ENTRY DATE & TIME! 060B2019 17:36
SUBMITTED BY: Tah Lei Mng

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report cormectly the details of the accident to speed up the claims process,
2. This Form must be completad by the Policyholdar andior the Authorised Driver,

3. Information provided must be as truthiul and accurate as possible. Any wilful misrepresentation or witholding of matenial facts may allow insurance companies io

repudiate palicy liability

4. The issue and acceplance of this Form by Insurance companies |8 not an admission of policy liabikty on the part of the insurance companses

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

i, This reporl will be forwarded by the insurers of the GlA 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 appication by inleresied parties.

7. By the lodgement of this repart to the insurers. you hereby consent to the archiving of this report at the centre and 1o copies of the report being made available

aforesaid

Date Of Report

Date Of Accident

Exact Localion Of Accident
Country/State of Loss

ACCIDENT STATEMENT

06/08/2019 1736
05/08/2019 14:55
SIN MING AVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber

Insured/Policyholder
Name Of Registered Owner
NRIC Na

Email Address

Maobile Phone Mo
Alternative Phone No
Vehicle Particulars
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
Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Palicy Number
Cover Mote 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

SJP13385

ANG SIANG TING SHERIE

589143976

NOEMAIL

(LOCAL) +65-85332536
OFFICE-B5332536

MERCEDES-BENZ
C180

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5104773323

KEVAN ANG ZI SHENG
S9725718C

19/07/1997

INDOOR

01022017

2 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-85332536

NOEMAIL
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Address APT BLK 449 TAMPINES ST 42 #11-82

Postcode 520449
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SIBLING

Vehicle Registration Number of Driver's Own
Vehicle .

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 5
involved in the accident

Was any body injured in the Accident? ND
Was any injured conveyed to hospital by NO

ambulance?
Was any other material or property damaged? YES

| have been approached by unknown personis) NO
soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: : WINNIE CHUA
GENDER: : FEMALE

Details of Police Action

Was the accident reparted to the police? MO
If Yes,Please state which Paolice Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHED

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? (]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHAQ587P

Vehicle Make/Maodel/Colour
Details Of Properties

Vehicle Category TAXI

Name of Driver S0H CHWEE CHUA
MRIC/Passport Mumber

Contact Number 81256019

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be he older and/or the Authorized Dr
Information provided mwst be as truthful and accurate 35 possible. Any wilful misrepresentation or withhalding of material

facts may allow insurance companies to repudiate policy llability.

Farmm by Insufance companies is not an admission of policy liability on the part of the insurance

4. The issue and acceptance of this
companias.,

5. in 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 Singapore [GIA) for archiving andd that copies of this report will for a fes be made avallable upon application by
interested partles.

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of Lhis repart at the centre and ta coples of
the report being made available aforesaid, .

%, Consant under the Personal Data Protection Act [PDPA}
| understand, acknowledge, agree and consent that:

{a) My insurer, my warkshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/for process my persanal data/persenal information set aut in this [form] and any other personal information
provided by me or possessed by my insurer {callactively the “Personal Information”} and disclose and transfer such
Parsanal Informatien to all insurer(s) who have Insured vehicke(s) invalve In this accident (all insurer(s} who have insured
vehicle(s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/lav firms, the
Monetary Authority of Singapere and any relevant government agency/suthority (such as the palice), for the purpose(s)
of ;

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

(ii} investigating the accident and/or my claims;

[ili) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iw) adminlstering my claims {including the mailing of correspondence, stataments, Invoices, repaorts or notices to me,
wihich could involve dischosurn of certain persanal data about me to bring about delivery of the same as well as on the
external eover of envelopes/mail packages); and/ar

{w) comglying with applicable law in administering, processing, handling and/or deating with my claims.[coflactivaly the
“Purposes”)

(b  all insurer(s) whe have insured vehiclels) invalved in this accident and the Insurers' lawyers/law firms, may/fare permitted
to collect, use, disclose and/for process my persanal Information for ene or mere of the above Purposes; and

{c]  my Personal Information may/can be diselosed by any of the Insurers and/for GIA to their third party service providers or
agentsiincluding thelr lawyers/law firme}, which may be sited outside of Singapore, for ane or more of the above Purposes,

{d}  my Personal Information will also be coliected and used 1o compile claims history for the purpese of fraud detection,
investigation gnd management in present and all future clalims.

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

(I} toallinsurers and/er any other third parties that assist in evaluating, Investigating. controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ll} for complying with requirement= under any regulations, laws of court arders.

—
pelicyholder's Signature Diriver's Signature HMM Centra Personnal’s Slignature
Date & Time: {If driver is not the policyholder] Narme:
Date & Time: NRIC/FIN Mo.:

AAtenip]spkarm P Wt
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Sketch Plan #2 Pg. 1

SKETCH PLAN i - B
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DESCRIBE CIRCUMSTANCES OF THE ACCID ENT

T whs TRAVELLIG Alophy U MEAMZO poCATIN T AT DRIVAS

CARARFN AREAD , SulDEnLY SHAASE*P ApPiAR KRN FRoM

TUHE jepr519F DY anE RodD . TT WAS CLEARLY MY RIGHT OF A Y

HOWEVER T TRY To -~ BRARE JMMEDIAMELY GUT pufnvdlll TRIE

FRoNT oF MY uiHuclp Sibh 2 W)JER WY THp FReMT Rttt S\ o

A 05530

DECLARATION
I/We declare the foregeing particulars are true in every respect.

policyholder's Signature Diriver's Slignature Re g Cantre Personnel’s Signature
Date & Tima: (If driver s not the policyholder) Mame:
MRIC/FIN Mo

Nate & Timo:
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