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SS2E227U0004 / S & H Motor Pte Ltd
ENTRY DATE & TIME: 30/07/2022 13:45 (SGT)
SUBMITTED BY: Cynthia Myint Myint Than
VERSION: 1 (30/07/2022 13:45 (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 ies to repudiate
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies

policy liability.
nce of this Form by insurance com,

panies is not an admission of policy liabllity on the part of the insurance companies.
QlICe Tor Investigation )
f the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

4. The issue and acceptal
AD RISO reporting ma RO refemed to the
6. This report will be forwarded by the insurers o
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 . 30/07/2022 13:45 (SGT)
Reported by : Both
Date of Accident . 29/07/2022 10:01 (SGT)
e Serangoon Rd, Singapore

Exact Location of Accident

Additional Location Information ... . N
Country/State of Loss . o TR Singapore
DETAILS OF OWN VEHICLE
SND8642H k

Vehicle Registration Number

N

INSURED/POLICYHOLDER
Is company? . et [P No
Name Of Registered Owner RS Baby Josy
NRIC No : : S9173863E
Email Address : babyjosy91@gmail.com
Mobile Phone No (Phone) +65-83324757
Alternative Phone No =

VEHICLE PARTICULARS
Manufacturer . B S UPRPRPRO . Honda
Model A — . Vezel
Variant : -
Exact purpose for which vehicle was being used at time of
accident . R— . Private use
Are you claiming under your own insurance policy for repair to o .
your vehicle? . No - Claiming third party
Vehicle Category : Private car
Transmission e _ . Auto
CcC e R . 1500

INSURANCE COMPANY

NTUC Income Insurance Co-operative Ltd

Name of Insurance Company . :
Policy Number / Cover Note Number : 5125979110

DRIVER
Name of Driver , : Baby Josy
NRIC No $9173863E
Date Of Birth 01/01/1991
Occupation Indoor
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IMPORTANT NOTICE SKETCH PLAN
1. Ploaso report ggra:

O report carroctly the details o
2. This Form must be com ) of the accident 1o SPeect up the claims procass.

orm. Palicy,
3. Inf ahon provigag must bo ag p: I Q’anﬂL‘('iQUILQ_ Actual Qrvgy.
Insurance companies o WMWMQ. Any wittul mistapresentation or withnolaing of mazeral faczs may atiow

e T
Singancie (GIA) tor archiving and that o Remr.“ Managemént Cantre W.Shed R L M{*T“’“‘ ,
7. By the lodgement of this report 10 the insm” oo i P A A e e
UGS, you herey consent to the archiving of this re0on at ine centre and 1o copies of tha
report being mage available atocesald,
8. Consent under the Petgonal Data Protection Act (POPA)
| understand, acknowledge, agrec and consernt that:
(a) My insurer, my workshop ang the General Insurance Association of Sirgapore (‘GIA") may/are permmed to colect. use, Ssciose
andfor process my personal datapersonal intarmation et out in this Hform] and any other persanal infermation provided by me o
possessod by my insurer (cotect: vely the "Personal Inform otion”) and disclose and transter such Petsonai Intormation 1o 3l ingur e s)
who have insured vehicle(s) involved in this accdent (allinsucer(s) who have insured vehicie(s; imvoived in tnis accicent shaf 59
collectively roferred 10 as the ‘Insurers®), the Insurers' lawyersiaw firms, the Moneatary Autnodty of Singapore and any reisvant
govemment agency/authority {such as the palice), tor the purpnse(s) of: : 1
(I) processing, hangting and’or dealing with my claims tneluding the settiement of the daims and any necssssny Mvesnoalons rialeg 1¢
the claims;
{il) investigating the accident and/or my daims;
(i) camying out andice dealing with my instructions or tesponding to any enguines by me: tuch Sould trichve
(v} administening my claims (including the mailing of corespondence, statements. nvoices, ¢ L R 5
disclosure of certain personal dala about me ta bnng aboul delivery of the same as wel as on the exiemal cover of ervelopes mak ;

packages): and'cr '
{v) complying with appiicable law m agminsienng, poocesaing, hancing and e cealing witn my ciams,

(ccBeclively the “Purposes”) A
{b} all insurer(s) who have insured vehide(s involved in this accident and the (nsurars’ Izayersiow frms, Ty 2 o= o .

use, cisclose and/or process my Personal Informanion for one of more of the above Purposes: and
. ; e 4 dery o s
(¢} my Personal Intermation may'cen be cisciosec by any of (e Insurers andior GIA 1o thar thirdsarty senvice orovie gen

(inchuding their lawyersdaw brms), which may bs sted etside of Singapore, for one or more of he stove Pumboses.
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