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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase report c,c\rr\gl;'.lz e detalls of the acsident Io spaed up the ciaims procass
2, This Form must b completed by the Pollcyholder and/or the Authorised Diriver,

3, Informaticon provided must ba as truthful and accurale as poasitle, Any wilfu| meareprasantation or withoiding of materal facta may allow Insurance companbes to
L ——

repudiaie policy lkabdiy

4. Thaissua nnd acceptance of this Form by insurance compsanies is nal an-admssion of poficy labity on the pan of the ingurance companes

5, Any false raporting may bo roferred 1o the Police for Investigation.

&, This report will ba forwarded by the insuress of the GLA Records Managemant Centre established by the Ganeral Insurance Association of Singapare {GlA) for
archiving and thal coplos of this repart will, for & faa, be made avallable upon application by interested parties
7, By the lodgement of this report o the Insurers, you hersby consent to the archiving of this repart at tha cantra and to coplas af tha raport being made avallabie

aforagaid

ACCIDENT STATEMENT

Date Of Repart
Date Of Accident
Exact Location Of Accident

Country/State of Loss

PEM2/2018 17:34

25/12/2018 14:20

JUNCTION OF LORONG 27 GEYLANG/SIMS AVENUE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Numbar
Insured/Policyholder
Name Of Registared Owner
MRIC No

Emall Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own Insurance palicy
for repalr to your vehicla?

If No, Please state action to be taken
WVehicle Category

Insurance Company

Mame of Inaurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Mote Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Criving Experience

Geander

Mabile Nurmber

Fax Numbar

Contact Number

EMail Address

FBNBI00U

TAN FU RONG

S8511020G
AHRONGGIS@GMAIL.COM
(LOCAL) +65-21213919
OTHERS-81213913

HOMNDA
CB150R-145CC

PRIVATE USE

NO

REFPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVELTD
THIRD PARTY FIRE AND/OR THEFT

NO

5108493220

TAN FU RONG
58511020G

D5/04/1985

OUTDOOR

12/09/2014

4 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-91213919

OTHERS-81213818
AHRONGGOS@GMAIL.COM
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P ‘Edlu_ig;&ﬂ. WOOCDLANDS DRIVE 50

Fostocode 7308495
Was driver an employee of the Insured's Company NO
|t Mo, Relatienship of the Driver with the Insured OWMER

Vehicle Registralion Number of Driver's Own -
Yehicle =

Insurance Company of Driver's Own Vehicle

Geaneral Information of the Accident

Type Of Aocident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Infoarmation

Was any foreion vehicle involved in this accident? NO

Mumber of vehicles {including own vehicle) -
involved in the accident =
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other matanal or property damaged? YES
| h:_wa_ bean appmanl_wed by un_mknumm_nersnm:sil NO
soliciting/offaring accident claims assistance.

Number of Passengers (Including Driver) 1
Detalls of Police Action

Was the accident reported to the police? ]
IF Yes,Please state which Police Stafion

Was notice of intended Praseculion given? NO
If Yes,againsl whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accidenl pholos availebla for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO

Vehicle Registration Number SJY5362Y
Vehicle Make/Model/Colour WOLKSWAGEN
Details Of Properties

Wehicle Category PRIVATE CAR
Name of Driver 0OH CHEE WAN
NRIC/Passport Number S747T19B3Z
Contact Number 90172581
Address

Postcode

Insurance Company Mame
Mature Of Damage
MNa. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName TAN FU RONG

Paga 2 of 14



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat bells womn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

SLIGHT INJURY
FBNB100U

MO

Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the acoident to speed up the claims process.
. This Form must be completed by the Policyholder and/for the Authorised Driver.

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liabllity.

. Theissiue and acceptance of this Form by insurance companias is not an admission of palicy liability on the part of the insuranca
companies,

false re ng may be referred to the Police for invest i

. Thereport will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare {GlA) for archiving and that coples af 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 report 2t 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!

