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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cofrectly the delads of the accdent 1o spead up the claims process.
2 Tris Form must be compieled by the Paolicyholder andior the Authosised Driver.

1. [nformation provided must be as truthful and accurale as possible. Any wilful misrepresantation of withalding of material facts may aflow inaurance companies o

repudiate policy ability.

4 The issue and acseptance of this Form by msurance eompanies is nol an admissian of pokey liability on he par of the NSUrANGE COHMPANIEs.

5, falze reporting may be referred to the Police for invest

ation.

§. This repon will b Torwarded by the insurers of the GLA Records Management Gentre eslablished by the General Insuranda Association of Singapone [G1A] for
archiving and that copies of this report will, for a fes, be made gvailable upon apphcation by ineresled parlies,
7. By tho ladgameni.of this repart ter fh ingurers, you horeby consent b the arch wing of this report at the cantre and to copes of the report being made available

aforasa,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No

Allernative Phone No
Vehicle Particulars
hanufacturar

Model

Exacl Purpose for which vehicle was being usad al
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action o be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Policy Mumber

Caver Mote Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Confact Mumber

EMail Address

ACCIDENT STATEMENT
D4/06/2018 09:05

DETAILS OF OWN VEHICLE

03/06/2018 02:00
MARINE FPARADE CENTRAL CARPARK
SINGAPORE

SLGEBROH

TANG KWAI LENG
51200643H

NOEMAIL

(LOCAL) +B5-96200187
OFFICE-96200187

MNISSAMN
NOTE 1.2 DIG-S CVT 2WD LED

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5004028766

YEO YONG KIAT (YANG YONGJIE)
S8331629B

08/10/1983

INDOOR

31/0172008

10 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-07471320

NOEMAIL
Page 10 21




Address

Posteode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insurad

yiehicle Registration Number of Diriver's Chwni
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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 1o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown persanis)
solicitingloffering accident claims assislance.

Mumber of Passengers (Including Driver)

Passenger 1

Passenger 2

Details of Police Action

Was the accident reporizd to the police?

f Yes Please siate which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for atiachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Mas there any audio recorded?

65 LOR 5 TELOK KURAU #02-04
426323

WO
CHILDREN

COLLISION - MAJOR/MINGOR RD
CLEAR
DRY

NO

NG

YES
NO
3

NAME:
GEMDER:

- TANG THENG CHOR
: MALE

MAME:
GENDER:

© AH YONG
. FEMALE

NO

MO

YES

YES

FILE TOO LARGE FAIL TO UPLOAD
NO

Y
DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
vahicle Make/Model/Colour
Details Of Properties
Wehicle Calagory

Name of Driver
MRIC/Passport Mumber
Contact Number

Address

Postoode

SJBOOTER

PRIVATE CAR

SELINA

94566235

Page 2 of 21




Insurance Company Name
Mature Of Damage
Nao. Of Passenger (Including Driver)

Page 3 of 21




SKETCH PLAN

IMPORTANT NOTICE

 Please repart correctly the details of the accident to speed up the claims process.

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

_ Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to re diate

. The issue and acceptance of this Form by insurance compa nies is not an admission of policy liability on the part of the insurance
companies.

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

. The repart will be forwarded by the insurers of the GlA 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 parties.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

_ Consent under the Personal Data Protection Act (PDFA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshap and the General Insurance Assaciation of Singapore ("GIA") may,/are permitted 1o callect, use,
disclose and/or process my persenal data/personal information set out in this [form] and any other personal information
pravided by me or possessed by my insurer [collectively the “Personal Information"] and disclose and transfer such
perzonal Infarmation to all insurer{s) who have insured vehicle(s) invalved in this accident (all insu rer(s) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Imsurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapere 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 settlement of the claims and any necessary
investlgations relating to the claims;

{il) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (inclu ding 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
axternal cover of envelopes/mail packages); and/for

[v) complying with applicable law in administering, pracessing, handling and/or dealing with my claims.(collectively the
“Purposes’)

(&) allinsurer(s) wheo have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, rnay/are permitted
ta collect, use, disclose and/or process my Persenal Information far one or more of the above Purposes; and

|c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms}, which may be sited outside of Singapore, for one or mare of the above Purposes.

