SINGAPORE ACCIDENT STATEMENT

fthis Form by insurance

investigation,

sertation or witholding of material facts may

5 Any false reporting may be referred to the Pelice for
6. This report f i by
archiving and th

7. By the lodgamenl of this repart to the insurers. you heraby consent 1o the ar

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Qwner
NRIiC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Marufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Meobile Number

Fax Number

Contact Number

EMaif Address

re establ

1 by ir

resied parties

06/08/2018 16:00

06/08/2018 07:40

OUTSIDE 79 BEDOK TERRACE
SINGAPORE

DETAILS OF OWN VEHICLE

SDV8696B

TAN LAY CHOQ
502346152

NOEMAIL

(LOCAL) +65-97803579
OTHERS-97803579

NISSAN
ALMERA-1.5 (A)

PRIVATE USE

NQ

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5058559215-05 (PRE}

27/03/2018 - 26/03/2018

TAN LAY CHOO
$02346152Z

21/04/1944

INDOOR

14/07/1969

49 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-97803579

OTHERS-97803579
NOEMAIL

e companies is not an admission of policy liabiity or the part of the insurarce companies

QUOW Insurance companies 1o

lished by the General Insurance Association of Singapore (GIA) lor

ving of this report at the cenlre and to copies of the report being made available
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y of the insured’'s Company

ver with the [asured

f No, Relationship of th

e Registration Number of Driver's Own -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicies involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have heen approached by unknown person{s) NO
o 3 : i -

soliciting/offering accident claims assistance.

Number of Passengers (including Driver) 0

Details of Police Action

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

Was notice of intended Prosecution given? NO
it Yes,against whom?

Circumstances of Accident

MY VERICLE WAS PARKED INFRONT OF MY RESIDENCE 79 BEDOK TERRACE ON 05/08/2018 {SUN) @ MORNING.
EVERYTHING WAS NORMAL AND FINE WHEN | LOCKED AND LEFT MY VEHICLE. ON 06/08/2018(MON @ 0740HRS,
WHILE MY HUBSAND WAS SWEEPING THE ROAD (OUTSIDE MY HOME), HE SAW THAT VEHICLE B WAS MOVING
FORWARD AND TRYING TO PARK INFRONT OF MY VEHICLE. WHILE HE WAS MOVING INFRONT OF MY VEHICLE,
VEMICLE B REAR LEET PORTION GRAZED ONTO MY PARKED VEHICLE FRONT RIGHT PORTION. NO ONE WAS

INJURED,

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBB2233Y
Vehicle Make/Model/Colour ISUZU PICKUP
Details Of Properties REAR LEFT PORTION
Vehicle Category COMMERCIAL VEHICLE
Name of Driver TOH SENG HUAT
NRIC/Passport Number 51785659
Contact Number 93665667
PT— CHIP ENG SENG CONTRACTORS (1989) PTELTD
171 CHIN SWEE ROAD #12-01 CES CENTRE
Postcode 169877

insurance Company Name
Nature Of Damage
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Sketch Plan Pg

SKETCH PLAN

NT NOTICE

rorrecily the details of the accident 1o spaed Lb the claims orocess

st oe completed by the Policvhotder and/or the Authorised Driver

as truthful and accurate as possible Anvawiful misrenreceniation or withholtng of matenat facte
=.lo 1eoudiate policy liabitity

igs 15 rt a0 adm.s el e psurar

liztility o th

zplance of this Form b

5 Any false reporting moy be referred 1o the Police for Investigation

te forvarded by lhe insurers of ne GlA Records Managament Centte estadt by the General Insurance Ascogiation
ar 3 fee be Made avaliable voon aoplication by inferested parties

&. The recorl
of Singanore (GIA) for arcriving and thal copies of Ihis repon wil

renert gt the tenlre and 1o copies of the

7 By the fodaement of this repon 1o the insurers. vou herehby consent 1o the archiviag of

repet Bena made avaiabie aloresad

& Consent under the Personal Data Protection Act (POPA)

i understand, acknowledae. aaree and cansent thal :

