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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report corractly tha dotails of the accident to speed up fhe claims process

2. This Form musi be completed by the Policyholder andior tha Autharised Driver.

3. Informiition provided must be as truthful and accurate as possible; Any wilful misrapresantation or withalding of matarial facts may allow Insurance companies ta
rapudizle palicy Hablity

4. The issue and accaplance of this Form by insurance companies is nat an admmsion of policy NahiMy cn the part of the insurance companies,

5. Any false reporting may ba referred to the Palice for investigation.

&, This raport will ba forwsrdad by the inaurers of the GIA Records Managemant Centre established by the General Insurdnce Azsociation of Singapare (GIA) far
archiving and that copies of this report will, for a fes, be made available upon application by imeresied parties,

7. By the iodgamant of this raport to the nsurers, you heraby consent to tha archiving of this report 51 the centre and to coples of the repor haing mads avallabie
#lorasald

ACCIDENT STATEMENT

Date Of Report 15/0172018 11:50
Date Of Accident 15/01/2018 08:10
Exact Location Of Accident BLK 11A BOON TIONG ROAD CARPARK
Country/Stata of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SGZ369R
Insured/Policyholder
Mame Of Registered Owner TAN KAY YANG
NRIC No 5684163305
Emall Address IWAN-TANEOUTLOOK.5G
Mobile Phone No (LOCAL) +685-06815166
Allernativa Phone Na OTHERS-068815166
Vehicle Partlculars
Manufacturer TOYOTA
Modal COROLLA-1.5 AXIO (A)
Er:‘ic;r:;;:;ic:‘l:ﬂr which vehicle was being used at CAR WAS PARKED

Are you claiming under your own insurance palicy

for repair to your vahicla? NG

If Mo, Please state action lo be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Typa Of Coverage COMPREHENSIVE

Fleat Policy MO

Palicy Number 5095331379-01

Cover Mote Mumber

Driver

Mame of Driver TAN KAY YANG

NRIC No SE8416336G

Date Of Birth 08101968

Oecoupation QUTDOOR

Date Of Driving Pass 31/03M1987

Driving Experience 31 YEARS AND 9 MONTHS
Gender MALE

Maobile Number (LOCAL) +65-96615166
Fax Number

Contact Number OTHERS-96615166

EMail Addrass

WVAN-TANGOUTLOOK.5G

Fage 1 of 22



BLK 104 BOON TIONG ROAD
Address #15.525

Postcode 180010
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured ~ OWMER

Vehicle Registration Number of Driver's Own -
Vehicla -

Insurance Company of Driver's Own Vehicle

General Information of tha Accident

Type Of Accident HIT AND RUN / VANDALISM { DAMAGED WHILST PARKED
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 2

Was any body Injured in the Accidant? MO

Was any injured conveyad to hospital by NO
ambulance?

Was any other malerial or property damaged? YES

| hf_ru'_ﬂ bean approached by ur_‘lknuv-n _persun[s} NO
solicitingfoffering accident claims assistance.

MNumber of Passengers (Including Driver) 0

Details of Police Action

Was the accident reported to the police? MO

If Yes Please state which Police Station

Was notlca of Intended Prosecution given? NO

If ¥es.against wham?

Circumstances of Accident

PLEASE REFER T SKETCH PLAN

Attachment(s)

Are accident pholos avallable for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO

Vehicle Registration Number SLOT495%
Vehicle Make/Model/Calour

Details Of Properties

Vehicle Categary PRIVATE CAR
Mame af Driver NUR SYARAFINA BINTE AHMAD
NRIC/Passpart Mumber 582048474
Caontact Number 98260455
Address

Postcode

Insurance Company Mame
Mature Of Damage
No. Of Passenger (Including Drivar)

Page 2 of 22



SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder the Authorised Dr

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

4 The issue and acceprance af this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

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

6. The rapart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore |GIA) for archiving and that coples of this report will for a fee be made available upon application by
interosted parties.

