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WAL PE0AADEE | Natandl Assecsmen) Cardns Sarvices - Bukd Marsh

ENTRY QATE & TIME: D004 018 1847
BUBMTTED B MOSL: BIN AS0UL WAHAR

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Pladsa report comactly ihe delalls of the aceident 1o speed up e cleims process
Z. This-Form mustoe complated by the Policyhoider andior the Authorised Driver.

3, Infammatian provided must be as truthful and accurate as possible; Any wiful misrepresemation or withaldging af m
STV Snd-accurals

rapudinte paficy atilily

4 The lssUe and acceptance of this Form by insurancs COMTIREnias 18 not an admission of paky Nabilily oo

3. Any false reporiing may be referred to the Police for investisation.

8. Tnis.repart will be forwarded by the inswrers of the GlA Fecords Managemeant Canire ast
Archiving and that copies of this repart will, for a fee. be made avadlable upon application by iMersstad partes
7. By the iodoement of this report 10 the Insurere, you heteby cong

niorenaid

Date Of Report

Date Of Accident

Exact Localion Of Accidant
Country/State of Loss

Vehigle Registration Mumber
Insured/Policyhelder
Marme Of Registered Owner
MRIC No

Email Address

Mabila Phone No

Altemative Phone No
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vahicle was being used at

time of accident

Are you claiming under your own Insurance policy

for repair to vour vehicie?

If No, Please state action to be taken

Vehicle Calegory
Insurance Company
Name of Insurance Company
Type Of Coverage
Flaal Palicy

Paliey Number

Cover Nota Number
Driver

Mame of Drivar

MRIC No

Date Of Birth
Cecupation

Date Of Oriving Pass
Drriving Experiance
Gender

Mobile Numbar

Fax Mumber

Contast Mumbar
EMail Address

ACCIDENT STATEMENT
02/04/2018 19:47
31/03/2018 1145

ALOMG TAMPINES STREET 45

SINGAPORE
DETAILS OF OWN VEHICLE
SGF38330

KOH TIANG TENG
513628578
GALVINIK@HOTMAIL.COM
(LOCAL) +65-83838008
OTHERS-87327780

TOYOTA
CAMRY

DRIVING HOME

NO

REFPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO

50583056505-03

GALVIN KOH KAl KIAT
58521310C

0G/06/1885

INDOOR

22{0372016

2YEARS AND O MONTHS
MALE

{LOCAL) +65-93838008

OTHERS-87327780
GALVINIKEHOTMAIL.COM

the part of 1ha insurance comipanses

aletlnl facts may allow nsufance companies to

ablished by the General Insurance Association of Singapore (A} for

ent 1o the afchiving of Ikds repor at the centre snd t coples of the repor baing maoe avalanie

Page 1 of 28



Address

Paosttode
Was driver an employes of the Insured's Company
I Mo, Relationship of the Driver with the Insured

Viehicle Registration Number of Driver's Own
Wehicla

Insuranca Company of Driver's Own Vehicle

General Information of the Accident

Type Of Acaident

Wealthar Conditions

Road Surface

Other Information

Was any fareign vehicle invalved in this accidam?
Number of vehicles Involved in the acciden

Was any body injured in the Accident?

Was any Injured conveyed to hospital by
ambllance?

Was any other matenial or property damaged?

| have been approached by unknown personis)
saliciting/offering accldent claims assistanoe,

Number of Passengers {Including Drivar)
Details of Police Action

Was the accident reported to the police?

if Yes, Pleaza state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

FLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachmant?
Was thare any video captured by Car Camara?
Was there any audia recorded?

BLK 4988 TAMPINES STREET 45
#09-374

521458
ND
CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

N

ND
NG
YES

NOQ

NO

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Drivar
MRIC/Passport Number
Contact Number

Address

Postcoge

Insurance Company Mama
MNature Of Damage

Mo, Of Passenger (Including Drivar)

SERTE30X
TOYOTA WISH

PRIVATE CAR

B1837160

Fage 2 cf 26



SKETCH PLAN

IMPORTANT NOTICE

+ Please report corrgetly the detalls of the accident to speed up the claims process;

This Form must be complet thie Pol older r the Autharise iver

3. Infarmation provided must be as truthful and accurate as possible. Ay wilful misrepresentation or withholding of material
tacts may allow Insurance campanies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance campanies is not an admission of palicy liability on the part of the insurance
companies,

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

B, The repart will be forwarded by the (nsurers of the GiA Records Management Centre established by the Gararal Inssrarnce
Association of Singapore (GIA) for archlving and that coples of this report will for a fee be made avallable upon application by
interested parties.

