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SR
Tan Hwa Ngee ” E@TERTW il it
c/o Block 9 401-46 Jﬂ_ 01 AYG 2018 !
Sin Ming Ind Est
Singapore 575644 EQ INSURANCE CQ. LTD

31 July. 18

WITHOUT PREJUDCIE via fax: 62234130
Your Ref: GX 22068

Attention : The Motor Claims Department
EQ Insurance Pte Ltd

22 Genmill Lane

Singapore 069257

Dear Sir,

ACCIDENT INVOLVING GX 2206B & SKA 99992
AT SIN MING ROAD ON 31-07-2018

| am the registered owner of vehicle — Ska §999zwhich was involved in the above accident,
As the result of your insured driver’'s (GX 22068) negligence, thereby causing the said
accident, my vehicle sustained damages on the rear portions and it's available for your
assessor to inspect at M/S KAY MOTOR of Blkk 9 Sin Ming Ind Estate, #01-46

Singapore 575644  Tel: 6458 2283 Fax: 64549 8863

Email : kayautosg@yahoo.com

Kindly arrange for your assessor 10 inspect my car soonest possible,

Enclosed the Accident Report for your attention.

Yours faithfully

WLue
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SUBMITTED BY: Waay Lip Yorg

SINGAPORE ACCIOENT STATEMENT

IMPORTANT NOTICE

1, Plegse renon coneily ihe details of e aceldent lo speed Up the claims prasess,
2. Tis Form must be complaled hy the Poficyhalder andlor the Authorizsd Driver.

3. Informsticr: provided muzt be a3 ruthful and accurals es pusslole. Any wilful mistepresantation of withel

repudiate policy ability.

4, The laqup and scceptance of this Fam Dy Insurance companiss is
3, Any false reporiing may be refarred ia the Police for inveatigatian.

&. Title ceport will ba farwarded by the insurgrs of the GIA Records Manag / i !
srehiving and thet copies of this roport wil, for & fee, be mada svailable vpon spolicstion by inlerasted parties.
7. By the fodgement of this report o fha nsurars, you heredy consent 1o the =rehiving of this report at the cerire 2nd

akeresald,

Date Of Report
Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registraiion Number
insurdd/Policiholder
Name Of Registered Owner
NRIC No

Emait Address

tobile Phone No

Alternative Phone Ne
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicla was being used at

ime of aggldant

Are you claiming under your own insurance policy

for repair to your vehicle?

i No, Please state action to be 1aken
Vehicla Category

lnsurénca Cdfnpany

Mamae of Insurance Company

Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Drive{“ §
name of Driver
NRIC No

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mabila Numbar

Fax Number

Canmtacl Number
Enail Address

31/07i2018 16:06
31/0712018 11:40
SIN MING ROAD
SINGAPORE

SKAS9992

TAN HWA NGEE
S13167988

NOEMAIL

(LOCAL) +65-27688868

OTHERS-97688365

AUDI
AG-2.0 (A)

PRIVATE UBE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5100890850

CHO FOOK KAY
507299368

2710311948

INDOOR

02/07/1966

52 YEARS AND 0 MONTHS
MALE

(LOCAL} +55-87688866

THERS-57688866
NOEMAIL

nol &n sgmission of palley bability on the par of the insyrance companiss.

ding of matenisl fscts may allow insurance campanies to

singni Centzs estatlished Hy the Ganeral Inaurance Assacifian of Singapurs Glayfor

10 sopies of the repon being made available
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IMPORTANT NOTICE

1. Plezse rapor serrectly the details of the accident 1o speed up the clzims process,

2. This Form must be zompleted by the Pollevhalder and/er the Authorlsed Driver

3. Information provided must e a5 ruthful and accurgte o poasible. Any wikful misrepresentation or withholding of materty|
facts may sligw insurance companies to repudjate polley lisbility.

4. Theissue and 2¢zaprance of this Form by insurance compenles is notan admission of policy aslilty cn the part of the Insgrance
tompanies,

5. Any false revorting may Be referred 20 the Polics far Investigatlan.

G. The repo-t will be forwarded by the insuress of the GIA Records Manzgement Centre established by the General insurance
Assaciatian of Singapore {GIA) for orchiving and that sopies of this report will for & fee be rmade available upen application by
interenied parties.

7. By the lodgment of this report to the Insurers, you hersby ¢onsent to the archiving of this repart 3t the centre and to copies of
the seport being rrode svailable aforesaid.

