SN0721960007 / NTUC Income Insurance Co-operative Ltd
ENTRY DATE & TIME: 06/09/2021 10:27 (SGT)
SUBMITTED BY: Tang Chun Kiet

VERSION: 1 (06/09/2021 10:27 (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 completed by the Policyholder and/or the Authorised Driver

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

06/09/2021 10:27 (SGT)

05/09/2021 15:50 (SGT)

Singapore

Orchard Road, Beside Lucky Plaza Exit
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

Accident report SN0721960007

SLUS311S

Yes

G-PAZ PTE. LTD.
201705305H
GAVIN.GPAZ@GMAIL.COM
(Phone) +65-98335627
+65-98335627

Honda
Vezel

Private hire

No - Claiming third party
Private hire

Auto

1500

NTUC Income Insurance Co-operative Ltd
Comprehensive

Yes

5111764183-02-000003

drivo CLASSIC

YANG SEK KIN
S1420957C
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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 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 vehicle 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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN / POLICE REPORT

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

07/02/1960

Outdoor

19/10/1979

41 YEARS AND 11 MONTHS
Male

(Phone) +65-97770490

SKYANG224@GMAIL.COM
BLK 224 #10-487 YISHUN ST 21

760224
No
Hirer
No

Collision - Change/cross lane
Clear

Dry

No

Yes
No
Yes

No

Yes

Bishan Neighbourhood Police Centre

(Phone) +65-18005529999
(Fax) +65-65561905

20 Bishan Street 23 Singapore 579757

No

Yes
Yes

FILE SIZE TOO BIG TO BE UPLOADED

No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Accident report SN0721960007

SHC3744G
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Vehicle Category Taxi

Name of Driver LEE SIEW LENG
NRIC No S1567325G

Contact Number (Phone) +65-96341815
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person YANG SEK KIN
Gender Male
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SLU5311S
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

INCOME MOTOR SERVICE CENTRE Kot e Ks T O 202 140

Rt Mo AT I3 A Hf_‘_!ﬂ;_['_!l Vihicle Miv SLUS3S Papurtiing Type

I s

SKETCH PLAN

IMPORTANT MOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3, Information provided must be as truthful and accurate as passible. Any wilful misrepresentation or withholding of material
facts may allew insurance companies 1o repudiate policy BEability.

4. Theissue and acceptance of this Form by insurance companias is not an admission of palicy hability on the part of the insurance
companies,

5. Any falee reporting may be referred to the Palice for investigation.

6. The repart will be farwarded by the Insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a 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.

H#. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that!

{a) My insurer, my warkshep and the Geaoral Insurance Assaciation of Singapare (“GIAY) may/are permitted to collect, use,
disclose and/ar pracess my personal data/personal information set out in this [form] and any other personal infermation
provided by me or possessed by my insurer [callectively the “Personal Information®) and disclose and transfer such
Personal Information to all insurer(s] who have insured vehicle{s) involved in thisaccdent {all insurer(s) who have insured
vehiclels) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

i) processing, handling andfor dealing with my claims including the settlement of the claims and any necessary
nvestigations relating to the claims;

[ii]) wwvestigating the accident and/or my claims;
(i) carrying out andfor dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as wellas on the
external cover of snvelopes/mail packages); andfor

1w) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)|

(B]  all insurer(s) who have insured vehiclefs] involved in this accident and the Insurers’ lnwyersflaw firms, may/are permitted
to collect, vse, disclose and/ar process my Persanal Information for one or mare of the above Purposes; and

{e]  my Persanal Information may/cen be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agentslineluding thelr lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes

(d}  my Personal Information will also be collected and vsed to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i} toall insurers and/far any other third partios that assistin evaluating, investigating, controliing or managing fraud,
regulators, low enforcement and goverament sgencies as reasonably required for the purposes stated, or

(i) for complying with reguirements upder any regulations, laws or court orders

Al Tang (SDORRES)
Customer Care Executive
Oy 20 0 LOs0d OaO% 2] 0 1004 Wior Serviee Centre

Policyholde’s Sigiature F Dabe & Tima Dirwir's Sigivatura I driver is not the peScybolder) / Data & Time Witnessed by Reporting Centre Pergnnel
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SKETCH PLAN #2

