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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the details of the accident 1o speed up the claims process,

5 This Farm must be completed by the Policyholder andfor the Autharised Driver.

. Information provided must be as Iruthful and accurate as possible, Any wilful misrepresentation or wilholding of matenal facts may allow insurance companies 1o
repudiate policy abikity,

4. The issue and acceptance of this Form by ineuranca companies & not an admission of policy liabiiity on the part of the insurance Gompanies.

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

6. Thie rapor will be forwarded by the insurers of the insurers of the GIA Records Management Centre establishad by the General Insurance Association of
Singapare|GIA) for archiving and that copies of this report will for & fec be made avallable upon appcation by interested parties.
7. By the lodgement of this report 1o the insurers, you hersby consent 16 ine archiving of this report at the centre and io coples of the report haing made available

aloresaxd.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

vehicle Registration Number
Insured/Policyholder
Name Of Registered Cwner
Co Reqg Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
04/12/2017 13:29
01/12/2017 08:45
ECP TWDS AYE 7.6KM
SINGAPORE

DETAILS OF OWN VEHICLE
SGX5028D

GLOBAL FREEDOM 2
53355329J
YANTANGZ2013@GMAIL.COM

OFFICE-91064 388

TOYOTA
VIOS E AUTO

Exacl Purpose for which vehicle was being used al o~y paeneial USE

time of accident

Are you claiming under your own insurance policy  yn

for repair to your vehicle?

If Mo, Please state aclion to be taken

Wehicle Calegory
Insurance Company
Marme of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Nole Mumber
Driver

MWame of Driver

NRIC Mo

Date Of Birth
Oeoocupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Mumber
EMail Address

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5087781570

TANG YAN LIM
517993378

21/09/1967

OUTDOOR

25/02/1987

30 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-31064388

YANTANGZ013@GMAIL.COM
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Address

Posicode

Was driver an employee of the Insured's Company
If Mo, 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.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

ELK 65 TEBAN GARDENS RD #18-615
BO00GES

NO
OWHNER

CHAIN COLLISION
CLEAR
DRY

NO
NO
YES

NO

1

MO

NO

YES
ND
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Hame of Driver
MRIC/Passport Mumber
Contact Number

Address

Fostcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Mame

Phone Mumber

Email Address

SHA4304Y

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Make/Model/Colour

SHA1931G
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Details Of Properties
Name of Driver
NRIC/Passpart Number
Contacl Number

Address

Posicode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witnass

Name

Phone Number

Email Address

Page 3 of 26



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2 This Farm 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 withhelding of material
facts may allow insurance companies to repudiate policy liability.

4 The issue and acceptance of this Form by insurance companies is nat 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. The report will be forwarded by 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 lodgment 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.

8 Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawryers/law firms, the
Monetary Authority of Singapore and any relevant government 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 andfor my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of earrespondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v] complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to eollect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents(including their lawyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

{2) theinformation so collected under {d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

i} for complying with requirements under any regulations, laws or court orders.

r's Signature Reporting Centre Personnel’s Signature
jver is not the policyholder) Mame:

Policyholder's Signature
Date & Time: {If
Date & Time: MNRIC/FIN No.:



SKETCH PLAN
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DECLARATION
|fWe declare particulars are true in ry respect.
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Policyhaolder's Driver nature Reporting Centre Personnel's Signature
Date & Time; {If drivedis not the policyhalder) Mame:
Date & Yime: MRIC/FIN No.:




| WAS TRAVELLING ALONG ECP TOWARDS AYE AT 7.6KM ON THE FIRST LANE, ALL OF A SU DDEN, THE
TAX! INFRONT OF ME JAMMED BRAKE, | MANAGE MY BRAKE TO STOP BUT CANNOT STOP IN TIME,
AS THE RESULT, MY VEH COLLIDED ONTO THE TAXI REAR PORTION. AFTER THE INCIDENT, |
ALIGHTED FROM MY VEH AND REALIZED | WAS INVOLVED IN A 3 CAR CHAIN COLLISON ACCIDENT.



