SNG7214Q0007 / NTUC Income Insurance Co-operative Ltd
ENTRY DATE & TIME: 26/04/2021 10:37 (SGT)

SUBMITTED BY: Tang Chun Kiet

VERSION: 1 (26/04/2021 10:37 (SGT))

IMPORTANT NOTICE

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

2. This Form must be compl the Policyholder an he Authori Driver

SINGAPORE ACCIDENT STATEMENT

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.

8. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) 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 corisent to the archiving of this repert 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

26/04/2021 10:37 (SGT)
23/04/2021 22:50 (SGT)
Singapore

Penang Road

Slnga’pore N

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICY‘H’OLDER n

Is company?
Name Of Registered Owner
NRIC No
Email Address ...
Mobile Phone No

Alternative Phone No

Model
Variant .......ccomne sinsgansnie waarenan e Prersrt e PR
Exact purpose for which vehicle was being used at time of
ACCIABNT  1iiiicivirircriiio o imes s e ccereaes s esccceasaeeeeseseenassss
Are you claiming under your own insurance policy for repair t
YOUP VEIICIET? oot ermaseamenss s s
Vehicle Category
Transmission
cC

INSURANCE COMPANY
Name of Insurance ComMPany  ......c.iccorrirrrmorerrrsiareans
Type of Coverage
Fleet Policy .........

Policy Number
Cover Note Number

DRWVER

Name of Driver
NRIC No

@& Accident report SNO7214Q0007

EU1882U

No

YUE CHONG MENG
$7340680C
kenoyu73@gmail.com
(Phone) +65-97888080
+65-97888080

Toyota
Esquire

Private hire

No - Claiming third party
Private hire

Auto

1800

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5111276660-01

drivo CLASSIC

YUE CHONG MENG
§7340680C

Page 1 of 12



Date Of Birth ........... TR SIS UQUY N PP PPN 09/10/1973

Occupation Outdoor

Date Of DIiving Pass ....cccioeereessnnecesnennns ey 17/06/1992

DIiViNg @XPEIIENCE - woiviccisivmeeerumamsosracinsns rnnsorsmrnesnsinnnsecsnanersses '28 YEARS AND 10 MONTHS
Gender ... ettt e e a e n e st ran : Male

Mobile' Number ...t (Phone) +65-97888080
Alt. Phone Number +65-97888080

Email Address .. kenoyu73@gmail.com
Address ... BLK 142 #24-174
Address complement ............................................................... LORONG 2 TOA PAYOH
POSICOUE  oooiiviircrre v s e 310142

Is the driver the policyholder? .....c....«
If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles? ... foilidiicias No
Vehicle Registration Number of Other Vehicle Owned by Driver

Yes

InsuranceCompanyofOther Vehicle Owned by Driver ........... -
 GENERALINFORMATION OF THEACCIDENT
Type of ACCIAENT ..ot s e Collision - Head to Rear
Weather CONAIIONS . .veievec i s ceeevreevsraneiviasievesioesseianrsanene Clear
Road Surface ..c.rvriieeene SOOI VROV IOUURSOPPVE PORVOOE Dry
OTHER ‘IN‘F'C')R‘MATloNv s
Was any foreign vehicle involved in the accident? - ...l No -
Number of vehicles involved in the accident .........icoveicrveins 2
Was anybody injured in the Accident? e No
Was any injured conveyed to hospital by ambulance? ............ -
Was any other material or property. damaged? .....c.rvrsrmmivenes Yes

Number of Passengers (Including Driver) .......oireeeomnnivicnss 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? .......c..cccoviinnns No

PASSENGER 1

NaMe e et dasenssansaananranure vinsesssiae R Passenger
GBNABT oo isssssaarrrrstres e rsererrareasaeeeaeseesiesiees esenebatcncsisectece Male

PASSENGER 2

NAME  ceiviieiiiereneirimrerrtin et cfinrssseiscessss asases sesenes ixasaeisninsermsnivesn Passenger
GENABr  ...cccemieriemimnrersarsinmmrnrssssnrasns . Male

~ DETAILS OF POLICEACTION =

Was the accident reported to the police? - ........ccociireveriennnn, No
Was notice of intended Prosecution given? \ No
If yes, againSt WhomM? ....vvvveevvvesirrirns st rae e iamans st -

 CIRCUMSTANCES OF ACCIDENT © .~ =

Refer to sketch plan

CATTACHMENTES)
Are accident photos available for attachment? ...t Yes
Was there any video captured by Car Camera? ... Yes
Reasons for not uploading a video of the-accident  .................. File size too big to be uploaded
Was there any audio recorded? ........cvcveiinivinnnnes eereeieemeiieae ' No

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number. ..o vensemaiis SH6855T

@Accident report SN07214Q0007 . _ ‘ : ~ Page20f12



Vehicle Manufacturer ............... JUUUUO U, perrresvrrrrerente -
Vehicle Model

Vehicle Variant . -

Vehicle Colour ............ e e nr ey eh b et c e At a et s st ks natmeeeen e -

Vehicle Category Taxi

Name of Driver Lim Kwang Tjhai
NRIC NO  iiiiiivimveenrerverrosivis vt nap s ssannsasnan S1641867F
Contact NUMDbET ..ovvviiviviceiiiicnieciane eeetienaneinaetvearin . (Phone) +65-86939795
Address ............. v v -

Address complement .... -

Postcode - , -

Insurance CoMPanY NaME  covvrvreevirieiieireiaceiverecreererrersvesarsens -

Nature Of Damage ... . -

Details of property damaged in accident . -

No. Of Passenger (Including Driver) ....c..ccccveivvvicrvvirerienns 1
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" SKETCHPLAN -

