dre true in every respect.
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ACCIDENT STATEMENT

accinenr pare 25,05 , 2014 ) (DD/MMAYYYY), nms;t'ga* 1O jiHH:Mm) -
mn:anau:__ﬂh%ﬁ&ﬂ a‘ir A'{anndm w + (ommen vita i ?ﬁ’Uﬁ‘,

1. DETAILS OF VEHICLE
a] VEHICLE -NUMBER: SIC-4114 U
BJINSURANCE COMPANY:__ N T C
c)POLICY NUMBER:_ S~ 049 1 21239 - O | |
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
o)MAKE & MODEL;_Renou B - o leos _
(ITYPE:(SALOON / COUPE / MPV /VAN / LORRY / MOTORCY(CLE / OTHERS)
) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYGLE)
h)FURPOSE OF USING AT ACCIDENT TIME:_ /21 U A7 6, S ¥
| ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (Y )

IF M, PLEASE S'I':_HTE 'IT_ IRD PARTY CLAIM / REFORTING CMLY) .
2., INSURED / FQLICY HO lE , bt
AJMAME: - E:Qm._ !S-L.M [MALE
BJNRIC/FIN/PASSPORT;_F- 1] 05 BBt A r:oNTACT?O
c)ADDRESS:_ 324 Fawrer Dve 020 o Lpmraaervi|
. Yovic () 28m 2k . . o

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo ﬂ-E !’”S'f‘z”:ji} DRIVER '

Clncluding dytvar) SINAME: ' (MALE / FEMALE)
'1' DR NRIC/FIN/PASSPORT. CONTACT:
(%) <) ADDRESS: :

*cl]DATE OF BIRTH; | 2-- JJJJ&Q[DD;MMMWJ
OCCUPATIONXH R R
e) JRDOORY OUTDOO ho losfron

fBATE JFDRIVING J — MY .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Oud A
5. a] WEATHER CONDITION: (GLEARY RAINING / OTHERS I
b)ROAD SURFACE:{DRY)Y WET / QTHERS =
6. WAS ANYBODY INJURED (YES /GO
7. a)REPORTED TO POUICE (YES (NQ)) |
IF YES, PLEASE STATE WHICH POLICE STATION:_

8. THIRD PARTY VEHICLE ;
8 Me -:']|I [ seaneyer a) VEHICLE NUMBER: 5 ED. s + L MODEL: R'E-m+_ &Mﬁlc
I-j l!'fi'-'l-al-l"*! Glrifl"-l"\} bj DRIVER.S NAM e ﬁ
~_©l NRIC/AN/PASSPORT: S 69 2LFEH2. CONTACT:_Ql2-F 306 3

CL)} THIRD PARTY VEHIGLE

& ho o) pasiea df) VEHICLE NUMBER: ~ MODEL;
b T 6] DRIVER'S NAMEL_ .
( f'£|u;,1t..|'lfj :I-'ru'-f'i-':} f]  NRIC/FINfPASSPORT; CONTACT:.
|l____‘--
—~
er e
Cmatl = R

i - M,@B bown(@ mail .o
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(7 Income

mode differant

THE SCHEDULE

Private Car Insurance Policy

This Policy sets out the terms of @ contract between NTUC Income Insurance Co-operative Limited [INCOME) and you (the
Policyholder named in the schedule to this Polley).

The statements, information and declaration provided by you at the time of proposal shall farm the basis of this contract.
Wa | INCOME) will provide the Insurance set out in this Policy In respect of events occcurring during the Period of Insurance

G5T Reg Mo, Ma-0003030-8

shown In the Schedule and any further period for which we may accept a renawal premlum.
The provision of this Insurance is subject to:

1. zny Endorsement specified as operative in the Schedula

2. the Conditicns and General Exclusions of this Policy, and

3, the payment of the premium specified in the Schadule.

This Policy, the Schedule and the Certificate of Insurance are to be read together as one document.

Policy Number
The Pallcyhalder

5055121035901

FIONA LOUISE EDWARDS
79 FARRER DRIVE

#03-04 SOMMERVILLE PARK
SINGAPORE 259283

Period of insurance
Sum Insured
Premium (incluslve G5T)

Interest insurad

Unnamed Driver EXcess
Hire Purchase Company

Memo A : N/A

Endorsement Operative 1 N/A

21 Mar 2019 To 20 Mar 2020
Market Value of Insured Vehicle &t Time of Loss
§51.,639.50

Flease refer to Tarms and Conditions
MAYBANK SINGAPCRE LIMITED

Optional Cover
Transport Allowance No
Excess Waiver No

Cover Type drivo CLASSIC

Primary Driver FIONA LOUSE EDWARDS

Mamed Driver (1} NiA

Mamed Driver (2) H/A

Make/Model RENALULT/KOLEOS Capacity 2500cc
Registration Number SIC41140 Reglstration Year 2010
Chassis Number : VEIVYOCOWUC2B4243 Off-peak Car No
Repalr at Owner's Preferred Workshop @ No |nsure with COE Yes
Excess (Section 1) 85600 MCD Entitiement 3054
Excess (Section 2) NiA NCD Protection No
Windscreen Excess £5100

Aaditional Excess P/

/

Agency ALIRIC INSURANCE AGENCY PTE. LTD. (0000057 2648)
Date of lssue 21 Jan 2019 14:27 hrs

Reprint 24 May 2019 D8:57 hrs

DUTY OF DISCLOSURE

Signed in Singapore by order of the Board of Directors

We would remind you that you must disclose to ws, fully and faithfully, the facts you know or ought to know, otherwise you
may not recelve any benefit from your Folicy.

Chief Executive




