SN072216000Y / NTUC Income Insurance Co-operative Ltd
ENTRY DATE & TIME: 06/01/2022 19:37 (SGT)
SUBMITTED BY: Tien Toh Kiat Henry

VERSION: 1 (06/01/2022 19:37 (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.
. Any false ri ing m referr he Police for investigation.
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

06/01/2022 19:37 (SGT)
05/01/2022 18:00 (SGT)
Singapore
GEYLANG EAST AVE 2
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 SN072216000Y

XE6043B

Yes

SEMBWASTE PTE LTD

199507280G
MOHAMAD.RANI@SEMBCORP.COM
(Phone) +65-86893598

+65-86893598

Mercedes
AROCS

Employment

No - Claiming third party
Commercial vehicle
Auto

2800

NTUC Income Insurance Co-operative Ltd
Comprehensive

Yes

5117487274-01

TOH SOON WAH
S7235714J
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Date Of Birth 30/09/1972

Occupation Outdoor

Date Of Driving Pass 15/06/1994

Driving experience 27 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-96567375

Alt. Phone Number -

Email Address MOHAMAD.RANI@SEMBCORP.COM
Address BLK 407 FAJAR ROAD #05-321
Address complement -

Postcode 670407

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

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 Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface 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? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 0
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? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

| WAS STATIONARY BY THE ROAD SIDE COLLECTING RUBBISH. THERE IS NO ONE INSIDE THE VEHICLE. VEHICLE B
SQUEEZE ON MY RIGHT AND SIDE SWIPE MY RIGHT FRONT

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 ADV TO EMAIL TO MOTORVIDEO@INCOME.COM.SG
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number XE5587E
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver CHEN DEYUAN
NRIC No S8937862A
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Contact Number (Phone) +65-85223523
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 1
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

R

Please report correctly the details of the accident to speed up the claims process.
2. This Form must be compl he Poli Ider and/or th hori

3. information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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,

5. Any false reporting may be referred to the Police for investigation.

6. The 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 lodgment 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.

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process 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 (all insurer{s) who have insured
vehicle(s) involved 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) precessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/for

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ene or more of the above Purposes; and

(c) my Persenal Information may/can be disclosed by any of the Insurers and/or GIA 10 their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Persenal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) the information so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders,

—Jeio \

Palicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: If driver is not the policyholder Name:
7% 05/01/2021 E)ate|& Time: T : NRIC/FIN No.: Henry
1450Hrs 8992277
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SKETCH PLAN #2

SKETCH PLAN

A- SMR7030T
B-SLT8131E
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
REFER TO GEARS
DECLARATION
If/We declare the foregeing particulars are true in every respect.
Policyholder's Signature \ Driver's Signature Reporting Cemrc‘?crsonncl s Signature
Date & Time: (If driver is not the policyholder) Name: Hen
05/01/2021 :
1450Hfs Date & Time: NRIC/FIN No.: 992277
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SKETCH PLAN #3

SKETCH PLAN
IMPORTANT NOTICE

Please feport SOMRstly the detads of the acckdent 1o Speed Up the claims proveny

Tha ferm mast be comploted by xammwnmumlamm

Mformation provided must be as bl and ascurne ALE3DIE Ary witud muaresreventaron o with
facts may s8ow Iniurance companies t teaudiete palicy latatny

O by Inawrante Companies it 1ot 34 hdemiskon

PolSng of material

The tivoe and ACeptance of thy F of polcy Kabiity on the part of the Inurssce
COMOIveL

A:ll&l:m&htmmmwumysuumw
The repsct will by farwarded by the nswers of the GA Records Managesant Centre b
A3o0n of Segasore (GIA) for archiving and that coples of this FEDON will for 3 fee b e
nterested parties

By the ladgment of thus FEPOCT 10 the Innurers, you hecedy consent to
the repoct being made avilable dloversd

Censest cnder the Pericast Gata Protection Act (FOPA}

1understand, Sknowledge, agree and consent that:
(3} My ingurer, My werkshop and the General Insurance Association of Sngapoce I"GIAT) maryfare permited to collect, ute,
disclene and/er process my Periend data/personal Inteemation set out In BN [form] and any other personal Ifeematian
Provided by me or possested by my insurer {collectively the "Personal nteemation”) and disciose and trarafer suth
Personal Information to all iraurer(s) who Rave intured vehide(s) involved in his accisent (all invuree(s) whe have insured
eferred to as the “Inturers®), the lasurery’ Erwyers/iaw firms, the

W3 Uy e General Inturance
dde avatable woon appication by

the atchiing of this resert at the centre and to coples of

vehicle(s) nvoived in this accdest shall be colectivedy r
Monetacy Autharity of SOgapore and any relevant Eovernment agency/acthorny (veeh as the polce), foe the prrpose(s)
ot

{i} processing Bancling and/or dealing with iy dabea including the settlement of the aims and any necessary

Investigations relating to the dlaims:

(K) Investigating the acchzent asdfor my dales;

{I8) caerying ot and/or dealing with my Instroctions ot 1e3ponding 1o any enauiries by me;

[iv) administering my dalmz {Inchading the maling of correspondence, statemaents, Invaices, FEPLS of Notices to me,
which could Involve discloture of certain Ferscnal dats about me to brisg about deitvery of the same 33 well 23 on the

external cover of envelopes/mal packages); and/for
(v} complying with apsficatie law in administening. processing, handling and/cr dealing with rryy elaims. [cotectively the

“Purposer”)
allinsurer(s) who have insured vehicle(s) Involved in this accident and the Insurers” wyers/law firees, may/ate peemitted
to collect, use, dischose and/cr process oy Personal Informaticn for cne o more of the above Purpases; and
my Personal Informaticn may/can be disclosed by acty of the Iesurers 204 /or GIA 1o thelr thied party service providers o
dgenti(nciuding their liwyers/law firms), which may be sted crside of Singazere, for o of more of the abave Purposes.
iy Personal aformation wil also be collected 30 ied to compile claims histoey for the parpose of fravs detection,
\nvestigation and management in present and ¥ futore ¢laims.
the information 3o collected under {d) above may be shared / disclased
(1) to all insurers and/or any other third Parties that 3ssist In evakuting, investigating, <ontroling or managieg fravd,
regulators, law enfoccement and BOVErnment agencies 33 reascoably required for the PUIpOLes stated, or

(1) for complying with requirements Loder any regulations, laws o court oeders,

RTpoﬂinc Centre Personne!'s Signatuse
Name: ANCHY
NRIC/ES N0 SABADAN

Dyiver's s«;\_aéu':
(If driver 5 not the poli ides)
0‘7‘ 0 \3‘9} Date & Time: b%\\:-}\:\:::_

(430

TIUSURVY
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SKETCH PLAN #4

SKETCH PLAN

B - +E Oy
L — HE 5503

A vV

DESCRIBEL CIRCUMSTANCES OF THE ACCIDENT

RFEL O Gl

I

DECLARATION
[/We declare the foregoing particulars are true in every respect.

&

Driver's Si;r:aluu- Reporting Centre Personnel's Signatice
{If driver is not the polkyholder) name: TERRY
Date & Time: o1} o1\ DL NRC/PNNO: SAaRy1L XY

ob| o)L Wy ohavs
\ Aoy
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