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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease report comedtly the defasds of the sccident (o speed up the cialms process

2. This Form must be completad by the Policyholder andior the Authorsed Driver

3. Information provided must be as truthful and sccurate as possdble, Any wiltul marepresentation or withalding of matene| facts may Al Insurance nompanies o
repudiate palicy Rability.

4, The msue gnd acceplance of thes Form by insurance companies 15 not an agdmission of pobicy iabliy on the pan of the Insurence companses,

5. Any false raporting may be referred to tha Police for investigation.

8, This repart will be forwarded by the insurers of the Gl& Records Management Cantre astabished by the General Insursnoe Association of Singapors (A for
archiving and that copies of this repord will, for a fee. be made available upon application by mteresiad parlies

7, By the lndgemeant of this report to the insurers, you herebry consent to the archiving of this report &t the centre and o copies of the report baing made avaiEble
aloresald,

ACCIDENT STATEMENT

Date OFf Report 15/10/2018 11:54

Date Of Accident 12/10/2018 12:15

Exact Location Of Accident ALOMNG BALESTIER ROAD TOWARDS SERANGOON ROAD
Country/State of Loss SINGAPORE

Wehicte Registration Mumber GY16180U

Insured/Policyholder

Mame Of Regisiared Owner HOME CLEANZ CLEANING & LAUNDRY SERVICES PTE, LTD,
Co Reg No 201130544H

Email Addrass RYKPANGEYAHOO.COM

Mobile Phane No (LOCAL) +65-96818208

Allernative Phone Mo OFFICE-36818208

Vehicle Particulars

Manufacturer MNISSAN

Model URVAN

Exact Purpose for which vehicla was being used at
time of accidant

GOING BACK HOME FROM WORK

Are you claiming under your own Insurance policy

for repair to your vehigle? i

If Mo, Please siate action to be taken REPORTING OMLY

Wehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverags THIRD PARTY FIRE ANDIGR THEFT
Flaet Policy MO

Folicy Number 5053322165-06

Cover Nate Number

Driver

Mama of Driver PANG YUK KWE] RICHARD
MRIC MNo 501548804

Date Of Birth 22/11/15933

Occupation INDOOR

Date Of Driving Pass 2210611975

Drriving Experience 43 YEARS AND 3 MONTHS
Gander MALE

Mobile Number (LOCAL) +65-96818208

Fax Mumbear

Contact Number OTHERS-AG818208

EMail Addrass RYKFANGE@EYAHOO.COM



Address EH?- ;fg ANG MO KIO AVENUE 10

Posicode 560476
Was driver an employee of the Insured's Company YES
Il No, Relalionship of the Driver with the Insured

Vehicle Registration Mumber of Drver's Cwn -
Vehicie =

Insurance Company of Driver's Own Veahicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Waather Conditions RAIMING
Read Surface WET
Other Information

Was any foreign vehicle involved in this accidant? NO
Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any In?urad conveyed to hospital by NO
ambulance?

Was any other matenal or property damaged? YES

| have been approached by unknown person(s) ND
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 1

Details of Pollce Action

Was the accident reported to the police? ND

If Yes Please state which Peolice Station

Was nolice of intended Prosecution given? NO

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Arg accidenl photos available for attachment? YES

Was there any video captured by Car Camera? [ [0]

Was there any audio recorded? MO

Vehicle Registration Mumber SMATBS2C
Vehicle Make/Model/Colour MISSAN
Dietalls Of Properties

Vehicla Cateqgory PRIVATE CAR
Mame of Driver

NRIC/Passport Number S7028875.
Contact Numbar

Address

Posicode

Insuranoe Company Name
Nature Of Damage
Mo, Of Passenger (Including Driver)

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the clalms process.

. This Form must be completed by the Policyholder and/or the Authorised Driver.

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

. The Issue and acceptance of this Form by Insurance campanies is not an admission of policy liability on the part of the insurance
companies.

. Any false reparting may be referred to the Police for investigation.

. The report will be forwarded by the insurers of the GI& Records Management Centre established by the Genaral Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interasted parties.

