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ENTRY DATE & TIME: 160952020 13448
SUBMITTED BY: Jackson Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accident o speed up the claims process.
2 This Form must be completed by the Policyholder and/or the Authorised Driver.
5 Informabon provided must be as truthiul and accurate as possible. Any wilful misrepreseniation or witholding of maierial facts may allow insurance companies o

repudiate pokoy liabilily.

4. The isawe and acceptance of this Form by ingurance companias is not an adrmission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

& This repart will be forwarded by the insurera of the Gl Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, Tor a fee, be made avallable upon application by interested parlies.
7. By the ledgemeant of fhis report to the insurers, you hereby consent to the archiving of this report at the cenire and to copies of the report being made available

aforesald,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

16/09/2020 13:48
15/09/2020 19:15

Exact Location Of Accident CHURCH 8T

Country/State of Loss SINGAPORE

Yehicle Registration Number SMSa846U

Insured/Policyholder

Name Of Registered Owner HO CHIN NREMN, TERENCE (HE JINREN)
NRIC Mo SHHHXREEZA

Email Address NOEMAIL

Mobile Phone No {LOCAL) +65-B7528988

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 o be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleel Policy

Policy Nurmber

Cover Note Mumber

Driver

Name of Driver

NEIC No

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumbear

Caontact Number

EMail Address

OFFICE-BT528988

TOYOTA
CAMRY HYBRID 2.5 ASCENT CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURAMCE CO-OPERATIWE LTD
COMPREHENSIVE

NO

51168674291

HO CHIN NREN, TEREMNCE (HE JINREN)
SXHXHDEZA

11/01/1980

INDDOR

24/06/2011

IGYEARS AND 2 MONTHS

MALE

{LOCAL}) +65-87528988

OFFICE-875289E8
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
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

VWeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accidant

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

\Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.,

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

30 ¥10 CHU KANG ROAD
#03-03

545550
NO
OWNER

COLLISION - HEAD TO REAR

CLEAR
DRY

MO

2

YES

NO

YES

NO

2

MAME: Do
GENDER: : FEMALE

MO

NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Mame

Mature Of Damage

SLV3139C

PRIVATE CAR
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Mo, Of Passenger (Including Driver) 1

DETAILS OF INJURED PERSON 1

Name HO CHIN NREN, TERENCE (HE JINREN)
Approximate Age

Injurigs Sustain NECK & BACK

Injured person in which vehicle? SMSa8460U

Were seat belts worn? YES

Was this irquﬂed conveyed to hospital by NO

ambulance?

Address

Postcode
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IMPURTANT NOTICE

Please report correctly the details of the aecident to speed up the claims process,

This Farm must be completed by the Policyhaldar and/ar the Authorlsed Driver,

Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liabllity.

The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

Any false reporting may be refarred to the Polies for investigation,

By the lodgment of this report to the insurers, vou hereby consant to the arch

iwing of this report at the centre and to coples of
the report being made availabla aforesaid,

Consent under the Personal Data Protection Act (POPA)

| understand, scknowledge, agres and consent that:

{a) My insurer, my workshop and the General insurance Association of Sngapore {“Gia"
disclose and/or process my perzonal data/personal information set out in this [form] and any other personal infarmatlan
provided by me or possessad by my insurer {collectively the “Personal Information”) and disclose and transfer such
Fersonal Information to all insurer(s) who have insured vehicle(s) involved in this accident (2ll insurer(s) wha have jnsured
venicle(s) 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 gavernment agency/authority (such as the palice), for the pu rpose(s)

| may/fare permitted to collect, use,

(i} processing, handling and/or dealing

with my clalms including the settlement of the claims and any necassary
investigations relating to the claims;

(i1} Investigating the accident and/or my claims;

{tll} carrying out and/or dealing with my instructions or respanding to any enguiries by me;

() administering my claims (Including the malling of correspondence, statements, invoices, reports or natices ta me,
which could invalye disclosure of certain rersonal data about me ta bring ahout delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administaring, processing,

handling and/ar dealing with my claims.(callectively the
“Purpases”)

i) &l Insurer{s} who have insurad vehicle(s) Invalved In this accide

Nt and the Insurers’ lawyers/|aw firms, may/are permitted
to collect, usa, disclase and/or procass my Personal Informatic

n for ene or more of the sbove Purposes; and
(e} my Personal Information may/can be disclosad by any of the Insure

rs and/or GiA 1o their third party service providers or
agents(including their lawyers/law firms}, which may be sited oyt

de of Singapore, for ene or more of the above Purgosges.

