WA TOBB01A | VAL - Bukit Batok
ENTRY DATE & TIME: (1072017 (8:56

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease report comactly e details of the accidant 1o speed up the claims process

2. This Form mas! be compleled by the Policyholder andior the Authorised Driver.

3. Information provided must ba as truthiul and accurate as possitle. Any wilful misrepresentation or witholding of material facts may allow Nsurance companies o
repudiate poiicy ability

4. The ssue and accaplance of this Form by msurance companies i not an admission of policy kabllity on the parl of the Insurance companies

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

6. This reporl will be forwanded by the Insurers of the insurers of the GIA Records Managemend Cenire astablished by the General Insurance Association of
Singapore{GIA| for archiving and that copias of this report will for a fee be made available upon appication by inlaresied parties:

7. By the lodgement of this repor fo the insurers, you hereby consent to the anchiving of this report at the centre and to copies of the repan being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 01/07/2017 DB:56

Date Of Accident A06201T 15:35

Exact Lmafjﬂ.n Of Accidant DRIVEWAY AT NGEE ANN CITY
Country/State of L;as.s SINGAPORE

Yehicle Registration Mumber SLMB353T
Insured/Policyholder

Name Of Registered Owner ENERGY PRODUCTS PTE LTD
Co Reg No 2016288T5M

Email Address NOEMAIL

Mobile Phone No

Altemative Phona No OFFICE-97611854

Vehicle Particulars

Manufacturer HONDA

Maodel VEZEL-1.5 (A)

Exact Purpose for which vehicle was being used at

time of accident

Ara you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Nama of Insurance Company NTUC INCOME INSURANCE CD—DPEHA‘UFWE LTD
Type Of Coverage COMPREHENSIVE

Flaat Palicy MO

Paolicy Number 5089514166 (CLASSIC)
Cover Note Number

Driver

Mame of Driver ' TEET YEN TENG

NRIC No : S5124638TA

Date Of Birth S 01/04/1957

Occupation OUTDOOR

Date Of Driving Pass 05/091977

Driving Experience 39 YEARS AND 9 MONTHS
Geander MALE

Mobile Number {LOCAL) +65-97611854
Fax Numbear

Contact Number OFFICE-97611854

EMail Address NOEMAIL
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= Address

Postoode
Was driver an employee of the Insured's Company
if No, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

Ganeral Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported fo the police?

If Yes,Plaase state which Police Station
Was notice of intended Prasecution given?
If Y'es,against whom?

Circumstances of Accident

272C JURONG WEST ST 24
#11-12

5643272
NO
OWNER

UNKNOWN - REFER TO SKETCH PLAN
CLEAR
DRY

NO

NO
YES

-

NO

NO

PLEASE SEE ATTACHED SKETCH PLAN/ ATTACHMENT ATTENDED BY : SUSAN

Attachment{s)

Are accident photos available for attachment?
Was there any video captured by Car Cameara?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

NO MORE RECORDING IN VEDIO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

ehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

MName of Driver
NRIC/Passport Number
Contact Number

Address e
Posicode s 3
Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

MName

Phona Number

Emaill Address

SHC7551U
CITYCAB
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Sketch Plan Pg. 1

SKETGH PLAN
IMPORTANT NOTICE

1, Pmase repart correctly the details of the accident i speed up the claims process.

2. Trus Form must be com pletgd by the Policyholder andior the Authorised Driver.

3. informaton provided must be as truthful and sccurate as possible Any wilful msrepresentation or withholding of material facts may
alow insurance companies 1o fapudiate policy lability

4, Ther 5510 and acceptance of this Form by inswrance companies s not an admission of poticy kabilty on the part of the insurance
COMpanes.

5.

.2 e[ AN g of ki i
6. The report w il be forw arded by the insurers of the GIA Records Managemsni Cantre established by the General Insurance Assocaton
of Singapore (GIA) for archiving and that copées of this report will for a fee be made avaiable upon applcation by interested parties
7. By the lodgement of this report o the insurers, you hereby consent o the archiving of this report at the centre and to copies of the
repornt being made available aforesaid. -
8 Consent under the Personal Data Protection Act (PDPA)
| understand. acknow ledge, agree and consent that
{a) My insurer , my w orkshop and the General nsurance Associabion of Singapors ("GIA") maylare permitied to collect, use, disclose
alwurpmcmwmmmmmmmhmﬂmwmwmﬂwmmmwrmnr
possessad by my insurer (collectively the “Personal Infarmation”} and disclose and transfer such Parsonal Infarmation to el insureris )
whoh-mlmodvﬁ'i::h{ﬂ'lwol'-r-dirlﬂ!il.mciintt-lm.r{sjwmhl"madumlu[n;hmﬂhmmﬂﬂh
colecively referred to as the “Insurers”), the ivsuters’ law yersiaw firms, he Monatary Authority of Singapare and any relevant
government agencyfautharity (such as the police). for the purpose(s) of -
{1} processing, handling andior dealing w ith my claime ncluding the settiement of the clims and any necessary investigabens relating 1o
he claims;
(i) investigating the accident andior my claams,
(i} carmying out andior dealing w ith my instructions of responding o any engquires by me,
() adminstenng my claims (including the mailing of correspondence, statements. invoices, reports o notices o ma, w hich could imokve
disclasure of cartain personal data about me he bring about delvery of the same as well 85 on the external cover of ervelopesimail
packages); andior
(v} complying w ith apphcable law in administering, processing, handling andior dealing w ith my claims.
{colleckvely the “Purposes”)
(b} all insurer(s) who have insured vehicle(s) imvolved in this accident and the Insurers’ law yers/aw firms, maylare permitied o collect,
use, disclose andior process my Personal Information for one or more of the above Purposes; and

of the jnsurers andior GlA to thew therd party service providers or agents
gapore, for one or more of the above Purposes.

iDAC BUKIT BATOK (v,
511 Bukit Batok Stz.ii )
« Singapare 559545
Tol: 6567 9427 / 6560 3312

' Fax: 6569
Policyhokdar's Signature / Dpfle & Driver's Signature (1 driver = 61 the pokyhakder) / Date Emﬁ%ﬁ
Trre

& Tirm Personnel

Sketch Plan

mﬂj Ii_-_:;-[ L—""—J { .“'_T Vs L i B
| Y Gy L,

- STy € 2

._ ol




Sketch Plan #2 Pg. 1

Describe Circumstances of the Accident
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Declaration
sk waml 48, ST Ao
Singapore 559545

Tel: 6567 9427 / 6560 3312
Fax: 6569 0722
Emall; vacbbf®stngnat.com.sg

Policyholder's Sigmu.?(;b-u& Orwer's Signature (F drvecs not the polcyhoider) / Date . Wiinessed by Reporing Canre
Tire i & Teme Personnel
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Individual Statement Pg. 1
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