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ACCIDENT STATEMENT

Date Of Report

{ the centre and 1o oG

15 of the report being made avai

Date Of Accident 14/01/2018 14:50

Exact Location Of Accident PIE NEAR ENG NEO EXIT TOWARDS JURONG
Country/State of Loss SINGAPORE

Vehicle Registration Number SDW5583H

insured/Policyholder

Name Of Registered Owner ANG SHUN LIE TERENCE (W SHUNLIE TERENCE)
NRIC No 58439477G

Email Address NOEMAIL

Mabile Phone No {LOCAL) +65-97990058

Ajternative Phone No OFFICE-97390058

Vehicle Particulars
Manufacturer HYUNDAI
Madel TUCSON

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance palicy

A NC
for repair to your vehicle?
if No, Plaase state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company
Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NG A
Policy Number 5080036509-01(CLASSIC)
Cover Note Number
Driver
Name of Driver ANG SHUN LIE TERENCE (WENG SHUNLIE TERENCE)
NRIC No SB43947756
De ate Of Birth 03/12/1984
Occupation INDOOR
Date Of Driving Pass 01/14/2011
Driving Experierce 6 YEARS AND 2 MONTH
Gender MALE
Mohite Number (LOCAL) +65-97390058
Fax Number
Contact Number OFFICE-97990058

EMail Address NOEMAIL



~d

Address BLK 7868 CHOA CHU KANG #11-229
Postcode 6B0786

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured CWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions DRIZZLING

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles invoived in the accident
Was any body injured in the Accident? NO

Was any injured conveyed to haspital by
ambulance”

Was any other material or property damaged? YES

| h;yg been approached by u%nown person{s) NO

soliciting/offering accident claims assistance

Number of Passengers {Including Driver) 2

Passenger 1 NAME B
GENDER FEMALE

Details of Police Action

Was the accident reported to the palice? NC

If Yes,Please state which Palice Station

Was notice of intended Prosecution given” NO

If Yes,against whom?
Circumstances of Accident
‘BLS REFER ATTACHED ACCIDENT REPORT FROM THE DRIVER,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES k
Remarks/ Reasons: WILL PASSED TC W/SHOP FOR TP CLAIMS

Was there any audic recorded”? NO

Vehicle Registration Number 8JS1343K

Yehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage



No. Of Passenger {Inciudi veri
DETAILS OF OTHER VEHICLE PROPERTY 2 :

Vehicle Registration Numbes

Vehicle Make/Model/Colour
[etails OFf Properties

Vehicle Category PRIVA
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

insurance Company Name

Nature Of Damage

No. Of Passenger {Including Driver
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident 1o spead up the claims process

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

3. Information provided must be as truthful and accurate as possible. Any wilfu! misrepresentation or with notding of material
facts may allow insurance campanies 1o repudiate policy lisbility.

4. The ssue and scceptance of this Farm by insurance companies is not an admission of policy lability or the part of the insurance
COMparies.

5. Any faise reporting may be referred 1o the Police for investization.

6. The report will be forwarded by the insurers of the GIA Records Management Centre estahlished by the General Insurance
Association of Singapore (GIA) for archiving and that capies of this report will for a fee be made available upon application by
nierested parties.

7. By the lodgrment of this report to the insurers, you hereby consent to the arcniving of this report at the centre and 1o copies af
the report being maae available sfcresaid

8. Consent under the Personal Data Protection Act {PDP&}

I understand, acknowledge, agree end consent that:

{a)  Myinsurer, my workshop and the General insurance Association of Singapare ("GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out i this lferm) and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Information’ ) and disciose and transfer such
Personal Informaticn to all insureris) who have msured vetudels) involved in this acaident (all insurer{s) who have insured
vehicle(s) involved in this accident shalt be coilectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Muonetary Authority of Singapare and any relevant government agency/zutharty [such as the police), for the purpose(s)
of
(1} mrocessing, handling andy/or daaling with my claims including the settlement of the claims and any necessary

nvestigations reiating to the ciaims;

(1} nvestigating the accident ang/or my claims,

(iif) carrying out and/or dezling with my instructions or responding to any enguiries by me;

{iv} administening my claims (ncluding the mailing of correspondence, statements, invoices, reports or aotices 1o me,
which could involve disclasure of certain personal data about me 10 bring about delivery of the same as well as ar the
axternal cover of enveiopes/mal packages); and/or

v complying with applicable law 17 admuristering, orocessing, handling and/or dealing with my claims {coliectively the
“Purposes”}

(b;  allinsurer(s) who have insured vehicle(s invoived in this accident and the Insurers’ lawyers/law firms, may/are permirted
te coliect, use, disclose and/ur orocess my Personal information for one or more of the above Purposes, and

{ci  my Personal Information mav/can be disclosed by any of the insurers and/or Gid to their third party service providers or
agentslincluding their lawyers/iaw firms), which may be sited cutside of Singapore, for one or mare of the abase Purposes.

(dj my Personal information will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims

{e) thenformanon so collecter under () sbove may be sharad / disclosed:
i1} to all insurers and/or ary other third parnes that assist in evaluating, investigating, contralling or managing fraud,

reguiztors, law enforcement and government agencias as reasonably required for the purposes stated, or

11} for complying with raguirerients under any regulations, laws o court orders

g
;f/ 1¢; K' SV!-\ o)
- 5123
f;_/’/ 2 i3 -
Policvholder's Signature Driver's Signature Hepomyrig Dentre Personnel < Signaturd o
Date & Time: [ drver is not the policyholder) Name: g

Carenss Time: NRIC/FINNo.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We daclare the toregoing particulars are true in every respert

!).i' SR———
Policthoider's Signature

barte & Time

iS

Jaa 2e0 @ (i driver is not the poliovholder)

Date & Time

WAL

Reporting
Teil b
Namet ™