INCEME MOTOR SERVICE CENTRE . Raport Dhe & St Y 264060000 526

Regort b MY L a0 IN043TE civie Ner BLIIESU Reponting Tspn

EANERLY
Tiie - TREH ok
Ui - 2030 "l

IMPORTANT NOTICE

1 Please reportgnrreciivihe details of the acetdent 4o speed upthe clatms process.

2, ‘thisForm must be tompleted by the. Paimg,ghu]dw - andfot the Autharised Driver,
%o Tatorovaiion provided reust beas rathiul o surate as possible, Any witful mumme&mwtwn orwithbolgiog of material

facts iony allow insdrsnce companios toyg gM¢Q‘£%Q§3¢JL.§!.§., ity

e e ussw and aceeplanee »:;f this Form by ms:;ranw mmpani&s i potan admdssion of palicy lability on-the pary of the instrandiy:
wmpmu:

s ﬂ v False reporting mayg he rafarred to the Police for. Etwgsyggtm

B Thie ﬂ.pwt will e mrwardsd By thie nsurers of e GIA Racords Management Coantee aatablishad By the Gereralinsurance
Agsasistion'of Singagore (G} for archnlving and that copies of thigrenort will Tor s fee Bemide avalisble upon application by
interested mmm.-

Fop ‘me lodgment of s reportto the insurers, Vo hemby cmwem 1o the aréhiving t:»f thisreportat the: centre and 1o copies of
me report mmg e available aforesald.

& Consent under the Personal Data Protestion ey (POPA}
'tunéﬂ':'sm'nd; agknowladge sgret And consent thaty
PRI ¥y HISUTRL, Fy wor kehogand ﬂﬁe Genaml susance Assogigtion of Singapore GIAY r:aayjarﬁa purritied m talledt, use,
distlose dndfar process iy pw&&aai me\aj’pmmnai irforimation et Gutin this Yol and anyother pncrwnat intarmation
provided by ovwof possessed. by my msurereoliastively the "Personal mfarmmimf'; anididisclass and trangfer such
Persanal information fo il insurerfs) who have insured vahlelets) Tnvelied i shis decident(all Iistrnr{shwhe Kave insusad
Nehiclels) involved o this aceldent shalf By wtmmwtv mfwzed to asthe Pinsisers the fihurprs! laviryersfiaw fieos, the:

- meemzy i&umwiiv m’ Smamme anhd any relévant poverimant agemy{authmlw Vhuch ps the mtaw}, forthie purposelst
afy

131 mmessmg, handtmg ang/or dwling withomy dmm& mﬁudmg the saurem«m: oithe c?mrm andd any mwsww
mvx;st:gatwns ft:iamwg b the thalns;

{8} ve sﬁgazi ng the acmhm! andfor my elairns:
(i) carrying out andfor deating with my inStruetions o responding to any enguiries by me;

v} sdministering my caims {mciu&mg themailing of coreespondence; stutements, invoices, reports erpotices toms,
whith:could uwam: distiosure of certiin personal dats abmﬂ e 1 BEing abdut del;w:y of, iixe SaME g weﬁ 500 t}w
z_xmrrm COVETOF @nvehm%/mm% packages)l ahtfor

i) cornplying Wwith appl cable taw in adminisiening, pmcessing,’haa&lmg_:;néiw doaling withapy é!a_‘ims‘{cmt’éczivmy the
“Purposes™}

oy ai mswgrtﬂ} wihn hiave nstired vehicleish involvad in this bicident add the Inisurers” tawyersaw fifs; mawam paimitted
o m!kacz, use; diselésnan diar pmgess my Persoral information for one ar inote of the above Purposes: and.

Ao}y Persangl mfo:matmn mavftan be dismmw by dny-of the bosiirers and e GiALe thelt hird parky seevive providers or
- spentsfinduding: their }awys*rsﬂaw ﬂ:’m..), wh i3 may b wited (mtmdr. of Smgamra, f3r o oF more ol the abiove Purposes:

S Ad) iy Fersomal information willalse be collestig amﬁ st compite claims his sury for the purpose ot fraud detection,
invastigation wnd mapagement Inpresent angial Foturg f.:izmm: .

8y e infarmation so mﬂecmdiundﬁr {d} abovemay be Shared f disc{éssad'

i terdliinserers and/orday uther thied parties thatassistin ew!uamg, investigating, controling or managing fraud,
repulators, law enforcementanid government ageniies 85 reasonably rf:qufmd Tor the purposes statud, m

{fn} for _m;;mplym_g w}:h feguirgmants wnder ;mv-rgguiazmns. lowigor courtorders.

4 S04 ST 3604121 4 1 1026

i

?»m _‘Wﬁm i3 ‘ﬁynmvm & L % E ol ﬁmw’s Ssgmxum Hixinvards ml Uiy piifopbndder - Baly & Tuw: w«mwssed ?sy wamng G Paronned
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SKETCHPLAN #2.

SKETCH PLAN

3

wmmg Rmd

Vehitle a1 EUI1882L Vehiche Br SHASSST

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
1was travcling slong Jane 3, Suddenly, the vithicle in fronretme jamamad brakes and stopped. Upon seving thits, | jmmmned sy brakgs
snd stopped withaut histite therearoffihe thu i {rontof mw, However znmzunm after, vehiche B hix ity theroar of vy vehith

-Deciaration

P adediace the forogong particilars are Trusin Byery Fespect

. : Alan Tang {S098825) ,
Custorner Care Fxecutive w
Badderey 2{3‘7‘& F6/04LL L T Meotoe Sevvice Cordre E
!ig;g}mmf;; Sigasturt 7 Dale R Timg “Der's giignz;km@ ¥ driver e ngl the polioyhaiter) 5 Date & Then ; Wﬁm& ki B ?%,mng {:emm Parsonnst
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