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Date Of Report

Date Oi Accident

021051201816t12

01/05/201817:50

LORONG K TELOK KURUA

SINGAPORE

Exact Locatlon Of Accident

Country/State of Loss

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

l\y'anufacturer

Model

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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name oF lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Narne of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

l\.4obile Number

Fax Number

Contact Number

EMailAddress

NO

THIRD PARTY

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE

COI\,,IPREHENSIVE

NO

5099069276

SLM3482L

NG SIOK HOON

s155S721F

2YEOSM@GMAIL.COIV

(LOCAL) +65-981S7069

HOME-64404221

NISSAN

X-TRATL-2.0 (A)

NG SIOK HOON

s1559721F

2410411962

INDOOR

2710811981

36 YEARS AND 8 MONTHS

FEI\4ALE

(LocAL) +65-98197069

HOME-64404221

2YEOSM@GMAIL,COM

LTD
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\/eh cle Reg stration Number of Driver s O,,,,/n

lnsurance Company of Dr ver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any inlured conveyed to hospital by
ambulance?

Was any other material or property damaged?

lhave been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

SEE ATTACHED SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

COLLISION - CHANGE/CROSS LANE

CLEAR

WET

NO

NO

NO

YES

NO

1

NO

NO

YES

YES

NO

Vehicle Registration Number

Vehicle Make/l\,,lodel/Colour

Details Of Properties

Vehjcle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

SHA9759K

HYUNDAI

TAXI

ANG BENG WOON
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A!1y-la l!-e repp|lng r!!!y Le rcjejtrgd lglb,eLlljge lor in ve stiaa tio n.

Tn€roirortwiilbeforwa.dedbythel.sLr16.ioftireGABp.ur(ltNlnna8e.,rrniCefr--Fsribl,hedhytheCen.ri lnsllra.:e
Assoclrtion oi Si.rgaDore (GlA) fo, a..hn/irg and tirat copie5 oi this rL'porl wili fo, i fcc bi] ,radc ivi,l.bkr npon nppii.;rtion b-v

interested partios

7. By the lodgnrenl of thls repo( to the rnsureri, ,you hereby ronsei'\!io ihe archiving of this repot at the centre ancl to (opies ol
the report being nlade ava;able aiorersid.

8. conlent underthe PersonalData Protection A€t (PDPA)

lunderstand, ad(no\irledge. ag,ee and ronsent thlt:

{a) N4y insurer, rny workshop and the Gercral lnsurance Asso.iation of Singapore l"GlA") may/are pcrmltted to collect, use,

dilciose zndlor process nry personal daia/personal info.matlon set olrt in this [for ] .nd any other persoral r'rfo.mation
provided by me or possersed by niy insurer (collectjvely the "Personal lnformation") and dhdose and lransfer such
Personal lnformarion to all insure(s)who have insured vehicle(s) involved in thls accidenl l.l insure(s) who hav€ insured

vehiclels] involved in this accrdent rhall be collectively referred io as ihe "lnsurers"), the ln5!rers'lawyers/lav., firm5, the
MonetaryAuthorityof Singapore and any relevani government agency/authority {sLrch a5 the police), forthepurpose(s)

(i) p.ocessing, handling andlor dealing wilh my Elaims including ih€ settlement of the claims and any necessary

investigations relatinB to the claims;

(ii) inv€stigatlng the accident a.d/or my claime;

(iii)caffy;ng out a nd/or dea ling with rny instru.iions or respondinsto any enquiries by me;

(iv) administering my claim! lincluding ihe mailing of correspondence, statements, lnvoices, reports o' notices to rne,

which could involve d isc,osu re of certaln pergonaldata about me to brinEabour deliveryof the sarne aswellas on the
exteinal cover of envelopes/mai1 packager, and/o.

(v) compiyine vr'ith applicable law in admlnistering, processing, h3ndllng andlor dealing with rry claims.(collectively th€
"Purposes")

(bl all insure(si who have insured vehi.lelsl involved in this accident and the lnsurers' lawyers/law firms, may/.re permitt€d
to collect, u9e, disclose rnd/or process my Personallnfo,natioo for one or mor€ ofthe above P!rposes;3nd

(c) my Pefiona I ln formation may/can be disciosed by any of the lns!rers and/or GIA to their third party service prcviders or
agents{in.ludinE iheir lawyers/law firms), which may be sited out5ide of Singapore, lor one or mo.e ot the above Purpores.

{d) my Personal lnformation willalso be collected and used to compile clainrs histo.y for the pu.pose of fraud detection,
investi8ation and maMgement in present and allfuture ciaims.

(e) the information so collected lrnder (d)abovo rnay be shared / disclosedl

(i) lo aJl insurers and/or any other third parties thit assist in evaluating, investigating, controlliog or managinC fraud.
regulators, law €nforcem€nt and government agencies as reasonab,y required forthe purposes stated, or

lii) for complying with requirements Lrnder any regulations, laws or court orders

P lh- L. r.

I' sfnature

5fzatY
Date &Timer

)lr/'t
to^
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DE5CRIBE CIRCUMSTANCES OF THE ACCIDENT
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