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

8 Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my warkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to callect, use,
disclose and/or process my personal data/personal information set out in this [ferm] and any other personal information
provided by me or possessad by my Insurer (callectively the “Personal Information”] and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) invelved 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 Autharity 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 clalms;

(i1} investipating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions ar responding to any enguiries by me;

{ivl administering my claims (including the malling of correspondence, statements, invoices, reports or notices ta me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

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

{b) all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitied
to callect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Personal Informatinn may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be callected 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) to allinsurers and/or any other third parties that assist in evaluating, investigating, centrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

s e ,*5//:?: 20l ¥

Policyholder's Signature Driver's Signature eparting Centre nnels Signature
Date & Time: (1f driver is not the policyholder) Mame:
Ok
f5/0|/; IQ Date & Time: MNRICFIN Mo
13:5c Fm




SKETCH PLAN
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. ACCIDENT STATEMENT

QCCIDENTDAEI:.{L_{;UMEDDIMMMW}. ime 08 . 10 jimm)
LocAnoN:_Loon Tion (s RC-NQI‘ Bl 1A

1. DETAILS OF VEHICIE )
a) VEHICLE NUMBER:_SG F 26 9| &
B)INSURANCE COMPANY:_LN (oM E
c]POLICY NUMBER:
dIPOLICY TYPE:  COMPREHENSIVE / HIRE-PARP-A- THIRD-PARFY-FIRE-&FHER)
@)MAKE & MODEL:_TOYCTA /CoRoLLA AXIC 15 XA ‘
fITYPE:(SALOON JGWHWHWWWM?
9] VEHICLE CATEGORY:{PRIVATE / COMMERCIAL / : |
h]PURPOSE OF USING AT ACCIDENT TIME,_AT FPARXIN( Lo]

IARE YOU CLAIMING UNDER YOUP OWN INSURANGE [YES/NO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM [-RERORTING-OMNLY)

2., INSURED / POLICY HOLDER
AINAME: - TAN KAY YAN(r (MALE /FEMALE)
b NRIC/FIN/PASSPORT;_S 6 541 | s 35 (1 CONTACT: 96615166
CJADDRESS:_ Lk iDA Boond TIONG RoAD #15-6a5
. ; ‘J;JN{HRLIPFE.L- 4= T= . : A
sy il * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo 0% paseen DRIVER - e
C‘m,udi A.,;i%} S NAME: AS AGave (MALE / FEMALE]
: 9 “ B]NRIC/FIN/P ASSPORT: CONTACT;:
C_..) c]ADDRESS: :

“dIDATE OF BIRTH: &/ (0 / 1965 )(DD/MM/YYYY)

8] OCCUPATION: (INOGGR-/ O UTDOOR o
NDATE orpriviNg  PAS =i/03/1987 _
4. WAS DRIVER AN EMPLOY E OF THE INSURED'S COMPANY7T I[-"‘ES—," F'JD:‘

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. o/WEATHER CONDTION: [CLEAR / RAINING [ OTHERS ]
bJROAD SURFACE: [DRY /WEF--OFHERS L . ]
8. WAS ANYBODY INJURED ¥ES NO| :
7. QJREPORTED TO POLICE (¥ES / NO)
IF YES, PLEASE STATE WHICH POUCE STATION:
8. THIRD PARTY VEHICLE
%N of fuscenger o) VEHICLE NUMBER: S LD 7495 MODEL:__,
C Weluding diiver) B) DRIVER'S NAME_INUE SYARATNA B/NTE AHMAD o
C ) ' c) NRIC/FN/PASSPORT: 592048477  CONTACT: D& 20 04 55
— 9. THIRD PARTY VEHICLE

e i cf} VEHICLE NUMBER: - MODEL:
(HD F P™09 o) DRIVER'S NAME: |
lnduémﬂ,_ river f| NRIC/FIN/PASSPORT: ST

()

Omatl = Tvan- tan@outleck -39
gD
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