MNI119066948 / NTUC Income Insurance Co-operative Ltd - HQ
ENTRY DATE & TIME: 23/05/2019 17:50
SUBMITTED BY: Eric Woo

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be compieted by the Policyholder ard/or the Authorised Driver.

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

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

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

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 centre and to copies of the report being made available
aforesaid.

' ACCIDENT STATEMENT
Date Of Report 23/05/2019 17:50
Date Of Accident 23/05/2019 16:05
Exact Location Of Accident TEMBELING ROAD
Country/State of Loss SINGAPORE
Vehicle Registration Number SKB5112L
Insured/Policyholder e
Name Of Registered Owner TOH WEI
NRIC No S$7207091G
Email Address WEITOH@GMAIL.COM
Mobile Phone No (LOCAL) +65-98420004
Alternative Phone No . OTHERS-98420004
NP e '
Manufacturer a TOYOTA
Model ALLION-1.5 (A)
S:Wic:)}f:’g(r;g%seenior which vehicle was being used at pp/ATE USE
Are youlclaiming und~er your own insurance policy NO
for repair to your vehicle?
If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number 5058125282-05
Cover Note Number DRIVO CLASSIC
Name of Drivér - k TOH SOO KENG
NRIC No S0632505Z
Date Of Birth ) 09/12/1942
Occupation INDOOR
Date Of Driving Pass 13/05/1960
Driving Experience 59 YEARS AND 0 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-97980885 e
Fax Number
Contact Number
EMail Address NOEMAIL
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Address 30B LORONG H TELOK KURAU
Postcode 426019

Was driver an employee of the Insured's Company NO

if No, Relationship of the Driver with the Insured PARENT

Vehicle Registration Number of Driver's Own -
Vehicle -
Insurance Company of Driver's Own Vehicle -

General Information of the Accident 8 e i
Type Of Accident . COLLISION - MAJOR/MINOR RD

Weather Conditions CLEAR
Road Surface DRY
othefﬁ!n f°f;ma.ﬁ°‘,‘ e e e

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgv.e' been approached by ur.\known'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (including Driver) 2

Passenger 1 NAME: . PASSENGER

GENDER: : FEMALE

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?

Circums f Accident

| WAS DRIVING STRAIGHT‘A’LONG THE ABOVE MENT’IONED ROAD WHEN VEHICLE B CAME FROM THE SIDE ROAD
WITHOUT STOPP!NG TO CHECK AND HIT INTO THE LEFT PORTION OF MY VEHICLE. | HAVE IN-CAR VIDEO CAMERA.

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES

Remarks/ Reasons: FILE SIZE TOO BIG
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMJ851D
Vehicle Make/Model/Colour MERCEDES
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver KANG KOK HIN
NRIC/Passport Number $0091210G
Contact Number
Address
Postcode

Insurance Company Name
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Nature Of Damage
No. Of Passenger (Including Driver) 1
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IMPORTANT NOTICE

1. Please report correctly the details of the accident to sceed up the claims process
2. This Form must be completed by the Policyholder andfor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Anv wilful misrepresentation or withholding of material tacts

mav allow insurance companies to repudiate_policy lability,

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

S. Anv false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established bv the General Insurance Association
of Sinaapore (GIA) for archiving and that copies of this report will for a fee be made availabie ubon application by interested parties,

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

8. Consent under the Personal Data Protection Act (PDPA)
{understand. acknowledae. aaree and consent that -
(a) Mvinsurer . mv workshop and the General Insurance Asscciation of Sinaapore ("GIA™) maviare permitted to collect. use, disclose

and/or process my personal data/personal information set outin this [form] and any other personal information provided bv me or
possessed by my insurer (collectively the “Personal Information™) and disclose and transfer such Personal Information to aff
insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s} involved in this accident
shali be collectivelv referred to as the “Insurers”). the Insurers’ lawyersfaw firms. the Monetary Authority of Singapore and any
relevant qovernment agency/authority {such as the pofice). for the purpose(s) of :

{1} processing, handting and/or dealing w ith my claims including the settlement of the claims and any necessary investigations
refating 1o the claims;

(i} investiqating the accident and/for my claims:

(ifi) carrving out and/or dealing with my instructions or responding to any enauiries by me:

(iv} administering my claims (including the mailing of correspendence. 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 on the external
cover of envelopes/mail packages): andlor

v} compiving with applicable faw in administering, processing, handling andfor dealing with my claims.{collectively the “Purposes”)

{b} all insurer(s) who have insured vehicle(s} involved in this accident and the Insurers’ lawvers/law firms. maviare permitted 1o coltect.
use. disclose and/or process mv Personal Information for one or more of the above Purposes: and

{c) mv Personal Information mavican be disclosed by anv of the Insurers and/or GIA to their third party service providers or agents
(including their tawversfiaw firms), which mav 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
all future claims.

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

(i) to all insurers and/or any other third parties that assist in evaluating, investiaating. controlling or manaaing fraud, requlators,
law enforcement and qovernment agencies as reasonable required for the purposes stated, or

(i} for compiying with requirements under any requiations. taw or court orders.

.
N
!

.
23152019 17:56 ‘:aw‘ T 20552019 17:55
Policvholder's Signature Driver's Sianature (If driver is not the policyholder) Reporting Centre Personnel's Signature
Date & Time: Date & Time: Name: Eric Woo Jun Kiat

NRIC/ Fin No: $992753
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Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

CAMERA.

TWAS DRIVING STRAIGHT ALONG THE ABOVE MENTIONED ROAD WHEN VEHICLE B CAME FROM THE SIDE ROAD
WITHOUT STOPPING TO CHECK AND HITINTO THE LEFT PORTION OF MY VEHICLE. 1 HAVE IN-CAR VIDEO

DECLARATION

iWe declare the foregoing particuiars are true in every respect.

23/5/2019 17:5% 23/5/2019 17:55

Drivers Signature (If driver is not the poticyholder}
Date & Time:

Policyholder's Signature
Date & Time:

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