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ENTRY DATE & TIME- C2mar2ir1fl 19:47
SUBMITTED BY: Jacksan Ho Zhad Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 02/09/2013 19:56

SINGAPORE ACCIDENT STATEMENT

1. Pigase report cormecily the details of the accident 1o speed up The claims process
2. Thia Form musl be complmed by the Policyholder and/os the Authorised Driver,

4 Information provided must be as ruthful and accurale as possible Ay wilf

repudiate policy liakility

4 The issue and acceptance of this Farm by insurance companies 1S nat an admission of pokcy liability on the pan of the ingyrance companies.
Ay falze reporting may be referred Lo the Palice for imvestigation.

-

This reporl will be forwarded by the insurars of the GIA Records Management G

archiving and that copies of this report will, Tor a fee, be made available upoen application by interested parties.

7, By the lodgement of this repor 1o the insurers, you herelny consent o the archiving of this rapad a1

aforesaid.

Date Of Raport
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

02/09/2019 19:47

10/08/2019 16:03

SLIP RD PIE (CHANGI) TWDS TPE (SLE)
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SKG3636D
Insured/Policyholder
Mame Of Registered Owner SiM BAC CUN
MRIC No 585138092
Email Address NOEMAIL

Mobile Phone No
Altarnative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose 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 be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Covear Note NMumber

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Dcoupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Numbear

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-06859857
OFFICE-96859857

PORSCHE
CAYMAN TIPTROMNIC

PRIVATE USE

NO

REPORTING ONLY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEWSIVE

NO
5109995514

SIM BAO CUN

S8513809Z

21/05/1985

INDOOR

19/03/2004

15 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96859957

OFFICE-96859957
NOEMAIL

ul resrepresentaton or witholding of materal facis may alow MSUrance: CHMpanies 10

enira established by the General Insurance Association of Singapore (Gl for

the cenlre and 10 copies of the repor being made availabie
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Address

Postcode
Was driver an employse of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver'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 invalved in this accident?

MNumber of vehicles {including own vehicle)
invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other materal or property damaged?

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

Mumber of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported to the police?

If Yas, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

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

Was there any audio recorded?

BLK 113A MCNAIR ROAD
#18-276

322113
WO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

WO
£

WO

YES
NO

NO

NO

YES
NO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
vehicle Make/ModellColour
Details Of Properties
Wehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

Ma. Of Passenger (Including Driver)

SJY5795G

PRIVATE CAR

KOH HANGTONG (XU HANGTONG)
S9130857F

96475685
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SKETCH PLAN

IMPORTANT NOTICE

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

2 This Eorm must be completed by the Policyholder and/or the Authorised Driver.

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

4. The issue and acceptance of this Farm by insurance companies 15 not an admissian of policy liability on the part of the insurance
companies.
5. Any 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 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 lodgment 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 availa ble aforesaid.

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

[a] My insurer, my waorkshop and the General Insurance Association of Singapore {“GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/persanal information set aut in this [farm] and any other persanal information
provided by me or possessed by my insurer {callectively the “Personal information”] and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle|s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police], far the purpose(s}
af :

(i} processing, 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 1o me,
which could involve disclosure of certain personal data about me to bring abaut delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

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

[k} all insurer{s) who have insured vehiclels) invelved in this accident and the Insurers' lawyers/Taw firms, may/are permitted
to collect, use, disclose and/ar process my Personal Infarmation for ane or more of the above Purposes; and

{c}  my Persanal 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.

{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.,

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

{il to allinsurers 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

(il for complying with requirements under any regulations, laws or court arders,

A
A

Pulic-,r"r';nlder's Signature Driver's Signature Reparting Centre Pe el's Signature
Date & Time: (If driver is not the policyholder) Mame: B

Date & Time: MRIC/FIN MNo.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

o T 00D
-3 191k

feter 44 dlwtowndn

DECLARATION
IfWe declare the foregoing particulars are true in every respect.

%57 ¥ il

Ny

Driver's Signature
{If driver is not the policyholder)
Date & Time:

P
Policytilder's Signature
Date & Time:

Reporting Centre Persary)@ Iignature
Name:

NRIC/FIN Na.:




ON SATTED DATE AND TIME,| WAS TRAVELLING ALONG THE SLIP RD OF PIE
(CHANGI). | LOOK ON MY RIGHT VIEW TO CHECK THE TRAFFIC ALONG THE
MAIN RD. SUDDENLY VEHICLE B JAMMED BRAKE WAY BEFORE THE STOPPING
LINE OF THE SLIP RD. | COULDN’T BRAKE MY VEHICLE IN TIME AND HIT ONTO
VEHICLE B REAR PORTION. | WISH TO STATE THAT THE MAIN ROAD WAS CLEAR
BEFORE THIS ACCIDENT HAPPEN. HE CAME DOWN AND | ASKED HIM IF HIS
INJURED AND HE CLAIMED THAT HE WAS FINE, HE WALKED AROUND AND
SNAP SOME PHOTOS.



ACCIDENT STATEMENT

ACCIDENTDATE( [0 / & /'™ yioD/MMyvyyl, ME: b 0% - J{HH:MM)
tocanon: 17 Bd P (o) {ub  Tppidle)

1. DETAILS OF VEHICLE |
alVEHICLE NUMBER:___ X L yLbED.
B}INSURANCE COMPANY:__ MTVL
c|POLICY NUMBER; 513 645614
d|POLICY TYPE: (COMPREHENBIVE / THIRD PARTY / THRD PARTY FIRE &THEFT)
| MAKE & MODEL: . _
fITYPE:(SALOON / COUPE / MPV /V AN,/ LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME:___ DAvad ¢ w3L.

] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/KO)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORT] NLY)

2. INSURED / POLICY HOLDER
AINAME_{in g (o (MALE / FEMALE)

bINRIC/FIN/PASSPORT.___ >%TI11%eq 2 . CONTACT. 9468491 .
c)ADDRESS:_Pllc 134 meosc Road 405496 (Hwin)

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%Hlﬁ- Dﬂ qu;,;m 3&, DRIVER
(MALE / FEMALE)

SN alMAME:
¢ ‘H?hz:ln_} dhuﬂr‘} b NRIC/FIN/P ASSEORT: CONTACT:
€.L) ) ADDRESS: '

] OCCUPATION: (IN R/ OUTDOOR)

f}YEARS OF DRIVING EXPRERIENCE: “’*[1; WM,
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / _@J )

*d)DATE OF BIRTH: {_W Ir“f /I ) (DDIMM/YYYY)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: (\Wher .
5. Q|WEATHER CONDTION: fC f RAIMIMNG [ OTHERS

D)ROAD SURFACE: ( / WET / OTHERS
4. WAS ANYBODY INJURED (YES /
7. alREFORTED TO POLICE (YES / HO) .
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

Ly of Passteqte @) VEHICLE NUMBER: JJ\J{I]G]‘EL _ —
ivel i iine b % bl DRIVER'S NAME_ltol. Hernglhne (i Heanefind )
el A c] NRIC/FIN/PASSPORT: 5313 0849 SONTACT- ARRAL K
S — 9. THIRD PARTY VEHICLE
B Ll ;.I. e P d] VEHICLE MUMEER: MODEL:
LTI 8] DRIVER'S NAME:
(A AT E) NRIC/FIN/P ASSPORT: _ CONTACT:-
Emﬂfl 2,
gﬂx =
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