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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repor i;-:hrrnc'llz ihie details of the accdent 1o spaad up the claims process

%, This Form must e completed by the Policyholder andlor the Authorised Driver,

3. Informalion proviged must be aa truthful and accurale as possiole, Any withil misrepresentation or witholding of material facts may allow insurance companies 1o
repudiate polcy liability,

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

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

B. This regon will be forwardad by the insurers of the GiA Records Management Centre establshed by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this report will, for a fee. be made available upon application by inlerested parties

7. By the lodgemant of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to coples of the repos Deng made avaiialle
atoresaid,

ACCIDENT STATEMENT

Date Of Report 17/08/2019 14:00
Date Of Accigent 06/08/2019 12:30
Exact Location Of Accident KIM SENG RD NEAR TRIBECA CONDO
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Wehicle Registration Number SJNTO14Y
Insured/Policyholder
Mame Of Registered Crwner MCT AUTO
Co Reg Mo BIIBETOEK
Email Address MOEMAIL
Maobile Phone No (LOCAL) +65-80088701
Allernative Phone Na OFFICE-800887T01
Vehicle Particulars
Manufacturer TOYOTA
Modal WISH 1.8 AUTO

Exact Purpose for which vehicle was being used at

time of accident COMMERCIAL USE

Are you claiming under your own insurance policy .~
for repair to your vehicle?

If Mo, Please state action to be taken REFPORTING ONLY

Wehicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES

Policy Mumber 5103669964

Caver Note Number

Driver

Mame of Driver YOMNG KIM TOH

NRIC Mo 518299244

Date Of Birth 25081967

Cocupation OUTDOOR

Date Of Driving Pass 150372017

Driving Experience 2 YEARS AND 4 MONTHS

Gender MALE

Mabile Mumber (LOCAL) +65-98183450

Fax Number

Contact Number OFFICE-98183450

EMail Addrass NOEMAIL
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BLK 271 CHOA CHU KANG AVENUE 2
#15-263

Postcode G6R0271
Was driver an emplovee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OTHER - HIRER

Address

Vehicle Registration Mumber of Driver's Chwn
Vehicle

Insurance Company of Driver's Cwn Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weaather Conditions CLEAR
Road Surface DRY

Other Infarmation
Was any foreign vehicle involved in this accident? NO

MWumber of vehicles (including own vehiche)

involved in the accident 4
\Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

MO
Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accidenl reporied o the police? NO
If Yes, Please state which Police Station

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

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for atlachment? YES

Was there any video captured by Car Camera? WO

VWas there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SJX5555M

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Calegory PRIVATE CAR
MName of Driver

MRIC/Passport Mumber

Contact Number 93872041
Address

Posicode

Insurance Company Name

MNature OFf Damage

Mo. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

Please report commectly the details of the accident to speed up the claims pracess.

_ This Eorm 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 re licy liability.

. The issue and acceptance of this Form by insurance companies is not an 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
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

. By the ladgment 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.

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

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose andfor process my personal data/persanal 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
Persanal Information to all insurer(s} who have insured vehicle(s) involved In this accident (all insurer(s] who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
tanetary Autharity of Singapere and any relevant government agency/authority (such as the police), for the purpose(s)
af :

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

(ii] investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv] administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclasure of certain perscnal data abaut me to bring about delivery of the same as well 23 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} all insurer(s) wha have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for ene or more of the abave Purposes; and

{e] 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 Singapore, for one or more of the above Purposes.

id) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
invastigation and management in present and all future claims,

te] 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,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Paolicyholder's Signature
Date & Time:

Reporting Centre Pers I's Signature
Name: |
Date & Time: NRIC/FIN MNo.: |




SKETCH PLAN
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DECLARATION
|/\We declare the foregoing particulars are true in every respect.

e

Policyholder's e Driver's Sighatu
Date & & {If drivef is+6t the policyhelder)

Date & Time:

Reporting Centre Perspf{' I's Signature

Name:
MNRIC/FIN No.:




On 6" August 2019 around 12.30pm along Kim Seng Road at the traffic light near Tribeca Condo. |
was driving SIN7014Y and stop behind SIX5555M at the traffic light crossing when it was red. When
the traffic light turns green, | follow SJX5555M moved forward and suddenly SIX5555M made a
sudden stop. My car front bumper touched the rear bumper of SIX5555M and created few minar
scratches on it. The reason that the Driver of SIXS555M Ms Maria Lim given me for the sudden jam
break stop was wanted to avoid E bike did a sudden crossing at the traffic light Crossing.

I rented SIN7014Y from MCT Auto for PHV usage.



ACCIDENT STATEMENT
ACCIDENTDATE( L /5 /19 joD/mM/vvyy), ime |~ ;207 ){HH:MM)

LOCATION__ U s E’hf} id hrae Tabetta (Gnd>

1. DETAILS OF VEHICLE i
) VEHICLE NUMBER:_ >IN Jo1v Yy i«
b)INSURANCE COMPANY:__ KTl
CIPOLICY NUMBER: _S/s3fpem B -
dl]POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD FARTY FI@THEFT]
2)MAKE & MODEL: i
fITYPE:(SALOON / COUPE / MPV VAN f LORRY / MOTORCYCLE / OTHERS)
) VEHICLE CATEGORY: (PRIVATE / COMM@@L / MOTORCYCLE)
RIPURPOSE OF USING AT ACCIDENT TIME:
| ARE YOU CLAIMING UNDER YOUR OWN INSURANC YES/ID)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER

AINAME:_M(T  Aufo (MALE / FEMALE)
b)NRIC/FIN/PASSPORT:_£33867 abk - CONTACT: G 98§30,
) ADDRESS:_
; * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER '

Mo of paggensd. DRIVER _

Ehndl élf 1_“’1&:] QINAME:_Yaee,  1Gim  Tale [H@;FEMME}

TN T BINRIC/FIN/PASEPORT:_S 5399347 CONTACT:_98 R >\9

1> C|ADDRESS: Blle 13| ooy Chw mﬂ Butnsg W m:ﬂb‘}{eﬂwu

*d)DATE OF BIRTH: (95 /_A s (Aky )ipD/mm/vyyy)
2] OCCUPATION: (INDOOR / O '-'TD‘EPEJ
Is

F)YEARS OF DRIVING EXPEEEJENCE:_ﬁbEM'}
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NOY

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: /% ¢

5. a)WEATHER CONDITION: (CIEAR / RAINING / OTHERS

bIROAD SURFACE:I@ / WET / QTHERS
4. WAS ANYBODY INJBRED (YES / i
7. Q)REPORTED TO POLICE (YES /

IF YES, PLEASE STATE WHICH POLICE STATION: =

8. THIRD PARTY VEHICLE

SNC a3 pussegse @) VEHICLE NUMBER: “0) SESIM . MODEL:__
Clocluding choivee) D) DRIVER'S NAME:
TL ~ c] NRIC/FIN/PASSPORT; CONTACT: %63 WoY | -
“—L-) 5 THIRD FARTY VEHICLE
¥ b e dl VEHICLE NUMBER: MODEL;
T TR o) DRIVER'S NAME:
s TEANG AT) ) NRIC/FIN/PASSPORT: CONTACT:..
|
Ol =
!
A0y =
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