07/10 2019 MON 12:34 FAX [#oo1/005

MSME19131969-01 / SME Motor Pte Lid - Kaki Bukit
ENTRY DATE & TIME: 05/10/2019 13:05
SUBMITTED BY: Wen Ying

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form 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 or witholding of material facts may allow insurance companies to
repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies 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.

6. This 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 lodgement 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.

ACCIDENT STATEMENT
Date Of Report 05/10/2019 13:05
Date Of Accident 04/10/2019 16:00
Exact Location Of Accident PIE TOWARDS JURONG NEAR ANAK BUKIT FLYOVER.
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

Vehicle Registration Number SMM2585T

Name Of Registered Owner NG CHOON TECK, MELVYN

NRIC No S9302574A
Email Address MELVYN.NCT@GMAIL.COM
Mobile Phone No (LOCAL) +65-97577996

Alternative Phone No OFFICE-97577986

Manufacturer HONDA
Model VEZEL

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? W2
If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Name of Insurance Company NTUC INGOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number 5110537539

Cover Note Number

Name of Driver NG CHOON TECK, MELVYN

NRIC No S9302574A

Date Of Birth 21/01/1983

Occupation INDOOR

Date Of Driving Pass 17/06/2013

Driving Experience 6 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97577986

Fax Number

Contact Number OFFICE-97577996

EMail Address MELVYN.NCT@GMAIL.COM
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Address BLK 632 JURONG WEST ST 52 #05-429
Postcode ’ 640532

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own @
Vehicle -

Insurance Company of Driver's Own Vehicle -

Type Of Accident CHAIN COLLISION

Weather Conditions CLEAR
Road Surface DRY

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident -
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
saliciting/offering accident claims assistance.

Number of Passengers {Including Driver) 1

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstar F Accil

ON 04/10/2019 AT ABOUT 4.00PM, WHILST TRAVELLING ALONG PIE TOWARDS JURONG NEAR ANAK BUKIT FLYOVER,
THE TRAFFIC WAS SLOW MOVING. VEHICLE IN FRONT OF ME SUDDENLY STOP. SO, | FOLLOWED SUIT. OUT OF
SUDDEN, VEHICLE B (SLT6407Z) CAME FROM BEHIND AND HIT ONTO THE REAR PORTION OF MY VEHICLE A FEW
SECOND LATER, | FELT ANOTHER IMPACT FROM THE REAR. THEN | ALIGHTED FROM MY VEHICLE AND REALIZE IT
A CHAIN

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLT6407Z
Vehicle Make/Model/Colour

Details Of Properties VEH B

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBH9850M

Vehicle Make/Model/Colour

Details Of Properties VEH C

Vehicle Category COMMERCIAL VEHICLE

Name of Driver
NRIC/Passport Number
Contact Number 91426224
Address
Paostcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Name NG CHOON TECK, MELVYN
Approximate Age
Injuries Sustain
Injured person in which vehicle? SMM2585T
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Pastcode
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IMPORTANT NOT!

Accident Sketch Plan Pg. 1
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(ETCH PLAN

1. Blease report gorrectly the delail of the accident tospesd up Hhe claims prowess
2. This Farm must be sompleted by the Policyhalder and/ Briver.
3. Information provided must be as truthiud and accurate as possible. Any wilful tiis aprosentalion o0 w1
facts tiay allow iry s rgpudiate policy fability.
4. he ssue and scceptance of this Form by mstrance compantes is oot an adassivn of pohcy Hability on the part of the nsurance
Congaa
5. Any false reporting may be refecred to the Palice for Investigation.
6. The report will he forwarded by the insurers of the G1A Records Management Centre established by the Generabinsurative
Association of Singapore {GIA} for archiving aud that copies of this repart will for a fee hie made avelable upan application by
H interested parfies
7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the report being made avadable alaresaid,
£, Consent under the Personal Data Protection ACt {POPA]
| understand, acknovdedgs, sgroe and consent that
fa} My insurer, ny workshop and the Generaf Insurance Association of Singapore {"GIR"} mayfare permitted to collect, use,
diselose and/for process my parsensl dutafpersonst information sef out in this form] and sivy other persenast nformation
provided by me or possessed by my insurer feoflectively the "Pevsonat Information”} znd disclose and transter such

Parsonal information to il nsurerfs) wito have insured vehicle(s} imvolved in this accident (all insurer(s) who have insured

veliclefs) involved in this accident chalt be colfectivety referred to 83 the “Inarens” insurers’ wowyersflaw e, the

anetary Authority of Singapore and any relevant governpient agency/authority {such as the police}, tor the puspose{s}
of -

() processing, handiing andfor dealing with my clairas induding the settiement of the claims and any necessary
investigations relating to the claims;

(it} investigating the accidant andfor wy dlaims;

Lty carrping out andfor dealing with: my instructions o responding to any enquiries by me;

{iv adrministering my clalms {including the maling of correspondence, statements, mvoiees, raports of natices o me,
which could involve disdosure of certain personal dala about me to bring about delivery of the same sx well ss on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable faw i administering, processing, handling snd/or dealing with my chains (collectively the
“Purpases”)

{b] it insurer{s} who have insured velicle(s) involved in this accident and the Insurers” lawyersflaw firms, may/are permitted
to eolleet, use, disclose andfor process my Personal information for one or more of the above Purposes; amd

(e} my Personsl information may/oan be disdosed by any of the insurers and/for GIa 1o thel thisd party service providers or
agentslinchuding their lawyersflaw firms), which may be sited outside of Singapore, tat soe of mote of the above Perposes

{d} my Personst information will also be collected and used to compile claims history Tor the purpose of fraud detedtion,
investigation and management in present and aff futuce dalms,

(e} the information so coflected under (¢} abave may be shaved £ disciosed:

(i) 1o aflinwrers andfor any other third partes that assist in evaluating, irvestigating, cordroiling or managing fraud,
reguiators, law enfoscement and goverament apencips as reasonably required for the purposes stated, of

i} for cﬁmpl\zixxg with requirements under any regudatipng, aws or cowt orders,

o
Palicyholder's Signature Drives's Signatute 54 Reporting Centre Personnel’s Signstare
Date & Yime: . {if driver isnot the policyheider} Nare:

3
st tin e imer w b F HR/FN Nous
«;!/w/f!( Date & Time: ¢ /i RIS o

£ I;'czfx 7

Panium

[Q1004/005
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Accident Sketch Plan Pg. 1
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BESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Pchod;ﬁl tder's Stgnatury Driver's Stpniak e Reporting Cotitre Parsonned’s Signature o
Date & Time: o }/,L, / i {IF drives is not the policyholder] Nawme:

Date & ¥ime: /¢ /;c/, q NRICAIN Mo -
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