ACCIDENT STATEMENT

ACCIDENTDATE(_L /127 13 joDsmampreey), ime_ 3 %S j{HHmM)

LOCATION: R ECP  twdt AYE 76 K.

1.

e eL pass »ﬂj-}.

C ncludin ) Avivar )

1>

0

Aate

DETAILS OF VEHICLE
Q) VEHICLE NUMBER; SGXxS02% D
DJINSURANCE COMPANY: NTUC,

c]POLICY NUMBER:
d]POLICY TYPE: [COM’?':I-ENSM:H THIRD PARTY / THIRD PARTY FIRE &THEFT)
&]MAKE & MODEL
fITYPE:(SALOON / COUPE / MPV /V AN / LGF‘RV / MOTORCYCLE / OTHERS)

g]VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCZYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME____ Cowauercinl U3C
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
INSURED / POLICY HOLDER =

AJNAME__ Gillobal  Freedow 2 (MALE / FEMALE)
b NRIC/FIN/P ASSFORT: conTACT_Qlo6 43 €9
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

a)NAME: Yow  hiva, [MALE / FEMALE)
b|NRIC/FIN/P ASSPORT: CONTACT:

= ADDRESS:

o) DATE OF BIRTH: | / / | (DD/MM Y YY)

=)OCCUPATION: (INDOOR / QUTDOOR)
fJYEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ Qwwef
| WEATHER COMDITION: {CLEAR [ RAINING / OTHERS |
bJROAD SURFACE: (DRY /WET / OTHERS }
WAS ANYBODY INJURED (YES / NOJ
&) REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH FOLICE STATION:
THIRD PARTY VEHICLE
o) VEHICLENUMEER:__ SHA 43e4Y  mopew:
b) DRIVER'S NAME:

) HR" fFIMN{P ASSPORT: COMTACT:
THIRD FARTY VEHICLE
o veHcLe nuvesr_ OHA 1931 G MODEL:

. &) DRIVER'S NAME:

) 5] NRIC/FIN/PASSPORT: CONTACT:

bog o5y '!"_'.-\'-n !I,"
|

o
®
L1
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Claim Handhing( Claim Task )

Claim Handling
Accident MT/OST197%
Palicy Ko,
Policyhaider Name
Produsct Code
Contact No.{Habike)
Ernaill Addrese
KFK
MCD Protection

& Accident Details
Report ate
Date of Accident
Rapesding Cantre
Acciderd Location

= Benefits

F Excess

SOETTRISTO
GUOBAL FREEDOM 2

COMMERCTAL VEHECLE INSURAL

Hi,

B Mo Yes

L1=]

OLAZSE0T 17:08

01122017

ECF = CITY AFTER BELOK EXIT

Cwn damage Excoss
Unnasmad Driver Excess

Thirg Party Exciass

= G5T Registered Information

GST Regabened
GET Ragatration No.

Hiadilfazation Hstory

2,000,00

200000

Page | of 2

Wihicle Mo, SGEA50280 GET Registration Ma.
Falcy holder NS

Cover Trpe Comprebensie L ing

Cantact Mo | Office} Contact b, [Heme)
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TCA & No T Yes eCode Readon

NEDr Ertithrmant| %] 20

p_..:;;.unl; lh,;m Within 24 hrs  Yes Accident Type

Tirre of ALcident nh:mm Of:45 Cauntry of Arcident

Orange Force

TCM Ha.

Adcntinral Excass
Cutsade Singagore 00 Excess

Qutzide Singapore TP Excend

W Policyhalder Hailing Addrees

Addreds 1
Address 4
Wit No.
w ol Driver Info

Oriver Mama

Unramed deiver Name
Regisier Date of Drever Licarse
Cortact No.[Maobile)

Address L

Addrese 4

Uit No.

Does he pwn a Singapane
Registered car?

