SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corractly the detads of tha accident to spee

2. This Farm must be completed by the Policyholder andio

d up the claims process

Ajtharisad Drivar

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wilhalding of matenal facts may allow msurance companies 1o
repudiate palicy babhty

4. The iss

ue and acceptance of this Form by insurance compames is not an admission of policy Kability on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation,

8. This repor will b= forvarded by the insu
archiving and thal capies of this repoar

rers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA| for
I'.-_.r a3 -.'3'"7 De made avalable Tlalnl ghcalkon by interesiad parties

T, By the lodgemant of this report to the insurers, you hershy congant 1o he archiving of this report at the centre-and 1o copies of lhe

aforasaid

ACCIDENT STATEMENT

réporl baing made availabke

Date Of Report 26/09/2019 1418

Date Of Accident 26/0%/201910:35

Exact Location Of Accident POTONG PASIR AVE 1 OPEN CARPARK EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Nurmber SJHETA5A
Insured/Policyholder

Mame Of Registered Owner ONG TIONG HOCHK

MRIC Mo S7610186H

Email Address SEBASONG@EHOTMAIL.COM
Mokile Phone No (LOCAL) +65-97954229
Alternativa Phone Mo OFFICE-9T954220

Vehicle Particulars

Manufacturer TOYOTA

Model VIOS-1.5 E (A)

Exact Purpose for which vehicle was being used at

time of accident PERSONAL USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleel Policy MO

Policy Number 5102885062-01

Cover Note Number

Driver

Mame of Driver ONG TIONG HOCK

NRIC Na S7610186H

Date Of Birth 17/04/1976

Ocoupation QOUTDOOR

Date Of Driving Pass 10/07/2000

Driving Experience 19 YEARS AND 2 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-97954220
Fax Mumbar

Contact Mumber OFFICE-97954229

EMail Address SEBASONG@HOTMAIL COM
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Address BLK 118 POTONG PASIR AVE 1 304-988
Postcoda 350118
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHMER

Wehicle Registration Number of Driver's Own FBHATESR
Vehicle -
Insurance Company of Driver's Own Vehicle NTUC INCOME INSURANCE CO-OPERATIVE LTD

General Information of the Accident

Type Of Accident COLLISION - OQPENING DOOR QF VEHICLE
Weathar Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? [ 8]
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| h;.we been apgruacl.&&d by unknown perscn(s) NO
soliciting/offering accident claims assislance,

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

Was the accident reporied to the police? MO
If ¥es Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes aganst whom?
Circumstances of Accident

| WAS DRIVING TOWARDS THE CAR PARK EXIT AT POTONG PASIR AVE 1. A TAX| (SHC2730C) STOPPED AT THE LEFT
SIDE OF THE CAR PARK TO PICK UP A PASSENGER AND THE DRIVER ALIGHTED TO HELP THE PASSENGER.
SUDDENLY, THE TAXI ROLLED BACK AND REVERSED. THE TAXI DRIVER QUICKLY OPENED HIS DOQR TO STOPIT
BUT THE DOOR COLLIDED TO MY LEFT SIDE OF MY VEHICLE CAUSING DAMAGE.lI HAVE IN CAR CAMERA THAT
CAPTURED THE WHOLE INCIDENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Wehicle Registration Number SHC2730C
Yehicle Make/ModeliColour

Details Of Properties VEHICLE B
Vehicle Calegory TAXI

Name of Driver GOH LOON KOON
MRIC/Passport Mumber 51564913E
Contact Number 86583235
Addrass

Postcode

Insurance Company Name
Mature Of Damage

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

SKETCH PLAN
IMPORTANT NOTICE

1. Please repart correctly the details of the dcodent to speed up the claimy procesy

L This Fosm must be completed by the Palicyhelder and/or the Authorised Driver
3. Informatian oravided must be 23 truthful and accurate as possible Any wiltyl misrepresentation orwithholding of matenal

facts may albow insurance Lampanias i repudi ficy Il )

4. The issuse and dcceplance of this Farm by insurance companies s not an admission of policy ability on the sart of the MEUrEAce
COmpanies,

5. Any false reporting may be raferred to the Police far inyestigation,

The repart will be forwarded By the insurees of the GlA Records Management Centre established by the General Insurance
Association of Singapore [GIA4) for Archiving and that copies of this repact wll for a f6e be made availabie upon application oy
interested parties

o

7. By the tadgment of this repart to the insurers, ¥ou hereby consent to the archiving of this seport at the centre and to copies o
the report being made available aforesaid,

8  Consent under the Parsonal Data Protection Act [PDRA)
Funderstand, acknowledge, agree and consent that

fal My insurar, my workshop and the General Insurance Association of Singapare (“GIA") mayfare permitted to collect, use,
discloce and for process my persanal data/persenal information set aut in this [farm| and any ather personal mfarm ation
prowveded by me ar possessed By my insurer |collectively the “Personal Information”| and discios= and transfer such
Personal Infarmation ta all insurer(s) who hayve msured vehiclals) invalved in this accident {all imsurer{s) wha have insyrad
viiicla{st involved in this accident shall bs collectively referted to as the “Insurers”), the Insurers lawyerslaw firms, the
Manetary Autharity of Alngapore and any relevant governimant agencyfauthority (such as the police), far the purpose|s)
of

{11 processing, hanegling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating ta the claims;

{it] invastigating the acoidert and/or my clairms;
(i) carrying out and/ar dealing with my instructions or resacnding o any énguires by me;

v} agdministering my claims {including the mailing of correspondence, statements, invaices, repars or notices wme,
which could involve disclosure of certain parsonal data about me to bring abaut deiivery of the same 35 well as an the
external cover of anvelopes/mail pack ages]; and/or

[v] complying with apolicable law in admurustering, arocessing, han diing and/far dealing with my claims. [collectivaly the
“Purposes”|

{bh  allinsurer{s) wha have insured wehicle(s) involved in this-acoident and the Insurers’ ‘awyers/law firms, may/are permittad
to collect, use, disclose and/or process my Persanat Infarmation far ane or more of the above Pursoses: and

(e my Personal infarmatian may/can be disclosed by any of the Insurers and/fir GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mara of the above Purposes

(@] my Personal Information will also be caflected and wsed to compile claims history for the purpose of froud detaction,
investigation and management in present and all future tlaims,

f2). the information so collected under {d] above may be shared / disclosed:

(i} t2all insurars andfor any ather third parties that assist in evaluating, Investigating, controdling or managing fraud,
regulators, law enfarcement and BOVErNMENT agencies as reasonably reguired for the purposes statad, or

{1l for complying with raquiremants undar any reguiations; laws or coust orders,
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Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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