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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

t. Fleasa roport ctrrestly tho detalls of the aceidont to spaed up tho claims procoes.

2. This Form must be complotad by the Polleyholdar and/or the Authorized Drivar,

3, Inforsmaetion provided must bo as truthful and accurmie ss possibio, Any wiul misrepresentation or witholding of matorial facte may ollow Ingurance companias lo
ropudiate prlicy ability.

4. Tha issun and accoptance of hig Form by Inguranto companios is not an odmisglon of poligy lobility on the part of the INsUrRNce companles.

5. Any false roporting may bo roferrod to the Pallse for investigation.

8. This ropert will bo Tarworded by tho Insurare af the GIA Records Manogarment Canlro establishod ty he Gonaral Insurancoe Associnlion of Singapora (GIA) for
archiving and that coples of this roport will, for o foo, bo mada ovallably upen application by INatested partios.

7. By the lodgomant of this roport 1o tho insurars, you hataby esnsont to the archiving of this report at ha contra and 1o coplac of the roport balng made avalable
aforesald.

CIDE ME
30/01/2018 16:23

Date Of Report
Date Of Accldent 27/01/2018 08:50
Exact Location Of Accldent EUNDS LANE

Country/State of Loss SINGAFPORE

Veahicle Reglstration Nurmhar GEBS331C

eyh

Name Of Registerad Owner TAN HOCK BEE
Co Rag No 06745000E
Email Address NOEMAIL
Mabile Phona Na

Alternative FPhone No QFFICE-20000000

Manufacturer TOYOTA
Modal HIACE MANUAL

Exact Purposs far which vehicle was boeing used at
Hme of accident COMMERCIAL USE

Arg you claliming under your own insurance policy NO
far rapair to your vehicla?

If No, Flaase stata action to be taken THIRD PARTY

Vahicle Catagory COMMERCIAL VERICLE

Inguranc Company

Name of insurance Company NTUC INGCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Flaat Paliey NG

Poliey Nurnber 5043876174-07

Cover Note Numbar

orver

Nama of Drivar TAN TEK SIAH

NRIC No 30988610C

Diate Of Birth 01/01/1941

Qgceupation INDOOR

Date OF Drlving Pase 24/04/1964

Driving Experience 53 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +55-98178575
Fax Numbar

Contact Numbear
EMail Addrass NOEMAIL
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Addrass BLK 413 8EDOK NORTH AVENUE 02 #20-154
Postcode 460413

Was drivar an employes of the Insured's Company YES

If No, Relatienship of the Drivar with the Inaured

Vehicle Registratlonr Number of Drivar's Own -
Vahicla -

Insurance Company of Drivar's Own Vehicle -

Type OFf Accldent COLLISION - HEAD TQ REAR

Waathar Conditlons CLEAR
Road Surface DRY
Other Information

Was any forelgn vehicle involved in this accldant? NO

Number of vehlcles Invalved in tha accident 2
Was any body injured in the Accident? NO
Wasg any injured conveyed to hospital by NG
ambulanca?

Was any other materlal ar property damaged? YES

! hava baan approached by unknown parson(s) NG
saliciting/offering aceident clalms assistance,

MNu P

luding Driver) 1

D
Was the accident reported to the pollea? NO
If Yoz, Please state which Pollae Station

Was notice of intendad Prosecution givan? NO

If ¥
Clral
THE INCIDENT TOOK PLACE ON THE ABOVEMENTIONED LOCATION. MY VEHICLE WAS STATIONERY AT THAT TIME,

WAITING FOR ONCOMING TRAFFIC TO CLEAR, WHILE WAITING, THAT IS WHEN VEHICLE B UNABLE TO STOP ON TIME
ANDNTHUS GOLLIDED ONTQ MY VEHICLE REAR FORTION,

Are accldent photos available for attachmant? YES

Was there any video capturad by Car Camera? NO
Was there any audlo racordad? NO

Vehlcle Registration Number SLS1342¢
Vehlele Make/Model/Colour

Details Of Propertios

Vehicle Catagory PRIVATE CAR
Nama of Orivar

NRIC/Passport Number

Contact Number 94517790

Addrass

Postcode

Insurance Company Nama AlG ASIA PACIFIC INSURANCE PTE. LLTD.

