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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Tirme: 30/01/2018 16:36

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repori correctly the detaiis of the accident fo speed up the clalms process.

2, This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and acecurate as possible. Any wilful misrepresentation or witholding of materiai facts may allow insurance companles (o
repudiate policy ability, —

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liabllity on the part of the insurance companies.

§. Any false reporting may be referred to the Pelice for investigation.

6. This report wi be forwarded by the insurers of the GIA Records Management Cenfre established by the General Insurance Assaciation of Singapore (GIA) for
archiving and that coples of this report will, for a fee, be made available upon application by interested parties.

O

7. By the lodgement of this report 16 the Insurers, you hereby consent to the archiving-of this report at the cenlre and 1o coples of the report being made available

aforesald.

Date Of Report
Date Of Accident

ACCIDENT STATEMENT

30/01/2018 16:23
26/01/2018 09:50

Exact Location Of Accident EUNOS LANE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vghicle Registrtatio_nANumber

Insuréd/Policyholder
Name Of Régistered Owner
Co Reg No

Email Address

Maobile Phone No
Alternatiye Phpne No

B

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 o be taken
Vehicle Category

Insurance Company © .
Natne of Inéu.;ance Cdmpany
Type Of Coverage

Fleet Policy

Policy Number

quer Note Number

Centact Number
EMzil Address

OFF ICE_—QOOOQOOO

COMMERCI‘AL VEHIQLE

sessic
TAN HOCK BEE
06745900

NOEMAIL

Vehicle Particulars. * -
Manufacturer TOYOTA
Model HIACE MANUAL

COMMERCIAL USE

NO
THIRD PARTY

'NTUG INCOME INSURANGE CO-OPERATIVE LTD

COMPREHENSIVE
NG
5043876174-07

Driver’. . " SRR A :
Narme of Driver TAN ;I;EK S'IAH. -

NRIC No $0998610C

Date Of Birth 01/01/1844

Occupation INDOOR

Date Of Driving Pass 24/04/1964

Driving Experience 53 YEARS AND 9 MONTHS

Gender MALE

Mabile Number (LOCAL) +65-98178575

Fax Number

NOEMAIL
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C

Address

Postcade

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 fnf,@ﬁﬁhtign of the Acciderit

Type Of Accident

Weather Conditions

Road Surface

Other Infbﬁhat_io_n

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person{s}
solicitingfoffering accident claims assistance.

Number of Passengers (Including Driver)
Was the accident reported to'the policé? -
If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

‘;. ta o

THE INGIDEN
WAITING FOR ONCOMING TRAFFIC TO CLEAR.

sof Accidént -

VAND‘THU_SV C_.‘.er_rlr.lpEDrONTO MY \_/EHICL_E REAR

Atth ‘ ent(é) 'i_; S . o
Are accident photos available for attachment?
Was there any video captured by Car Camera?

e
Vehicle Make/Model/Calour
Details Of Properties
Vehicle Category
Name of Driver
NRIC/Passport Number
Contact Number '
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Inc]uding Driver)

NO

T TOOK PLACE ON THE ABOVEMENTIONED LOGATION. MY VEHIGLE WAS STATIONERY AT THAT TIME.
WHILE WAITING, THAT IS WHEN VEHICLE B UNABLE TO STOP ON TIME

BLK 413 BEDOK NORTH AVENUE 02 #20-154
460413
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NC

NO
NO

YES

NO

PORTION.

YES
NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLS1342P

PRIVATE CAR

94517790

AIG ASIA PACIFIC INSURANCE PTE. LTD.
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IMPORTANT NOTICE

Sketch Plan Pg. 1

SKETCH PLAN et

2\
N
. Please raport correctly the details of the accident 10 speed up the claims process. \\:

. This Farm must be completed by the Poli holder and/or the Authorised Driver. S

S

L. o
A0

Inferenation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material

facts may allow Insurance tempanies to repudiate policy liability.

. The issug and acceptance of this Form by Insurance companies is not zn admission of policy liability on the part of the insurance

companies.

- Any false reporting may be referred 1o the Police for Investigation.

- 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 partles,

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available sforesaid,

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

() My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to colleet, use,
disclose and/or process my personal data/personal Infarmation set out in this [form] and any other personal information
provided by me or possessed by my Insurer {collectively the "Personal fnformation”) and disclose and transfer such
Personal Information to all Insurer{s) who have Insured vehicle{s) involved in this accident (ail Insurer{s) who have Insured
vehicle(s} involved In this accident shall be collectively referred to as the “Insurers"), the Insurers’ tawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of:

(i) processing, handing andfor dealing with my claims including the settlement of the dalms and any necessary
investigations refating to the claims;

{ii} investigating the accident and/or my claims;
(ifi) carrying out andfor dealing with my instruetion_s or responding te any enquirles by me;

(iv} administering my claims (Inctuding the mailing of correspondence, 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); andfor

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

{b} allinsurer(s}who have insured vehicle(s) invelved in this aceident and the Insurers’ tawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personai Information for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GlA to thelr third party service providers or
agents{including their lawyars/law firms), which may ba sited outside of Singapore, for one or mare of the above Purposes,

{d} my Persoial information will aiso be collected and used o compile clalms history for the purpose of fraud detection,
investigation and management in present and ail future claims.

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

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

-+ §irfor complying with requirements under any regulations, laws or court orders.
PR IR GRS G
39 JAH 261
Thdih IDAC KAKI BUKIT(VAC)
— = o iAxiBUKITAVE4

* T p C .- 4
arW Reporting&eantasRopsaneglsFianature
Date & Time: (1 driver is not the policyhaider] " Name: Tel: 67416697

oo Time: NRIC/FIN Neigx: 67492305
Enail: vackb@singnet.com.sy
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Sketch Pian #2 Pg. 1

L it Daya lebay
SRS EREFE SRS RS ERS
A R N 4 T : R Al
TR st
e r'Im?—-— Sl
IR S SRV S I I i o ) P
EERSES SRS SR R
: ‘;{'3_'
ERNERE ! e ] e
(S0 R AP o IV S
LD R e

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

C R

DECLABATIO]\J_'. TN
l/Wg_:d'eclare the foregoin_g_'p}g}ftfgulars are true in every respect.
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30 JAH 2019

IDAC KAKI BUKIT(VAC)
23 KAKIBUKITAVE 4

— s
N N g eph
Pol:cyhoﬁgr-’_’s@g{;_r_aflg@ KN ,-/'.” Driv?rs"‘S‘ignature

{if driver is not the policyholder)

Date & Time: = ah. o omm
Date & Time:

Reparting g#g@%&ﬁﬁgﬁég; S&lgnatu re

Name: s 67492305

MNRICSFIN, MG, :
!malﬁ vackb@singnet.com.sg
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