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SINGAPORE ACCIDENT STATEMENT

1. Plaase repor cormctiy the detsla of the secldent 1o spaed up the dalng process.
2. This Furm must ba gg sndfar tha Authodsed Divar,

3. infarmalien proyided mmz bnm mecn poseible. Any willul misrepresontation or witholding of material facts mey allow Inalirance companiag 1o

repudinte policy shility.
4. The lssus and acoeptance of tis Fom by insutancs nnmpmian s not an admissicn of pelicy lisbllity on the pert of the insurance COMpanits.

B This mpuri Wil be tu:watdcd b)e ﬂu: Izm;mm of ucn inwm-s ﬂf &m Ob\ Records Mansgament Cerre establishad by ths Genoisl Inpurance Asaoclslon of
Sinpapers{GIA) for archiving shd that coples of this report wii for a fas ba made svallabio upon npplication by Intereatad partien,

7. By the lodgement of thig report to the Insurers, you heroby conesnt to the archiving of his report at {hs contrs and to coples of the rapont belng mate avaliatie
aforesald.

e _ 0 _ AGCIDENT STATICMENT
Date Of Repart '  25/02/2017 15:36

Date Of Accigent 24/02/2017 19:30
Exact Location Of Accldent ALONG KAKI BUKIT AVE 2 & KAKI BUKIT RD 3

CountrylState of Loss Singapore
' ' DETAILS OF CWN VEHICLE -

\.’ehlcle Registratlcn Number | SLEEGNF‘

Name Of Ragistered Owﬁar T ONG BEE KHIM

NRIC No S70334B3F
Emali Address NOEMAIL
Mobile Phane No (LOCAL) +65-90047711

Alternativa Phane No Other&@?:ﬂ%?'ia

T OISR T e
Manufacturer TOYOTA
Model HARRIER

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

Are you claiming under your own insurance policy  ng

far repair to your vehicle?
If No, Please stete action to be taken Third Perty
Vehicta Categurv Private Car
; = 5 & i g g g
G 4 & S r«_@t?ﬁi%? g@ﬁd@» H'h-‘i‘} té : @ﬁi 14
Name of lnsurance Company NTUC Income lnsur-nce Co«opefative Lid
Type Of Covarage Comprehensive
Fleet Palley No
Policy Number 5070674628

Cnver Note Number

i i .‘ L
‘Neme of Driver “SENG CHIOW HARK
NRIC No $1686266E

Dats Of Birth 18/068/1965
Oceupation Outdoor

Date Of Driving Pass 14/07/1988

Driving Experience 28 Years And 7 Months
Gander Male

Mobile Number (Local) +66-83898773
Fax Number

Contact Number

Fhisi Address NOEMAIL
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BLK 449 HOUGANG AVE 10
Address #08-505

Postcode 530448

Was driver sh employse of the Insured's Company No
If No, Retationship of the Driver with the Insured  Spouse

Vehicle Registration Number of Oriver's Own -
Vehicle <

Insurance Company of Drivers Own Vehicle -

icanstipISENe Bl Aceider daperit

Type Of Accldent Collision- Head ioSlde SO

Waather Conditons Clear

Roed Surface D:y

e ;
ﬂ'{ ‘l’ilhﬁ‘é ]
Ry v P et

£l B

Was any forelgn vehicle chdved in this accldant’,’ Nn
Was any body injured in the Accldent? No
Was any other matetlal or property damaged? Yes

} have been approached by unknown person(s) No
soliciting/offering accldent claims assistance.

Number of Passangers (Indudmg Driver)

v.>£

»’?H

t%m&

Was tha a::.ﬂdenl raponed' fo the pollcé?
If Yes,Please state which Police Statlon
Was notice of Intended Prosecution given? No

If Yes, agaanst wham?

LTS o S R el A
B & @mf i 35‘34%} »ﬁ} §* ﬁ?& ; . }
| WAS TRAVELLING STRAEGHT FROM KAKI BUKET AVE 2 TWDS KAKI BUI{ET RD 3 ON THE LEFT LANE OF AZ-LAN S
RD.SUDDENLY VEH 8 FROM MY RIGHT LANE, ONLY CAN GO STRAIGHT AND TURNING RIGHT MAKE A LEFT TURN
AND COLL‘DED ONTO MY VEH.

