SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor c-:nrre-:.I![ the detsile of the accident o speed up the claims pro

2, This Form must be completed by the Polic T"u'&"IFraﬁcn the Authorised Oriver

3, Information provided must be as truthful and accurale as possible, Any wilfl migrepresentation or witholding of matenal facls may allow Ing.
F'"'"L.'ilq.IP palicy a':-lll’.-

4, The issue and acceptance of this Form by insuranca companies & nol an admission of policy llabdity o the part of the insurance

5. Any false repor‘ting may be referred to the Police for investigation.

B. This report will ba forwardad by the insurers of the GIA Recards Management |
archiving and that copees of this report will, 'or & fes, be made svailablie upon
7. By the lodgement of this repart fo the insurers, you hareby consent 16 the aschiving of this repart at the centre ard fo copees of the repar being mg

aforesaid.

‘enire established by the
application by interested paries

ACCIDENT STATEMENT

companies

General Insurance Sssacatio

rance compsnies (o

GIA) far

walable

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

13/11/2019 13:29
13/11/2018 08:40

BUKIT BATOK EAST AVE 6
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Chwnear
MRIC Nao

Email Address

Maobile Phone MNo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being usad at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

Mame of Driver

MRIC Ma

Date Of Birth

Occupation

Date Of Driving Pass

Drving Experience

Gender

Maobile Mumbear

Fax Number

Cantact Number

EMail Address

SKF&a028

SIM BENG HUAT
S£0137863E

NOEMAIL

(LOCAL) +65-90118456
OFFICE-90118456

MNISSAN
ALMERA

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OFPERATIVE LTD
COMPREHENSIVE

NO
5100718531-01

LEE TIONG EE
S0040374A

12/08/1952

INDOOR

13/02/1985

34 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-93395580

MOEMAIL
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Address BLK 1 DOVER ROAD #12-322
Pastcode 130001

Was driver an employee of the Insured's f.};;rr;!a'l}- N

If Mo, Relationship of the Driver with tha Insured SPOUSE

Wehicle Registration Number of Driver's Own -

YVehicla

Insurance Company of Driver's Own Yehicle

General Information of the Accident

Type Of Acocdent CHAIN COLLISION
Weather Conditions CLEAR
Road Surface ORY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 3
involved in the accident =
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

NOD
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person{s) NO

soliciting/offering accident claims assistance.

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

Was the accident reported Lo the police? MO
If ¥es Please slate which Police Station

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

Circumstances of Accident

I WAS TRAVELLING ALONG BUKIT BATOK EAST AVE 6. VEHICLE C IN FRONT OF ME SLOWED DOWRN AND STOPPED., |
ALSO SLOWED DOWN AND CAME TO A STOP, SUDDEMLY, | FELT AN IMPACT. VEHICLE B HIT ONTO THE REAR
PORTION OF MY VEHICLE AND CAUSED DAMAGES. THE STRONG IMPACT CAUSED MY VEHICLE TO SURGE FORWARD
AND HIT ONTO THE REAR OF VEHICLE C. | ALIGHTED AMD REALISED THERE WAS A TOTAL OF 3 VEHICLES INVOLVED.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? MO

Was there any audio recorded? NO

Vehicle Registration Number GEB7121D

Yehicle Make/Model/Colour

Details Of Properties VEHICLE B

ehicle Categary COMMERCIAL VEHICLE

Mame of Driver

MRIC/Fasspart Mumber

Contact Number

Addrass

Postcode

Insurance Company Mame

MNature Cf Damage

Mo. Of Passenger {Including Driver)
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-4 DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber SLABRS2|

Vehicle Make/Model/ Colour
VEHICLE C
FRIVATE CAR

Details Of Froperties

Vehicle Categaory

Mame of Driver

NRIC/Passport Number

Contact Mumber

Addrass

Postocode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Dnver)
DETAILS OF INJURED PERSON 1

MName LEE TIONG EE

Approximale Age

Injuries Sustain

Injured person in which vehicle? SKFG8028
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode



ETCH PLA

IMPORTANT NOTICE

1. Please report carreetly the details of the accident to speed up the cleims procsss
2. This Form must be completed by the Policyhalder and/or the Authorized Driver.

3. Information provided must be as truthiyl and accurate as passible Any witul misrepresentation or wihholding of materiz|
facts may 2flow Insurance companies to repudiate policy lighility.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy llability on the part of the |nsurance
companles,
5. Any false reporting may pe referred to the Polics for investigation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre establisheg by the General Insurance
Assoclation of Singapore (GIA] for azchiving and that copies of this repert will for a fee be made avallsble upon apalication by
Interested parties,

7. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and te copies of
the repert belng made available aforesald.

8. Consent pnder the Personal Data Protection Act {POPA)
| understand, acknowiedge, agras and cpnsent that:

tal  Myinsurer, my workshep and the General Insurance Association of Singapare (“GHA™) mavy/fare permitted ta coliect, use,
disclose and/or process my persanal data/personal Information set out in this [form] and any other persenal information
provided by me or possessed by my Insurer [eallectively the “Personal Information”] and disclose and transfer such
Fersonal Information to zil insurer(s) wha nave Instired vehicle[s] involved in thic accident [all insuresls) who have insured
vehicle(s) involved In this accident shall be collectively referred to s the “Insurers”), the Insurers' lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purposel(s)
of :
i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessany

investigations relating 1o the claims;

{h} investigating the accident and/or my clalms;
{1il} carrying out and/or dealing with my instructions or responding to any enguiries by me:

(iv] administering my dlaims {including the mailing of correspendance, ttaterments, involces, reparts or notlces to me,
which could involve disclosure of certaln perscnal data shaut me to oring about defivery of the same as weill as on the
external cover of ervelopes/mail packages); andfor

{¥) cormplying with applicable law in adm|nistering processing, handling and/or dealing with my clalms. [collectively the
“Putposes”)

th]  all ingurer(s) whoe have insured vehicle(s) Involved in this accident and the Insurers’ lawryers flaw firms, may/fare permitted
to collect, use, disclose andfor orecess my Personal Infarmation far one or mere of the 3have Purposes; and

fe}  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers ar
agentsiinciuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

(g} my Personal information will 2l3e be collected and used to comalie clalms history for the purpose of fraud detection,
investigation and management in present and 2l future dlaims.

(e} theinfermation so collected under {d] above may be shared / disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulztors, law enforcament and government sgencles as reasonably required for the purposes stated, or

(i} fer comaplying with requirements under any regulations, laws or court orders,

B_{<iwm Bone H M‘D Ll

L=

Palicyholder's Signature Driver's Signature ﬁepprt!ﬁg Centre Personnel’s Signature
Cate & Time; (It driver is not the policyhalder) Name:
(z.11.20 ."s? Date & Timé: NRIC/EIN No.:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoing particulars are true in every respect
P <im Beeruc:f) VTAAS -
Policyholder's Signature Oriver's Signature Reparting Centre Personnel’s Signature

Date & Time:

(2.1]. 2019
[0, §5an -

(i driver iz not the palicyhaldar) Mama:
Date & Time; MRIC/EIN No.:

1114 f10-SEam




