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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 30/08/2018 15:48

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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 be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is not 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. This 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 copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement 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

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

30/08/2018 15:11
24/08/2018 21:15
ALONG BEDOK ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone 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 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

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SFY6739K

TAN PANG KIAT
$18225597
JACK.TANPK@GMAIL.COM
(LOCAL) +65-96777778
OTHERS-96777778

TOYOTA
CAMRY

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5083228269-01

TAN PANG KIAT
$18225597

18/02/1967

INDOOR

27/01/2010

8 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-96777778

OTHERS-96777778
JACK.TANPK@GMAIL.COM
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BLK 14 LORONG 7 TOA PAYOH

Address #24-219
Postcode 310014
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

CHAIN COLLISION

Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident 1
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
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
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

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
Vehicle Make/Model/Colour
Details Of Properties

SJM3522D
HYUNDAI AVANTE

Vehicle Category PRIVATE HIRE
Name of Driver ONG BENG KEONG
NRIC/Passport Number S8105076G

Contact Number 88082490

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLD4346M
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Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

HONDA

PRIVATE CAR

KUEK SUYEN MICHELLE
S8021955E

92376155
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Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2- n“mﬂ‘lmu“bﬂ (RIMpleied Oy e FOUCYNOIEer and/or ANe Aulhofised UTive

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

&, The issue and acceptance of this Form by insurance companies is not an admisseon of policy liability on the part of the insurance
companies.

6. The report will be lorwarded by the insurers of the GlA Recards Managemaent Centre established by the General Insurance
Association of Singapore {GIA] for archiving and that copies of this report will for a fee be made available vpon applcation by
interested parties.

7. 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
the repart being made avallable aforesald.

8 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/fare permitted 1o collect, use,
disclose and/for process my personal data/personal information set out in this [form| and any other persanal infarmation
provided by me or passessed by my [nsurer (collectively the "Personal Infermation”™} and disclose and transfer such
Personal Information to all insurer(s) who have insured vehiclels) involved in this accident (all insurer(s) who have insyred
wehiclels) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers' lawyerslaw firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such s the police], for the purpose]s)
ol ;

[i} processing. handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

[if} wnvestigating the acodent and/or my claims;
{ili) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (ncluding the malling of correspondence, statements, invoices, ropars of Ratices to ma,
which could invohve disclosure of certain personal data about me to bring about delivery of the same a3 well a3 on the
exiernal cover of anvelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handiing and/or dealing with my clalms. {collectively the
“Purposes”)

{b) all insurer(sj who have insured vehicie{s) invalved In this accident and the Insurers’ liwyerslaw firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

{e] my Personal Information may/can be disclosed by any of the insurers and/or 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.

{d) my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and managerment in present and all future claims,

(e] the information so collected under {d) above may be shared | disclosed:

(il toall insurers and/or any other third parties that assist in evaluating, investigating. controlling or managing fraud,
regulators, law enforcemant and government agencies as reasonably reguired for the purpases ttated, or

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

3070

Policyholder's Signature Drivor's Signature rtirg O
Dane & Time: (1 drivar i not the policyholder) HMama:

-;G | 3 ! 50 l 2 Date & Time: HRIC/FIN Mo I

A Ve
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
Ifwe declare the foregoing particulars are true in Bvery respect

7l  wlobit.

Poid o'y Signature Driver's Signatura -l‘l'i;ur‘tlnz Centre nnels 5 rm
Date & Tima: {1 driver s not the palicyholder} Name Z}'ﬁ‘
55{/? J 20 /& Date & Time NRIC/FIN No.:
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LETTER

8@ JusEquity Law Corporation

ADVOCATES & SOLICITORS « COMMISSIONER FOR OATHS

171 Chin Bweo Road #0206 CES Centre, Singapors 168877

Telaphone (65) B538 8338, (B5) 6253 1812, (65) 6387 2008, [85) 6533 2327
Faux : (B5) 6253 0120 (Conveyanding) . (65) 6536 5388 (Lisgaton)

Emal : [useai@singnet comsg wibete | W jLISEq com s

Cur Ref; JEQ /3UM35220 AHE ()

Your Ref: SFYETI9K

27 Bugust 2018

TAN PANG KIAT By Post Only
14 Lorong 7 Tao Payoh #24 - 219

Singapare 310014

NTUC INCOME INSURANCE CO-0FLTD By Fax: 6338 1504 Only
Singapore

Dear Sk

ACCIDENT INVOLVING SJM35220 & SFYGT39K ON 24.08.2018

We act for the owner of vehicle no. SFYSTIOK,

Wa hereby notify you of a mad traffic accident on 24 August 2018 at about 2115 hrs, at Bedok Road
involving our client's vehicle and vehicle registration no. SFY6739K driven by you / your insured at the
miaterial trme. A copy of our client’s accident report is enclosed.

As a result of the accident, our client's vehicle has been damaged. Before our client proceeds to repair the
damaged vehicle, please let us know within 2 working days of your recelpt of this notice whether you
would ke o conduct a pre-repair survey of the vehicle. If we do nol receive any reply from vou within the
stipulated imeline, our client shall procesd ta repair the vehicle without furher referance lo you,

Yours faithfully

CONFIGENTRALITY CAUTION

f ut at the above addrens at cur expense. Thank you.

This masEage ic intandes onky for the we of the indsidual or entity to whom it is addrosssd and containg information that iy privileged and
canhidential. H you, the neader of thh =essage, are not the inlended resiglent, you shoild mot dispecingde, distribute o copy thls
cammumication, If yau have recelived this communigation in arnar, #l’i“ notity s immediately by tE'iFhDﬂE and retrn the grigimal masrage

JusEguitty Lowe Carporation (Regisiration Mo, 200404 738E) i o low' corporation with limited Uakilicy
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 16 of 25



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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