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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease repan correctly the details of the accident to speed up the claims process

2. This Form must be compieted by the Policyhalder and'or the Authorised Driver.

3. Information provided must be as truthful and socournle as possible, Any wilful misrepresentation of withalding of matedial facts meay allow Insurance compantes to
rapudiate policy Habilty

4, The issue-and accepfance of thig Form by insurance companies 18 nat an admession of pakcy iabiky on tha part of the-nsurance companias

%, Any falss reporting may be referred to the Police for investigation.

&, Thiz roport will be farwarded by the insurers of the GIA Records Managemsnt Centre estabished by the General Insurance Association of Singapore (BIA) for
archiving and that coples of Ihis repord will, for & fee. be made avallable upon application by nterested sarties.

7. By ther lodgemsant of this repot io thi Insurers, you herety consent 1o the archiving of this report a6 the céntre and to copies of the repor hatng made avallable
aforesald

ACCIDENT STATEMENT

[Date Of Report 15M10/2018 11:54

Data Of Accident 12110/2018 19:15

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

Vahicle Registration Mumber Gy1619U

Insured/Pollcyholder

Name Of Registerad Ownar HOME CLEANZ CLEANING & LAUNDRY SERVICES PTE. LTD.
Co Feg Mo 2011305644H

Email Address RYKPANG@YAHOD COM

Mobile Phone No (LOCAL) +65-86818208

Alternative Phone Mo OFFICE-96B818208

Vehicle Particulars

Manufacturar NISSAN

Maodal URWVAN

Exact Purposa for which vehicle was being usad at

e of sccident GOING BACK HOME FROM WORK

Are you claiming under your own insurance policy

for repair to your vehicla? NO

If Mo, Please state action lo be laken REPORTING ONLY |
Vahicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-DPERATIVE LTD
Type Of Coveragae THIRD PARTY FIRE AND/OR THEFT
Flaal Policy NO

Palicy Number 5053322165-06

Cover Note Number

Driver

Name of Driver PANG YUK KWEI RICHARD
MNRIC Mo S0154880H

Date Of Birth 221111953

Occupation INDOOR

Date Of Driving Pass 2/06/1975

Driving Exparience 43 YEARS AND 3 MONTHS
Gender MALE

Maohile Mumber (LOCAL) +65-96818208

Fax Mumbear

Contact Number OTHERS-968 18208

EMail Address RYKPANG@DYAHOO.COM
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Address

Postoode

Was driver an employee of the Insured's Company
If No, Retalionship of the Driver with the Insurad

Vehicle Registration Number of Driver's Own

Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident
Weather Conditions
Road Surface
Other Information

Was any foregn vehicle involvad in this accident?
Number of vehicles involved In the aceident
Was any body injured in the Accident?

Was any Injured conveyed to hospital by

ambulanca?

Was any other matenal or propery damaged?

| have been approachad by unknown parson(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the polica?
If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes againsl whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)

Ara accident photos available for attachment?
Was there any video captured by Car Camera?

Was thare any audio recorded?

BLK 476 ANG MD KIQ AVENUE 10
#11-816

5680476
YES

COLLISION - HEAD TO REAR
RAINING
WET

WO
2
NO

NOD

NO

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details OF Properlies

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Namea
Mature Of Damage

Mo, Of Passenger (Including Driver)

SMATBERZC
MISSAN

PRIVATE CAR

ST028675d
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the detalls of the accident to speed up the claims process
This Farm must be completed by the Policyholder and/or the Authorised Driver,

Infarmation provided must be as truthful and accurate as pessible. Any wilful misrepresentation or withholding of materlal
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies ls not an admission of policy llability on the part of the insurance
Companies

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

. 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 copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made avallable aforesaid.

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 Singapare ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set aut in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Parsanal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) wha have nsured
vehlolels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms; the
Manetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(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;

(i) investigating the accident and/or my claims;
(lifycarrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspandence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain persanal data about me to bring about delivery of the same as well az 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”)

(h]  allinsurer(s) whe have insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
o collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c)  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 Singapere, for ane or more of the above Purposes.

(d}  my Personal Informistion will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) theinformation so collected under (d) above may be shared / disclosed;

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

(il} for complying with requirements under any regulations, laws or court orders "
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SKETCH PLAN
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rsbm
T ——————————————————————————————————————————————————————————————

From: rsbm <rsbm@lkkauto,com>

Sent: Thursday, 25 October, 2018 5:45 PM
To: Theresa Vimala D/O Balagangadharan'
Subject: MT/1015610-001 GY1613U

Hi Theresa the above mention date of accident date should be 12/10/2018 instead of 13/10/2018 type wrongly in
the ebao thanks.

Thanks & Best Regards,
ROSLI WAHAB

NACS Bukit Merah

Tel: 6898 0055

Fax: 6271 8802

Email: rshm@lkkauto.com




ACCIDENT STATEMENT
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1. DETAILS OF VEHICLE .
Q)VEHICLE NUMBER.__ (3 Y/ (41T Ly
B} INSURANCE COMPANY:__ A fu..r (e O pr
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gl YEHICLE CATEGORY: (PRIVATE ,l' co '«-‘IMEECIALF MOTO LE) /
h]PURPOSE OF USING AT ACCIDENT TIME____ éﬂﬂ.ﬁ 24‘/ 4/(9”4’ AIF el
[} AREYOU CLAIMING UNDER YOUR OWN INSURANC ES/ND]

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPCORTING OMLY)

2. |M3SURED / F'DE.ICT HGLDER A 2 =
AJNAME; ""rr_lfh I {_!;ﬁ 1 15 Hr;" I‘.(t-'l fh,- I_-I"-‘l,.-'.'r'--'-'- XEWALE}FFEMHLEI

B) NRIC/FIN/? ASSPORT: L CONTACT:
€] ADDRESS! ¥ palte Favolase [ oa

* CONTINUE TO 3.d IF DRIVER ALSD POLICY HOLDER

b‘&'H"ﬂ Ul-! NS0T & DRIVER &
L}l\ﬁu‘tll 1“1&‘:1 Q]N.‘KME I?u;ff ./ j .f',.u‘i ,|"' [ rn'."* r.(_ {MAL{E;HM%? k.
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*dIDATE OF BIRTH: [Le2 3/ 10 2 /002 | (DO/MM/YYYY)
5| OCCUPATION: (INDOOR / OUIDOOR)
NDATE: OFDRIVING  pAdS r s 49 ~ Shwed
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / MO
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__
5. S |WEATHER CONMDITION: [CL.AR!EAINFNGIDTHERS (M )
B)ROAD SURFACE: (DRY / WET / OTHERS s e : |
6. WAS ANYBODY INJURED [¥ES /NO) J
7. Q)REPORTEDTO POLICE (YES T NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

1 8. THIRD PARTY VEHICLE ChA TFED ¢ M SCE L
W 8 fLutagte @) VEHICLE NUMBER: 2 = MODEL! = —
AT ' b) DRIVER'S NAME: ===
R S r:: NRIC/FIN/PASSPORT: —_7¢ 25 0 J contacT: ik i
e ' 90 THIRD PARTY VEHICLE
e T o) VEMICLE NUMBER: MODEL:
T e DRIVER'S NAME
Wy 2 f)  MRIC/FIN/PASSPORT: COMTACT
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