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MMNAAIOOEZDESD [ Matienal Assasaman Contre Seraces - Bukil Mamb
ENTRY DATE & THRE: 27/07/2020 1729
SUBNETTED O RCSL BIN ARDUL WaHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Ploase rapor 1:'-'-"5":-“1‘ tha dedails ol the accident 1o spead up thia clalms process
2 This Form muist ba completad by the Policyholder andior the Authorised Driver,

4, Information provided muet be es truthiul and sccurate as posstiln. Any wilful missepresantation or wilhalding of matens| facis may allow Insurance companies to
repudiata polley Kability

4. The meus Bnd accepiance of ihis Form by insurance companios is not an admssion of policy Bability on the part of the insurance companisy,

&, Any Talse reporting may be referred 1o the Police for investigation.

B, Thig repart will be forwarded by the inswrers of the GlA Records Managemant Canire establizhed by the General Insurance Associatian of Singaporn (GIA) for
archiving and Mat cophes of his repart wdlll, far a Pes, be made available upon applioation by Inlcresled parties

1. By tho lndgamanl of this report to-the insurers, you hemoby consant o the archiving of this rapor at the centre and to coples of s repar baing made avallable
feresald

ACCIDENT STATEMENT

Date Of Report 27072020 12:28

Diate OF Accident 25/07/2020 15:45

Exact Location Of Accident CTE TOWARDS ANG MO KO
Country/State of Loss SINGAPORE

Vehicle Registration Mumber SMP5300L
Insured/Policyholder

Mame Of Registerad Owner EREZ YARDEN

MNRIC No FREXXDEIN

Emall Address YARDENEEREZ:GROUP.COM
Mobile Phona Mo (LOCAL) +85-96207071
Alternallve Phone No OFFICE-82973881

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Maodel C180

o i : "

;:-ftf:;gﬁi;:m which vehicle was being used at PRIVATE USE

Are ynu_claiming undar your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to ba taken REPORTING OMLY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fle=l Policy MO

Palicy Number 5113789785

Cover Note Number

Driver

Mama of Driver EREZ YARDEN

MNRIC MNa FXXXXIETIN

Oate Of Birlh 14/02/1972

Occupation INDOOR

Date Of Driving Pass 14/02/2018

Driving Experience ZYEARS AND 5§ MONTHS
Gendar MALE

Mobile Mumber (LOCAL) +65-86207871

Fax Number

Contact Number OFFICE-GZ9T2881

EMail Address YARDEN@EREZ-GROUP.COM
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31 LEONIE HILL
Address #10.0%

Poslcode 239229
Was driver an employee of the Insured's Company NO
if Mo, Relationship of the Driver with the Insured ~ OWNER

Vehicle Reglistration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicla -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
VWeather Conditions AFTER RAIN
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident?  NO
Number af vehicles (including own vehicle)

invalvad in the accident 2
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by u;mnuwn_pumnn{s} NO
soliciting/offering accident claime assistanca

Mumber of Passengers {Including Driver) 1
Details of Police Action

Was the accidant reported to the police? MO
If Yas,Flease state which Palice Statlon

Was riotice of infended Prosecution given? MO
If ¥es.agamst wham?

Circumstances of Accident

PLEASE REFER T SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO
Was thare any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

YVehicle Registration Mumber EW3TP

Vehicle Make/Maodel/Calour MERCEDES BENZ
Details Of Properies

Vehicle Calegory PRIVATE CAR
Name of Driver TOH HOCK SIEW
NRIC!Passport Mumber SHXBOGEH
Contact Number

Address

Postcode

Insurance Company Namea
Mature Of Damage
No, Of Passenger {Including Driver)

Page 2 ol 15



Sketch Plan

IMPORTANT NOTICE

1 Please report cormectly the deleily of the sctsdent to spend Lp the claima aracen
Thaa Farm must be gampleted by the Policyholdes and/or the Aythorised Driver

Information prouided must be s pruthiul and accurate a1 pospible. Any welhul Mg reue=tation = wikmaitng of =4beal
Facty Moy aliow rstance compans=e to repudiate policy fiability

Thi il dndd dcceptanoe of (his Farm by msuerance compsnie 4 nat 3n admsuon of policy Wbaty on the part of 1me iruasce
SO

% Anyfatee reparting may be referred o the Police tar messhgation.

The report will be lorwarded by the imurer of the GlA Records Management Sentie evlablahed by the Genetal insysance

Auoraten of Smgapare (GlAL bar srchinng and that cogae of thin reasrt will for  foe be made availabie upon agpication oy
interesied parte.

