Wi 1B0 15247 F NTUC Income Insuirsnce C:':Pll"ﬂll-’f Lid - HQ

ENTRY DATE & TIME: 120220190938
SUBMITTED BY: Tang Chun Kal

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report coireclly the delails of the accident to speed up the claims process,
2. This Form musl ba complated by the Policyhoidar andior the Aulharnised Driver

3. infgrmation provided masst be as truthiul and accurale as pessible. Any willul misreprasentation or witholding of malerial [acts may allow Insurance companies 1o

repudiate palicy liabilty

4. Tha issue and acceptance of this Farm by insurance companias is nol an admissian of palicy lisbdily on the part of the insurance companigs,

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

B. This repan will be forwarded by the Insurers of the G1A Records Managemen! Cenlre established by the General Insurance Assaciatizn of Sngapore (GLA) for

archiving and that copies of this report will, for a fee, be made avallable upon application by inleresled paries.

T. By the lodgement of (his report 1o tha insurers, you hereby cangent to the archiving of this report al the cenire and to copies of the reporl being made available

aforesaid.,

Date Of Report

Date Of Accident

Exact Location Of Accident
Couniry/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
MRIC No

Email Address

Mobile Phane Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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 Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type OFf Coverage
Fleet Policy

Falicy Mumbear

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experiance
Gender

Mobile Number

Fax Mumber

Contact Mumber

EMazil Address

1210272019 09:38
12/02/2019 07:50

AYE MCE NEAR NORTH BUONA VISTA EXIT

SINGAFORE

DETAILS OF OWN VEHICLE

SFRE300Y

TOH KAl HOON PHYLLIS
S7431378G

MNOEMAIL

(LOCAL) +85-97720471
OTHERS-987 36676

HOMDA
STREAM

LEISURE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NOC

5068094972-04
DRIVO CLASSIC

TAN GUAN CHUAMN
574224780

171071974

INDOOR

04/04/15934

24 YEARS AND 10 MONTHS

MALE
(LOCAL) +65-87720471

OTHERS-98736676
NOEMAIL
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Addrass

Postcode
Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Reqistration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehiclas (including own vehicle)
involved in the accident

YWas any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

¥Was any other materlal or properly damaged?

| have been approachaed by unknown person(s)
soliciting/offaring accident claims assistance

Mumber of Passengers (Including Driver)

Passanger 1

Passenger 2

Details of Police Action

Was the accident reporied to the police?

If Yes,Please state which Police Station
Was natice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

| was traveliing along lane 1 in the traffic jam. Suddenly, vehicie B hit into tha rear of my vehicle A.

Attachment(s)
Are accident photos available for attachment?
\Was there any video caplured by Car Camara?

Was there any audio recorded?

BLK 6724 #15-130
JUROMG WEST STREET 65

841672

NO
SPOUSE

COLLISION - HEAD TO REAR

CLEAR
DRY

MO
Z
YES
MO
YES
MO

3

MNAME:
GENDER

MNAME

GENDER:

MO

MO

YES
MO
MO

 TOH KA HOON PHYLLIS

FEMALE

PASSENGER
FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Number
YVehicle Make/MadeliColour
Details Of Properties
Wehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Mumber

Address

Postcode

SHCaMT

TAX]

919419753

TAN TONG CHEY
575242510
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Insurance Company Name
Malure Of Damage
Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
Mame PASSENGER
Approximate Age
Injuries Sustain
Injured persan in which vehicla? SFRE900Y
Were seat balts worn?

Was this injured conveyed to hospital by NO
ambulance?

Address
Postoode
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Sketch Plan Pg. 1
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IMPORTANT NOTICE

1, Please report correctly the details of the accident to speed up the claims process.

2. This Farm must ba o the Pal i n isad Driver

3. Infarmation provided must be as gl I ible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies o rgpudiate EH‘! liability-

4, Theissue and acceptance of this Form by insurance companies 1s not an admission of policy liability on the part of the insurance

companies,

5. Any false re

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assocciation of Singapers (GIA] for archiving and that copies of this repart will for 3 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 report at the centre and to copies of
the report being made available aforesaid.

8. Cansent under the Personal Data Protection Act (POPA)

lunderstand, acknowledge. agree and consent that:

(a} My insurer, my warkshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect. use,
diselose and/or process my persanal data/personal information set out in this [farm] and any ather personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
parsonal Information to all insurer(s) who have insured vehicle{s] invelved in this accident (all insurer{s) whe have insured
vehicle{s] involved in this accident shall be collectively referred to a3 the “insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapare and any relevant government agency/authority (such as the palice], for the purpase|s)

af

(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/or my claims;

(ift) carrying out and/or dealing with my instructions or responding 1o any enguiries by me:

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

() complying with applicable law in administering, processing, handling and/or dealing with my claims [callectivaly the
“Purposes”)

(b} all insurer{s} whao have Insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclase and/for pracess my Personal Information for one or more of the above Purposes; angd

my Personal Information may/can be discosed by any of the Insurers and/or GlA to their third party service providers or

(5]
agents{including their lawyers/law firms), which may be sited outside of Singapere, for one or more of the above Purposes

{d} my Personal Infarmation will alsa be collected and used to compile claims history for the purpose of fraud detaction,
investigation and management in present and all future claims.

(=] the infarmation so collected under (d) above may be shared / disclosed:

[i} toallinsurers and/or any other third parties thar assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) For complying with reguirements under any regulations, laws or court orders

[

Fad Alan Tang (S098825)
'||u' L~ Custeaner Care Executive W
120219 ¢ 9:34 . [2-02-19/9:34  Motor Service Cenlre

Fnll:-,hn!'qr??iguu.-u TDale & Time Onvers Sigaalus {1 deiver is nal ha palicyhalder) / Dale & Time Witnassed by Reporting Centre Penannel
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Sketch Plan Pg. 2

SKETCH PLAN
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AYE MCE near Marth Buona Vista Exit
Vehicle A: SFR600Y Vehicle B: SHCITIT

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
I was travelling along lane 1 in the traffic jan. Suddenly, vehicle B hit into the rear of my vehicle A

Declaration

I"We deciare the foregoing particulars are true in every respecl.

12-02-19/9:34
Folicyholder's Signalure  Dale & Time

Al Tang (SOU38235)
gl Customer Care Execulive w
-\Il'l._.-j‘-n- [ 12-02-19 9:34 Motor Survice Centre

Diriver's Signature (If driver is nol Ihe policyholder) / Date & Time ‘Winessad by Reporting Cénlne Parsonnal
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