SN0721BQ000D / NTUC Income Insurance Co-operative Ltd
ENTRY DATE & TIME: 26/11/2021 13:46 (SGT)
SUBMITTED BY: Chen Jun Liang

VERSION: 1 (26/11/2021 13:46 (SGT))

IMPORTANT NOTICE

1. Please report correctly 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 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 TR
Dateof Accident .. ... ... ... .. T
Exact Location of Accident o .
Additional Location Information . ... .. .

Country/State of Loss

26/11/2021 13:46 (SGT)
25/11/2021 15:15 (SGT)
Singapore

BUKIT TIMAH ROAD TOWARDS UPPER BUKIT TIMAH

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Iscompany? .. ... ... ..
Name Of Registered Owner P
NRICNO ...
Email Address s
Mobile Phone No e
Alternative Phone No ... ... . ..

VEHICLE PARTICULARS

Manufacturer N ——
Model ... ... .. OO
Variant ... ... ... .. .. R
Exact purpose for which vehicle was being used at time of
accident TR RRPUURRTI
Are you claiming under your own insurance policy for repair to
your vehicle? ... . S
Vehicle Category

Transmission ... . .. ... ...

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

_
& Accident report SN0721BQ000D

SDD1368P

No

LIAN WEE TECK

S1749660C
LIANWEETECK@HOTMAIL.COM
(Phone) +65-96161598
+65-96161598

Mazda
5

Private use

No - Claiming third party
Private car

Auto

2000

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5114060182-02

29/12/2021 - 28/12/2022

LIAN WEE TECK
S$1749660C
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Date Of Birth : : 15/11/1966

Occupation S . ; : Indoor

Date Of Driving Pass o . . L 31/05/1986

Driving experience : : 5 35 YEARS AND 6 MONTHS
Gender g e o o g ; s . Male

Mobile Number . .. . . . : . (Phone) +65-96161598

Alt. Phone Number . . ‘ . . o : +65-96161598

Email Address : - : E 5o B LIANWEETECK@HOTMAIL.COM
Address & 5 e .. s : 82 HILL VIEW AVE #03-01
Address complement . . . IS -

Postcode o e L 669581

Is the driver the pollcyholder‘7 o o Yes

If No, Relationship of the Driver with the Insured e BB -

Does Driver Own Other Vehicles? ... ... No

Vehicle Registration Number of Other Vehlcle Owned by Drlver

Insurance Company of Other Vehicle Owned by Driver e -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident ... ... ... Side Swipe
Weather Conditions ... .. ... . e s s mns nhoen ml s Clear
RO SUITACE .o misimissinin s S5 menmiiasiie: » FHUSREE SseES frrgrenss 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? ... e No
Was any injured conveyed to hospital by ambulance” ............ s
Was any other vehicle or property damaged? ... ... Yes
Number of Passengers (Including Driver) ... .......ccccco 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? ... ... .. e il No
If yes, against whom? ... ... e -

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 .. ..... ... FILE SIZE TOO LARGE
Was there any audio recorded? . ... TR No
Vehicle Registration Number .. ... ... SML1818J
Vehicle Manufacturer . ... .. . . . - D Hyundai
Vehicle Model ... .. . .. . . .. -
Vehicle Variant e &
Vehicle Colour R . S B . Blue
Vehicle Category ... . e L Private car
Name of Driver e I . e RACHEL
Contact Number . L o (Phone) +65-90109919
Address . . o - - -
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Address complement

Postcode

Insurance Company Name

Nature Of Damage .
Details of property damaged in accident . . .
No. Of Passenger (Including Driver) .. . - 1

REAR RIGHT PORTION
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SKETCH PLAN #2

SKETCH PLAN

e — —rioivi ot et

BUKIT TIMAH ROAD TOWARDS UPPER BUKIT TIMAH

Veluele A sun_zsn.\'r’{ | Vehicle B: SMLINISI [ r ”

ON 23 NOV ABOUT 1313 HRS, [ WAS TRAVELLING ALONG BY TINAH ROAD TOWARDS UPP BT TEMAH IN RIGHT
MOST LANE, AS THERE WAS VEHICLE WANTING TO TURN RIGHT AND | AM GOING STRAIGHT. 1 DECIDED TQ
FILTER LEFT YO THE MIDDLE LANE, [ SLOWED DOWN. SIGNALLED LEFT. AND SLOWLY FH.TERED TO THE MIDDLE
LANE, SUDDENLY, A BLUE CAR APPEARED ON MY LEFT FROM BEHIND AND HIT THE SIDE FRONT OF MY CAR,
BRUSHING THE SIDE AND FRONT BUMPER. SHE ADMITTED AT SITE THAT SHE WAS TRAVELLING FAST WHICH
TALLY WITH MY REAR VIDEQ FOOTAGE. SHE HIT MY CAR AT QUITE A HIGH SPEED WHILE | WAS FIETERING OUT
SLOWLY, ECAN FEEL MY CAR SHAKING DUE TO THE IMPACT. THERE WASNT A CHANCE FOR ME TO REACT TO
AVOID AN IMPACT AS SHE CAME FROM BEHIND AND AT A MUCH FASTER SPEED. THE DAMAGE 1O MY CAR WAS
MORE SERIOUS ALSC AS SHE DIDNTT STOP AFTER THE IMPACT AND STIELL DRAG ON IN QUITE A RECKLESS
MANNER. SHE WAS FILTERING FROM THE LEFT MOST LANE INTO TIE MIDDLE LANE. SHE SHOULD BE ABLE TO
SEE THAT I WAS AT HER RIGHT FRONT BUT STILL RAMPED INTO MY CAR LAPPEALED TO CLAIM MY DAMAGE
FULLY AGAINST HER AS SHE SHOULD HAVE SEEN MY CAR AND SHOULDN'T HAVE RAMPED INTO MY CAR
WHICH 1S INFRONY OF HER IV SHE HAS BEEN CAREFUL,

