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ENTRY DATE & TIME: 20/11/2018 11:22
SUBMITTED BY: Jason Quak Leng Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcil! 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 liability.

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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

20/11/2018 11:22

19/11/2018 17:50

ALONG PIE TOWARDS CHANGI (NEAR EUNCS EXIT LANE 1)
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 6? Insurance Company
Type Of Coverage

Fleet Policy

Palicy 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

8JZ29219Y

TEO HUAY MENG (ZHANG HUIMING)
S7426744J

JOSEPHTHMO7 @HOTMAIL.COM
(LOCAL) +65-97423750
OTHERS-NOPHONE

PEUGEOT
3008-1.6 TURBO ADVENTURE (A)

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NC

5098914183

TEC HUAY MENG (ZHANG HUIMING)
S7426744J

12/08/1974

INDOOR

13/12/1995

22 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-97423750

OTHERS-NOPHONE
JOSEPHTHMO7@HOTMAIL.COM
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Address APT BLK 46 LORONG 5 TOA PAYOH #06-89
Postcode 310046

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 RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

PN SOHgaL | NAME: : PASSENGER

GENDER: : FEMALE

Passenger 2 NAME: . PASSENGER
GENDER: : MALE

Passenger 3 NAME: : PASSENGER
GENDER: : MALE

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 SHE008Y

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI
Name of Driver NG CHEE KONG DAVID
NRIC/Passport Number S7340606D

Contact Number
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Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SJK1433L
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver JOEY VOON CHIN YONG
NRIC/Passport Number S9143462H

Contact Number 90298002

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

3. Please repott torteethy the detads of the sooden! (o speed up the clams process

i This Form muct be completed by the Policyholder and/os the Authorised Driver

3. Information proveted must be as truthiul and sccurate as possible Asy wilful misrepresentation or withholdeng of materlat
faciz may atow niwrance cormpanes to repediste poticy Hability,

& Thedssue and acceplance of this Form by Insurance companies is niot an admizsan of policy labliity on the part of the inseance
Cempanios

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

6. Thereport will be forwarded by the insurers of the GIA Records Management Cuntre estatdicked by thae Gonpral lnursnce
Ausociation of ngapale [GIA] lor archbing and it copies of this repor will for 3 fee be made availlable upon appiicatsan by
inter el parties

7. By the lodgment of the report Lo the msurers, pwou hershy consent 1o the archiying of this report 8t the centrs and 1o <o pres of
the repart being made availabbe aforesaid,

2. Consent under the Persoral Data Protection Adt {PDPA)
tunderstang, acknowledge, sgree snd consent tha
[3) My insurer, my workabop and the Genera! insurance Assocstion of Singapore {“GIR”™) may/are peroeited 1o coliect, use,

duciose and/or protess my persanal datp/peesonal minrmation set owt i this [form] and sny ather parsonal informatien

provided by me ov passessed by my irsurer leolloctively the “Personal Information ™) and disclose and transler such

Personal Information to aft msuren(s) who have insured vehacle (s} invalved In this srcident tall insuceds) whe have insured

webicle(s] involved in this sccident shall be coliertively referred 1o as the “lasurirs™), 296 Irsuerd’ awyers/aw Tinms, the

Monetary Autharity of Singapore and any relevant government ageacy/authority |such as the police], for the purposeis}

of

) processing, handing ard/or dealing with my claims including the settiement of the caims ang ary necessary
Investigatons refating to the claims;

1 imwestigating the accident and/or my daims;

(1] carrying out and/or dealing weth my instructions of responding 1o any enguizies by me,

{lv] ameresterimg my chasms (Inchuding 1he rmailing 0 COITEIRONUIENCE, ST3IEERCNTS, Mvaices, repans or notices to me,
which could Invabve diclosete of cortain persanal data abaut me ta bring sbowrt delvery of the same as well 33 on the
externg covet of erveinpes/mail packages); and/or

vl complying with applicable law in adininistering, processrg, handling and/or dealing with my claims foobiectively the
“Purposes”)

th alt insurerls) who ave insered vehicielz) mvotved in this acodent and the insurers’ lawyers/aw hirms, mav/are permitied
to collect, use, ductose and/or prodess my Persanal nformatian for ane ormisre of the showe Putposes; and

e}y Personal Information may/tan be disciosed By any of the Insurers and/or G4 1o thair third pary service providers or
sgertuimoluging ther seperslaw itma) which may be Dited autslde of S gapore for ane or maore of the abave Purposes.

fe] my Personal Information wadl ko Be collesled and psed 1o comspile claims fustory for the purpose of fraud oelection,

It gat o and manpgement ¢ present and all future claims

{#} ahie Information yo aolected onasr (4] above may b svared | disclosed

il to sl insurers and/or any Gther thrd partes that assist v evalweting, nvestigating, tontiofing or managing faud,
reguiaton, law enlorcerment gnd goveriment SEAN{IS 38 TOMSRADYY réqun i 107 the purposds stated, o

fit] For complying walt teguiterienty under aty regulabons, baws ot count argders

CITY AUTG PTE LTD
Bik § S Ming Road
#11EBGIE Meng ind Egt
: Singay TEGAS
e ;’lL z K Tab G483 ¢ x: B453 7044
" i {Clatma Section)

) f — N

Fosryrlder « Sageature Dere b PR g e Gz CRrlrs Peonger! s Sig st ard

8 AN A a2 1 drivge oy © pEit
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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