Are accident photos avaltable for attachmenl‘? Yes
Was there any video captured by Car Camera? Yas
Remarke/ Reasons: CAN'T RETRIEVED

Was there any audio recorded? No
- ~ DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number  SLGO342A

Vshicle Make/Madel/Colour

Details Of Properties ’
Name of Driver YEO TECK KWANG
NRIC/Passport Number §0754959H

Contact Number 07843233

Address

Postoode

Ingurance Company Name
Natura Of Damage
No Df Passarsgar (lnciuding Drivar)

Phone Number
Emalil Addrass

Page 2of 14

L000/20003 Te] 17 3usys SBZ0OFLS XV RAE6T:21 LT0E ¢

L]

TN



SKETCH PLAN

IMPORTANT NOTICE

1. Penss raport gorrecily the details of the sccident to speed Up the claims process.

2. This Formmust be gempleted by the Polleyholder andior the Authoriaed Driver.

1 Information provided must be as truthful and accureto ag pogslble. Any wiful mistepresentation o withhiokling of rmaterial facts may
sliow Insurance companies {0 repudiate policy Hability,

4. The kssua and acceplance of this Formby insurance conpanies s niot an admisslon of palicy lizbiity on the part of tha inaurance

cornpanies, ‘

5. Any falss reporting may be referred to the Police for Inveetigntien.

6. The report w il be forw ardsd by the insurers of the GIA Records Management Centra established by the General Ingurance Association
of Singapore (GIA) for archiving and that coples of this report w il for a fee be made available upon application by interested pariies.

7. By the lodgement of this report to the Insurers, you hereby conssnt to the archiving of this report &t the centre and to coplas of {he
report being meds aveilable afores ald,

8, Consent under the Personal Data Protection Act (PDPA}

junderstand, acknow ledge, agree and conseni that

{=) My insursr , my w orkstiop end the General isurance Assecitllon of Singapore ("GIA™) may/ate parmitied to colleot, use, disclose
and/or process my personal datalpersonal inforrmtion set out in this [form and any other personal information provided by me or
posuessed by iy Insurer (collactively the “Pergonal Information”) and disclose and transter such Peracnal hformation to al insurer(s)
w hio have insured vehiale(s) involved in this acckdant (all insures(s) who have insurad vehicle(s) involved in this accldent shall be
collectively referred 1o 25 the “Insurers”), the Insurers’ law yarsflaw firms, the Monetary Authority of Singapere and any relevont
government agency/authority (such as the police), for the purpoae(e) of :

() processing, handling and/or dealing w ith my clairs including the setilement of ihe clalms and any necessary Ihvestigations refating to
the clalms;

{ii) Investigating the accident and/or my claime;

(I earrying out and/or deating w ith my Instructions of responding to any enquiries by me;

(iv) administering rmy claims (Including the mailing of correspondence, stalaments, inveices, raports or notices to me, w hich could involve
disclosure of certain persconal data about me to bring about defivery of the same as w ell as on the external cover of envelopes/mall
packages); and/or

{v) cormplylng with spplicable law In administering, processing, handling and/er dealing with iy clalms.

{colectively the ‘Purposes”)

(b} allinsurer(s) w ho have insured vehicle(s) Involved in this accident end the hsurers' lawyersfaw firms, may/are permitted to colisct,
uge, disclose andfor process my Personsl hformation for one or mmore of the above Purposes; and

(c) my Personal Informstion may/can be disclosed by any of the lnaurers and/or GIA to thelr third parly service providers ar agents
{including their law yersflaw firms), w hich riay e sited outside of Sihgapors, for one or more of the above Purposes,

Sy 23/ i

Folicyholder's Signature / Date & Driver's Sigrature (K driver is not the policyholder) / Date Wiinedded by Reporting Centre
Thre & Tirme Parsonnel

Sketch Plan
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Deascribe Circumstances of the Accident

Declaration

Ve daclare tha foregoing particulars are (rue in avery respect

/% a5 02 7

Folicyhokiers Signature / Date & Drivar's Signaturs (¥ driver Is not the policyholder) / Date Witnes¥nd by Raporting Centre
Ture & Thre Pergonnal
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