MEME1B171083 1 SME Motor Pra Lig - Kokl Bukd
ENTRY DATE & TIME: V12,2018 13:28
SUBMITTED BY: Sebestian Kong

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the details of the accident 1o speed up the claims process.

2. Thie Form must be completad by tha Policvholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow nsurance companies 1o
repudiate policy kabilify

4. The msue and acceptance of this Form by insurance companias is not an admission of policy liabiity on the part of the inswance companies

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

. This report will be forwarded by the Insurars of the GIA Records Management Centre established by the General Insurance Association of Singanore (GLA) far
archiving and that copies of this repori will, for & fee, be made available upon application by interested parfies,

7. By tive fodgement of this report 1o the insurers, you hereby consant to the archiving of this report af the centre and 1o copées of the reporl baing made available
aforesaid

Date Of Report 30/12/2019 13.28

Date OFf Accident 28/M12/2019 12:30

Exacl Location Of Accident AYE TOWARDS CHANGI EXIT ROWER DELTA
Country/State of Loss SINGAFPORE

Vehicle Registration Numbar SKBOR15B

Insured/Policyholder

Mame Of Registerad Owner LEE SO0 BUAY

NRIC Mo SKXXX820G

Email Addrass NOEMAIL

Maobile Phone No (LOCAL} +65-93842100

Alternative Phone No OFFICE-23842100

Vehicle Particulars
Manufacturer HYUNDAI
Model ELANTRA

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? WO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category FRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number 505085006-008

Cover Note Mumber

Driver

Mame of Driver CHEW WEE BENG DANNY
NRIC No SHOOXETEC

Date Of Birth 16/06/1969

Qccupation INDOOR

Date Of Driving Pass
Driving Experlence
Gender

Mobile Number

Fax Mumber

Contact Numbear

EMail Address

23/08/1990

28 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-81380633

MOEMAIL
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Add BLK 287B JUROMNG EAST STREET 21
Lk HOB-338

Posfcode GO2287
Was driver an emplovee of the Insurad's Company NO
If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Mumber of Driver's Own -
Vehicle 2

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? MNO

Mumber of vehlcles (including own vehicle)
invoalved in the accident

fud

Was any body injured in the Accident? MO

Was any injured conveyed 1o hospital by i
MO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NG

saliciting/offering accident claims assistance

Nimber of Passengears (Including Driver) 2

Passenger 1 NAME: . LEE SO0 BUAY
GEMDER: FEMALE

Details of Police Action

Was the accident reported to the police? WO
If Yes, Please state which Police Station

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

Circumstances of Accident

ON 28/12/2019 AT ABOUT 1230 HOURS. | WAS TRAVELLING ALONG AYE TOWARDS CHANG| EXIT ROWER DELTA. | WAS
STATIONARY DUE TO FRONT TRAFFIC , SUDDENLY VEHICLE B CUT IN YO MY LANE AND HIT MY VEHRICLE.

Attachment(s)
Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? N

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number XD9640M

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Categaory COMMERCIAL VEHICLE
Mame of Driver

NRIC/Passpaort Number

Contact Number

Addrass

Postocode

Insurance Company Mame
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Mature Of Damage
~ No, Of Passenger (Including Driver)
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Vehicle, No: XD qb4oM Vehicle, No:

Vehicle Make'\Wodel: Vehicle Make'Model:
MName Driver: Mame Driver:

1C No. Driver/Contact: IC No. Driver/Contact:
* NE

Date of Accident : 28 . 13-3019 Accident Time: |2-30p,, {24-HR-Format)

iy !
Accident Place : AYE Townrps ¢ pagg. Evit Epwer Delta

Vehicle. No. (Car Plate No.) L SES ISR Make/Model: lagtra
Insurace Company : NTUc Poliey No:  _(50 RSO0C -(] S
Cwaer or Company Name TC No. __i(g E}]Q mi’[ (S g 2806G )

Ownet or Company Contact No. - Owner's Hp _438¢ 3160  Company Tel
DRIVER’S Name / IC No. : C A{m Wa Bendy Lanny
DRIVER'S Date Of Bitth : lb.ob.|949 DRIVER’S License Pass Date 1 .06. 1942
Relationship of Owner & Driver  $Spouse }Parents \ Children \ Sibling \ Employee\ Others:
DRIVER'S Address . BlE 2678 lmj Eget Strpel 21 # 06-3886) Lo 283
DRIVER'S Contact No/ Alt No.  :1)__£]13& 0433 2) =
DRIVER’S Occupaiion EE\&)E{}R | R {e.. working inside or outside office)
Email Address S
Weather & Road Surface «CLEAR & DRY YRAINING & WET \ AFTER RAIN & WET
Reporting Type : Reporting Dn@@iﬂll&m Cwn Insurance
Number of Passengers (Inchiding Driver): | Driver | naers

Was there any video Captured by car camera: YES@ o
Exect purpose ich vehicle was being usag;.t the fime of accident{Private nse) Work purpose
Any Inj Pls state): £3

Other Party Driver’s Particular (if anv)




) SKETCH PLAN

. IMPORTANT NOTICE

[

Please report correctly the details of the acrident to speed up the clalms process.

This Form must be t the Po older an 2 orised Driver.

Information provided must be ag truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to i licy lizbility.

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 Palice for investization,

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insura rice
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made availzble upen 2pplication by

interestad parties.
By the lodgment of this report to the insurers, you hereby consent to the archiving of this report &t the centre and to copies of
the report being made available aforessid,

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,
disclase and/or process my personal data/personal information st out in this [form] and any other personal inforrmation
provided by me or possessed by my insurer {collectively 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] involved in this accident shall be collectively referred to as the “Insurers” } the Insurers’ lawyers/law firms, the
wionetary Authority of Singapore and any reievant government agency/authority (such as the police}, for the purproseis
of:

(i} processing handfing and/or dealing with my claims including the settement of the claims and any necessary
investigations relating to the claims;

(ii) investigating the accident and/or my daims:
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could Involve disclosure of certain personal data about me to bring about delivery of the same as well as on the

external cover of envelopes/mall packages); and/or
{v) complying with 2pplicable law in administering, processing, handling and/or dealing with my claims.(collectivaly the
‘Purposes”)

(b}  all insurer(s) who have Insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) 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 outslde of Singapore, for one or mare 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} theinformation so collected under {d} above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or manzaging fraud,
regulators, law enforcement and gevernment agencles as reasonably required for the purposes stated, or

{il) for complying with requirements under any regulaticns, laws or court orders.

.'I f_._,_.-o-"""'_"
VAN —
(\ N . L:,m

Pal’]cyhb{q:éer'srﬁg';'lat'}(_e Driver's Slenature Reporting Centre Perconnal’s Signzture
Date & Time: {If driver Is not the pollcyholder) Mame;

Date & Time: NRIC/FIN Mo.:

GIRARC ShetchMlanForm_ v



| SKETCHPLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 28 13,389 4t gberdt 15 2pm | s ]
troveliog abng BYE  towords Amg; Ext owor Deldn
| was stoon any Are 4o fort Ao

M—M&Lfﬂﬂ ih_-e !’?fﬂ l.{?ne arz&’! Imf ﬂ% Iz’ﬂjﬁdé--

DECLARATION
I/We declars Fcregn!ng particulars are true in every respact,
s
/A7)
Pnllwhﬁfder’aislgna re Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: _ (If driver is not the palicyhiolder) Mame:

Date & Time: MRIC/EIN MNa.:
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