SND722610008 / NTUC Income Insurance Co-operative Ltd
ENTRY DATE & TIME: 18/06/2022 09:53 {(SGT)
SUBMITTED BY: Ash Kamal

VERSION: 1 (18/06/2022 D9:53 (SGT}))

[MPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
i r andlor the Authorised Driver

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 1o repudiate

policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the pan of the insurance companies.

8. This report will be forwarded by the insurers of the GIA Records Management Centre established by the Genera! Insurance Association of Singapore (GIA) for archiving

and that copies of this repont will, for a fee, be made available upon application by interested parties.
7. By the ledgement 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 &vailable aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

18/06/2022 09:53 (SGT)
17/06/2022 17:00 (SGT)
Singapore

Thomson rd By Balestier Rd
Singapore

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

7
@' Accident report SNO722610009

SKX1965C

No

LIM SWEE FONG, WENDY
S8005558G
MELNWENZ@GMAIL.COM
(Phone) +65-90120113
+65-90120113

Honda
Jazz

Private use

No - Claiming third party
Private car

Auto

1500

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5086267928-05

LEE TZE WEI, MELVIN
S$8406605B
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Date Of Birth : 07/03/1984

Occupation : Indoor

Date Of Driving Pass 18/12/2009

Driving experience : A 12 YEARS AND 6 MONTHS
Gender . i : Male

Mobile Number . (Phone) +65-98793483

Alt. Phone Number -

Email Address MELNWENZ@GMAIL.COM
Address 590B ANG MO KIO ST 51 #31-27
Address complement ~

Postcode 562590

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Combany of Other Vehicle Owned by Driver =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident .. .. - oo Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident .. . )

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) . 3

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
PASSENGER 1

Name WENDY
Gender . Female
PASSENGER 2

Name JAYNE
Gender : Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
if yes, against whom? 5

CIRCUMSTANCES OF ACCIDENT

{ was travelling straight on the 3rd lane from the left of 4 lanes. The lane on my left{2nd lane) had road works and closed. Lane 1 was
live lane and only going straight. As i was crossing the junction, a car from the 1st lane tried to make a right turn and partially blocked
my lane. After which i collided onto the vehicle.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? i . Yes
Reasons for not uploading a video of the accident File too large, advised to send to motorvideo@income.com.sg
Was there any audio recorded? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

@Accidenl report SN0722610009

SJM7887K

Private car

SHI JINGLIN
$7277578C

(Phone) +65-21006631
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

o

- Please repont comrectly the details of the accdent to speed up the claims process,

2. This Form must be completed by the Polizyholder an the Authotised Driver.

inlormation provided must be as truthful and accurate a ssible, Any wiiful misroprosentation or withholding of matesal
{a21s miy sllow insutance campanics to repudiate policy labllity,

v

4. Theissu2 and acceptance of this Form by insurance companies is not an admission of polcy fishifity on the part of the insurance
companies,

5. Anyfalee roporting may br referred to the Police for investization,

6. Thereportwill be forwarded by the insurers of the GIA Records Management Ceatre established by the Generat Insuranco
Association of Singapare (GIA} for archiving and that cepies of this repart witl for a fee Lie made available upon application by
interosted parties,

By the fodpment of this repert to the insurers, you hereby consent 1o the archiving of this report o1 the contre 3nd to conies of
the report being made available aforecaid.

~

&, Consent under the Porsonal Data Protection Act (PDPA)
tuaderstand, acknowlidpe, sgree and consent that:

{2} My insurer, my workshop and the Goneral Insurance Assozintion of Singapere ["GIA™) may/are permitted 1o collect, use,
disclose andfor process my persanal duta/personal informaticn set cul in this {form] and any ether personal informatien
provided by me or possecsed by my insurer (eallectively the “Personal Information™} and disctase and transfer such
Fersonzi Information to all insureris) who have insured vehitla(s) involived in this accident {all insures{s} who have insured
vehicleds) involved i this accident shall be collectively referred 1o as the “Insurers”), the insurery” lswyersfiaw firms, the
tienetary Authority of Singapore and any relevant government apency/autharity {such as the polize), for the purposels)
of
{i} processing, handling andfer dealing with my dlaims including the settlement of the claims and any necessary

investigations refating to the claims;

{it} investigating the accident andfor my claims;
(itl) careying out and/or dealing with my instructions or responding to any enquities by mes

{iv] sgmitisterng my claims (inciuding the maiing af correspondence, statements, invoices, reporis of notices 1o me,
whith could invelve disclasure of centain persanal data abaut me to bring sbaut delivery of the same 35 well 34 or the
external cover of envelepes/mall packazes); andfer

{v} complying with applicable 1w in sdministering, processing, handling andfor dealing with my clsims {eolicctively the
“Purposes”)

{bi allinsureris} who have insured vehicle(s} invelved in thic accident and the insurers’ lawyers/law firms, may/are permitted
to colfect, use, disclose andfer process my Parsonal Information for one or more of the shove Purposes: and

it} my Personal Informaticn mayfean be disclosed by any of the Insurers and/or GiA 1o their third party sesvice providers ar
sgertslincluding their lawyers/law firms), which may be sited owtside of Singapore, for one er more of the shove Purpeses.

{6} ey Persanal Informition will also be collvcted and used to complle claims histary far the purpete of fraud detestion,
investipation and management in present and all future claims.

{el theinformation <o collectes under {d} sbave may be shered / disclosed:

{1} toalimsurers andfor any other third parties that assist in cvaluating, investigating, controliing o managing fraud,
regulators, law enforcement and governmant agencics as reasonably required for the purpases stated, or

{it} for complying with requitements under any reguations, faws of court craers.

A}
Paticyhatder’s Signature Drives's Sigaature Reporting c&ém Fprsonnel’s Signature
Dale & Tirmea8m0a2020 0040w (i driver is not the pelicyhelder} Mame: Agh Kama
Date & Time, NRIC/FN 89.:882183707

s
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SKETCH PLAN #£2

SKETCH PLAN

A Ser\gLSC
RSImILRTK

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refer to Report

DECLARATION

1% declare the foregeing particulars are (rue in every respéct,

[0

Policyholder's Signature
Date & Tima:

Accident report SNO722610009

Drivers Sipnature
Hf griver is not the poticyhetder)
D3t & Timie 16.00°2602 05:200s

Reporting Centre fefvannel's Sigrature
Ramie: aon sam)
NRIC/FIN No.:§992108
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