SINGAPORE ACCIDENT STATEMENT

delzlls of the accident to speed up the claims process
d by the Policyholder and/or the Authorised Driver,

3. Intarmatan provided must be a5 Iruthiful and accurate as possible. Any -.-fil-'-.:'n-ir.|<-|.-.:..-_ ntation or withcdding of matenal facis may allow insurance companies o
repudiate palicy labil I:,.' i =

4. The issue and acceplance of this Farm by insurance companies is nol an admission of policy liability on the part of e Insurance companies

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

i. This reper will be farwarded by the insurers of the GIA Records Management Cenbre sstablished by the General nsurance Associalion of Singapore (GLA) for
archiving and that copies of this repodt will, for a fee, be made available upon application by interested parties '

. By the lodgement af this report to the insurers, you hereby consent to the archiving of this repaort at the centra and to copies of the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

24/05/201916:52

24/05/2019 08:20

JURONG TOWN HALL ROAD TOWARDS AYE
SINGAPORE

DETAILS OF OWN VEHICLE

YWehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Maobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
far repair to your vehicle?

It Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name af Driver

NRIC Mo

Date Of Birth

Occupation

Drate Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Numbes

Contact Number

EMail Address

SKAB204R

THET NAING

527361482
EDWINTHETNAING@GMAIL COM
(LOCAL) +65-987 35595
OFFICE-987 35595

HONDA,
CITY

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5053373297-07

THET NAING

S2T361482

15/05/1964

INDOOR

17/03/2005

14 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-08735595

OFFICE-88735595
EDWINTHETNAINGE@GMAIL.COM
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Address

Fostcode

Was driver an employee of the Insured’'s Company
If Mo, Relationship of the Driver with the Insured

Yehicle Registration Number of Dnver'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 accidem?

Mumber of vehicles {including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
o

ambulance’

Vas any other material or property damaged?

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reporied o the police?

If ¥es Please state which Police Station

Was notice of intended Prosecution given’?

If Yes against whom?

Circumstances of Accident

AS PER SKETCH

Attachment(s)

Are acoident photos available for attachment?
video captured by Car Camera

Yida UIEITE A ¥

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Renistration NMumber
Vehicle Make/Model/Colour

Details Of Properties

B 4
Fostcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Drver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber

3 JURONG EAST &
609478

MO

OWNER

CHAIN COLLISION
CLEAR
DREY

MO

NO

Al

PC8683X



Vehicle Make/Maodel/Colour

Details Of Properties

Vehicle Category BUS
Name of Driver

NRIC/Passport Number

Contact Number

Address

Posteode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1, Plepse report correctly the details of the scoident 1o speed up the claims process:

2. This Form must be completed by the Policyholder and/for the Authorised Driver.

3. Information provided must be a5 truthful and accurate as possible, Any wilful misropresontation o withholding of sateral
facts may allow insurance companies to repudiate poticy Hability,

4. The issueand acceptanceof this Farm by insurance romparies is not an admission of policy iabifity an the part of the insurance
companies.

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

B The rapart will be forwarded by the msurers of the GI& Recards Managemant Centre established by the-General Insurance
Association of Singzpore |GIA) for archwving and that copies of this reporct will far a-fee be made available upon applcalion by
Imterostod partieg,

7. By theladgment of this report to the insureds, you hereby comsent 1o the archving of thit report at the centre and 1o copies of
the reportbeing made avaiiable aforesid

B, Consent under the Personal Data Protection Act (POPA)
I wndersiand, acknowlodge, Sroe and condent thal

(2} My ansurer, my workshop and the Genéral Insurance Aisociation of Singapore |"GIA") may/are peeaitteod 1o coflect, wse,
distlose andfor process my peesonal data/persoral Information et out in this [form] and any other personal information
provided by me-or possessed by my insurer [collzctively the “Personal Information” | and discloss and transfior such
Fersonal Information 1o all insurers] who have insured vehicleds) involved in this accident {2l msurerts) who have insureg
vehicle|s) nialved inthis sceident shall be callectively referred to as the "Insurers™), the Insurers’ [awyers/law flrms, the
Rranetary Authorify of Singapore and any relevant gavernment agendy/authority [such as the palice}, for the purpose|s)
ol !

(i} processing, handling andfor dezfing with my claims Including the settlement of the claime and any necessary
investigations relating 1o thie claims,

(i) investigating the acoident andfor my claims;
(i} carrying out and/or dealing with miy instructiang o responding Lo any Bntuiries. by me;

(iv) administering my claims {including the miailing of correspondence, slatéments, invoCes, raports or Rotices 1o me,
wiich could imvalve disclosere of certan personal data about me to bring sbout delivery of the same as well as.on the
external cover ol envelopes/mail packages); endfor

[v] complying with appiicable law in administoring, procéssing, handling and/or dealing with my clairms, [callectvely thie
"Purpotes”)

(b} aliinswrer(s) who have insured vehicles] invalved in this accident and the insurers’ lawyersffaw firms, may/are parmitted
to colliact, use, disclose and/or process my Pertonal Information for ons or more of thie above Purposes; and

(] my Personal Infonmation mayfcan be disclosed oy sy of the Insurers andfor GLA to thetr third party sesvice providers og
agentsiincluding their leepersflaw firms], whickh may be ated outside of Singapare, for ane ar mare af the above Plrposes

[d]}  my Personal information will alsa Be collected and used to compile claims histary Tor the purpose el fraud detection,
investigation and management 1 presentana all future clzims

{g) theinformation so collected under |df ababe may be shared / disclosed

{1} toallinsurers andfor ary other thicd partes that assist in évaluating, investigaling,-controlling or managing fraud,
regulators, law enforcement and governmsnt apENcies as reasonably requurfd for the purposes stated, or

(il} Tor complying with requirements undar any regulations, laws or court argers.
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Fralicyholder's 'F;ig nakuro Birienr's Ssgnature Reporting Centre Persgnnel’s Signature
Doater & Time lIF draat 5 niot the policyhalder) MName
Date & Timws: MEICAFIMN MO
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