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EAN AL TO0 1395 | Nabordl Axsessmant Cordra Tannces - Buot Meran
ENTRY DATE & TIME: Z4/04/2000 11:53
SUBMITTED BY: ROSLI DN AlLIL Walial

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleaso repor cormeolly the dotails of the acoident to speed wp theclaims process,
& This Farm must be campialed by the Policybhaldor and/or the Authorised Brivor.
3, Infermation pravided must be as truthiul and accurate as posslble, Ay withu| misrapresantation of withakding of matarial facts may allow insurance companies 1o

repudiate policy lability

4, Tho iswue and accoptance of this Form by mEurance compan=es s nol an admissan of policy liability on e pan of tha insuranc: companias
5. Any false reporting may be refarred to the Police for investigation.

B. This raport will be forwarded by the insurers of the GlA Records Managamant Cantre astablished by the Ganaral nsurance Association of Singapore [GIAY lar
archivirg and that coples of this regor will, for 8 fes, be made avalisble upon application by interested paites

7. By the ladgamarnt of this report to the insunérs, you horeby consent fo tha archiving of this repart at the cantro and 42 cooies af the report being made avallabde

aforesaid

ACCIDENT STATEMENT

Date Of Repart
Date O Accident
Exact Location Of Accident

24/04/2020 11:23
24/04/2020 02.00
NEWTON CIRCUS ROUNDABOUT

Country/State of Loss SINGAPORE
Vehicle Registration Mumbar SJX5991L
Insured/Policyholder

Mame Of Registbrod Ownor MG KOK KENG
NRIC No SKXXXGE0G

Email Address
Mablle Phone No
Allernative Phane Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accldant

Are you claiming under your own insurance policy
far repair to your vihicle?

Il Mo, Please state aclion 0 be takan
Vehicle Categary

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Number

Covar Note Number

Driver

Name of Driver

MNRIC Mo

Cate Of Birth

Ocoupation

Date Of Driving Fass

Driving Experience

Gender

Mobile Number

Fax Numbar

Conmtact Number

EMail Address

YINGTINGNGEGMAIL.COM
{LOCAL) +85-800688181
OTHERS-82288338

NISSAN
TEANA-2.5 CVT ABS DVAB HID 2WD 40R (A)

BUYING FOOD

NG

REPORTING OMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5101777918-01

NG YING TING
THENNZ0AE
02/05/2000

INDOOR

100720149

0O YEAR AND 9 MOMNTH
FEMALE

(LOCAL) +65-80098181

OTHERS-02228338
YINGTINGMNGEGMAIL, COM
Pege 1 of 29



Addrass

Posteoda
Was driver an amployaee of the Insured's Compan
IT Mo, Relalionship of the Drivar with the |nsured

WVehicle Registration Mumbar of Drlvar's Own
Vehicle

Insurance Company of Driver's Own Vehlcle

Ganeral Information of the Accidant

Typa Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accidam?

Number of vehicles (including own vehlcle)
involvad in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospilal by
ambulance?

Was any other materlal or property damaged?

| have baan approached by unknown persan(s)
solicting/offering accident claims assistance

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reparted to tha polica?

If Yas Please stale which Police Station

Was notice of intended Frosecution given?

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment{s)

Are accident photos avaitable for allachmeant?
Was thera any video caplured by Car Camera?
Was thera any audio recorded?

DETAILS OF OTHER VEHICLE PROFPERTY 1

Vahicle Registration Number
Yehicle Make/ModeliColour
Details Of Properius

Vehicle Catagory

Mame af Driver
MRIC/Passport Mumbar
Contact Number

Ardress

Postcode

Insurance Company Narmao
Mature Of Damage

MNo. Of Passenger (Including Driver)

¥

82 FARRER ROAD
H#O5-06

208847
[ 1%
CHILDREM

SIDE SWIPE
CLEAR
DRY

MO
2
MO
MO
YES
NG

NO

NO

YES
MO

NOD

SMP3338
TOYOTA CAMRY

PRIVATE CAR
SHIRLEY TIAN XI
SKHKKZ42]
92323201
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SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyholder and/ar the Authorised Driver.

Information proyvided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

The [ssue and acceptance of this Form by Insurance companies (s nat an admission of policy iability on the part of the insurance
Lompanies.

Any false reporting may be referred to the Palice for investigation,

. The repart will be ferwarded by the insurers of the GlA Records Management Centre gstablished 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
interosted parties

By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copigs of
the regort being made avaiiahle aforesald.