Muodification Hotory

cmsenfifel]

Claim Type *
Coract Moo [Mobile)
Email Address

Claim Dsescrigbon

Praferred Warkshap Contact
Mo,

Require Finalisation
Date Regatered
Repert Taken By

[, Print AK letter

Aftachmant

Accident ka,

Last Doc; Reseiviad

Windae ran ExDiSE

G;T.nq]imulun Cate

|LrEw sHAN HUI ]

MT/ 0571575
@ ves T Mo

Claim Ko,

Uplaad Date
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e

(Brwee )
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oo

Ny 12/2017 16:15

GST Status Vendisd Tes
04/12/2017 10:33:31 Emily Ton changed GST Statys Varihed fram Mo 1o Yes
BLK &5 #16-615 Address 7 TEB&AN GARDENS ACAD Address 3
SINGAFORE GO006S Address Troe Singapsce address Post Coce
18615 Eelated Policy Number SOBTTRIST
T Drivermyme
Driver NR1C Drivar DOB
Diriver Age Driving Experires
Cantact No.{Ofice) Cantact Mo, (Home)
Addrass 2 Address 3
Address Type Foreign adcneis Post Code
Ve G Mo Diriwer Wehicke No. Drver Insurer Company
ao-Mx - Insured Hame [ELonAL FREEDOM 2 Insured NRIE
[r1054328 | Contact Ho.[Home) ] Contact No.{{ffice}
[ranTANGIDLIBGMAILCOM | Ol Vehice Numbes [sGxs078D ] TE Vehide Number
SGRSOFAD § SHAAS04Y ON 1 Dec 2017 Marme of Prelerred Warkshoo
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Claim Handling( Claim Task )
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MWAC_ PAYA_LIBI_BODE01] NATIOMAL ASSESEHMENT CENTRE SERVICES] an 04 b
€ 2017 16115

NAC_PAYA_LBI BODG0Y| MATIONAL ASSESSMENT CENTRE SERVICES] an U4 D
€ 2017 18:18

NAC_PAYA_UB1 SI0601] NATIONAL ASSESSMENT CENTRE SCAVICES) an 04 D
€207 LEILE

MAC_PEYSA_UR]_BDOGDI[ NATIOMAL ASSESSMENT CENTRE SERVICES) on D4 De
£ 2017 1615

MAC_PaYA_UBI_BOOG01] NATIOMAL ASSESSMENT CENTRE SERVICES) on 04 Do
¢ 2017 16:15

WAC PAYA_UBI_BO0G0L NATIONAL ASSESSHENT CENTRE SERVICES) on 04 De
& 2037 16114

MAC_PAYA_LIBI S00S01] MATIONAL ASSESSMENT CENTRE SERVICES) on 04 De
©Z0i7 16:14

NAC_PaYTA UAL SO060][ MATIONAL ASSESSMENT CENTRE SERVICES) on 04 De
2017 1614

MNAL_PaYA_LE]_SODE01[ NATIONAL ASSESSMENT CENTRE SERVICES) on 04 De
€« 2017 16:14

MAC_ PAYA_UE]_BO0ED1[ NATIOMAL ASSESSMENT CENTRE SERVICES) on (4 De
c 2017 16:14

MAC_PAYA_UB]_ROOE01] NATIHOMAL ASSESSMENT CENTRE SERVICES) on 04 D
€ 2017 1E-14

MAC_PAYA_LBL_BOOGO1] NATIONAL ASSESSMENT CENTRE SERVICES) &n 04 Da
C 2017 16:14

MAC PAYA UBL_AONGOL] NATIONAL ASSESSHMENT CENTRE SERVICES) an 04 De
© P0IT 16214

MAC_Pava_UBI_BODSDE] NATIOKNAL ASSESSMENT CENTRE SERVICES]) an 04 De
c 2017 16:14

WAC_PAYA_UBI_BO0&D1] MATIONAL ASSESSMENT CENTRE SERVICES) on 04 D=
€ 2017 16:14

NAC_PAYA_UB1_S00601] MATIONAL ASSESSMENT CENTRE SERWICES) on 04 De
« 2017 16;:14

MAC_PAYA_UB]_B00601] MATIOMAL ASSESSMENT CENTRE SERVICES) on 04 De
2017 16:14
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