{atMy insurer . my workshop and the General insurance Asseciation of Sinoapare ["GIA"} mav/ara pamiitted 1o collec!, use. aisclose

andior grocess my personai data‘personal information set cul in this iformi and any olher personat infermation provided by me or
possessed by my insurer {collectively the “Persanal Information™ and disciose and transier such Personal information (o all
insurerfs) who have insured vehiclels} invoived ir this ascidert [all insurer{s) who have insured vehicle(s! invgived in this accident
shatl be coilectively referrad 1o as the ‘Insurers ), the Insurers’ lawversfaw firms, the Monetany Authorily of Singapoere and any
retevant covernment agency/authority (such as the oolicel. for the purposefs) of -

[t} processing. handhng andier dealing w ith my claims inciucing the setitement of the claims and anv necessary invesiioations
relating to the claims:

{ii} investiaading the &ccident andlor my claims:

liity carrving gut andlor dealing with my nstructions or responding to any enauines by me;

{lv) agministering my claims (including the mailing of correspondence. stalemeants, invoices. rapor!s or notices to me
which couls involve discivsure of certain personal dala anoul me 1o bring aboul delivery of the same as weil a5 on the external
cover of envelopes/mait packaaes): andfor

vl complving with soplicable faw in administenna. processing, handling andicr deatina with my claims.(coliectively the "Purposes’)

{0} all insures(s) who have insured vehiclelsi involved in ihis accident 3nd Ihe insurers’ lawversiiaw irms maviare permitted 10 collect
use. disclose andior process my Personal information for one or more of the above Furposes: and

(5} my Pearsoral Information mavican be disclosed by any of the Insurers andler GIA to their third party service providers of agents
(incfuding therr lavwers/taw fioms). which may be sited oulside of Sincasore, for one or more of the above Purposes

{d) my Personal information waitt alse be collected and used o compile ciams hisiory for the purpose of fraud detection investigation and
aif fulure claims,

{e) the information sc collecied under {d} above mav be shared / disclosed:

{i to alt insurers andior any olher third pasties thal 25sist in svaiuaticg, invesbaating controliing or managing fravd. reculaiors
law enforcement ang qovernmen agencies as reasonable required for the pursoses slated. or

{if} for comatang with requirements under any requiations, law or court orders

/

8/6/2018 1610 /

B/GF2018 16:10

Policvhoiders Signalre Driver's Sianature {If driver 15 not Ine policyholder) /’8\{ mu (re Personnel’s Sianalure
Dale & Time Date & Time / Nam JunLiang
NRI(? 0: 5990765
|
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Sketch Plan Pg. 2

SKETCHPLAN e

79 BEDOK TERRACE

OUTSIDE 79 BEDCK TERRACE

[Vanac VSpUSRbaE | [ Vi B GBBIIANY | {"" R |

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

WHILE MY HUBSAND WAS SWEEPING THE RCAD (OUTSIDE MY HON
FORWARD AND TRYING TO PARK INFRONT OF MY VEHICLE WHILE

INJURED.

MY VEHICLE WAS PARKED INFRONT OF MY RESIDENCE 79 BEDOK TERRACE ON GS082018 (SUN) 7, MORNING,
EVERYTHING WAS NORMAL AND FINE WHEN | LOCKED AND LEFT MY VEHICLE, ON D608 20IS(MON (@ U740HRS,
FlHE SAW THAT VEHICLE B WAS MOVING
WAS MOVING INFRONT OF MY VEHICLL,
VEHICLE B REAR LEFT PORTION GRAZED ONTO MY PARKED VERICLE FRONT RIGHT PORTION. NO ONE WAS

DECLARATION

LW dedlare the foregoing panicelars are trie n gvary respect

/

/ 3 -
[’i\/‘, //Z s //’f
\&g{n 16:10 §/0/2018 /wl //// /

Policyhoider's Signature Driver's Signature {If ariver is nGt the m'icyhc!de-z eport

Dale & Time: Date & Time - ame: Chen Junliang
NRIC/Fin No: 5690765

Cenlre Personnel’s Signalure



