SNO7213F000A / NTUC Income Insurance Co-operative Ltd
ENTRY DATE & TIME: 15/03/2021 12:19 (SGT)
SUBMITTED BY: Tang Chun Kiet
VERSION: 1(15/03/2021 12:19 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acadent to speed up the clalms process.

2. This Form must be | the P / Dri

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wnholdlng of matenal facts may allow insurance companies to repudiate
policy liability.

4. The issue and acceptance of this Form by msurance companles |s not an admission of policy ||abl|lty 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 ... SR 15/03/2021 12:19 (SGT)
Date of ACCIHENE ...ovveiciirieiiinriris s i 15/03/2021 09:20 (SGT)
Exact Location of Accident ........ccooovivoiinnnninniins rvesnranes cirees Singapore

Additional Location Information ‘Woodlands Ave 12

. Cpuntry/State of Loss Singapore
Vehicle Registration NUMbBer ..........cccoovveimivmiininnciinnn. SGR1759K | |
~‘;INkS‘URiED‘/PQ‘LICYHiOLDER ,
Is company? ............ wrbrnees No

Name Of Registered Owner
NRIC No

SIM WEIWEI @NUR MAISARAH HIDAYAH SIM BTE ABDULLAH
§7332249I

Email Address email@email.com
Mobile Phone No ... (Phone) +65-87872442
Alternative PRone NO  ....ovvceomieiiriviniesnrsesninsensess s +65-87872442
VEHICLE PARTICULARS . .

Manufacturer .. Mitsubishi
Model ... Lancer
Variant  ......oviricrmiimeenis s ssinssasansinrs -
Exact purpose for which vehlcle was bemg used at time of
ACCIAENE  iiiiiiie i r e e s s Private use

. Are you claiming under your own insurance policy for repair to .
YOUr VEIICIE? .o it nsre s crevesese s avs s cncsurseansnnss s No - Claiming third party

Vehicle Category Private car

IN' URANCE COMPANY :

Name of Insurance Company  .......c..ccoccomrnracinn Cevernens RSO NTUC
“TYPE Of COVEIAGE  ..oiririiriinsiririnsiineesiosececenreesosevestaeceeceences ThirdParty
Fleet Policy ......cccococvamvivnnnes OO UUUU VRO No
Policy NUMDBET .....ccocciiiiimmminninsiro s iissseisnsscsinns 5120884214
Cover Note NUMDET  .......oooociviciicciiinininss sssnssmnvrsnsssssssssransins -

DRIVER - .-
NAME Of DIV  1vviviiiiiniiiiiiineriiirisieeeriiiasiessaanccersinsieninnaes e Yuan Tianyou
NRIC NO oot iconsis s et e taasiasnnss e $9790350F
Date Of Birth ...t aer ey Jrrrvseerenee 05/09/1997
OCCUPALION  1eierieririisrs s snre e eses ek r i sssaenesressauvsreses Indoor:
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Date Of Driving Pass
Driving experience
Gender ......cccoee.
Mobile NUMDBEI ..o it
Alt. Phone Number ............. e T SO
Email Address
ALAIESS  1.orviismriisss i rrsrs s s b ae s rrrer s ens
Address COMPIEMENT  ..ccooviiiiiiiic e
Postcode ...

Is the driver the policyholder?
If No, Relationship of the Driver with the Insured .....................
Does Driver Own Other Vehicles? .............. e cevaieres
Vehicle Registration Number of Other Vehicle Owned by Drive

GENERAL INFORMATION OF THE ACCIDENT

Type of ACCIAENt ... v e
Weather Conditions .......covccvvvervvviiiiiniccnnninacnns JUUUUUUUTTRRRI
Road SUIMACE ...ovieevrieeiricciree o ccccinencomrereceeees eeveeriaeaaraan

OTHER INFORMATION

Was any foreign vehicle involved in the accident? ..................
Number of vehicles involved in the accident .............c.ceoeen
Was anybody-injured in the Accident? ....... e eer s aranrenrabanen

‘Was any injured conveyed to hospital by ambulance? ............
Was any other material or property damaged? ..........cccuennee
Number of Passengers (Including Driver) ........cccoevcommrmnien

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

| DETAILS OF POLICE ACTION
Was the accident reported to the police? ......coccovvmicvnninnn

Was notice of intended Prosecution given? ..........cccccmmmrminnns
If yes, againstwhom? ......... UV RU U UTUR U

| CIRCUMSTANCES OF ACCIDENT
Refer to sketch plan
: AT{TA(;HM’ENT(S:) . *f .