= T =

7. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this repert at the centre and to coples of
the report being made available aforesaid,

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

{3} 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 sat out in this {form| and any ather personal information
provided by me or possessed by my insurer [tollectively the "Personal Information”) and disclose and transfer sueh
Personal Infarmation to all insurer{s) who have insured vehicle(s) involved In this accident (all insurer(s) who have Insured
vehicla{s) invalved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the

Monetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
of

{I) processing, handling and/or dealing with my claims Including the settlerant of the claims and any necessary
Investigations relating Lo the claims;

(i} investigating the accident and/or my claims;
[ili) carrying out and/or dealing with my instructions or responding to any enquiries by me;

[ivhadministering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law In administering, processing, handling and/or dealing with my claims (collactively the
"Purposes”|

(b)  allinsurer(s) who have insured vehicle(s) involved In this dceident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Irsurers andior GIA ta thiir third party setvice providers or
agentslincluding thelr lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes,

(d)  my Personal Information will alen be rollected and used ta campile claims history for the purpose of fraud detection,
mvestigation and management |n present and all future claims,

[e)  the information so collected under (d} above may be shared / disclosed!

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

il for complying with requirements under any regulations, laws or court orders,

/ ;
1 5_,f-ffz--/yf¥@”
holder's Signatiure Driver's Signature eporting Centre s nel’f Slgrature
Datel & Time: ]q': “‘ﬂ (IF elriver s not the palicyholder) J{:ame: V%/ / z%
Date & Time: Dzr"DJ'-[- f;.G"IS’ NRIC/FIN Mo.: c

14 40




SKETCH PLAN
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DEC TION

the foregoing particulars are truein EVjI":,I' respect

S ol [p”

/.%/4&/
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 AGCIDENT STATEMENT:

[ HHMM]

DEIAILS OF VEHICLE -

o IVEHIOLE NUMsEr__ SEF 3833 D ‘ ,
BYNSURANCE COMPANYL, __NTUC _—hnconl
cIPOLICY NUMBER) 50 05

SIPOLICY TYPE (COMPREHENIVE / THIRD FARTEITHERD FARTY FIRE &THEF])
8)MAKE & MODEL! ToYOTA | CAMRY
[|TYPE:(SALOON / COUPE [ MPY (VAN | LORRY / MOTORCYCLE,( OTHERY)
gl VEHICLE CATEGORY, (PRIVAIE/ COMMERCIAL | MOTORCYCLE|
nIPURPOSE OF USING AT ACCIDENT TiMe:, _Beiving howme -
JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NQ)
I INO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]
[NSUREZD / POLICY HOLDER ' T
ANAME_ - - ¥cH +1ANE_TENG :.51;51.54
b NRICFINF ASSPORT! S1a62853p _ coNIACT!
¢l ADDRESH! es si I 458

. 521448 :
' CONTINUE TO 3,0 F DRIVER ALSO POUCY HOLOER
DRIVER ' '
S| NAME Caluin kob' ¥ai kiat i FEPAALE]

b NRIC/FIN/P A5SP ORI $5521310C conACT 3732 380
CIADD_EESS:_ZﬁfM 7 45 Block 49886 #m"—l_‘-ﬁa —

ZEMAALE
%33330&5’

(o]
'] OATE OF BIRTH! 1067 06 /135S J{DOIMM/YYYY)

. 6] OCCUPATION: (NDOOR [ OUIPOQRIad pgecly 2016

(e OFDRIVING PSS . == ,

WA T%’ﬁwsa AN EMPL@‘;‘EE GF THE INSURED'S COMPANYT %ES | NG
1F NO, RELATIONSHIP OF THE ORIVER WITH INSURED| :
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