ME1117105278 / STA INSPECTION PTE LTD - Sin Ming
ENTRY DATE & TIME: 10/08/2017 02:45

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 10/08/2017 09:57

SINGAPORE ACCIDENT STATEMENT

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 aliow insurance companies to

repudiate policy ability.

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. This report will be forwarded by the insurers of 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 a the centre and to copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

10/08/2017 09:45
07/08/2017 01:55

ANG MO KIO AVE 6 TURNING LEFT ANG MO KIO AVENUE 8

Country/State of Loss SINGAPORE
' DETAILS OF OWN VEHICLE
Vehicle Registration Number PC2396P

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

TAN TECK SENG

$1133543H
EVOLUTION_126@HOTMAIL.COM
(LOCAL) +65-82509236
OTHERS-82509236

TOYOTA
HIACE

WORK PURFPOSE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5069592486-02

TAN WEI LIANG
$9145411D

06/12/1991

INDOOR

06/01/2014

3 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-82509236

OTHERS-82509236
EVOLUTION_126@HOTMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General 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)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

BLK 215 PETIR ROAD
#03-437

670215
NO
CHILDREN

SIDE SWIPE
CLEAR
DRY

NO
NO
YES

NO

NOC

NO

YES
YES
NO

ILS OF OTHER VEHICLE PROPERTY 1

SHA3807P

ZAINAL ABIDIN BIN NORDIN

$51149553B
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Plessa repori correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authaorised Driver,

3. Informretion provided musi be as truthful and accurate as possible, Any wilful misrepresentation or w ithholding of meterial facls may
allow Insurance companies to repudiate policy liability.

4. The lssue and acceplance of this Form by insurance corpanies is not an admission of policy lizbility on the part of the insurance
comrpanies,

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

8. The raport w il be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (Gl&) for archiving and that copies of this report will for 2 fee he made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to ihe archiving of this report et the cenire and to copies of the
report being made availzble aforesaid.

8. Consent under the Personal Data Protection Act {(FDPA)
| understand, acknow ledge, agree and consent that :

(2) My insurer , hy workshop and the General Insurance Association of Singapore ("GIA") may/are permitied to collect, use, disclose
and/or process my personal date/personal information set out in this [form] and any other persenal information provided by me or
possessed by my insurer (collectively the "Personal Information”) end disclose and transfer such Personal Information te allinsurer(s)
w ho have insured vehicle(s) Involved in this accident (all insurer{s) w ho have insured vehicle(s) involved in this accident shell be
sollectively referred to as the "Insurers”), the Insurers' law yers/law {irms, the Monetary Authorily of Singzpore and any relevanl
gevernment agency/authority (such as the police), for the purpose(s) of

(i processing, handling andfor dealing with my clzims including the settienent of the claims and any necessary nvestigations relating to
the clairrs;

{il} invesligating the accident andfor my clains;

(iify carrying oui and/or dealing w ith my nstructions or responding le any enquiries by mz;

(iv} administering my claims {including the malling of
disclosure of certain personal data about me to brit
packages); andlor

correspondence, sleterments, iveices, reparis or nolices Lo me, w hich could involve
zbout delivery of the same as w el a3 on the external cover of envelepes/mail

vy complying w ith applicable law in admrinistering, processing, handiing andfor dealing w ith my claims.

(collzctively the "Purposes’)

(b 2ll insurer{s) w ho have insured vehicle(s) involved in this accident and the Insurars' law yers/law firms, may/are permifted lo collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and

(¢} my Personal Information may/can be discios
(including thelr law yersflaw firms), which may

2d by any of the Insurers and/or GIA to their third party service providers or agents
siled ouiside of Singapore, for one or more of the above Purposes.
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Sketch Plan #2 Pg. 1

Describe Circumstances of the Accident
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Declaration

i"We declere the foregoing particular
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5 are lrue in every respect.

Folicyhelder's Signature / Date &
Time

Driver's Signature (If driver is not the policyhelder) 7 Date
& Tire

rsonne

With selgj:y Reporiing Cenire
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