{d)  my Personal Information will also he collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] theinformation so collected under (d] above may be shared [ disclosed:

i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enfarcement and government agencies as reasonably required for the purposes stated, or

{if} for complying with requirements under any regulations, laws or court arders.

w _

Date & Time:

: . S : - -

Policyholder's Sig natuke Driver's Signature Reporting Centre Personnel’s Signature
(if driver is not the policyhalder) MName:

Date & Time: NRIC/FIN Na.:




SKETCH PLAN

A= SLey6oH
e st
Y 8 -----HHE_\ 6= 538 1939 R

Marac Porude Ceutrol E,‘l‘,.._,‘?n‘l-

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| was waiting e exit parking bt. Vehicle R drove péxt ,a front
Gad came to G Stop that imolcated that fhe olrier w85 waighe
b roverse sorke, | stted _fo_mow out sk fhe perbing ot A% |

Wan MG Dﬂf’ Vehicle 8 starfed 1 reyene qﬂd jh-.qu fhe Front
okt dr sy vehtie (ie- Vehide A)

DECLARATION

I/We declare the foregoing particulars are true in every respect. ,-’I
Policyhalder’s 5 Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: [If driver is not the policyhalder] Marme:

Date & Time: MRIC/FIN Mo -
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My Dasktop Policy Query
Natice of Loss Policy No.

Vehicle Mo, [For Mobor)

Select Policy Mo,

5094023766

http:igiclaim income.com.sgfges/icmieciaim/ICMpelicySearch, do

Policy Search

GeneralClaim

r

SLGEE0H |
Palicyhalder Policyholder oo o
Name NRIC
TANG KWAI .
H
LENE 51200643 GPC

* Change Language

[rate of Accident
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Cover Type ui::_:le
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" Change Password

03/06/2018 09:03
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SLGEA0H 204092017

' Log Out

Expiry Date
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Claim Handling
Accident BT ORITEDT
Policy Mo
Folicynokder Hamn
Preduct Code
Contact Mo, (Mokie)
Email Address
KFK
HCCr Proteciicn

w Accident Details
dzport Date
[ate of Acodent
Reporting Centre
accident Locatian

F Benefits

= EXCEss
Drars damage Excess
uanamed Driver Ex{gss

Thirg Party Excess

SOREAETGh
TANG KIWAL LENG
PRIVATE CAR INSURANCE

5200187

L]

D206 1039

03708/ 2018

MARINE PARGDE CENTHAL CARPARE

60000
S00.00

0,00

v GRT Registered Information

GST Regasbered
G5T Regsiiaton No,
Mpdfcarion History

+ Policyholder Mailing Addrass

Adoress 1
Address §
it N
w0l Driver Info
Driver Mams

Urmnarreed diver Fame

Register Dake of Driver Licenss

Comtact Mo, [Mobile)
nddress 1

Address 4

[IGER

Does hie Own 3 Singapore
Regstared car?

Declaration

Breathalyser or Basnd Tec
Reading?

Modificatian History

Claim 001 Haw

Chaim Type #
Caontact No.{Mabile)
Ernail Address

Claim Descnpticn

Frefarrad Workshan Confact
NG,

Rgguire Finabsatinn
Dabe Registerad
Report Taken By

“ Print AK lefter

Attachmant

w

Accident Mo

Last Doc. Recendid

Chopes Fila Mo file chosen

Choose File Mo file chasen

fi% LOROMG G TELDH HURAL

Unnamed Drver

FEO YEONG KIST (YANG rONGHE
31/01/2008

771330

65 LORDNG G TELDE kLAl

6Z-04

O mg

Ca—

fas200187
fomalergtang@ yanoo.com x|

Claim Handling(accident reporting Claim Task )

WeRicla Mo,

Cower Type
Contact M, i OfMce]

Specal Remark
TCA
M Ervtitlement] Y}

Acciient Reporl Wilkan 24 hrs
Time af Acgigent hi: mm
Srange Forge

Adddicrial Excesd
Outside Singapore O Excess

Outside Singapore TR Excess

SLGEANN

drive CLASSIC

Tes

0500

&00.00
0,00

GET Registration Date

; GST Regralratn fa.
Policyhoider NRIC
Loading
Contact Ka.gara)
elode
gCooe REASSN

Priwate Hing
accident Type

Country of Arcident
1M Na.

windsireen Eacess

512006434
1]

No ¥
L=

Callsion - Major Mnor Roa

Singagare

100.00

G5T Sxabus Werilied es
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aadress Type Singapore AOGNELS Post Code 4IE3IT
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Dervwer Type Umnamed Driver
Dirrear NRIC SAI316298 Priver DOB oA/ LG 1983
Driver &ge 34 Briving Experience ]
Contact NoJOffice) Congact Mo, [Hema]
Adidvess 1 #0204 SUNMY PALMS Address 3 SINGAPORE 426313
Adidress Type Singapara address iPast Code 426323
Driver Vehicke Mo, Dnwer [ngurer Company
Arvy injury? Yex & HNo
Insured Nams frame Kwal LENG | Irdured MRIC E1200643H
Conact No.[Home) 65226428 | Contact Mo.(Office] :
O Wahicle Number ELceson TP Wehicle Numier [imgarar

ELGABON | SIEIITER DN 3 Jun 2015

| Hame of Preferred Workshon

TR LT

* Yeg Mo

Path =
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Mok 2t Fault ¥

e
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[Save | Subenit
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