SN07224D0003 / NTUC Income Insurance Co-operative Ltd
ENTRY DATE & TIME: 13/04/2022 10:25 (SGT)
SUBMITTED BY: Tang Chun Kiet

VERSION: 1 (13/04/2022 10:25 (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 I

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.
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6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (

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

13/04/2022 10:25 (SGT)
12/04/2022 18:10 (SGT)
Singapore

Boon Lay Place
Singapore

GIA) for archiving

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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 SN07224D0003

FBF2593L

No

NG KOK YONG (HUANG GUORONG)
S8107432A

kokyong12@hotmail.com

(Phone) +65-96529782

+65-96529782

Kymco
SKE0AE

Private use

No - Claiming third party
Motorcycle

Auto

300

NTUC Income Insurance Co-operative Ltd
ThirdPartyFire Theft

No

5090574883-05

NG KOK YONG (HUANG GUORONG)
S58107432A
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Date Of Birth 12/03/1981

Occupation’ Indoor

Date Of Driving Pass 26/03/2001

Driving experience 21 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-96529782
Alt. Phone Number +65-96529782

Email Address kokyong12@hotmail.com
Address BLK 82B #06-38 CIRCUIT ROAD
Address complement =

Postcode 372082

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured 2

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 Collision - U-Turn
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? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 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? No
If yes, against whom? "

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMK4577P
Vehicle Manufacturer -
Vehicle Model 5

Vehicle Variant }
Vehicle Colour )

Vehicle Category Private car

Name of Driver CHONG JIA PEI

NRIC No 58227889C

Contact Number (Phone) +65-91255101
Address
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Address complement -
Postcode -
Insurance Company Name =
Nature Of Damage -
Details of property damaged in accident 3
No. Of Passenger (Including Driver) 1

INJURED PERSONS DETAILS

INJURED 1

Name of injured person NG KOK YONG (HUANG GUORONG)
Gender Male

Phone No .
Address ”
Address Complement -
Post Code -
Approximate Age Years Old =
Injuries Sustained

Injured person in which vehicle? FBF2593L
Were seat belts worn? ’
Was this injured conveyed to hospital by ambulance? No
WITNESS DETAILS
WITNESS 1
Name MOHD
Phone (Phone) +65-89045401
Email -
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SKETCH PLAN

NCOMEAMIOR SERVICFE EXN LRI Toprort Blane & Stwt Jang 1304 Me22 jon
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detads of the accident 1o speed up the claims process,

2. This Formomust be completed by the Policyhelder and/or the Authorised Driver

3. Information provided must be as truthful and accurate as possible Any wilful endsrepresentation or withholding of mater:al
facts may allow inserance companies to repudiate policy liahility.

4. The rssue and acceptance of this Form by insurance companies is not an admission of policy hakility on the part of the insurance
compan:es,

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

6. Thereportwill be forwarded by the insurers of the GIA Records Management Centee cstoblished by the General Insurance
Assaciation of Sinpapore {G1A) lor archiving and that copies of this report will for a fee be made available upon application by
interested partics.

7. By the lodgment of this report to the insurers, you hereby consent 10 the arehiving of this report at the centre and to copies of
the report being made available aforesaid.

&, Conscnt under the Persanal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that

(3)  Mynsurer, my workshop and the General Insuranze Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/ar process my personal data/persenal snformation set out in this [form] and any ather persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insures (s} who have insured vehicle(s) involyed in this accident {all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/flaw firms, the

= Monetary Authority of Singapore and any relevant povernment agency/authority [such as the palice), for the purpose{s)
of ¢

{i) processing. 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) currying ous and/or dealing with my instructions or responding to any enquinies by me;

(i) administering rmy claims (including the mailing of correspendence, statements, invoies, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well s on the
external cover of envelopes/mail packages); and/or

(v} camplying with applicable law in administering, processing, handling and/or dealing with my claims (collectively the
“Purpases”)

tb) all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lavweyers/law firms, may/ace permitted
to collect, use, disclote andfor process my Personal Information far one or more of the above Purposes: and

(c]  my Persanal Informatian may/can be disclesed by any of the Insurers and for GEA te their third party service providers or
agents(including ther lawyersflaw firms), which may be sited cutside of Singapore, for are ar more of the above Purposes.

(¢} my Personal Information will alse be collected ond used te compite claims lstary for the purpose of [raud detection,
investigation and management in present and all future cdams.

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

{i) toall:msurers andfor any other third parties that asset in evalusting, investipating, contralling or managing fraud,
repulatons, knv enforcement and government apencies as reasenshly required for the purposes stated, or

(i} for complying with roquerements under any regu’atiars, laws or cowt orders

Man Fang {ROURK2E
- Cusbonner Care Fyequing
§ & T s Rller St C b
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SKETCH PLAN #2

SKETCH PLAN

ActiveSG [SR . 9 3

P

Boon Lay Place T

isd B

Vehicte Az FBF2593L. Vehicle B SNE4577P

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

1w travelling aloag Lime 1 while vehicle B was wwavelling along lane 2, abead of me. Suddenly, vehicle B made o shaep right jum as
vehicle B was intending to make an Ustum. Unable to aveid. the front of my vehicle A bumped into the right froam door arca of
vehicle 3

Declaration
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