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

» DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number ..................... s evrerrrrerey ey
Vehicle Manufacturer ...... BT O PRSI RTRP PPN
Vehicle Model ..
Vehicle VAriant ... sssimimsrs e sossmamsmmsosmmenns
VehiCle COlOUr ...t acassssnconsarsrosessassssssnmmmmsnrnen
VERICIE CALEGOTY  oovevrvirsreerreisreeesce s e et ses s snsessssens
Name of Driver ............... eredtesREeAnARdoRR Y SRR n e Y v 7T r Y v e
NRIC NO  cooiieeevirciicvicinmiirssaieninsercrsseesesnssssssrsrzsssersrinisenes e
CoNtACT NUMDET  ..iiiiiiieriesemniseceemsesevaeesaeennsannsmssssmmassenssssesns
AAAIESS  isseieescviiineamvrcvvrvrrsvrsssrerverirns v rverrreriennernrannn
Address complement

Postcode .............. PP U PDPUUUPOPPUPPORPPPRRY
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13/01/2018

3 YEARS AND 2 MONTHS
Male

(Phone) +65-90297895
tianyou97@hotmail.com
Blk 412 #12-750
Sembawang Drive
750412

No

Friend

No

Chain Collision
Clear
Dry

No

Yes
No
Yes

No

No
No

GM1706P

Commercial vehicle

Mohammed Dzulfazdly Bin Alwi

S$8019303C

Page 2 of 13



~Insurance Company Name ... e =
" NGtUre Of DAMAGE  ..oovessaisrssrrvrsorsiisreconvesesensesesensesessesssssassasas -
Details of property damaged in acc1dent . -
No. Of Passenger (Including Driver) .....ccccoiiriveieiccrinecn, 1

Vehicle Registration NUmber ..o SJH1354L
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant ... -
Vehicle Colour -
Vehicle Category ...coccevireiiiinisneesnen s ee e e Private car
Name of Driver ........ -
ConNtaCt NUMDET ..ot etevesasm e ssmnnass e -
AdAress ..o O N I -
Address complement -
POSICOUE .. eeiriineniircannss s in s rrrs st -
Insurance Company Name ............. FST O -
Nature Of DAmMAQE  ....oociimiiciiincin s sracsevrsssarsstsesvaneses -
Details of property damaged in accident ............ccovvnnn -
No. Of Passenger (Including Driver) ......cocccoiivovirconcnne. 1
|
INJURED 1
Name of injured person .......c..immmmmimmnece eeieriinns Yuan Tianyou
Address ........... heeeeeehenereoEeALEEE LA eh £ A A A b RS LR RO g e e e -
Address Complement ... rrresvs e -
PostCode .........ccoerrnciinivins b e s ne e e R R -
Approximate Age Years Old ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, -
Injuries Sustained ..........cccoervcrrrverennos e e -
Injured person in which vehicle? ..........inininin SGR1759K
Were seat belts WOIN? .. cc.coovvviiviiiviiimsmrecminicnsnarnmsesoses Yes
Was this injured eonveyed to hospital by ambulance'7 No
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LSKETCH PLAN

INCORME MR SERVICE DENTRE Ropent Dt & Sart T PR 200 iy

Rpogt Neg ME DLeha fRmy 2Nt . Wihicls Mo SGRITSIK  Repoting 1

Timer #5200 heg

SKETCH PLAN

HIPORTANT NOTICE

T Please repory correcthy the dotails of the-aocident to Sppeed up thechaims process.
2. ThisForm miust b camyia:«»& by the Ponty aldor andfor the duthorised Oriver,

LR dAMatikitocihbioh Hoabda bl

3, information provided must Be as truthiul and scauents 83 possible. Aoy wilful misrepresentarion o withholding of materis
faets ity allow Iharange companies to repudiste poliey Babllity.

4% Theissue and sopeptance of this Form by Insurance companies s not an admission of palicy Bebility o the part of thi nsurance
sombunies,

5. Anyfalse reportingmay be referced to the Polive {or investization.

. Theveport wiltbbe forwarded by thninsurers of the GIA Resbres Mansgemibn Contre established by the General insurancs
Basociston of smgapmm {GiAfor archiving and that msﬂw of this reportwill far 3 feé e made dvatiable upon application By
interasted parting.

