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MMALEITGIES | Mational Anssasrnen| Cenbrg Sarvices - Bukit Moran
ENTRY DATE & TIME: 130677018 15:45
SUBMITTED BY: ROSL) B2 ABOUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaass report ::::IrracﬁE thia details of the secidant 1o Speed up the clams process.
2. This Form must be completad by the Palicyholder andrar the Authorised Driver,

. Infarmation provided must be as truthiul and accurato as possibie
— T

repudiate palicy ability

Aoy withul misrepreseniation or withoiing of muteral facts may sliow INSUrBnce comainies 1o
¥

4. The issus end acceptance of this Form by insurance companies i not an admisaion of pobicy Eabily on the part of the insurance COMmpanes

5. Any false

may be referred to the Pollce for lnvest

lon.

& This repart will be forwarded by the ingurofs of the GL& Records Management Cantre astablizhadg by the Ganaral Insurance Assacalion of Singapore (S14) far

Arehiving-and that copkes of thes renort will, for a fea. ba mads

T. By 1he lodgamant of this report o the
aforesaid,

Date Of Raport

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Palicyholder
Mame Of Reglstared Owner
Co Reg No

Emall Address

Mabile Phone Mo

Alternativa Phone No
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicl
time of accident

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

It No, Please state action to be taken
Vahicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flee! Policy

Palicy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contast Number

EMail Address

& was being used al

avallable upon application by interested partiss
mEUrers, you hareby consant o e archiving of this reportat the cenire and 1o copies of the repart being made availabie

ACCIDENT STATEMENT
13/06/2018 15:45
13/06/2018 11:30
DUCHESS RESIDENCES {266314)
SINGAPORE

DETAILS OF OWN VEHICLE
PCE&102U

AA TRANSLINK PTE.LTD
201201220C

TANSUANBOON195 S@EMAIL.COM
(LOCAL) +65-94251834
OFFICE-94251934

TOYOTA
HIACE COMMUTER GL 3.0 AUTO

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERA TIVE LTD
COMPREHENSIVE

NO

5080301108-02

TAN SUAN BOON
S1376320A

0B/08/1958

OUTDOCR

25/08/1978

39 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-84251934

OTHERS-24251934
TANSUANBOON1959@ GMAIL COM
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Address

Posicode
Was driver an empioyee of the Insured's Company
If No. Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accident

Weathar Conditions

Road Surface

Other Information

Was any foreign vehicla involved in this aceident?
Number of vehicles invalved |n the accident

Was any body Injured in the Accident?

Was any injured convayed to hospital by
ambulange?

Was any other matarial or propery damaged?

| have been approached by unknown paerson(s)
soliciting/offering accident claims assisianca.

Number of Passangers (Including Driver)
Detalls of Police Action

Was the accident reported to the police?

It Yes Plaase stata which Police Station
Was notice of Intended Prosecution aiven?
If Yes,against whom?

Circumstances of Accident

BLK 83A LENGKOK BAHRL
#aD-372

161063
YES

SIDE SWIPE
CLEAR
DRY

NO
2
NO

NO
YES
NO

NO

MO

PLEASE REFER TO SKETCH PLAN (TYPE OF COLLISION IS HEAD TO SIDE)

Attachment(s)

Are accldent photos avallable for altachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Detalls Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Numbar

Addrass

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger {Including Drivar)

YES
ND
NO

SHCB481G

TAXI

CHUA KHOON HOE
s02631272

Page 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the details of the accident to speed up the claims process.

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

3, Information provided must he as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is niat an admission of policy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Associavion of Singapore {GIA) for archiving and that copies of this repart will for 3 fes be made available upon application by
interested parties,

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

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

[a} My insurer, my warkshop and the General Insurance Associatlon of Singapore ["GIA") may/are permitted o collect, use,
disclose and/or process my persanal data/personal infarmation set gut in this [ferm] and any other persanal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Ferscnal Informatian to all insurer(s) wha have insured vehicle(s) invelved in this accident {all insurer(s) wha have Insured
vehicle(s) involved in this aceident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity {such as the polica), for the purpose(s)
of :

(I} processing, handiing and/ar tealing with my claims including the settlement of the claims and BNy necessary
investigations relating to the claims;

(i} Investigating the accidant and/or my claims;
(ill) earrying out and/or dealing with my instructions or responding to any enquiries by me-

{iviadministering my claims {including the mailing of carrespondence, statements, invoices, FepOrts ar notices to ma,
which tould involve distiosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes,/mail packages): and/ar

{v) complying with applicable law in administering, processing, handling and/ar dealing with my claims.(collectively the
“Purposes”)

{b) all insurer(s) who have insured vahicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one ar mare of the above Purpases: and

(e} my Persenal Infarmatian may/can be disclased by any of the Insurers and/ar GIA to their third party service providers ar
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore; for one or more of the aboye Purposes,

(d)  my Personal Information will alsg be collected and used to complle claims history for the purpose of fraud detectian,
Investigation and management in present and sl future claims,

(8] the information so collected under (d) above may be shared / disclosed:

{1} to all insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud.
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, ar

(i} for camplying with requirements under any regulations, laws or court orders.