DECLARATION

e dezlare e lnregairg parlcalans are Lurin every respoech

L

e 260112020 13:20 2 11°2021 13:20
Palicyhc!der's S'gnature Driver's Signature {If driver is not the po’icyholder) Reparting Centre Personrel’s Signat:re
Date & Time: DOate & Time: Name: Cher Junliang

NRIC! Fio No: §890765

0
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SKETCH PLAN

NS facemie Mok Sexviee Canire ~ 1 Vil N

-
sy | o
Regrorr Now 84§ aaa by Modd __{f{l{?jj}‘* =

SKETCH PLAN
IMPORTANT NOTICE

£, Finase repert corractly the detads of 1ne aceident o speed up the clzims pracess.,

2. Tids Form must be completed by thae Policvholder andior the Authorised Driver.

St fnee 120 P8

Lo e 4 20

'lf“_

Repamsinge g

oot §

Fard fmne

2. Information provided musl he as truthful and accurate as possible. sy willul miscepresentation or withnolding of matenal facls

may allow insurance companics W repudiate policy llability.

4. The ssun and accepdance of this Form by ivsurance companies is not an admission of octicy liability on the part of the insurance

campanies

5. Any false reportinag may be referecd to the Polico for investigatian.

9. The report will ke forsarded By the insuress of the GIA Recerds Lenasiaman; Cenlre estatblished by the General Inserance Associaticn
of Singapare (G} for archivienyg and that copies of this teport will fo7 a fee be made availzhla voan applicatios by interested parties.

7. By the lodgement of this report to e insurgrs. you herabry consent ta he archlving of this roport at the centre and 10 copies of he

report baing mage available aforesaid,
8. Consent under the Personal Data Protection Act (PDPA)

- <1 understand, ackneededae, saree and consent thal @

(a} Mv insurer , mv workshop and e Geacral Insusancs Assodiation of Singavore {"GIA“) maviare nernulted to collerl. use. disclose
andfcr pracass my personal datatpersaenal information sat et In thus [fermd and any othar cersonal infermatior: grovided by me or
possessed by my insurer (collectively the “Pergonal Information™) and disclege and transter such Personal [nfarmation to all
insurers)whe have insurad vehicle(s) involved i this accident fall insurer(sh who have insured vehiciels) invotved in this acadent
shall b2 coilectivelv referced to a5 the “Insurers™), the Insurers” lawversiaw firms. the Monetary Autharity of Singazore and any

relevant qovernment aqengyaulBorily (such as the policel, for e purposelsi of |

{¢] processing. hardhng andior dealing w «(dh my ¢laims inclucing the settlament of the claims and any nacassary invastigations

rlating to the claims:
(i) investaating i accident andlor my claims.

fie} carnyng cut andier deabng walh my iastecelions or responding ta any eAQUEIES by me:

{iv) adminigtedng nve claimss (including the mailing of corraspoandence, slatemants, invoices, repces ar nolices to ma.
which could invalve disclosure of canain personal data about me 1o bring ahout delivery of the same as veell as on the extamal

cover of envelepesimail packages): andfor

(v complying with applicanle law in adminisleniag. processing. handling andior deating with my claims.(colfectively the "Purposes™

by ail insurer(stwho have msured vehiclels) invalved in this accident and Ine Insurers” lawyars!law fitms, may'are permitted o collect.
use, disciose andior process my Personal Information for one er more of the above Purposes,; and

(=) my Parsonal Infesmation maviean be disclosed by any of the Insurers andior GIA ta their third party 2ervice praviders or agernss
tincluding their lavwyeesiaw firms), which may be sited oulside of Singapare, for ane ar more of e above Purpeses.

(&) my Personal information will alse be cctlected and used to compile claims history for the purpose of fraud detecton, investigation

and managemenl in present and all fidure claims

(&) the information sa collected under (di atova may be shared ! disclosed:

(1 to all insurers ancior 2ny other thurd parties that assist in evalualing, snvestiqahng, controlling or managing fraud, regulalors,

law enforcement and qovernment agencias as reasonzhla requiredt for the purpsses siated, of

(it for complying with requizements un¢gr any regulations, law or court orders.,

26:11 2021 13:20 2671120621 13:20

!
: S
g /":‘-

P

Dnver's Suanature (Il daver is not the polcvholdas)
Oate & Time:

Poiicvholcer's Siqnature
Date & Time
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Reporting Centre Persgnnel's Signalure
Name: Chen JunLiang
MRIC! Fin Mo: 5983765
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