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ENTRY DATE & TIME: 26122017 1851
SUBMITTED BY: Jane

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Flease report currec,ll'[- the daetads of the accident to speed up the claims process

3. Information proviced must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companiss o

repudiate policy abidity

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

3. Any false reporting may be refemmed to the Police for investigation.

ti. This report will be forwarded by the msurers of the insurers of the GIA Records Managemen! Cenbre eslablished by the General Insurance Associaton of

Singapore{GIA) for archiving and that copes of thes report will for 2 fee be made available upon application by interested parties

7. By the lodgemant of this report to the insurers, you hereby consent fo the archiving of this report at the cenfre and to coples of the report besng made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

26M 22017 18:5
22M 212017 21:25

EAST COAST LAGOON (CAR PARK)

SINGAPORE

Vehicle Registration Number
Insured/Policyholder
hWame Of Registered Owner
NRIC No

Email Address

Muobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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 Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Folicy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Cocupation

Date Of Driving Pass
Driving Experience
Gander

Mobile Number

Fax Number

Contact Number

EMail Address

DETAILS OF OWN VEHICLE

SLE8S54Y

TANG GEK LENG
525878342

NOEMAIL

(LOCAL) +65-98627912
OFFICE-88627912

TOYOTA
COROLLA ALTIS=1.6 (A)

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
2083150818-01

CHIAM ¥1H CHIN
ST3630862

14/011973

INDOOR

121272001

16 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96200798

NOEMAIL
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Address BLK 587 ANG MO KIO AVE 3 #07-3017
Fostcode 580587

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured FRIEND

Wahizle Registration Mumber of Driver's Own -
Vehicle -

Ingurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions DRIZZLING
Foad Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injurad in the Accident? NO

Was any injured conveyed to hospital by ND

ambulance?

Was any other material or property damaged? YES

| n;_al.-e been appmaar_'led by unknown persan(s) NO

soliciting/offering accident claims assistance.

Number of Passengers {Including Driver) 3

Fassanger NAME: TANG GEK LENG
GENDER FEMALE

essangel NAME: . TANG SEOW PING
GENDER MALE

Details of Police Action

Was the accident reported 1o the police? NO

If Yes Please state which Police Station

Was notice of intended Prosecution given? NO

I Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vahicle Registration Number SHEDSTP

Vehicle Make/Model/Colour COMFORT TAXI

Details Of Properties

Vehicle Category TAXI

MName of Driver HANIFF BIN MAHBOB

MRIC/Passpoart Mumber 0022984

Contact Number

Address

Postocode

Insurance Company Name
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Nature Of Damage
No, Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

I ANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

1. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance campanies to repudiate policy liahility.

4. The issue and acceptance of this Farm by insurance companies i not an admession of podicy Hability on the part of the insurance
COMpanies;

5 i the Police for inves ian.

6 Tha report will be forwarded by the insurers of the GIA Recardt Management Centre establishad by the General Insurance
Assaciation of Singapare (GiA] for archiving and that copies of this report will for 3 fee be made available upon application by
interested parties.

7, By the lodgment of this report 1o 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 Parsonal Data Protection Act (PDPA)
| understand, acknowledge, sgree and consent that;

{al My insurer, my workshog and the General Insurance Assocration of Singapore [“GIA™] may/are permittad to collect, use,
disclose and/or arocess my personal data/personal informaticn set gut in this [form| and any other personal information
provided by me or possessed by my insurer (coliectively the “Personal Information”) and disclose and transfer such
Personal information ta all insurer(s) who have insured vehicke{s) invelved in this accident (adl insurer(s) who have insured
vehicle{s} involed in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyerslaw firms, the
Manetary Authority of Singapore and any relevant gavernmiont agency/fautharity {such as the policel, for the purpose(s)
of:

(i} processing. handling and/or dealing with my claims including the settlement of the claimis and any necessary
Investigations relating to the claims;

[ii} ivestigating the azcident and/or my claims;

[Hi) carrying out andfor dealing with my instructions ar responding to any enguiries by me;

{iv) admindstering my claims (inchuding the mailing of carrespondence, statemeants, iINVOICes, reparts or NoLLEs Lo me,
which ¢ould invalve disdosure 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{ior

(v} comphying with applicable law in administenng, processing, handling and/or dealing with my claims. [collectively the
“Purposes”)

(b} all insurer(s] wha have insured vebicle(s) involved in thas accedent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persoral Infermation for one or more of the above Purposes; and

[e]  my Personal information may/can be disclosed by any of the Insurars and/or G4 ta their thisd party service providers ar
agents{including thaer lawyers/law firms), which may be stted outside of Singapore, for one or mare af the above Purpases.

{d)  my Personal Information will siso be callvcred and used to-compile clame history for the purpose of fraud detaction,
investigation-and management in present and alf future claims

(e} the nformation so collected under (d] above may be shared [/ disclosed
(1) to allinsurers and/or any ather third parties that assist in evaluating, mvestigating, contrailing or managing fraud,

regulatars; law enfarcement and government agoncias s reasanably required for the purposes stated, or

(i) for complyimg with reguirements under any regulations, lews or court orders

_ v, {k 41;,_@
A 8
v Lo~
{ ; \ .
?ﬂ|i|:'|.}ﬁl:“:ldef g S.:Erl.u'[ur [ Dirryer’s S.lgr!.alure Reporting Centre Personael™s SSpnaturs
Date & Time {If driver is not the policyholdel) Name:

Date & Time MRIC/TIN S

/
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Sketch Plan Pg. 2

k fo ol

SKETCH PLAN

.

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

I wpe  Somiopneny D cHEcEnG  TRAFFELC

Then Supbewly Thi| (VEdtcee 8D cuT  FRom

THe  RPUGreT S(DE velY  FRT AN T my
CAR . He WAk  TRYING  To Pk PevPls Blom
T e T2 CipfE .

DECLARATION
|/ We declare the foregoing particulars are true in every respect. -,
N, 33 1?1'-3’16“
. [ \ x/b- ‘ .
kis A ,.6 r, i 1 C E e
Palicyholdes’s Signature Drrier's EIEI’!?IM - Reporting Centre Parsonnel’s Signature
Date B Tirme: (I drnver 15 not the policghglder) Nama;
Ciam pany Ghap {if HPPHCH-*JIE:I Cate & Time; NRIC/FIN Mo.:
\
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