SKETCH PLAN

J

Qrchard Road

Vehiele A: SLUS3TIS

Vehicle B: SHE3744G

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Referto Police Report

Declaration

— k=

[STEEFLY R B RN R VS

Alan Tang (SO98825)
Customer Care Executive
Motor herviee Centre

Y

Palicyholders Signature | Date & Tima

@’ Accident report SN0721960007

Crrivers Signature (If driver 5 nat the polieyfaldar) | Date & Time

Witnoased by Regorting Cenbre Personnel
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POLICE REPORT

SINGAPORE
POLICE FORCE

J

Police Station Of Origin:
Bishan N.P.C

M

105062

lofs

Report Mo 17202 TOSRK201 5

20 Bishan Street 23 SINGAFORE 579757

Tel No: 1800-5529999

REFORT OF & TRAFFIC ACCIDENT

Date/Time Report Made:
06/09/2021 0217

Vide Report Mo.: Station Diary Na.:

25

Informant's Particulars

Name of Informant: | Address:
YANG SEK KIN APT BLK 224 YISHUN STREET 21 #10-487 SINGAPORE
780224
1D Type / 1D Na.. Contact No.:
NRIC NO f 51420957C Home/Office: Maobile: 87770490
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: "T-ype of Informant;
Male 61 07/02/1960 Driver
Race: Language; Institution / School Name:
Chingse English
Oceupation: Driving Licence Information:
GRABE DRIVER Class: 2B.3 Date of Expiry:
General Information of the Accident iix|
Type of Injury Orink Date/Time of Type of Location:
| Accidert: Others Drive: Accident: Straight Road
| Mo 05/09/2021 15:50
Location:

DRCHARD ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Velume:
One Way Mot Coentrolled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
- MNo
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
| SHC3744G | Car Slightly 1

Damaged
SLUS3118 | Car Slightly |0

Damaged

Details of Person Involved

Any Pedestrian Involved: No

_No. of Pedestrians Injured: NIL

| Use of Pedestrian _C_Eg?_:?r'l_gj:_ﬁ.ﬂ.

@Accident report SN0721960007
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POLICE REPORT #2

i -

SNGAPORE R A

2ol3

Police Station Of Origin:

Bishan N.P.C Report Mo, T/202 1062015
20 Bishan Street 23 SINGAFPORE 579757
Tel No: 1800-5529999 CONTINUATION OF REPORT
| Driver
Mame LEE SIEW LENG | 1D No. S1567325G
Related Wehicle | SHC37445 (Car) Contact Mo.| 98341815
“Hospital/Clinic | MNIL ' Class of | Class MIL |
Driving Date of Expiry: MIL
Licence &
) Expiry Date
Date Treatment | NIL Date Discharge | NIL |
| Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver
MName YANG SEK KIN 1D Na, | 514208570
Related Vehicle | SLU5311S (Car) Contact No. | 97770490
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of | Class: 2B,3
Driving Date of Expiry: NIL
Licence &
| ) Expiry Date
Date Treatment | 05/0%/2021 Date Discharge | 06/09/2021
No. of Days granted Medical Leave | 05 Degree of Injury | Slight
Brief Details.

On 05/09/2021 at about 1550hrs, | was travelling along Orchard Road towards Suntec area, on the third
lane (from the right). Suddenly a vehicle (SHC3744G) came out from Lucky Plaza and went straight into
my lane. After the collision, | alighted from my vehicle (SLU53115) to make a check. | managed to
exchange particulars with the taxi driver and took pictures of the vehicle damages,

Today, | woke up from sleep and felt pain on my body as such | went to see the doctor. | was given 5
days medical leave.

| wish to state that | have an in-car camera which captures the incident. Mo government property damage.
Mo police and no ambulance at scene. | am lodging this report for insurance claim purposes.
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POLICE REPORT #3

SINGAPORE AT

POLICE FORCE

Vol d

Pelice Station OFf Ongin:
Bishan N.F.C Report Mo, TR0 100062015
20 Bishan Street 23 SINGAPORE 579757

Tel No: 1800-5529899 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketeh plan

IMPORTANT Please attach a copy of your vehicle’s Insurance Certificate to this report. If you don't have
the certiticate with you now, please fax a copy to 65474885 stating the report number as reference

%

Signature of Officer Recording The Repart Signature Of Informant:
Ef e
Sagt 3 LIVANA BINTE MOHD / A
RAZALI R & —
Signature OF Interpreter: Data/Time:

Mot applicable 0B/092021 08:17
“Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/ i .

SIANG YITING, STEPHANIE ™™ % FERT

Contact No.: 65476f 14 . \ SN

Authentication Stamp .
HP1GS

e —
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