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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 29/08/2018 11:20

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon :,urre-:l,lr the details of the accident to speed up the claims process,
2 This Farm must be completed by the Policyhelder andior the Authonsed Driver

3, Infarmation provided must be as truthful and accurale as possible, Any wilful misrepresentation of witholdimg of material facte may allow insurance companes to

repudiata palicy ability

4 The issue and acceptance of this Ferm by insurance companies 2 not an admission of policy liability on the part aof e insurance companses

5. Any false reporting may be referred to the Police for investigation.

& This repor will be forwarded Dy the insurers of the GlA Recards Managemeni Centre established by the General Insurance Association of Singapore (GLA) for

archiving and that coples of this report will, for a fee, be made availlable upon application by imMeresled parties,

7. By the lodgement of this repart o the insurers, you hereby consent 1o the archiving of this repon at the centre-and to copies of the repart being made availabie

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

29/08/2018 10:37

17/08/2018 22110

OUTRAN ROAD TOWARDS CANTONMENT ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mabile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your awn 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

Palicy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Expenence

Gender

Mabile Mumber

Fax Mumber

Contact Mumber

EMail Address

SKJ5308Y

CHUA WEN YU JEAN
S51823366E
TIGERTAYR@GMAIL.COM
(LOCAL) +65-92713135
OTHERS-93696118

MERCEDES-BENZ
E 200 BLUEEFFICIENCY

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5100287288

TAY CHOK LENG, TIGER
516574436

19/07/1962

INDOOR

10/021984

34 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-93696118

OTHERS-92713135
TIGERTAYS@GMAIL.COM



BLK 110 SPOTTISWOODE PAR K ROAD
Address 408-80

FPostcode 0B1110
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured SPOUSE

vehicle Registration Mumber of Driver's Own .
Wehicle 3

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - QPENING DOOR OF VEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? NO

Number of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? he

Was any other material or property damaged? YES

| have been aﬁprnac?}ed by upkﬂuwn person(s) NO

soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver] 4

Passenger 1 NAME: WIFE
GENDER: FEMALE

Passenger2 NAME: . DAUGHTER
GEMDER: . FEMALE

Passenger 3 NAME: . SON
GEMNDER: MALE

Details of Police Action

Was the accident reported to the police? MO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

FLEASE REFER TO SKETCH PLAN

Aitachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

WVehicle Registration Mumber SHAZ0O0TL

Vehicle Make/Model/Colour MERCEDES BENZ
Details Of Propertias

Wehicle Category TaX]

MName of Driver LAW WENG CHUEN

MNRIC/Passport Number
Contact Number 98177854
Faga 2 of 38



Address

Postcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

Page 3 of 36



IMPORTANT NOTICE

1 Please repon) GIrpEthy the deteds Of the acticedt 1o spend up Th Claems procen

2. This Form must be g8

3 Infermation peovided must be a1 truthhul and accurate a1 possible Ary withud iy pgiesentation of wiihhoidng of matesial
Farcts may allw insurance companes (o repudiate policy lability.

4 The nsusand acorplance.of This BaTm Dy mauranee cimisaney i 1ot pn adeyisos of policy labidy on the gart of the insurance
EhaMparmrs

6 The repart will be Torwarded by the isurens of the Gi5s Records Managemint Centre extabiithed By the General insut ance
Assocation of Sngapere (GiA) lor archiving and thar copeet of this report wiill for a lee be made #vadlable upon apphcatian oy
intereited partie

7. Bythi lbdgment of thit repor fo The imuren, you herehy comeent 1 the afchnong of this repert Bl The Centne and 1o copley of
the regort bang msde dvailable aforesaid

# Consent under the Fersonal Data Protection Act [FOPA)
I undessland, scinowledge. agree and tonser! that

[a) My inqueed, my workabiop and th Genedal nsurance Association of Singapore [“GIAT) may/are permitted 10 collect, us,
desclone wndfur provesa my pervonal datsfpersanst information set aut m this [Torm | and aey ather personal kfarmation
pravided by mee or poksrisid by iy maurer (collectively the “Personal Information”| and diiliose and tranafier such
Fersonal information (o ail irsiten o) wha have eared wehicle(i] involved in B acodent [all insuner|s} who have inres
vehighels) mwihved (0 Mg acodent shall be cofectively referred (o aa the “Tnsuren”), the iniurens’ lawyers/lew firma, the

Monetaty Autharity of Sngapore and any reievant government agency/authority (Such &4 the pobae|, for the purpoe(y)
ol

li} procewsag tandlng sndjor dealing with my Clasmg nciidng th settiement of the clarms and Jny necrsary
investEations relateg to the olaimy;

i) investigating the scodent and/oe ry Llaims.
Wi} clrmying Gt andSor dealing with ey INIrLiTamnm o respondug b By enguines by e

(i) admmitilereng my chairs (Including Thie mading of corriespondences, stalements, mvomes, (rpots OfF NETEs B0 M,
which could involve disciossre of certain perional data sbout me 1o bring about delivery of the wame @ well 35 on The
external cover of emielopes/mail packages), and/or

v} eomplying with appiicable lew in adminitering orocessing, Randiing snd/or dealing with my cleim (teliectronty e
“Purpoies’ |

(b a8 inswrer|i] wha have invured wehicle(s] mvolved i this scodent and the Induress’ Liwyerilaw firme, may/are permitied
1o collect, uio, tisckose and/or proces sy Personal infarmation for one or more of the abowe Purposes; and

(e} my Peruonal Infarmation mayfcan be dinclowed by any of the imsdrens sndfof Gl fo ther thied party 1orvice grividens of
agentfmciuding their braryers/law fami), wheth may be sited outssde of Sngapose, for ane or mare of the above Purpoues

4] my Perional Intormatian will alsb be collacted and used 10 compie Claima fuilory for the purpoie of fraud detectidn,
Imvestigition and managemant in present and all future daimt

{e] the information so collected under {d] above may be shared / datlosed:

[ 16 bl insdrers snd/on any otlier thnd pirtees that avist n evalusting, e sbgaling. contrafiang of managmg (e,
regulaton. e enforiement and government agences 25 fencnably regured for the putposes itated, of

[if) for complyng with reguitements under ary regulitions, lws of toun otden

s )

8 " /
- ( o I o
{ G)U‘A’, B VAN e )
L = g
Mokoyhabler © Signature O] TP ]

Date & e {1f e 1 not tha polayhcidel) Nams

Date & Time 2 [1[ LR NRIFIN Mo, |
1O . H3ddn
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