ﬁ" 15-—@&-1“18. M/ﬂ(/?ﬂﬂp

Policyholder's Slgnature DFC r's Sigrature ,Mrtrng Centr rsgnnel’s Signature
Date & Time: (It gtiver is not the policyhiolder) Name: f
Date & Time: MRIC/FIN No.: -Z( {A’/f;’ ;
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ACCIDENT DATE( | 3 s 0b' , Z0\F (DD /MMAYYYY), TMe:_) | .30

ACCIDENT STATEMENT
J (HH:MM

tocation: _Pyuchess Regide nces (2663Y)

lgtpu of passan g
L1 I‘r:I.Li..Clm-'j Aw-:'v-'lr'}

(A)

4,
5
a.
i
. 8.
1\:]:-|~5'_ o5 ||h":"?"|‘j='-
besdaagtiy e sk ir)
G
b i p
1 (hEAE P T
|
1 15y T|'IJ
]
s

77 @] DRIVER'S NAME;
LI NRIC/FIN/P ASSPORT: CONTACT:,

DETAILS OF VEHICLE -
aJVEHICLE NuMesr__ C C 6LV 02 Y

B)INSURANCE COMPANY:__I N COME

CJPOLICY NUMBER:._ ¢ 080 <0 || 0§-D|

dPOUCY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY Figs LTHEFT]
8JMAKE & MODEL:__ Ta N0 TH N

ITYPE(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
Q] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)

hIPURPOSE OF USING ATACCIDENTTIME:__ | |30 p'nckup
JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO]

IF NO, PLEASE STATE [THIRD.PARTY CLAIM / REPORTING ONLY)

INSURED / POLICY HOLDER
AJNAME:_ e (MALE / FEMALE)
B NRIC/FIN/P ASSPORT: CONTACT:
) ADDRESS;_

* CONTINUE T 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER ) —
ajname_TBN Sunl Boon (AALE)/ FEMALE]
bINRIC/FIN/PASSPORT:_S |3 16320 i contact_ QLY 192
c)ADDRESS, BLE &5 A fmﬁﬁui Bolu ¥l £30-372
|Sibé3

*d)DATE OF BIRTH: (@6 / 0¥ s <] | [DD/MM/YY YY) _ )

) OCCUPATION: INDOOR / O LTDOOR]

NDATE OFDRIVING  ppgt - - | |=0F-I19F7] )
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? @f MO}
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: '
C)WEATHER CONDITION: (CLEAR / RAINING / OTHERS |
bJROAD SURFACE: (DRY / WET / OTHERS.__ :

WAS ANYBODY INJURED (YES /NO)
a)REPORTED TO POLICE (YES / NOJ

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE !

o veHiclENUmeer_SHC ¥4¥\ & vopew:
b) DRIVER'S NaME_CHUA  EHeooN HeE

C) NRIC/FIN/PASSPORT:_S02% 3 | 21Z contacT:
THIRD PARTY VEHICLE

clj VEHICLE NUMBER: MODEL;

—_—

| & —'m(-\‘\ll com
Il},l'nnfﬁ = Tan g'qﬁwg.,c,::m\g\x ﬂ‘@‘(j
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faxe -
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&/132018 Palicy Information
“  Palicy Infermation

"g!lw o S0B0301109-62 Polleyholder Name A& TRANSLINK PTE. LTD. Policyholder NRIE 2082017200
‘Address BLK £62C #16-585 EDGEDALE PLAINS SINGAPORE BZ3862
Product Name FLEET INSURANCE Plan Group Policy Flag N
Policy lssue Date 0B/05/Z018 Effactive Date 20/0572018 00100 Expiry Date 19/05/2019 23:549
Third Party Own damage Windscreen
Excess 1500.00 Excess 00900 Excass o
Additional Excess 05 Premium [¥]
Ouesige
; Qutside Singapore
Singapore OO
Biicass TP Excess
Agent LTAN HONG PTE LTD Agent Tel, 6694850 G5T Flag Y

Co-insurance Flag No
Open Palicy Info
Certificate Info

Address | BLK 662C #16-686 Address 2 EDGEDALE PLAING Afldress 3 SINGAPORE BZ3GG2
Address 4 Address Type Singapore address Post Code B236E2
Unit N, 0572 ﬁﬂ;‘g‘r“”"’" 5080727569-02

P Insured Object: PCE102U

# Endorsements

Sequence Date of Endorsemernt Endorsement Type Endorserment Nurmber Encorsement Status Endérsement Content

] Continue || Cancel

hrlp;-ﬂfuiclnlm.Im:uma.mm.sgfgcs.ilcnﬂﬂcrﬂln‘t.fmgfslraﬁnnlnll.du?chmeEtlHEﬂMT 09-02&Iossdate=13/06/2018%2015:4 3 produciline=2&insuredid=202213