T by the lodgment of the report to the wouren, you herely consent 10 The archsng of Iha report at the oentre and o copes of
the topert helng made gvalable slofewaid

§  Coment under the Peruonal Data Protection A (POPA|
| ungerstang, Jcanswiedge agree and conient that

o Wy marer my workahop snd the General ewancg Asocatiun of Sngagore | "GIA" | may//are pordted to collect. uie
Aisitipue phdjoe peodes vy perusne Rata/ parustal inlormation set ol in P [form) snd arvy athoer peewanad mformalios
[ erweded by me oF possetsed by mry smures [ooliectively the “Personal [nkformathon™) and disciee pnd 1ransfes such
Pesional information fo sl insured| ) who hawe snyared vehiciels) ivolved @ this acodent (sl imsaresis] whe have maures
wehiely) mwnlved nthis scosdent shall be collectively refeteed to a4 the “Insrers” | the curens’ Leswers/Law fieme, the

Monriary Authonty of Segapooe snd any relevant govwrmmaeel agenoySesthority Lech as e pobce) Tar the purpcaeds
of

{1 processing, handbing and/or dealing wih my Caemi inciedng The crtBament of the darms and any necesany
i bigat e pelateng to the Claime

(W] Irvestuganing the sCcigent and/or my cami
(U] carrysnp out andfor dealng with ey (aatrurtisn, o repanding W any Frgusies By e,

{iw] acrmaminteting mvy claitm (Inciuging the mailing of correipondence. sLitements, egiiey, hepalts OF notde 1 me.
whwch coreld (heoker o lycaiude of coflain perpomal dada sbout e 1o g abwul deliveiy o The ame ds veell i oe (he
witeinyl cowet of envelopes/mal sacuages], ardfor '

e} camttiphyng weth sppleitsin liw on admennienng, arocemiing, hasdbing aradim dinsbeng wath ety olasn (U Btdaine ly M
“Purpode”|
In) sk ssearil who have masted wobiclsi] mealved @ tha Secident antd the taurers wayerulaw Srme, may e parmated
o vollect, e, dechowe anvilfor proceis my Personal intormation lor one ar mare of the sbove Purpoues; and

fe}  my Personad infarmation may/cen be deciotea by any of the insurers and/or GLA to thes third party service prowsen ar
agentilinciuting thei wyery/ s tiem) which may be sited outiite of Singapote, 10r one of more Of the shove Farpoir

[ iy Persanal infarmation will aho be collectid and used e camplle carms hatary tor the purneie of freud detestns
Wi ingation and rranagEment o peeserl sndd Bl lufute e

j#) thembarmation so colipcted wrider (0 abowe may be thaned | desclosed

(o all nsured s andfar any other third parties that sasist n evaluating, imdestigating. controlling of managerg fraud.
reguiatoey, law enforcement and government agencies 35 reasonably reguired fae the purposes thated, of

(il for complying weth reguitements undes any fegulationd, lws or colrt ordern

™ il [ Dot Sagrudture
Date & Time 14 drrer 14 rt the pabioyPasiden

W 2 /‘J&?G‘ Oatx & Tome HRITIVH B
(/19
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SKETCH PLAN

IMPORTANT NOTICE

=

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

2. This Farm must be leted b holder and/or ised Dr

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of materiat
facts ray allow insurance companies to repudiate policy llability,

4. The issue and acceptance of this Form by insurance companies is not an admission of pelicy liability an the part of the Insurance
companies,

@ AN

. Any false reporting may be referred to the Paolice for investigation.

The 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.

e |

By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to copies of

the report belng made available aforesaid.

£. Consent under the Personal Data Protection Act (PDPA)

| upderstand, acknowledge, agree and consent that:

{a)

(B)

(c}

(d)

(e)

My Insurer, my workshep and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [farm] and any other personal Infarmation
provided by me or possessed by my insurer {callectively the "Personal Information”) and diselose and transfer such
personal information to all insurer{s) who have insured vehicle(s) Involved in this accident (all insurerfs) who have insured
vehicles] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purposels)
of ;

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

(i} investigating the accident and/or my claims;
{iii} carrying out and/for dealing with my Instructians or responding te any enguiries by ma;

[iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or natices to me,
which could invalve disciosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims (collectively the
"PU.I'F{'!E'S"}

all insurar(s) who have insured vehicle(s) Invalved in this acodentand the insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Persanal Infarmation for ene or more of the above Purposes; and

my Persanal Information may/can be disclosed by any ot the Insurers and/or GlA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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 elaims,

the information so collected under (d} above may be shared / disclosed

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling er managing fraud,
regulators, law enforcement and government agencies as reasona bly required for the purposes stated, or
(i) for camplying with requirements under any regulations, laws or court orders

o

Y

Jvé’l{?ﬁt@

Date & Time (if driver is not the palicyholder)

5 Signature Orlver's Signature

rting Centre Pecsannal s Siggatyr
e

M ;_ sz ', Date & Time: NRIC/FIN No.:

(/1%
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the faregoing particulars are true in svery respect,

i /Eggd/ 1l
Palicyhalger's Sefature Drivier's Signature 5 r:u:lng Centre r%:r'fign&%;m

Date & Time: (If driver ks not the policyholder)

2,2 &?_/?m-zd Date & Time: NRIEJ;m No.s
(2/1s



ACCIDENT STATEMENT

.ﬁECIﬂEMTDATEF‘Zﬁ b 23;5 J(CD/MMATYYY), TIME:( | < .fﬁ; J (HHMM )

LR

5o
Clng
€

[ {! P-ﬂ Tide l-‘|1'_53|.:

Lk im':, 4tn'u~:.—:}

1.

tocanon:__F {E Hglcﬂ.,ﬂ Z;ﬁmxﬂ A%ﬂ{% e &
DETAILS OF VEHICLE :

@] VEHICLE NUMBER: ¢M’P S—,fch i,

b INSURANCE COMFMW
clPOLICY NUMBER:_§ S | i.' s '}*3 1795

d]POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
a)MAKE & MODEL :_&:{ujﬂiﬁq (28w _
[ITTPE:(SALOON / COUPE [ MPV /V AN [ LOREY /| MOTORCYCLE/ OTHERE)
g} VEHICLE CATEGORY: {PRIVAIE / COMMERCIAL / MOTORCYCLE) .
h]PURPQSE OF USING AT ACCIDENT TIME__* Pvin/ele

[ ARE YOU CLAIMING UNDER YOUR OWN INSURAM M
IF NG, PLEASE STATE [THIRD PARTY CTLAIM f REP =)

. INSURED / POLJ *rm::l
AJNAME: - <P (MALE / FEMALE)
b]rmrc,-wamésmnr, . CONTACT:__ WAT‘E?J /

— L

CIADDRESS 31 Leawe Wil (4-\W3 C

* COMTINUE TO 3.d IF DRIVER ALSQ POLICY HOLDER
DRIVER

drame_ N Apens (MALE / EEMALE)
b NRIC/FIN/PASSPORT: CONTACT:
] ADDRESS: :

*d)DATE OF BIRTH: (82 7 0 Ly [T F L) (00/mmrevy)
2] OCCUPATION; {lwggor* { OUIDOOR)
NbME oForiving  PACE _Léﬂ%%\g

WaAS DRIVER AN EHPLGYEE OF THE InNSU 'S COMPANYT (YES 7 NG}
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: (Y\wlwes "

5. a]WEATHER CONDITION; {CLEAE!EAIMIP\G!GTT-IERS_J‘_'@" reon =
bIRCAD SURFACE:! (DRY / WEE/ OTHERS ; ==,
5, WAS ANYBODY INJURED (YES /£ NOJJ
7. ©JREPORTED TO POUCE (YES / NO), .
IF YES, PLEASE STATE WHICH POLICE STATION____ A i |
. & THIRD PARTY VEHICLE
rMs 2l pas ""'Hj,l a) veHiCiE Numeers__EW 3 3-f MODELY "’}-’Lﬂ—";
C eluding dviver) Bl DRIVER'S NAME__“Toly Hadic (el
C N ] NRIC/FIN/PASSPORT: CONTACT:
~—J 9, THIRD FARTY VEHICLE 12598 oG
N by o pestanae. S VEMICLE NUMBER: - MODEL:
TR 6l DRIVER'S NAME:, :

[ Lovel

{
-

A

—

bt Ll :L‘-'a-.rl.'J

il MRIC/FIN/PASSPORT: COMTACT: L

Cmatl = \JE&‘—- %G.,TA-\.SU'\ e -E’ifL‘S* '5“'0“61(%

\IDED
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TI2TI2020 Claim Handling(accident reparting Claim Task )
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