MNI118170521 / NTUC Income Insurance Co-operative Ltd - HQ
ENTRY DATE & TIME: 27/12/2019 23:35
SUBMITTED BY: Nicholas Lee

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlx 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.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT

27/12/2019 23:35

27/12/2019 10:00

JUNCTION OF MANDAI ROAD & MANDAI LAKE ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

YN7015S

CHYE THIAM MAINTENANCE PTE LTD
198801700E
RIZALI_UTTU@CHYETHIAM.COM
(LOCAL) +65-96494407
OFFICE-96494407

MITSUBISHI
CANTER

COMMERCIAL

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5108281586

LIMLIAN TONG
S0621371E

03/09/1952

OUTDOOR

06/03/1974

45 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-96494407

RIZALI_UTTU@CHYETHIAM.COM
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Address APT BLK 221 ANG MO KIO AVENUE 1 #10-761

Postcode 560221
Was driver an employee of the Insured's Company YES
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

RaRsRIgaLY NAME: : UNKNOWN MALE
GENDER: : MALE

s NAME: : UNKNOWN MALE
GENDER: : MALE

ESaget 8 NAME: . UNKNOWN MALE
GENDER: : MALE

Details of Police Action

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?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHD7221S

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI

Name of Driver ONG SANG HWEE
NRIC/Passport Number S7528287G
Contact Number 96878035
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Sketch Plan

IMPORTANT NOTICE

1 Pleasa report correctly the details of the acodent (o Speed up the claims process.

7 This Farm must be compieted by the Policyholder snd/or the Authorised Driver

1. |nformation proviced must be as truthful and accurate as possible. Any wilful misrepresentat an ar withholding of materizl
facts may allew insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies Is natan admission of policy liability an the part of the insurance
Companics.,

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 establahed by the General Insurance
Association of Singapore (G1A} for archiving and that copies of this report wiill for 2 fee be made available upon application by
intarested parties.

7 By the lodzment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and 10 topies of
the seport being made available aforezaic

5 Consent under the Personal Data Protection Act (PDPA)
| undarstand, acknow'edge. agres and consent that.

1al My insueer, my workshop and the General Insurance Associstion of Singapore | GIA™| may/are permitted ta collect, use,
disciose andfor process my persons| data/persunal informatian set out in this [farm] and any ather sersenal infarmaton
arcwided by me or pazsessed by my insurer {zollectively the “Personal information™) and discloce and trans®sr such
persaral information to all insureris] who have insurec vehicials) invalved in this accident fall insuret{s) wha Bave insured
vehic'als) involved in this aceident shall be collectiviely seferred 1o as the “Insurers”), the nzurers’ zwyers/iaw Srms, the
Mnnetary Autherity of Singapore and any relevant governmient sgency/authority [such as the polics), far the purposeis)
of ;

il processing, handling and/for dealing with my c'zims incluging thee settlement of the daime and iy neressary
investizstions relating 1o the claims;

L) inyeatigating the accident and/or my ciaims;
tinl careying aut ancfor cealing with my nstruct ons of rezponding t any enauinies iy me;

liv] adminiszering my ctaims (inclading the mailing of correspondence, statements, invaces, reperts or notices Lo e
which cauld involve disciosure of certair persgnal data abuvt me e b sbout delwery of the sam= as well 25 on the
oxterna cover of envelopes/mail parkages|, andfor

i) complymg with appliczble law in admiristericg, orocessing, hardling ardfur dealinng with iy cla ma feallectivaly the
"Purposes”’)

(b} all ipsureris) wha have insured vehizle]s) involved in this accident and the insurers’ lawyers/law fisms, may/are permitted
ta collect, use, disciose and/of process my Personal Infarmatinn for one or more of the akove Purposes; «nd

(e} my Personal Infermation may/can be cisclased by zny of the Insurers and/or GIA Lo their third parly service praviders or
agentsiinciuding their lawyers/law firms), which may be sited ourside of Singapers, for one or mare of the above Purposes

{d)  my Persenal Information will also be callegted and used to compile claims nistary for the purpoze of fraud detettion,
investigation and management in presens and all future claims,

() theinfarmation so collected uncer [d] above may be shared / disclosed:

1} ta all insurers andfor any other third parties that assist in evalualing. investigating, controlling or managing fraud,
regulators, law enfarcement and povernmant agencies as reasonably required for the purposes stated, of

lif) for complying with requirements under any regulations, Taws ar court arders,

Pelicyhalder's Signature i Driver's i natwg Rezorfing Centre Personnel's Sanaturs

Dats 8 Time: (M driver is not the policyhalder] Mame. K’dlus‘&f\.\
Date & Time: z-,f/( 2/ >erd NRIGIFINNG.: Gy 09
{ {30l
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
We dedare the forogaing particulars are true in every respect.
9~ %/

AN N T—
Policyholdes's Signature Driver s Signature Reporting Cprtre Personnel’s Signature
Date & Time: {If deiver is nal the palicyhaldec) Name: T

Date & Time: NRIC/FIN No - Mw L
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