{a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA"] may/are permitted 1o collect, use,
disclose and/or process 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 infarmation to all insurer(s) wha have insured vehicle(s) invalved in this accident (all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Monetary 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;

{ii} investigating the accident and/for my claims;
[iii) carrying out and/or dealing with my instructions or respanding to any enguiries by me;

{iv} administering my claims {including the maliling of correspondence, statements, invalces, reparts or notices to ma,
which could invalve disclosure af certain personal data about me to bring about delivery of the same as well as on the
external cover of ervelopes/mall packages); and/or

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

(b} allinsurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Personal Informatian 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 Singapore, for one or more of the above Purposes.

{d) my Parsonal information will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

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

{I] toall insurers 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, ar

i} for complying with requirements under any regulations, |aws or court orders.

M//z s/

Date & Time

P'Elinholdar‘f Signature Driver's Signature ‘_'/R'épor'rlng Centre P myl's Signature,
J !d L

] {If driver s not the pollcyhalder) Mame! 9, :
Date & Time: MAIC/FIN No



SKETCH PLAN
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DECLARATION
I/ We declare th going particulars are true in every respect.
s i

'-.__-f"'! /r Lf

" z/ } 61V 7
Policyfalder’s Signature Driver's Signature orting Centre Per :.n n ! Sigrfatur e ;
Date'& Time: {If driver is not the polieyhaldar) Mame:

Date & Time: MNRICSFIN No.:
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Claim Handling(accident reporting Clalm Task )
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Claim Handling{accident reporting Claim Task )
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¥ ACCIDENT STATEMENT

ACCIDENT DATE( g;! Q ?ﬁ £E | (DD/MM/YYYY). TIME:LL@‘E_HHI-[:MM]
LGCAHON:_Q?P’FLJJ LA ﬁé‘,}{ﬂﬂ E{- :
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DETAILS OF VEHICLE
a) VEHICLE -NUMEEE:MM
2T

b)INSURANCE COMPANY:

&]POLICY NUMBER: s =
dPOLICY TYPE: (COMPREHENSIVE / THIRD FA@HEEUD
8)MAKE & MODEL:_(_/ (D [ e

fITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: [PRIVATE/ C MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:_ 5
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YESYNO))
IF NO, PLEASE STATE [THIRD PARTY CLAIN T REPORTING ONLY)
INSURED / POLICY HOLDER =N
fMa

AINAME:__Tzat (At 2o~ FEMALE)
bNRIC/FIN/PASSPORT,__ PG L1/01.04 GDNT}.C#? (24513 L‘f
clappress S (PR wioon (ANDT P £

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER ’ »

&) NAME:; Za_/.f sy @ FEMALE|
b NRIC/FIN/PASSPORT:_9 S/ CONTACT:

c} ADDRESS: :

o —

~d)DATE OF BRTH: (L /_ D/ _[T37 1{20/MM/YYYY)
€] OCCUPATION: [INDOOR
nDATE oFprRVING  PAS [ ad

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:___
alWEATHER CONDIT ; [CLEAR / RAINING [ OTHERS,

bI|ROAD sunmcﬁ LWE] / OTHERS Mo, )
WAS ANYBODY INLIURED([YES / NO

a)REPORTED TO POLICE (YES f@ '

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE ]
o) veHictENumeer: ST L 36 LY,  ope. MOl

5

€] NRIC/FIN/PASSPORT; i CONTACT:
THIRD FARTY VEHICLE
cl] VEHICLE NUMBER: : MODEL:

. &] DRIVER'S NAME: ] -.
2 neicsaneasseort ST T TET Teontacr-10F LA

Omatl = th&gg @ 8 mad- B

\HIDED
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Policy Search
-
eBaoTech -

Hallo, NAC_BUKIT_MERAH_S00676 * Change Language * Change Password * Log Qut
My Desktop Policy Query :
Notice of Loss — — T =y

Palicy M. | | Date of Accident 261122018 15:26
Venicle No.{For Matar) Fensroou ] Certificate Number | ]
Search
Select  Pabicy No, C::_'Eg::* pﬂ'ﬁ::’:ﬁ” Mi;‘m%‘“" Product Cover Type W':;ﬂ" 13;‘]’;:: ':DE::“" Exgiry Date
5106493220 TAN FU RONG 5951102005 GMC I.?::“.P.:i"l’.; FBNSIO0U FENSLOOU 19/13/3018 1R/17/2019

ntlps:/igiclaim.income.com,sg/geslicmliecisimICMpalicySearch do

| Coftnue

1



