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KAMAT TEOBRSED § Natioral Assessmen Cantre Sandces - L
ENTRY DATE & TIME QADT2018 1223
SUBMITTED BY: Jacksan Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Plaass ragan] -:-.}rrec:lz i details of the accident ko speed up the claims process,
Z. This Form must be compleled by the Policyholder andfor the Authorised Driver

3. Informalion provided must be as fruthful and accurale as possible, Any wilful misrepresentation or witholding of material fects may allow inaurancs companss o

repudiate policy ability.

4. Tho isswe and acceplance of this Form Dy msurance companses &5 nol an admesson of policy absty on the pan of the insurance companies,
5, Any false reporting may be referred to the Police for investigation.

B, This repart will be forwarded by the insurers of the GLA Records Manapemant Centra estabishad by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this rapon will, for a foe. ba made avalable upon epplicabion by inberested parties
T, By the lodgemen of this report to the insurers, you hereby consent 1o the archiving of this repor at the centre and o copies of the mpart beang made availabsa

aforasaid

ACCIDENT STATEMENT

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

09/07/2018 19:29
08/07/2018 12:05

JUNC PUNGGOL RD & PUNGGOL FIELD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Numbar
Insured/Policyholder
MName Of Registered Cwner
NRIC Ne

Email Address

Maobile Phone Na

Alternative Phane No
Vehicle Particulars
Manufacturer

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?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Qocupation

Date OFf Driving Pass

Driving Experiance

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

SJ01998G

TAY CHOON LENG @JOHN TAY CHOON LENG
S1021505F

NOEMAIL

(LOCAL) +65-82396535

OFFICE-92396535

CHEVROLET
SPARK 0.8AT

PRIMATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5075999973-02

TAY CHOOMN LENG @JOHN TAY CHOON LENG
51021505F

0061947

INDOOR

20/08/1973

44 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-92386535

OFFICE-92396535
NOEMAIL
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BLK 265A PUNGGOL WAY
#08-322

Posicode BZ1265

Was driver an employee of the Insured’s Company NO

Address

If Mo, Relationship of the Driver with the Insured OWHMNER
Wehicle Registration Mumber of Driver's Cwn
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accldent COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| he_r-.-'e been apprnacl_\ca by unjknnwn _parsun{s} NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes, Please stafe which Police Station

Was notice of infended Prosecution given? MO
If Yes against whom?

Clreumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio racorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SFJBOET

Wehicle Make/Model/Colour

Details Of Properties

Vehicle Category FRIVATE CAR
Mame of Driver TAN PlA SOON
MRIC/Passport Number

Contact Number

Address

Postecode

Insurance Company Name

Mature Of Damage

Mo Of Passenger (Incleding Driver)

Page 2 of 21



IMPORTANT NOTICE

Bl sport gorresthy the details of the accldent to speed up the claims process.
1. pase
7 This Farm must be memm
ign provided must be as truthful and accurate s gossible. Any wilful misrepresentation or withholding of materis|
repudiete policy lability.

3. Informa
ete may allow insUTance compa nies te
The ssue and acceptance of this Form by insurance companies is not an admission of policy llabiiity on the part of the insurance

o=

Ty —

fa

4
cOMPANIES

S Any false reporting may be referred to the Police for Investigation.
The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance

. tion of Singapore [GIA] for archiving and that coples 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

el

1he report being made available aforesaid.

Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:
My insurer, my workshop and the General Insurance Assoclatlon of Singapore [“GIA®) may/are permitted to collect, use,

[a]
disclose and/or process my personal data/personal information set out In this [form] and any other persanal information
orovided by me or possessed by my insurer (collectively the “Persanal Information™) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle|s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/Taw firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

*

of
(i} processing, handling and/cr dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

(i} investigating the accident and/or my claims;

(i} carrying out and/or dealing with my Instructions or responding te any enguiries by me;

{iv] administering my claims (including the mailing of correspondence, statements, involices, 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); and/or
(¥} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”) ¥
Insurers’ lawyers/law firms, may/are permitted

(b} all insurer(s) whe have insured vehicle(s] invalved in this accident and the

to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and
{¢] my Personal Information may/can be disclosed by any of the Insurers am:ifor GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of singapore, for one or more of the above Purposes,
my Persanal Information will also be collected and used to compile claims history for the purpose of fraud detection,

investigation and management in present and all future claims.
the information so collected under {d) above may be shared / disclosed:

1} toall insurers and/or any other third parties that assist in evaluating,
regulators, law enforcement and government agencies as reasonably

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

)]

Investigating, cantrolling or managing fraud,

(e)
required for the purposes stated, or

e
> - :
| s
N L 17 Pl
Yolicyholder's Signature Driver's Signature )'r Reporting Centre szmle#s Signature
Jate & Time: (if driver is not the policyholder) MName: |
~ ... NRIC/FIN No.: I

Date & Time:
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DECLARATION

1/We declare the foregaing particulars are true in every respect,

h# o %
Tohr Thwy Bhr T4y | (¥
;nllcy::l.derl's Signature Driver's Signature / Reparting Centre P:rsunné' IvSi nat
ate & Time: (If driver is not the policyhalder) Name: . "I-‘ e
NRIC/FIN No.: '\