MNatura Of Damagea
No. Of Pnasenger (Including Driver)
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Skatch Plan Pg, 1

SKETCH PLAN

IMPORTANT NOTICE

L. Phease report garpeetly the details of tho accident to specd up the clalms pracess,

4, This Form must be completed by the Pollsyholdes and/gr the Authorised Driver,

3. Information provided must be as fol and ageurate saible, Any wilful misroprosentation or withkolding af matoerial
facts may allow Insurance companlas to repud)it polloy linbhiry.

4. The lssue and accoptance of this Form by Insuranes tompanies is not 2n admlssion of palicy Hability on the part of the nsurance
COMPanies,

o Any false re

6. The repert will be farwarded by the Insurers of the Gia Records Maragement Coptre established by the Genoral Insursnge

Asseciation of Singapora {GIA) Tor archiviag ang that copins af this report will for 2 fie b rmade avallable upon application by
Interested partles.

7. By the lodgment af this repert te the Insurers, you hustelyy consent Lo the archiving of this repart at the contre and 1 toples of
the report belng made availahle atorosaid,

8, Consentunder the Personal Diata Protection Act (POPA)
Funderstand, scknowledge, sgree and consent that:

{8} My inzurer, my workshop and the General Insuranee Assoclation pf singapare (“GIA”} may/are pormitted ta collect, use,
disclose and/or process my personal datafpersonal Infarmatinn sot aut In this [form] and dny other personal information
pravided by me or possessed by my Inaurer [colloctively the "Peranal Informatlon”) snd disclese and transfor such
Peczonal Information to all nsurer(s) who have Insured vehlcle{s) Invalved In this seeldant (all insurer(s) whe have Insured
vihlcli(s) invalved In this accldent shall bo colloetively pefarred to ac the "insurers™), the insuters' lawyers/law fleme, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the pallee), far the purposeld)
ot

{i) processing handiing and/er deallty with my cliims (ncluding the settiement of the clalms and any netessary
investigations refatlng ta the clalms;

{ii} investignting the aecident andfor my clalms;
{iil}carrying out and/or dealing with my Instructions or responding to any engueirios by me

(iv) administering my chiaims Ineluding the malling of correspondence, statements, invaicoes, foports or patlces ta mao,
which coutd walve disclosure of certaln persoral data about me to bring about delivery of the same as well a5 on the
outernal covar of ervielopes/mall packagash and/or

{v) complylig with applicable law In administering, processing, handiing and/or deating with my clams. {colisctivily the
"Purpoges”)

(b alinsurer(s) whe have insurad vohicle{s) invelved in this ageldent and the Insurors’ lawyors/iaw firms, may/are permitied
to collect, use, disclose and/or pracess ey Parsenal Infermatlan for one or more of the above Purpeses; and

(e} my Porsonal infarmation may/eon be disclosed by any of the (nsurers and/ar GIA o tholr third party coevice providers or
agents{ineluding their lawyers flaw firms), whieh may be sited outside of Singapore, for ane oF more of the above Purposos,

{¢)  my Porsenal infarmation will also be collocted and e to compile claimg history Tar The purpase of fraud detection,
tvestipatlon and manapgemoent In prosent and all future elalms.,

e} the information so collected ender (d) ahove may Sa shaeod / disclasod:

(I} toalfInsurers and/for any otkor third partics that aszist in evaluating, lovestinating, controlling or managing $raud,
rogulitars, law enfarcement and govermment agenclos as reasenoably regulred for the purposes stated, or

- it o

wing with rafuiraments under any regulations, faws or court prdor,
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Skotch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Codee  ¢-wUY

DECLARATION .
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