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BARIAT 18109099/ Nalipnad Assessmen Cenire Servioes = Ui
ENTRY DATE & TIME: ZA082018 14:33
SLIEMITTED BY: Liew Shan Hid

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 26/08/2018 11:18

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident to speed up the claims process
2 Thee Form musl be cnmplalar} by tha Paolicyholder and/or The Authorized Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentalion of witholding of material facts may allow Inswance companies bo

repudiate policy abality

4, The issue and acceplance of this Form by insurance compansss is nol an admizsion of pelicy liability on the part of tha insurance companies

5. Any false reporting may be referred 1o the Police Tor investigation.

&, This report will be forwardad by the msurers of the GIA Records Managemant Cenira astabished by the General Insurance Association of Singapore {GlA) for
archiving and thal copies of this report will, Tor & fee, be made available upon applicateon by inlerested partios,
7. By the lodgemant of this report 10 1he insurers, you hereby congent lo the archiving of this report at the centre and 1o copies of the repor being made available

aforasaid,

ACCIDENT STATEMENT

Date Of Report

Date OFf Accident

Exact Location Of Accident
Country/State of Loss

23/08/2018 14:33
21/08/2018 01:30

CTE TWDS WOODLANDS
SINGARORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumbaer
Insured/Policyholder
Mame OF Registered Cwner
Work Permit No

Email Address

Muobile Phone No

Altearmative Phone Mo
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
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Qeoupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

YP9143G

A-HUAT METAL TENT CONSTRUCTION
532075450

NOEMAIL

(LOCAL) +63-90304876
OFFICE-90904876

HING
XZUT10R 14FT WIDE CAB 5T

WORKING

NO

REFORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5101764386

TAN TONG FONG
S1577T16H

10/12/1963

QUTDOOR

2TM2120M1

6 YEARS AND T MONTHS
MALE

(LOCAL) +65-81636506

NOEMAIL

Page 1 cf 19



Address BLK 12 EUNOS CRESCENT #13-2787

Posicode 400012
Was driver an employee of tha Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own -
Vehicle i

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant WNO COLLISION
Waather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in Ihis accident? NO
Mumber of vehicles involved in the accident
Was any body injured in the Accident? MO

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged? YES

| hz_wg be_er: apprnached by unknawn_persnn[sj NO

soliciting/offering accident claims assistance,

MWumber of Passengers (Including Driver) 3

Passangar NAME: : UNKNOWN
GENDER; : MALE

Passenger 2 NAME: : UNKNOWN
GEMNDER: : MALE

Details of Police Action

Was the accident reported to the police? WO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? MO

Yahicle Registration Number LIMKROW N

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
MRIC/Pazsport Mumber
Contact Mumber
Addrass
Postcode
Insurance Company Name
Page 2 of 19



Mature Of Damage
No. Of Passenger (Including Driver)

Page 3419



IMPORTANT NOTICE

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

2. This Form must be completed by the Pelicyholder and/or the Autherised Driver.

3. Information provided must be as truthful and accurate as nggﬂg Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

A, The issue and acceptance of this Form by Insuranoe companies is not an admission of policy liability on the part of the insurance
Dﬂmpaﬂlﬂi
5. Any false reporting may be ref to the Police for in ation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for @ fee be made available upen application by
interested parties.

7. By the lndgment 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 aforesald.

&, Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,

diselose and/or process my personal data/personal information set aut In this [farm] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information™) and disclose and transfer such
Personal Information to all insurer|s) who have insured vehiclels) involved in this accident (all insurer(s) who have insured
vehicle(s) involved In this accldent shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
henetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels) ;

of

I} orocessing, handling and/or dealing with my claims including the settlement of the claims and a Ny necessary
investigations relating to the claims;

(i) investigating the accident andfor my claims;

(ifi) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iw} administering my claims (ineluding the malling of correspondence, statements, invaices, reports or notices to me,
which could involve disclosure of certaln personal data abaut me to bring about delivery of the zame as well as on the
external cover of envelopes/mail packages); and/or

{v] complying with applicable law In administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”|

[b) allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

ic}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of tlp'_ahdve Purposes.

{d]  my Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

fe] theinformation so collected under (d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, o

(i} for comphying with reguirements under any regulations, laws or court orders.,

_._,.:-
A-HUATMETAL TENT
|_ CONSTRUCTION
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Date & Time MRILFifg Mo
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ple axe Refey *o

Stote Mf:’

DECLARATION
|/#e declare the foregoing particulars are true in evpry respect.

A

A-HUATMETAL TENT

Paolicyholder's Signature TDriver's Signature
Date & Time: {1 driver is not the palicyholder)
Date & Time:

Reporting Centre Personnel's Signature
Name:
HRIC/FIN Mao.:

b



| WAS TRAVELLING ALONG CTE TWDS WOODLANDS, SUDDENLY A
MERCEDES STOP ME AND THE DRIVER TOLD ME, MY LORRY STUFF
(CHAIR) DROP AND HIT ONTO HIS VEH, BUT | CANNOT FOUND THE
MENTIONED STUFF ON THE ROAD. THE DRIVER SAY WILL CLAIMS ON MY
LORRY INSURANCE. THAT ALL.



ACCIDENT STATEMENT

ACCIDENTDATE:( 21 / % / | ¥ )(DD/MM/YYYY), TIME:_ 21 : 3 9 }{HH:MM)

LOCATION: CIE  +wols Wwoed [amnets .
DETAILS OF VEHICLE
Q) VEHICLE NUMBER; MP 11436.
bIINSURANCE COMPANY: Inlc

B He o f passen ﬂ.g}

'[ In r.Zi'L,l-Ldms} {lwluilr'-j

£33

/\

M M.
4.
I
B.
7.

f
L5
£

Wﬂf-h‘-n_j UE[-"I g.

AX.

c]POLICY NUMBER: .
d)POLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&) MAKE & MODEL:_ i _
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
hPURPOSE OF USING AT ACCIDENT TIME:___n/oriy'u g
I} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]

INSURED / POLICY HOLDER
AINAME:_A-Hunt wievn| %ewt Ssnstyuctien [MALE / FEMALE)

b) NRIC/FIN/P ASSPORT: CONTACT:_9290%P2{.

) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER _
alnamE_ Tauw ‘hmj Fong . (MALE / FEMALE)
b)NRIC/FIN/P ASSPORT: contacT:_91€3 65¢°¢.
) ADDRESS: : -

“d)DATE OF BIRTH: | / / | [DD/MM/YYYY)

e)OCCUPATION: {INDOOR / QUTDOOR)
f)YEARS OF DRIVING EXPRERENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: T
Q) WEATHER CONDITION: (CLEAR / RAINING / OTHERS }
b|ROAD SURFACE: (DRY / WET / OTHERS -
WAS ANYBODY INJURED (YES / NO)
C}REPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE

al VEHICLE NUMBER: Unitngww MODEL:
) DRIVER'S NAME:
c) NRIC/FIN/PASSPORT: CONTACT:
THIRD PARTY VEHICLE
d) VEHICLE NUMBER: MODEL:
“T &) DRIVER'S NAME:
Y| NRIC/FIN/PASSPORT: CONTACT::
ch a,;

Omail = nilkki @ df.sq
?ﬂx =

\Ipke =
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REPUBLIC OF SINGAPORE
IDENTITY mnn NO. 515?'!? 1EH

TAN TONG FONG

ok ok

[
CHINESE "
Data o hirth sur & &
10-12-1963 M A

‘Counary of birth
BINGAPORE

4883402

[ g
driver; and mstor racieiveldces =
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#
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