{d}  my Persanal Infarmation will aiso be collected and used ta complle claims histary for the purpose of fraud detection,
Investigation and management in presant and all future claims,

(8} the infarmation so collectad under (4] above may be sharad / dlsclosed;

{1 toall Insurers and/or an

¥ other third parties that assist In evaluating,
regulators, law enforce

mant and govarnment agencies as reasonably
(it} for complying with requiremants under apy regulations,

Jnvesilgating, controlling or managing fraud,
requirad for the purposes stated, or

laws or court orders,

e _,f .} '-. - ;

.fl"

Falieyholdar's Slgnatura Oriver's Signature - Reperting Centra F‘Ermnﬁelif Slgnature
WF driver Is not the policyholder) Mame:

|
|

Date & Time: MNRIC/FIN Mo,



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/ We declare th

rticulars are true inevery r

e il
policyholder's Signature Driver's Slgnature Reporting Centre persofingl’s Signature
Date & Time: (If driver Is rot the puﬁc'grhqll:ier] Mame:

Date B Time: pRIC/FIN Mo
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arsgnal Particulars
Date of Accident: LS J g ’.l'i} Time of Accident: 19)8 heg
Evact Location of Aetident: Ehgctl  S%
ownersiame; __ W Qo NA&A  Terence NRIC Ho: S0 (S B HP No; 815 289 &8¢
Driver's Name: s PMRIC No: b HP Ma: o
Date of Birth: _1_,_11 Ii !ﬁﬁ U Driv ng Licence Passing Date: 1&!; l Jo | D:ﬁupatiﬂn:!n@ur J Dutdoor
Address: 30 qll'n:, {:jht.- LL'H’: 'N:1 #03 -¢3 ( S54555¢ )
Retationship of Driver with Insured: (WAL Email Address: .
Vehide No:_Sme  BE 4t U Make & Model: 'Ttxfr ot
insurance Cot ATu € coversge: policy No:

“Dyrpose of Reporting? Cwn Demage Claim f 3rd Pa aim / Mo Claiming, Just Reporing Only

#*Exact Purpose of The Vehicle Was Being Used At Time Of Accident. Frruaéwse f Worlk

*Wegther Condition ? :1%{ / Reining / Others: s Wwet / @y { Others:

# Any nassenger inside vehicle involvad? {Yes / Noj It yes, Vehicle No & How many pax:

a: [ 4= | B- L0 c D:
) D Mo
“\Was Anybody Injured 7 (Yes / Noj If ves,
Mame [ MBIC / In Yehicle: o {’HM M{'M e & Neck j bhatc k

“\ifas The Accident Reporied To The Police 7

-"D/No 0 Yes, Which Police Stetion?

“Does the Driver Own Any Other Vehicle?

Mo O ‘Yes, Vehicla Registration Mo: insursr;

*Wag any foreign vehicle invelved? {(Yes / Mgl if ves, vehicie No & Category:

*Was there any videc captured by Car Camerza? [‘@hn‘*

Thlrd Party Driver’s Particulars

vehide & do:_ SLV _ 3134C Mialke & Modsl:

Driver's Nama: MRIC No; HP Ma:
Vehicle C Ma: viale & Model;

Driver's MNames: ___ NRIC Me: HP Mo:
Wiitness Ssciicuisrs

Mamar S NRIC pig: HP Na:




{’Income

Made differan

driva PR EMILIM

Registratian Number of ve hicle L 3MSBBRasL
Chassis Numbear : JTN323HK003D53219
2. Mame of Dolja:-,rhurder + HOCHiN NREN, TEREMNCE {HE JINREN)
3. Effectiye Date of Insurance = 13 Mar 2020
4, Expiry Date n:rﬂnsumnoe - 18 Mar 2021
3. Persans gr Classes of pa r30ns entitled 1 drives

(3a) The Policyholder.

€ person drh.rlng is permittag in accordance with the Jf:ensing orather laws or regulations tg drive
the Motor Vehicle or has been s Permitted and is ngt disqualified by order of 5 Court of Law or by reason of any
Enactment gr Tegulation in that behalf from driving the Motor Vehicle.
| g Limitations as tq Usey
{a} Use for soeja) domestic ang pleasyre Purposes and jn Connection with the Policyholder's or Hirer's businass

/ This Policy doas not cover

! ECTioN 1)
J EXCESS (SECTioy 2] : 581,500
f WWDSEREEN EXCESs 155100
ADDFTIUNAL EXCEss : 551,500
UNNAMER DRIVER Excess * PLEASE REFER OVERLEAE
REPAIR AT OWNER's PREFERRED WORKSHOP T YES
INSURE wiTh COE D YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : No
EXCESS walveg : NO
PRIMARY DRIVER © HO CHIN MREN TEREMCE
NAMED DRiveR (1) ©NfA
NAMED DRiveR (2) NJA
HIRE PURCHASE COMPaNY T NfA
SUM INSURED .

Aga ney ol | JNSUHANCE AGENCY {000D0s 72538)
Date of jg5 © 18 Mar 2020 09:15 hre

/ Fer NTUC INCOME INSURANCE {:DﬂPERAme LIMITED

Chief Executiye




