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SN07214K0006 / NTUC Income Insurance Co-operative Lid
ENTRY DATE & TIME: 20/04/2021 10:01 (SGT)
SUBMITTED BY: Ganesh Sinathambi

VERSION: 1 (20/04/2021 10:01 (SGT))

'SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the delails of the accident 1o speed up the claims process.
iver

2. This Form must be I the Pali I ri

3. Information provided mus! be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4 The issue and acceptance of tl-us For’m by msuran:e compan:es is not an admission of policy liability on the pan of the insurance companies.

6 Thls repcm v\nli be forwarded by the insurers of |I1e 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

20/04/2021 10:01 (SGT)
19/04/2021 11:39 (SGT)
Singapore

Along Sims Ave
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
Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

! Arridant ranart NINT214AKNNNA

SKV5360G

No

TOH CHWEE PENG
S7112742G
Estar001@yahoo.com
(Phone) +65-90998873
+65-90998873

Toyota
PRIUS HYBRID

Private use

No - Claiming third party
Private car

Auto

1500

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5116121615-01

drivo CLASSIC

TOH CHWEE PENG
S§7112742G
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Date Of Birth 09/04/1971

Occupation Indoor

Date Of Driving Pass 30/07/1997

Driving experience 23 YEARS AND 9 MONTHS
Gender Female

Mobile Number (Phone) +65-90998873

Alt. Phone Number +65-90998873

Email Address Estar001@yahoo.com
Address BLK 817B #12-101 KEAT HONG LINK
Address complement -

Postcode 682817

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver g

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? .

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident VIDEQ SIZE HUGE TO UPLOAD
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKN150X
Vehicle Manufacturer =
Vehicle Model B

Vehicle Variant "
Vehicle Colour -

Vehicle Category Private car

Name of Driver ELAINE LEE YOKE CHENG
NRIC No S7731876C

Contact Number (Phone) +65-81118940
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Address =
Address complement -
Postcode =
Insurance Company Name =
Nature Of Damage =
Details of property damaged in accident :
No. Of Passenger (Including Driver) 1

@ Arridant rannet @NAT214KNANA Page 3 of 13



SKETCH PLAN

INCEINIE ST SERVICECENTRI e Dire & St Tinee 3 X1 s
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be campleted by the Policyhalder andfor the Authorised Oriver

3. informaotion provided must be as truthful and accurate ac passible. Any willul misrepresentation or withholding of matena’
facts may allow insurance companies to repudiate policy lability.

4  The issue and acceptance of this Form by insurance companies is noat an admission of policy liability on the part of the insurance
cempanics.

5. Any false reporting may be referred to the Police for invastigation.

6. The report will be ferwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Associatian of Singapore (GIA} for archiving and that copies of this report will for 3 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.

§, Consent under the Persanal Data Protection Act (PDPA)

lunderstand, acknowledpe, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA"] may/are purmitted to collect, use,
disclose and/or process my parsonal data/personal information set out in this {form) and any other personal infarmation
pravided by me or possessed by my insurer (collectively the “Parsonal Information™) and disclose and transier such
persanal Informatian to all insurer{s) who have insured vehiclels) mvolved i this accident {all insurer(s] who have insured
vehicle(s) involved in this accident shall e collectively referred o as the “Insurers”), the Insurers’ laveyers/iaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of;

(i} protessing, bandling and/ar deallng with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{il) investigating the accident and/or my claims:
(iil) carrying out and/or dealing with my instructions or respending 1o any enquiries by me;

(iv) administering my claims {intluding the mailing of correspondence, statements, invoices, reports or notices tome,
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 packapes); and/er

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

(b}  all insurer{s) whe have insured vehicle(s) invelvad in this accident and the Insurers’ lawyers/law firms, may/are peemitted

1o collect, use, disclose and/or process my Personal Infarmation for one ar more of the above Purposes; and

(c) my Personal Infarmaticn may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their laveyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to eompile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the information so collected under {d) above may be shared / disclosed:

(i} toall insurers and/for any other third parties that assist in evaluating, investigating. controliing or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

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

A Customer Care Excculive
N2 wds \ 2000421 945 Mator Service Centre
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SKETCH PLAN #2

SKETCH PLAN
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Alpng Sims Ave

Vehicle A: SKVE360G Vehicle B: SKN130X

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| was stationary a1 the junction waiting for traffic to um green. While waiting, vehicle B collided 10 my rear. Afterwhich both drivers

alighted 1o assess the damage, ok some photos and exchange particulars. No one was injured in this accident.

Deaclaration
I'We geciare thi foregoing particulars are true in svery respect /
\ y
—_— I] P # i :

/ % il i [ Canesh (NUBISH1)

/ / J_\-ig' ’ | ) { ) ! Customer Care Exccutive

l\\_/' I//i’ w2 = \__‘-‘/ : | ¢~ MWYLL Y < :

\ 2000421 943 - \f 20004:21 948 Motor Service Centre

Palicyhe ' der's Sonature ! Date & Time Drves's Signature (If driver # not the policgheidar) | Date & Time Wilnessed by Reporting Centre Personnel
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