SN0721390006 / NTUC Income Insurance Co-operative Ltd
ENTRY DATE & TIME: 09/03/2021 15:12 (SGT)
SUBMITTED BY: Chen Jun Liang

VERSION: 1 (09/03/2021 15:12 (SGT))

) 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 I /or iv

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.

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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

09/03/2021 15:12 (SGT)

09/03/2021 08:11 (SGT)

Toh Tuck Ave, Singapore

PIE(TUAS) EXIT ONTO TOH TUCK AVE SLIP RD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant . .

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?
Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth

SLF3729M

No

KHOO TECK BOON (QIU DEWEN)
S$8210977C
KHOOTECKBOON@HOTMAIL.COM
(Phone) +65-98773881
+65-98773881

Toyota
Sienta

Private use

No - Claiming third party
Private car

NTUC

Comprehensive

No

5092588769-03
24/08/2020 - 23/08/2021

YEOH YANG SHAN
S85385111
15/11/1985



Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident? :
Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

07/04/2005
15 YEARS AND 11 MONTHS

Female
(Phone) +65-98274565

YEOH_YS@HOTMAIL.COM
BLK 678B PUNGGOL DRIVE #12-830

822678
No
Spouse
No

Collision - Head to Rear
Clear
Dry

No
Yes

No
Yes

No

No
No

MY VEHICLE WAS TRAVELLING ALONG THE SLIP ROAD OF TOH TUCK AVE FROM PIE(TUAS). VEHICLES INFRONT OF ME
MOVED OFF. | SLOWED DOWN AND STOPPED TO CHECK FOR MAIN TRAFFIC CLEARANCE ALONG TOH TUCK AVE. WHILE
STOPPED, | FELT AN IMPACT ON MY VEHICLE REAR PORTION AND VEHICLE B HAD HIT ONTO MY VEHICLE. BOTH DRIVERS
THEN ALIGHTED TO ASSESS THE DAMAGE, EXCHANGED PARTICULARS AND WE LEFT AFTERWHICH.

ATTACHMENT(S)

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

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

GBG2158E
Nissan
Nv350

Commercial vehicle

YAH HONG LEONG ROBIN
S8018320H

(Phone) +65-91873850



Address complement -
Postcode 460530
Insurance Company Name -
Nature Of Damage

Details of property damaged in accident FRONT PORTION
No. Of Passenger (Including Driver) 1

INJURED PERSONS DETAILS
INJURED 1
Name of injured person YEOH YANG SHAN
Address BLK 678B PUNGGOL DRIVE #12-830
Address Complement =
Post Code 822678
Approximate Age Years Old .
Injuries Sustained BACK
Injured person in which vehicle? SLF3729M
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No



SKETCH PLAN
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SKETCH PLAN
IMPORTAR

1. Pivase report correctiy the detaits of the aotigent lo speed un the claims oreee

2. Tiws Form must e completed by the Policyholder and/er the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Anv wilful misrenresentabon or withhelding of materia? facts

Mmay allovansurancs campanes W repudiate policy liability

ue and acceptance of this Form by insurance companies is not aes admission of policy abaity on 1he past of Ihe nsurans

& T iss

companes

4. Anv false reporting may be referred to the Police for investiqation.

by the Genera! Insurance Asscciaticn

8. The repart will be forwarded by the insurers of the GIA Records Management Centre establs
of Sinuapore [GIA} for archiving and that covies of ths repont wil {21 a fee be made available upon application by interested partias

7. By the lodgement of this repart to the insurers, vou hereby consent 1o the archiing of this repert at the centre and 1o copies af the
fepan D&Eag Mmace avalable aforessid

i Consent undar the Paersenal Data Protection Act (POPA)

tunderstand, acknowledgr, agree and consent that ;

fay My nsurer , myv workahap and the Genera! Insurance Assocation of Singapere GIAT ) mavware permilted to coliect. use, disclose
andior grocess my personal dataipessonal information set cut in this [form] and any other persanal infermaton provided by me of
pussessed by my insurer (cotlectively the "Personal Informalion™} and disclose and transfer such Parsenal Information 1o alt
msurer(s! who have insured vehicleis inyoived i this accdent (all snsurer(s) who have insured vehiclats| iveived in this acodent
shall be ceilectivaly teferred 0 a5 the “Insurers™), the Insurers’ lawversdaw firms, the NMonetary Authority of Singapore ans any

relevant government aqencviauthority {such as the police). for the purpose(s ot |

(1} progessing, handling andior dealing w ith my daims includma the seitfement of the caims and any necessany nvestiqations
refating to the clams;

() anpvestigating the aecident and/or my claims;
{ii} carrying out andior dealing with my instructions ¢r responding to any enquities by me

(i} acmimstenng rmv claims (including the mailing of corresgondence, Stalements, Nvoices, reports of notices 16 mea,
which could invelve disclosure of canaimn persanal data abeul me 1o bring about defivery of the same as well as on the external
cover of envelopes/mail packagas) andior

ivi complving with applicable faw oy admiristenna. processing, handing andior dealing with my ciaims. icoliectively the "Purposes’)

(b1 all insurer(s) who have msured vehiclels) mvolved in this acaident and the Insurers’ lawvers law firms, may are permitted o collecs,
use. disddose andlor process my Personal infermatian for one o7 mere of the above Purposes: and

ic my Persanal Informaton mavican be disclosed by any of the insurers andior GIA 1 their third party servics providers or agents
fingluding their lawyersdaw firms), which may be sited outside of Singapere. for one or mare of the above Purposes

{¢) my Personal informaton will also be coiledted and used o compi'e claims history tor the purpase of fraug detecton, nveshgation

and management in present 2nd all future claims
(e} the information s collodted under {¢) above may be shared / disclosed

(1 to ail insurers and/or any other hird parties that assist m evaluating, mvestiqabing, conireling of managing fraud, requiators.
law enforcement and qovemment agencies as reasonable recuired for he purposes stated ¢f

{ni for complying with requitements under any regulations, 3w or count orders,

i i
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Pc::cskok)\:ar's Siarature Onder's Signature (if drver & not the pohcyhoider s Reperting Centre Persannel’s Signature
Date Adne: Cate & Namae: Chen Junlang
NRIC! Fin No. 8980785




SKETCH PLAN #2

SKETCH PLAN
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PIE(TUAS) EXIT TOH TUCK AVE SLIP ROAD

Velle B: GBGIISSE | |

[ Ve A: SLFIT29M } ;
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MY VEHICLE WAS TRAVELLING ALONG THE SLIP ROAD OF TOH TUCK AVE FROM PIECTUAS). VERHCLES INFRONY
OF ME MOVED OFF. I SLOWED DOWN AND STOPPED TO CHECK FOR MAIN TRAFFIC CLEARANCE ALONG TOH
TUCK AVE. WHILE STOPPED. EFELT AN IMPACT ON MY VEHRICLE REAR PORTION AND VEHICLE B HAD HIT ONTO
MY VEHICLE. BOTH DRIVERS THEN ALIGHTED TO ASSESS THE DAMAGE. EXCHANGED PARTICULARS AND W
LEFT AFTERWHICH.
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