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| NTUC Income Insurance Co-operative Ltd
TIME: 24/10/2021 16:48 (SGT)

(241012021 16:48 (SGT))

RTANT NOTICE

This Form must be

. Please report correctly the details of the acc1den\ to speed up the c|a|ms process.

nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

6. Thns prt w1II be forwarded y the msurers 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 mterestgd parties. ) ) )
7. By the |oggement of thFi’s 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

24/10/2021 16:48 (SGT)

23/10/2021 13:30 (SGT)

Singapore

JUNCTION OF JURONG WEST AVE 1 AND JURONG WEST
STREET 41, BESIDE OF JURONG GREEN COMMUNITY CLUB

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 vehlcle was being used at time of
accident

Are you claiming under your own msurance pollcy 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

@ Accident report SN0721A00006

GBK2316U

Yes

SUPERB CLEANING PTE LTD
201231083R
SAMUEL@SUPERBCLEANING.SG
(Phone) +65-82011864
+65-82011864

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Auto

1060

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5116310149-01

CHEN ZHIHAO SAMUEI
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the driver the policyholder?

fNo, 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?

PASSENGER 1

Name .
Gender .

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN
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?

S9447150H

22/12/1994

Outdoor

06/05/2014

7 YEARS AND 5 MONTHS
Male

(Phone) +65-82011864

SAMUEL@SUPERBCLEANING.SG
250 CHOA CHU KANG AVE 2 #11-450

680250
No
Employee
No

Collision - Change/cross lane
Clear

Dry

No

Yes
No
Yes

No

TAN YEW KOON
Male

No
No

Yes
Yes
ADVISED THE DRIVER TO SEND TO

MOTORVIDEO@INCOME.COM.SG
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

@& Accident report SN0721A00006

SLH1473C
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Variant -

& Colour -

je Category Private car

e of Driver EUNICE WONG SIYING
AC No S9923396F
sntact Number (Phone) +65-92711552

(ddress -
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 CHEN ZHIHAO SAMUEI
Gender Male

Phone No (Phone) +65-82011864
Address -

Address Complement =

Post Code -

Approximate Age Years Old 27

Injuries Sustained NECK PAIN

Injured person in which vehicle? GBK2316U

Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No



SKETCH PLAN

IMPORTANT NOTICE

L. Please report correctly the detalls of the accident to speed up the ¢laims process
2 This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided myst be a5 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability,

4. Theissue and acceptance of this Form by Insurance campanies is not an admission of policy liability on the part of the insurance
companies

S. Anyfalse reperting may be referred to the Police for investigation.

6. The repart 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 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 <opies of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{3l My insurer, my workshop and the General Insurance Association of Singapore {“GIA”) may/are permitted to collect, use,
disclose and/or Precess my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (3li insurer{s} who have insured
vehicle(s) involved In this accident shall be coliectively referred to as the “Insurers”), the Insurers’ lawyers/flaw firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s}
of ;

(i} processing, hardling and/or dealing with my claims including the settlement of the claims and an

¥ necessary
investigations relating to the claims;

(ii} investigating the accident and/or my cfaims;

(iif) carrying out and/os dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence
which could involve disclosure of certain Personal data about me to br

v} complying with applicablelaw in administeri
“Purposes”)

% &) ail insurer(s} who have insured vehicle(s) invelved in this accident and the Insurers lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one or more of the abaye Purposes; and

{e} myPersonat Information may/can be diselosed by any of the Insurers and/or Gla to their third pa

_ ‘ rty service providers or
saentslindluding their lawyers/law firms), which may be sited outside of Singang e

for aneor more of the above Purpgses.
{d) my Personal nformation will also ba collected and used to <ompile claims ki
investipation and management in present and all future claims.

(¢} theinformation so collected under (d) abave may be shared / disclosed:

(i} toaliinsurers and/aor any other third parties that assist in evaluating, investigating, controllin

’ g or managing fraug,
regulators, law enfarcement and government agencies as reasonably required for the purpo:

$es stated, or
{ti} for complying with requlcements under any regulations, laws or court orders,

Ry ot | VEROURANe.
Reporting Centre pey PAnel’s Signature

(If driver i€ not the palicyholder) Nama: o fr
Date & Time;  ny, ..,.,.,‘ | NRIC/EIN No.- M¥y30
\;Oo‘ws-

et el i AER]
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