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SUBMITTED BY: Fook Kang Jing

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 04/06/2020 17:05

Date Of Accident 04/06/2020 07:10

Exact Location Of Accident UPPER CHANGI RD EAST TURNING TO PIE TWDS JURONG
Country/State of Loss SINGAPORE

Vehicle Registration Number SKE7295M

Insured/Policyholder

Name Of Registered Owner EXPAND CONSTRUCTION PTE LTD
Co Reg No 2XXXXXX999D

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-62988066

Vehicle Particulars

Manufacturer TOYOTA

Model CAMRY-2.0 ABS AIRBAG (A)

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? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number 5110313299

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

SIM AIK CHENG
SXXXX864B

13/02/1967

OUTDOOR

23/02/1994

26 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-98582857

NOEMAIL
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BLK 465 PASIR RIS STREET 41
#04-32

Postcode 510465

Was driver an employee of the Insured's Company YES

Address

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 CHAIN COLLISION
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 3

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? NO

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: : SIMLING JING

GENDER: : FEMALE

Passenger 2 NAME: : CHAN SIN ZHENG
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

Vehicle Registration Number SCF1808M
Vehicle Make/Model/Colour TOYOTA
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode
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Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
Vehicle Registration Number
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
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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/W declare the foregoing pwr:zcuiaro aratrua in evary respect.
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Sketch Plan #2 Pg. 1

SRETCH PLAN

IMPORTANT NOTICE

Plense repors cerrectly the details of the accident 1o speed up the claims process.

2, This Form imust be completed by the Policyholder and/or the Autherised Driver,

3. Information provided must be as truthful and aceurace 28 possible, Any wilful misrepresentasion or withholding of maierial
facts may allow insurance companfas 1o repudiate nolicy liability.

4, Theissue and accaprance of this Form by Inaurance campanies ig hot an admission of policy lfability on the partof the insurance
carapanies.

5, Any false ceporting may be rafarred to the Palice for investization,

. The repart will be forwarded by the insurars of the GIA Records Mpnagement Cantre established by the General Insurance
Assaciation of Singapore {G1A) for archiving and that copies of this repors will for 2 fee be made evailabla upon application by
Interasted parties,

7. Byshelodgment of this report so the insurars, you hereby consent o the archiving of this reportas the cenire and to copias of
the ragort heing made availalile afaresaid,

8. Consentunder the Persanal Data Protection Act (POPA)
understand, acknowledae, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assocleton of Singapore ("GEA™) may/are permited to callecr, use,
disclose and/or process my personz! daw/perasnal Infarmation set out in this [form] and any osher personal Information
provided by m= or possessed by my insurer (collocsivaly the “Persanal fnformation®) and disclose and transfer such
Personai Informadan to alt Insurer{s) wha have insurad vehizle(s) invalved in this accident (il insurer(s} who have insured
vahiclals} involved in this acefdent shall be colloctively referred to as the "Insurers”}, the nsurers’ lowyers/low flrms, the
Monetary Authority of Singapore and any ralevant gevarnment agency/aurhority (such @ the palice), Yor the purpese(s)
of :

{i} processing, handling and/or dealing with ry datms Including tha settictment of the daims and any necessary
investigations ralating to the claims;

(i) tvestigating the accident and/er my claims;

(i} carrying out and/for dealing with my Instructionz or rasponding o any andquiries by mes

{iv) adminisiering my claims (including the amailing of correspondence, statements, involces, reports or noticss to me,
which could inveive disclosure of certain personal dasa about me (o bring about delivery of the same o5 well 25 on the
external cover of envelopos/mail packages); and/or

(v} complylng with opplicable law In administesing, processing, handling and/or dealing with my clalms.(calieetivaly the
"Purposes”)

{b]  all insurar(s] who have insurad vehicle{s) involved in this accident and the Insurers’ lwyars/law firms, may/ars permitted
to tollect, use, disciose and/ar process my Personal Informasion for one or more of the above Purposas; znd

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA 1o thelr third party service providars of
apent(including their lowyers/tew firms), which may be slted outside af Singapore, for one or more of the abova Purpases.

{d) my Personal Infarmation will also be collected and used tw campile clzims hisiory for the purpose of fraud deteesion,
investigation and managemant in present and ali future claims.

{e) theinformation so callecred under {d) sbove may be shared / disclosad:

(i} to alt insurers and/or any other third partles that assist In evaluatlng, lnvesdgating, controlling or managing traud,
regulators, law enforcement and gevernmant agencias as reasenably raquired for the purpoies stated, or
{in} for complying with requirements undar any regulations, laws or court orders,
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Policyholder's Stgnature Driver's Signature f { Raparting Centre Pursonnel's Signature
Date & Tima; {If driver is not the policyholdar) Namos
Date & Tama, WRIC/TIM Mot
# ! 78198979:01 weud! §§191107-90-10
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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