7. Byike todgimaent of this report to the insurers, ym’: hieriby consent tothe archiving of this roportat thecenter and o coples of
thie report beingawade avallable sfovesald,

8. Consant under the Personal Data Protection Act {PDPA)

H

] l}ﬁdi!!‘ﬁ’wﬂd ackapwledge, diren snd consent thay

) by insurer, my workshop and the uenerat Insurance Kssochtion of Singapore i"ﬁm"} wraydare permitied tw collect, use,
dicclose aneifor process my personal data/persen nfoimutioh 2ot oul Tn this {foem] and any sther personal information
“provided by me o possessed by ray insurer (eollectively the “Personal information”) antd disclose and transter sich
Persoral information to sl nsteer(shwho Have insured vehicle{s) involved in thizaccitent {al ingurer{s} who havisinsured
vehidlptsd invedwed in this secident shall becollctively referrod 1o a5 the “insurers 7Y, i lagurers’ mwvwzfiaw fiyms, the
- WoR#tar fathority of Singapore and any rafevant government agem:ylmmmﬁy {auch a5 the paliced, for the purptsels)
ufz

{i} processing, hondling ang/or dealing with my dlalms incluging the settlement ot the claims and any necessary.
Inwastigations relating to the claifng;

{1} investigating the sceldent andfor my claims;
(i} enreylog out srdfor dealing with my Instrbctions vr responding 10 oy erguiries by ﬂifa_;

o) adrninishering oy ciaims Uncludise the moling of correspondancs, S1atements, Involoes, reports of notices 1o me,
whith.coulit ivalve disclosure of certain personal data about me to bringebout delivery of the samp e wilt 33 on the
wupernat sovar of envalopesfimal mck&g&&)ﬁ andlor

v} complying with applicable faw In adeinistoriig, processing, pandfing and/for dealing-with my clalmsfooliectively the
T Pyrposes”) ' ’ '

by ol surerish whishove isdrod velifclalst involvid in thds accident and the insurers' lawyars/law firms, mayfore povrnined
tor coltect, use, disclose andfor provess miy Pérsonat information for snéof mw& of the above Purposes; and

{5} my Persanalinformstion mayican ba cf_sstiasw b*y any Of the tngurars andfor GIA 1o thely third party servite providersor
apentsfiophuding thelr vacmﬂaw'{érmsz which may b sited putside of Sinigapore, for one or maore wf th above Parposes.

{d) -y Personal information will aise be collected and vsed to.xompile claims history for the purpose of fraud detestion,
Invastigation and mansgement i presentand sll future dalms,

e} the uﬁmmmmn secvelioctad undar [d} above may b shiaend § disclpsed:

(i toall insurers sndfor wry other thid pactiey that sysist In evaliating, Investigating, mmtm%ilmg oF managing fraud,
regulotors; w entoreement and goverament agentles as teasonably reguired for the purposes stated, or

{ity for compiying with rénuirgments andes sy regulations; faws or court ordars.

mg"‘w"”’ ' Ao Tang {S008828y ,
o w:,;:;:‘,g,w - . Cistomer Cive Bxdeuive ,
1RAO32L7 1200 R PROXE 7 12008 Motor Sepvige Centes
" o * " o 0y " o ke o
Pugioyhniasy's Spniiref Dot & Time Larnr's S:gmm;m J38 deives 15 fyot the policyhiokien £ Date & Vime Witrgghed Dy ﬁﬁmzﬁng Condee Paonne!
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" SKETCHPLAN #2

SKETCH PLAN
i i
i i
i i
i {
H i
i i
| !
1 i
i i
1 i
1 $
a8
e ¥ ' i
Vinotiands Ave 12 i ' f
Yehicle A SGRITSOK Vehiole B GMITo6R Viehithe O SIH13548,

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
§ wis stationary bebind velticle C a3 the talfie light was red. Mowents o fier, vuhivle 13 hit nto the rear of sy vehicle A, The Binpuct
orishiod sy vehich A forward 16 580 into the rear of veliele O Hened, juv towal, thergwers 3 vehields involued i this chain oollision.

Deciaration

e dushure the foreging parficulans arg fiue la dvery respect:

' ' AlanTang (SU08825)
%?::' : Custonner Cave Bxdoitive W
PR3 1200 L PO A0 Mowr Service Centre

Policyoiiers Bonature /. Date & Time Erwrzrz Srgnpturs ¢ dreaar &5 notthe pelicyhokler 7 Date & Time Wknﬁsgad by Reparing Lentte Peraana
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