SMO7215J000B / NTUC Income insurance Co-operative Ltd
CNTRY DATE & TIME: 18/05/2021 11:54 (SGT}
SUBMITTED BY: Tang Chun Kiet

VERSION: 1 {19/05/2021 11:54 (8GT))}

IMPORTANT NOTICE

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

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withelding of material facts may allow insurance companies 1o repudiate

palicy lability.

4. Theissue 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 Recerds Management Centre established by the General Insurance Asscciation of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parlies.
7. 8y 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.

Date of Submission

Date of Accident .

Exact Location of Accident

Additional Location Information U
Country/Stateof Loss ... .. . ...

19/05/2021 11:54 (SGT)

18/05/2021 17:50 (SGT)

Singapore

X Junction Robin Lane & Robin Close
Singapore

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? y .
Name Of Registered Qwner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model ... ...

Variant U TR o
Exact purpose for which vehicle was being used at time of
accident y . . .

Avre you claiming under your own insurance policy for repair to
your vehicle? . . U R -
Vehicle Category ...

Transmission y

cCc ...

INSURANCE COMPANY

Name of insurance Company
Type of Coverage

Fleet Policy ...

Falicy Number

Cover Note Number

DRIVER

MName of Driver
MNRIC No

bgig%ijAcciéent report SN07215J000B

SMSE518

Yes

POWER LOTUS ENGINEERING PTE. LTD.
201116750H
POWER.CHEAH@GMAIL.CCM

{Phone) +65-88180237

+65-88180237

Mercedes
E250

Private use

Mo - Claiming third party
Private car

Auto

2000

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5118226266

drivo GLASSIC

CHEAHM CHEE ANN
58167896
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Date Of Birth

Occupation .

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the poElcyholder’?

if No, Relationship of the Driver with the lnsured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehlcle Owned by Drlver

lnsurance 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’7
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?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name .. ..
Gender

PASSENGER 4

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
‘Was notice of intended Prosecution given?
ifyes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN

ATTACHMENT(S)

a7
& Accident report SN07215J000B

26/07/1981

Indoor

13/01/2009

12 YEARS AND 4 MONTHS
Male

{Phone) +65-88180237

POWER.CHEAH@GMAIL.COM
7 ROBIN DRIVE #05-17

258268
No

Other
No

Collision - Cross Junction
Clear

Dry

No
No

Yes

No

Passenger
Female

Passenger
Male

Passenger
Female

Passenger
Female

No
No
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Are acgident photos available for attachment? Na
Was there any video captured by Car Camera? N No
Was there any audio recorded? . PR No

Vehicle Registration Number S o . SIZE226X
Vehicle Manufacturer . . -

Vehicle Model . . -

Vehicle Variant B P -

Vehicle Colour . . T . -

Vehicle Category . .. ... ... Private car
Name of Driver .. .. S P o LOW LIANG
NRICNo ... . y . . . 51424467
Contact Number . . . B -

Address . . . . o -

Address complement ... . ... s e -
Postcode .. . -
Insurance Company Name ... .. .. . U . -

Nature Of Damage o . . . -

Details of property damaged in accident -

No. Of Passenger {(Including Driver) . 1
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SKETCH PLAN

SNCERED MOHH IVETY CENTRE

oy e Bi L rir A JHipssnr]

Pepe

SKETCH PLAN

IMIPORTANT NOTICE

1. Fleass report oomreatly the denuils of the scefdont 1o spead up the daims process,

T

This Foom mmust be completed by the Bolievhaider mud for the Aunthorised Driver.

3. Infarmauon provided must be a5 trathiul and accurate as possible Aoy wilfu! misrepresentation or withholding of material
facts meay atlow indurance companies to repudinte pelicy lability.

4. Theissue and noceptance of this Farm oy insurance companies is ant an admission of pofioy iabiity o te padt of the insarange
Lompanien.

5. Any fatse reporting may be referced to the Polics for invastipstion.

&, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
asapciation of Singagore {GIA) for archiving and that coples of this report will for a fee be made available upon application by
interasted partics.

7. By the lodgment of this report {o the insurers, you heraby consant to the archiving of this zéport at the centre and to copfes of
the repart being made aveifuble aforesaid.

%, Consent under the Poersonal Batas Protection Act (PDPA)
landerstand, scknowledge, sgree and congant that:

{2} By insurer, aw warkshop and the General Insurance Association of Singapore ("GIAY) mayfare peravtted to collet, use,
disclose andfor process my personal dataf/persensl information sel out in this [form) and any other personal Informatinn
pravided by me or passesscd by miy insurer {collactively the "Personal Information™} and disglnse and transfer such
Personal Inforimation to all nsurer(s) who kave insured vehicleds) involved in this accident (a¥ insorer (s who have insared
wehicie(s] nvalved in this arcident shall be eollegtively referrad to as the “Insurers™), the Insurers® lawyersflaw firms, the

- ponerary Authority of Singapore and any relevant government sgensyfauthority f5uch a3 the palicel, for the purposels)
(a1 4

i} processing, handling and/or desling with my ¢loims including the settdement of the claims and any necessary
irwvestipatinns relating to the claims;

{it} investigating the accident andfar my claims;
i} carnying out sndfor dealing with my instructions or responding to any enguiries by me;

(iv) adntindstering ey clains {including the mailing of correspondence, statements, invaices, reports or notises (o me,
which could invaive disclosiers of cortain porsonal data about ma 10 bring about dotivery of the same as well as on the
exrernal cover of envelepesfnoll packages); and/for

(vl complyiisg with spplicable sw in administenng, processing, handling and/or dealing with my claims. {collectively the
oy

“Purposes”t

B} allinsureris) who have Insured vehislels) involved in this scoident and the Insurers’ lawyersfaw firms, may/ars permitied
to sotfet, e, disclose andfor process my Personal Infarmation for ene or more of the above Purposes; and

{c;  my Personal Information may/ean be disclosed by any of the insurars and/or Gia 1o their third party saovice providers or
agentslingiuding thelr lawyersflow fiems), which may be sited outside of Singapore, for one or more of the above Purpases.

{d}  my Personal Information will alse be collectad and used 1o compile slaims histary Tar the purposs of frawd detedtion,
invastigation and managsment i present and aft feture claims,

fey  the information so collested under {d) zbove may ba shared 7 disclosed:

(i} to ail nsurers ondfer any other thirg parties that assist in evaluating, investigating, controlling or managing fraud,
refatEtons, law enforcoment and government dgancies as reasonably required for the purpoes stataed, or

{8} for complying with requirernents uader any reputations, laws or court orders.

Alan Tang {SU95R25;
Customer Care Bxccutive

LTRSS SE & Motor Sepvice Cenire
ety Dale & Tims kil sl by Bogarting Contre Paronng?
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%

. BSKETCH PLAN #2

SKETCH PLAN

Sobit Lane

Vehivle At SMS651S Vel

v

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Fans coming toa stop as [ wos appronching the X function. Suddenly, vehicle B made 2 left turn from Rodun Close o Robin Lane,
As vehivle I3 did a wide 1ot en henee resultng o the fromt ol wehicle

Te 13 Bt inre the right front area of my vehicde A

Declaration

188 o

Al Tang {SO9R825)
Castomur Care Breoutive w
Mooy Service Cenire

Winossad by Repattng Cenlre Parzonn

5
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