8. Consent under the Persons! Dats Protection Act {POPA)
I ungerstand, acknowledge, agree and consant thar,

8l My insurer, my workshop and the General Insurance Assodation of Singapore {"GIA”] may/are permitted to coffest, use,
disclose 3nd/or procesa iy personal data/persona! informaton set vut in tris [formj and any othar personal information
arovided by me or pessessed by my insurer (collectively the "Personal Informetlon”) and disclose and trensfer such
Parsonal Information ta all insurer(s) who have insured vehicleis) invalved in this aecident {all insures{s) who hyva insurad
vehicle{s) Invelvad in this accidant shall be collectively refarred to as the “Insurers”), the Insurers’ lawyers/lsw firms, the
Monetary Autherity of Singapere and any relavant government agency/sutherity {such as the policel, for the purpose(s)
of ;

{i) processing, handling andfer daaling with my clsims including the settlement of the claims ang any pecesssry
irvestgations felating 1o the claims:

{11} investigating the zccident and/cr my claims;
{ii3) corrying out 2ns/or desling wath my Instruetiong or responding To any Tnquiries by me;

{iv}administering ey ¢laims {including the mailing of corcespandenee, stalements, invoicas, reports or notices to me,
which could involve disclosure of certain personal data abuut me to bring about dellvery of the seme a5 well as ot the
external cever of envelapes/mail packages); and/or

{v} cemplying with applicable lsw In sdministering, procesaing, hangling and/er desilng with my claims.[collectively the
“Purpases”)
(b)  allinsurer(s) wha have insured vehicleis) nvalvad in this accident and the trsurcey’ lawyersflaw flrms, may/fere permitted
to callect, usa, distlose and/or process my Personal Infarmation for one or more of the above Furposes; and

[s}  my Personal informatlon may/can be gisclosed by 2ny of the Insurars andfor GiA to their thirg parTy service providers or
agens(including their rawyers/law firms}, which may be sited outside of Singzpore, for one ar more of the sbove Purpases.

{d] nty Personal Information will zlsg be collectad and used 1o cumpile clalms Ristory for the purpose of freud detectivn,
iInvestgation ind mansgement in presant and all future claims.

{e} theinfcrmation 5o collected under id) above may be thaved / disclosag:

{it to #fl insurers and/or any other shird parties that 3ssisc n evaluating, investigsting, centrolllng or mansging fravd,

regulstors, law enforcement and government agencies o5 reasonably requlred ter the purpeses ssated, or

{li} for complylng with requirements ynder any reguiatiors, laws or court orders,

T~ fb f M— (\%1\3

Policvhoic};r' 'rgnalure Drivar's Slgnawre\" RGQOI’(H‘@E ?zrsunneljﬂgnalure
Ogte & Time! 13 driver Is not the policyhaider) Name: —
Dztz & Time: NRIC/FIN Mo

THa T e g e M
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Address

Posicode
Was driver an employse of the insured's Company
If Mo, Retationship of the Driver with the Insured

\/ehicle Registration Nurmber of Driver's Qwn
Vehicle

Instrasace Company of Driver's Own Vehicle

Gnnera{i lnfomi'aﬁon of the Accldant

Type Of Accidam

Weathar Conditions

Road Surface

Other | mmaiion

Was any fore%gﬁ vehicle invélved in this accident?
Number of venicles involved in the accident

Was any body injurad in the Accidant?

Was any injuret canveyed to hospital by
armibulance?

Was any other materal or property damaged?

| have been approached by unknown person(s}
soliciting/offering accidant claims assistance.

MNumbar of Passengers {Including Drivar)
Datail# of F’olice Action

Was the accident reported o the police?

If Yes.Please statg which Police Stetion
Was nobice ¢f intendad Prosecution given?
If Yes, agalnst whom?

Clrcun{slalancéjs of Accldant

REFER ATTACHED

Aﬁacf}umcnl(s})

Are accident photos available for altachment?
Was thare any video captured by Car Camara?
Was thare any audio recorded?

Vehicle Registraticn Number
Vehicle Make/ModeliColour
Desails Of Praperties
Vehicle Category

Name of Drver
NRICPassport Number
Contact Number

Addrass

Postcode

insurance Company Name
Nature Of Damage

No. Of Passenger {Including Driver}

GIX2206E

KaY MOTER PAGE

511 SEMBAWANG ROAD #0158
SINGAPCRE

787711
NO
FRIENG

COLLISION - HEAD TO REAR
CLEAR
DRY

NG
2
NO

NO
YES

NO

NO

NO

YES
NO
MO

COMMERCIAL VERICLE
XU LEI

G2508310K

91572322

£Q INSURANCE COMPANY LTD

Poge L of 14
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Sketch Plan #2 Pg. 1
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DECLARATION
I/We declare]

—

2 leregoing pardoulars are true In svery respect.

E’""\.r

5 \L\t

Pullevholdery Hehdudfe Driver's Signyture Repdriing Centre ?'ér:anncl‘\ Slgnature
Date & Time: [ driver is not the pelicyholder) Mame: ™. J
Date & Tima: MRIC/EIN Moz e
PSP P TP o
! I # t ) foi TR e
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