s‘x“sr ,'Ir’,h“x' rf LHHH:JerJHr {"HrffLuw PICES. ot sanoy HMﬂliunﬁ'ﬂ‘fﬂr - |
it i _ — -
' I1.|I-. I||. 15 Jio (22 17:36 Jeb |_1|_._r:|.l'l__jj_|.ltlll lF_fln*r LTime Gony 1Irlrril Hane by
e me - b o = _"..' : 1 -‘_"-"-__.l I.
| el ko 1A c-lling !
; ' gl _yer—cunusz_Lﬁr , b‘”_j'”* I i Ll
| Yedi bl 3MU !,1 l.tg"]‘ j{_ ! -|l"—||:|.| Il [wlihin M, AL Jies) | | ' !
el e 3 S i | SRR T I
. ,...,. 14 [1of2e  of: ) | EMaotor Clalm Forin _LMT."”"—'ES‘?‘;' |_.r |1el2e _{?_:q}|
| K- | -Motor WO (witin:op: TP 4
H i VAL il Lh T .
| [ 1] [j ! |:'1g'|)-:_:||||j- !---—--—- ; : ” --” e e e e - ||
. I-Pliote Uploadced | |
|| Asses sreitbiSnryey epord | :
P buswrer; | dlE=—— il
: ."-.“'lIT,-pm' by Fax/ Tnnd lo G.vﬂ;rfw;\_ﬂj_ |
I"nlu i '.'u'lf apa IR A I[Jrl W s |: a' QW ’ Tul g Fag: )
|| Enetigulis: |". el No: $3P %123 M . MNC({ | J/NowINC( ) .
hwiner d Pnver: | o - Tk ] |
I‘n' Nc:- [ y Period: ( }  CoverType: | !
f [.r;hf.r.lmr.l' fipe i o Dute: Tlire: J
| |1I:'i|.IT':l].I'ID[WL‘f'-.'J,':il.lJ[lH.':.-". ( %) [Note-Bst. Stans (WO}  N: 0-20%; P:21-79%. F: 80-100%]
‘et of Registratin: ) Wamanty: YES¢ )/MO( ) '
_ Bxceis: I ) Louding:§1,000¢ )82, um}{ ;| g '
- ; I. i . L el o e T Id_,_.._l J. 4,";} 1.‘J - G i T "_-"3 .—IH-—Trr"h—-H—'—‘r'-‘“m“"ww? ] ”. ——
sl . -.L:s,’:rp-‘." -nr-:ki {fr'Lﬁ J;'lu.u " {:ﬁf.ﬂagm m—- Hqi Py L u
| 5_ m__'\‘r"ftl | C,1|.:1.u:|.|. at ¢ Sustornors inTarmation siricty Conild&nuzﬂ E; Slrlu:d,.r MO r‘“rL:IF OF rapalier,
R JTobl Luss Cose 1 o e-mait Insurer URGENTLY. * : e i I
Erivpsl 14 ewed -t 14 Involce: YUY { Y/ HO( ] ;Tﬂwiug Sl 1" ’ )
g -;,F; S e
nTinle iyt FLLtt:]i'ch:; =;Llsh;f.,t:{ :fff*@_iﬁhmhh by -
1y Apply for 1% maj,r,uﬁllmv.mt.c [ 3 Courtesy Car ( i
’_i' (D18 'Liu..-u]r.-" T‘u'l fLepidr Inspection £+ |
‘__!-'_~ J J]u-ﬂ. P‘L.al.u'-fw Photo [Repiir Cost > SJCIDLU { b . = i
fitfreegis T s i3 ; s L 5 —
55 = .'uq Wk -".T_'__"H: F e o
Lm"'? :'..J:v:\‘;iixil:i?-‘l’ié"**& AL -

R - o
e T R R i P permtt £ — I T o |
e R n‘ssl,:. wfr B ‘Y:”:zrj ui*us TRAdcE)
- el yt M: 1isf Rl ”i,,,w ot
. Nnjﬂﬂs%gﬂ i.l“l}?’hﬁﬁ& E.. j;;?‘l;"f-g ,\\Lx FIEATS Spadal
e T T _E%:N{J.Q ¥ r_:f!*"ﬁ." k%.}l% ?-Jd:?'v-l" it 1} ALt Mﬂfhﬂlhhjmi’hnz {m Uk '35‘5:.
4 ] it R -E'EF*’ﬂ !Fl ‘aﬁ;&-‘i}t mh‘l’i 2} DA Daipago Asestoenasil [.!Ifll:l:l: 1N (51 | =
1i L Xk o f T TP 1 Tewing Fae :w.f.'l:ijg
Driven/Owher: , ")) FT 1+ Pollow-Thre gl Survey suz0l
o act o £ 17 1 Pullyw=Throngh Survay (Daairvay) L)
b | [ TarsbininzaniadNCOny Crell0 g |
arnired Farli h §) ‘TH.2 Re-lnzpeutlon n i
amaped Porbion: . L+ Tias DALY ST 5a7ie] — il
—: —— —— e A 1) WITUS Addiienal Servicoa.
— ) X
[Jf L..|:|LLl{|..l'.| by (Bugr-In-Chuore): ' s {;“..ﬂngcmr'm Allownnee 13 e
*TiG: Wep nale Cosnadinalion ' 510 i —
u o F T Pt apair Tnspeotlon ‘_____15 o
p_ : vl DV S Collual Unuess Coordlnathag I -__m_';
i TR (ML} TI (1% mINC Pagaipal IMC 510 . D
_ﬂ]i-fl].'hh.u'h':"'llh b \
faverlcm elated . Fae Chargai 1
favpdoe daled Fae Churged M,__ i




MHAT 20030464 { Nalional Assessmani Cenire Sendces = Uni
ENTRY DATE & TIME: 15102030 17:36
BUBMITTED BY: Liaw Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormecily the details of the accident to speed up the claims process.
2. This Form must be complated by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companiss to

repudiate paolicy liability.