. By the ladgment of this report to thie insurers, you hereby cansent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

tal My insurer, my workshop and the General insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or pracess my personal data/personal information set out in this [form] 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 vehicle(s) involved in this accident {all insurer{s] who have insured
wehiclels) invalved in this accident shall be callectivaly referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Muonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpase(s)
of :

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

{il} investigating the accident and/ar my claims;
(iii) carrying out and/ar dealing with my instructions or responding to any enquiries by me;

(i} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mall packages); and/or

(v) complying with applicable law in administering, processing, handling and/gr dealing with my claims.{collectively the
“Purposes”)

{b] all insurer|s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ter collect, use, disclose and/or process my Personal Information for one or more of the above Purposas; and

{c)  my Personal Information may/can be disclosed by any of the insurers and/or GIA ta their third party service praviders ar
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and managemant in present and all future claims,

(e] theinformation so collected under (d) above may be shared { disclosed:

[i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

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

ACCIDENTDATE[ /2 / /€ 1 30/F oD /MMAYYY), TMEL_ LT+ |4 [HHMM]
/ # 2 l'f-"r; A = 4.
LOCATION: &/ﬁ.ﬁ & "_("r: {(’j{fw‘c f’ﬁ:""wﬂ" : ﬂf_'_.:ri'_.-i- Gt T4 e i'lfF SRR
: :

T

1. DETAILS OF VEHICLE = ;
O VEHICLE NUMBER__ Y/ (/T L4
b]INSURANCE COMPANY:__ATZie  MAe oy,
clPOLCY NUMBER:____ 50§ 8532)¢& - (b
d)POLICY TYPE: [COMPRE Efqgﬁ / THIED PARTY { THIRD PARTY FIRE LTHEFT)
e MAKE & MODEL:__ A5 8 (IR 2 .

HTYPE:(SALOON / COUPE / MPV./V AN / LORRY / MOTORCYCLE / OTHERS)
9| VEHICLE CATEGORY; [PRIVATE / COMMERCIAL / MOTORCYCLE)
h}PURPOSE OF USING AT ACCIDENT TIME: 9@”’{ HF ol _
NAREYOU CLAIMING UNDER YOUR OWN INSURANC (YES{NG)
IF NO, FLEASE STATE (THIRD PARTY CLAIM / REPCRTING ONLY]

2. INSURED / POLICY HOLDER , e o
AINAME: Pl {tagz (el x lou die JeAnca PlowaLE | FEMALE)
) NRIC/FIN/P ASSPORT: J COMTACT!
e)ADDRESS:__d j-' (C Seuolan o o in

e ol * CONTINUE TO 3.d IF DRIVER ALSC) POLICY HOLDER
Hhe v agsanam: DRIVER 4 K R S T -
'L-“"i:-li.-lflli l -J f"} ':]I]NAME: ilr?;;'l:: -"(I'" i:l" !"._Mf_{.* I bt r'ﬁﬂ.ﬁq i‘. [MﬁLE-{,W@ o
D AAIF) ) NRIC/FIN/PASSPORT: 0 AT S S0 7 contacT:_7al’ /&34
'w. e ~
¢ )i c|ADDRESS: At UL iy o ben M SO T HN-KIL
Silfexab )
*dIDATE OF BIRTH: (_e3/_ 10 4 /50 2 ) (DD/MM/YYYY)
&) OCCUPATION: (INDOOR / OUIDSOR]
NDNTE) OFDRIVING PRt zi 83 ~ ¢ hwtd ' ,
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / paf
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ____
5. @|WEATHER CONDITION; [CLEAR / RAINING / OTHERS_{ /45 v g |
BIROAD SURFACE: (DRY / WET / OTHERS e /
6. WAS ANYBODY INJURED [¥ES / NO)
7. ©|REPORTED TQ POLICE [YEST NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
. ; 8 THIRDPARTY VEHICLE . . — o . - RVIEEE
ok 8 imgte @) VEHICLE NUMBER: = A 52 ¢ MODEL: e
b ORIVER'S NAME: 7 :
; c) NRIC/FIN/PASSPORT o /2 24 BA J contact: e
S 9. THIRD PARTY VEHICLE

e e G VEHICLE NUMBER: MODEL:
S TMTTRTL 8] DRIVER'S NAME:
Chin RN RGN/ P ASSFORT: CONTACT:

WB’M = .""L_j .'":./"J;?ﬁ,{a E"' 1:/;1 Ao . ¢ H~
QLo = ), ¢
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