Date & Time:
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ACCIDENT STATEMENT
07/ 20LC ODMMAYYY), TME_1D 0B, HHH:MM)
Road X funagol %ield

ACCIDENT DATE: I_QELI

LocATION: __ JUNCIDV. ':4 Wﬂﬂﬁun :
DETAILS OF VEHICLE
) VEHICLE NUMBER: $16& ‘l_ﬂ%&
b)INSURANCE COMPANY
C]POLICY NUMBER: U?HMWTE
G)POLICY TYPE: [COMPR HENSIVE / THIRD [FARTY / THIRD P ARTY FIRE &THEFT)
] MAKE & MQDEL: thewplet ; .
FITYPE: fSA[CéN / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
TE / COMMERCJAL / METDRCYCLE} ,

g} VEHICLE CATEGORY: (PRI
h)PURPOSE OF USING AT ACCIDENT TIME: vl
OWN INSURANCE [YES/NO)

iJ ARE YOU CLAIMING UNDER YOUF _
IF NO, FLEASE STATE (THIRD mn@ CLAIM / REPDRIHGLEDNLYJ
e

. INSURED f POLUCY HOLDER
: .L]NAME Ty Clopn_LE 0l Tﬂ.\!’ Cp0n 4 (e .aFEu!ﬁ 15
C0DIGUBF . | CONTACT %
(i'ﬂl'lai‘sr;‘}'

1.

] NRIC/FIN/P ASSPORT:
€I ADDRESS; y #0D- 3?1 g
) * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER _
e of DRIVER
L |..dwj Htﬁﬁ a] NAME: : ; (MALE / FEMA LE)
"3 AL ) NRIC/FIN/PASSPORT: CONTACT:

f-.‘-?i ) ) ADDRESS:
: Ob s !WH | (DD/MM/YYYY)

*d) DATE OF BIRTH: {
a] CCUPATION: [N R/ DUIDGDE]
f)YEARS OF DRIVING EXPRERIENGE;___________~
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 O)
IF NO, RELATIONSHIP OF DRIVER WITH INSURED:___ 0WheY
. 5. Q)WEATHER CONDITION: ([CLEAR / RAINING / OTHERS '
b)ROAD SURFACE: (OBY / WET / QTHERS - - - )
WAS ANYBODY INJURED (YES / NQJ) i S
7. ©|REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH PQHC-E smncNt
THIRD PARTY VEHICLE R
06T - mopE

.
S He of passeager o) VEHICLE NUMBER:
b) DRIVER'SNAME___Tan TiA 00V .
CONTACT:

Clndudion dyiver)
" €] 'NRIC/FIN/PASSPORT:,

Mﬂ&dﬁ%, 9. THIRD PARTY VEHICLE
% Mo of pesaager d) VEHICLE NUMBER: S MODEL:
( lnduding. de ) 6] DRIVER'S NAME: : -
( 35 NRIC/FIN/P ASSPORT: CONTACT::.
Gmﬂ-f_l =

fax =
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JBELUIC OF SINGAPORE
IDENTITY CARD NO. S1021505F

Name

TAY CHOON LENG
@JOHN TAY CHOON LENG

-'~__- ‘ Race -
CHINESE )
@ Date of birth Sex ’

09-06-1947 M
Country/Place of birth
SINGAPORE
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5353605
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%

wucwe S1021505F

Uate of insue
1-09-2014
Address
APT BLK 265A PUNGGOL WAY
#08-322

SINGAPORE 821265
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Policy Information

= Policy Information

Page 1 of |

Policyholder

; Palieyhalder
Policy Mo,  5075999973-07 Mg TAY CHOON LENG @I0HN TAY ( NRIC 51021505F
Addrass BLK 2654 208-322 PUNGGOL WAY PUNGGOL EMERALD SINGAPORE 821265
Product Group
Name PRIVATE CAR INSURANCE Flan Policy Flag
Polley Effactive
Issue 26/03/2018 Dat.e 28/04/2018 00:00 Expiry Dabe 27/04/2019 23:59
Date
Excess All Claim
Type Excess
Third Owin Wind
Party o darmage o 2 indscreen
Excess Excess XRS5
Additbonal 05 o
Excess Framium
Dutside .
; Qutside
ggqannre a Singapore 0
Excess TP Excess
Agent IvaN INSURANCE AGENCY PTE. Agent Tel. BA400220 GST Flag Y
Ca-
insurance Mo
Flag
Qpen
Palicy
Info
Cartificate
Tnfo
@ Policyholder Mailing Address
Address 1 BLE 2654 #08-322 Address 2 PUNGGOL WAY Address 3 PUNGGOL EMERALD
Address 4 SINGAPORE 821265 Address Type Singapore address Post Code 821265
Related Policy
Unit Mo, WimBEr S075999973-02

[ Insured Object: SIQLO998G
7 Endorsements

Sequence Cate of Endorsement

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5075999973-02...
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Endorsemeant Content
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