MMITSIIE013 FNTUC Incoms Insurance Co-aperalive Lid - B0
ENTRY DATE & TIME 1401/2019 1458
SUEMITTED BY: Tang Chun Kigt

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report EDFF‘EC“E the details of the accident o speed up the claims process.
2. This Form must be compleled by the Policyholder andior the Authorised Driver.

A Information provided must be as tuthful and sccurate as possible. Any wilful misrepresentation or wiholding of material facts may allow nsurance companies (o

repudiate policy labiliy.

4. The issue and acceplance of this Form by msurance companies is not an admission of policy lability on i par of the imsurance companies.

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

&, This report will be forwarded by the insurers of the GlA Records Management Cenire esfablished by the General Insurance Association of Sngapare (GIA) for
archiving and that copies of thes report will, for a fee, be made available upon appication by interested paries,
7, By the ledgement of this repon 1o the insurers, you hereby cansent to the archiving of this repost at the cendre and to copees of the report being made svailable

afaresaid.

Date Of Repaort

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

14/01/2018 14:58
14/01/2019 08:00
NEQ TIEW ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mohile 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
far repair to vour vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Palicy Mumber

Cover Note Number

Driver

MName of Driver

NRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Expenience

Gender

hobile Mumber

Fax Number

Contact Number

EMail Address

GBE4796K

TAKAGI RAMEN PTE LTD
2015258632
NOEMAIL

OFFICE-83444717

NISSAN
NV200

PIRVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

50914499236-01

YANG KAIHENG
SHEB409466J

13/12/1988

INDOOR

23/05/2017

1 YEAR AND 7 MONTHS
MALE

(LOCAL) +65-83444717

NOEMAIL
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Address

Posteode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

\Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Flease state which Police Station
Was notice of intended Proseculion given?
If Yes,against whom?

Circumstances of Accident

BLK 352A #09-267
CANBERRA ROAD

751352
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NC
2
MO
MO
YES
NO

NO

NO

| was travelling straight ahead. Suddenly, a dog dashed across the road. Upon seeing this, | jammed my brake and avoided

hitting into this mentioned dog. Just them, vehicle B hit into the rear of my vehicle A,

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properlies
WVehicle Categary

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver}

YES
NO
N

GBFa238Z2

COMMERCIAL VEHICLE
HUSSIN BIN ALI
S1660901C

81813520
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Sketch Plan Pg. 1

IMCOME MOTOR SERVICE CENTRE Raoport Date & Seart Tinke 14-0] - 20000 14058
Rupor N MT B0 L01-2019 Vehicle N GHESTO R Reportimg Typs:

Pume: BEO0  hrs

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 and/or the Authorised Driver,
3. Inforemation provided must be as mw Any wilful misrepresentation or withhelding of materizl
facts may aliow Insurance companies 1o liabi|

4. The issue and acceptance of this Form by insurance companies i3 not an admission of policy liability on the part of the Insurance
companies.

i riin ref lice far in tigation.

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GIA] far archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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

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

{a}  ®y insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitied to collect, use,
dischose andfor process my personal data/personal information set out in this {form] and any other personal information
provided by me ar possessed by my Insurer (collectively the “Personal Information™) and disclose and transfer such
Personal Information to all insurer{s) whao have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle{s) invalved in this accident shail be collectively referred to as the “Insurers”), the Insurers’ lawyers/iaw firms, the

= Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
Qf -

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

(i} investigating the accident and/or my claims;
[ifi) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my claims (including the mailing of correspondence, statements, involces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same 45 well as on the
external cover of envelopes/mail packages); and/or

(v] complying with applicable law in edministering, processing, handling and/or dealing with my clalms. {collectively the
"Purposes”)

{b] allinsurer{z} who have insured vehicle(s] involved in this accident and the insurers’ lawyers/faw firms, may/are permitted
to collect, use, disclose and/for process my Persoral 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
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} myv Persanal information 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.

f2] the infarmation so collected under (d) above may be shared [ disclosed:

(i} toall insurers andfor any other third parties that assist in evaluating, investigating, controlling 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.

Customer Care Executive
401-19/ 1451 [4-01- 1% 14:51 Maotor Service Centre

Palicyholdars Smnabure / Dete & Time Driv?'! Sarnature {1F drivar i nol the palcyhalder) | Date & Time Witnessad by Reporting Cenlre Perannel

TAKAGI RAMEN _
UEN PET[F‘I, ELEEI]EE 87 L/‘,x‘“- Alan Tang (SOURRLS) w

Page 3of 13



Sketch Plan Pg. 2

SKETCH PLAN
MNeo Tiew Road
Vehicle A: GBE47T96K Vehicle B: GBFRZIRE

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
[ was travelting straight ahead. Suddenly, a dog dashed across the road. Upon seeing this, | jammed my brake and avoided hitting into

this mentioned dog. Just them, vehicle B hit into the rear of my vehicle A

Declaration
I'We daclare the foregoing particulars are true in every respect,

TAKAG! RAMEN A Alan Tang (S095825) W

P T E L 10 L~ ¥ Customer Cane Executive
UEN 20152588848 4 _—— 1401-19/ 14:51  Motor Service Centre

Pokcynolders Signatura | Date & Time Druum}ﬁwﬁum {1t driver ks mot the palicyholder) { Dala & Tima ‘Witngssad by Reporing Cendre Persannel
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