. Consent under the Personal Data Protection Act (PDPA)
| understard, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General insurance Association of Singapore ["GIA") may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set out in this [form| and any other persanal information
provided by me or possessed by my insurer (coflectively the “Personal Infermation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved In this accident (all insurers) who have insured
vehiciels] invelved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority {such as the police], for the purposa(s)
of

(i} processing, handling and/or dealing with my ciaims including the settlerient of the claims and any necessary
investigations relating to the claims;

(1) Investigating the accidant and/or my claims;
(i) carrying out and/or deallng with my instructions or respending to any enguiries by me;

(Iv) administering my claims {including thie malling 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/mail packages); and/or

Iv) complying with applicable law in administering, procassing, handling and/ar dealing with my claims.icollectively the
“Purposes”)

{b) &l insureris) who have insured vehicle(s) involved in this accident and the |nsurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information far one or more af the above Purposes; and

(c} myPersonal Information may/can be disclosed by any of the Insurers and/or GIA 1o thelr third party-service providers or
agents|including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

{d) my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims

te)  the information so collected under |d} above may be shared [/ disclosed;

i taallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or mznaging Traud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(il} far complying with requirerments under any regulations, laws or court orders.

AR/} Qyév'ézwo

Policyhalder's Signature Drivar's Signature

arting Contre Porsonnielf Sighature
Diate & Time {IF drlver i not the palicyholder) Mame &f yﬁ@

Date & Time: 24 249000 NRIC/FIN Na.;
W30



SKETCH PLAN oty yyod =
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/\We deciaretie toregoing particulars are true in EVETY respect.

um M 4/45;?&

— L F o

Palicyholder's Signature Driver's Signature _/l,f':'pmtmg Centre rs:pé’l‘s%g/

Date & Time: {If driver is not the policyholder) Mame ¥ &f:'
Date & Time: 34_;&4_4-;_.0!-—0 NRIC/FIN Moo

L3




ACCIDENT STATEMENT

Accinent pate( 24 s 04 s 020 joommevrry), TMEL 0O : (10 ) HHMM)

LOCATION:__ Nep W\ v cnd

1. DETAILS OF VEHICLE

¢ o)VEHIELE Numerr:___SX (A4 1L
b)INSURANCE COMPANY;__ NTAL {AAWE
¢)POLICY NUMBER: £101 771918 -0 |

] POLICY TYPE: (COMPREHENSIVEY THIRD PARTY / THIRD P ARTY FIRE &THEFT)
s MLsAN  TEANS

2)MAKE & MQDE . ,
r:wp5—§atoo§3 COUPE / MBV /VAN / LORRY /| MOTORCYCLE / OTHERS]
a)VEH] ATEGORY: [FRIV COMMERCIAL / Moroglcvma :
h|PURPOSE OF USING ATACCIDENT TIME__* L1\ 400
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YB3/NO)

IFHO, PLEASE STATE [THIRD PARTY CLAIM J REPORTIM CMLY)

2., INSURED / FOLICY HOLDER e
AINAME_- g Yok \ens : @ﬁLE)FEMﬁLEJi
BINRIC/FIN/PASSPORT;__C|6SSEk0 G CONTACT:_4000 k15

c)ADDRESS_ G foviev Rpod  #05°0F lpeniih Vilaag (5ihg43

* CONTINUE TO 3.d IF DRIVER ALSO POLICT HOLDER

Hpts of sascan 3, DRIVER -
o ¥ it j,..o——\
Cindici dy SNAME_Ng Y 110 _ (MALE (FEMALEY
ST AR NRIC/FIN/PASSPORT:_ 1DD[] WA E CONTACT:_A21146134
L _L :} o) ADDRESS:_GL FavweEr Road, ¥ 50 lparidl Wiipae (5165447

"d)DATE OF BIRTH: [ UL /0% / 20D j{DD/MM/AYYYY)
&) OCCUPATION{NDOOR/ QUIDOOR)
HRITE. OF DRIVI 1 LA T

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (VES /[NO) o
A e

IF NO, RELATIONSHIP u@nmen WITH msum—:n:_ﬁﬁamj

i, a)WEATHER CONDITIO B ff f RAIMIMG Jf OTHERS,
b]ROAD SURFACE: (D / QTHERS L =
6. WAS ANYBODY INJURED (YES "
7. ©)REFORTED TO POUCE (YES //NOD))
IF YES, PLEASE STATE WHICH POUICE STATION:
8, THIRD FARTY VEHICLE
§Me of puscenger @) VEHICLE NUMEER:_SMP 333 B
Cleeluding deiver) B) DRIVER'S NAME:_Si i ley 4ion T~|)
C 4 " e] NRIC/FIN/PASSPORT:_CGE 42427  conTACT: O 232 2201
" — 7. THIRD FPARTY VEHICLE

MODEL: O OTR cAMRY

N Mo ol pagsne ) VEHICLE MUMBER: . MODEL:
T PR o) DRIVER'S NAME: _
Lind ueting e ) 1 NRIC/FIN/PASSPORT: CONTACT::.

(%)

Chatl = iR FINAvg(3 gail . com

\IDED
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