4, The issue and acceplance of this Form by insurance companies is not an admission of policy liabity on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This repert will be forwarded by the insurers of the GLA Records Management Cenlre established by the General Insurance Association of Singapore (GIA) for
archiving and that coples of this repart will, for a fee, be made avallable upon application by inerested parties.
T, By the lodgement of this repor to the insurers. you heraby consent 1o the archiving of this repor at the centre and to copies of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

15102020 17:36
14/1072020 09:30

5B TOH GUAN RD EAST
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufaciurer

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Numbear

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SMUS433K

YEO GEOK HUA
SHHHKBEDA

NOEMAIL

(LOCAL) +65-96572877
OFFICE-365T2877

HONDA
VEZEL

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

MO

5119069452

VERNON KOH CHI
SHHXX2BTD
31/07/1994
OUTDOOR
17/01/2020

0 YEAR AND 8 MONTH
MALE
(LOCAL) +65-92226894

NOEMAIL

Page 1 of 17



Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNurnber of vehicles (including own vehicle)
involved in the accident

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 personis)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
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 STATEMEMNT.

Attachment(s)

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

BLK 607 WOODLANDS RING RD #03-261

730607
NO
CHILDREN

NO COLLISION
CLEAR
DRY

NO
2

MO

YES
NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbar

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver

MRIC/Passpor Number

Contact Mumber

Address

Posteode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

SJP812TM

PRIVATE CAR

Page 2ol 17



SKETCH PLAN

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 er withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is nat 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. 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.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)

I understand, acknowledge, agree and consent that:

(a)

(b)

()

{d)

(e}

My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
pravided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(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 government agency/authority (such as the police), for the purpose(s)
of :

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

{ii} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding ta any enquiries by me;

(iv) administering my claims (including the mailing 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

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{callectively the
"Purposes”)

all insurer(s) who have insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/er process my Personal Information for one or more of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one er 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 claims.

the information so collected under (d) above may be shared [/ disclosed:

{i) to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonahly required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

g,

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the palicyholder) Name:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregoing particulars are true in every respect, / L
y
Palicyholder's Signature Driver’s Signature Reporting Centre Persannel’s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN Mo.:
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ACCIDENTDATE_'T, (2, 27 JED/MMAYYYY), ez 2T . 3

ACCIDENT STATEMENT

—

HHH:MM)

28 Tk el ol Bavy

_LOCATION:___
. DETALS OF VEHICLE ~ 4, ¥y
QJVEHICLE NUMBER____ SMU 3% 33K
BJINSURANCE COMPANY: ' Hnich. /|

Xpe of passen 44
C_ flﬁdudmﬂ Ay{ﬂlr‘}
L)

5.

&,
7.

8.
& N 3? Possengar

( frel uci W & .;:iriw.'.r)

cJPOLICY NUMBER:___
APOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

8)MAKE 8 MODEL:_ Womgle, e ael,
fITYPE:(SALOON / CouR [ MPV /VAN/ LORRY / MOTORCYCLE / OTHERS)
9JVEHICLE CATEGORY: (PRIVATE / CO MERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME: Yrivate (e
JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO. PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)
INSURED / POLICY HOLDER —

AINAME; (MALE / FEMALE)
B]NRIC/FIN/PASSPORT: CONTACT: G(S32F 72
c)ADDRESS:.

* CONTINUE TO 3.d I DRIVER ALSO POLICY HOLDER

DRIVER
AINAME__Ve¥non 1<,4  Ch; [MALE!FEMALEE)
bINRIC/FIN/P ASSPORT: CONTACT:_9222 (Fq¢%
c)ADDRESS: i
*d)DATE OF BIRTH: { i / [DD:’MM!YYYY]
2| OCCUPATION: (INDOOR /O UTDOOR)

Mo cotlirg, .,

f)YEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSU RED’S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WiTH INSURED:___ Chtgt e
Q)WEATHER CONDITION: (CLEAR / RAINING / OTHERS ]
BJROAD SURFACE: (DRY / WET / OTHERS -
WAS ANYBODY INJURED (YES / NO)
Q)REPORTED TO POUCE (YES / NG

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE -
a) VEHICLE NUMBER: SIP 123 M - MODEL:

b) DRIVER'S NAME:

¢ €] NRIC/FIN/PASSPORT: CONTACT:
—_ 9. THIRD PARTY VEHICLE
410 o] passaage O VEHICLENUMBER MODEL: cifld
: e DRIVER'S NAME: Pl
(lad uading diiver) g NRIC/FIN/P ASSPORT: CONTACT:-
-
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