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IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 22/02/2019 12:16

SINGAPORE ACCIDENT STATEMENT

1. Plaase rapart correctly the delais of the sccident io spesd up the olaims procoss
2 This Form must ba completed by the Policyholder andior the Authonsed Driver

3 informaton provided must be as truthful and accursis as possible. Any willul minmepresentalion or witholding of material facts may sliow inaurance comparnies 1o

reputiato policy lability

4 Tha issus and scoepiance of his Form by reursnce compankes is not an agmission of policy liatllity on the part of the Insurance companiss

5 Any lalse reporting may be referred to the Police for Investigation.
f. This repon will be forwarsed oy e inswrers of ihe GiA Aecords Moenagement Cantro sstabiished by the Ganoral insurance Assocation of Singapors (GIA ) for
archiving and thal coples of this report will, for o fee. be made avallable upon application by interesied perfes.
7. By tha lodgemant of this report to the nsurens, you hemby consent 1o the archiving of this mpar af the centrs snd 3o coples of the repon being made avallatls

afnresmid.

Data Of Report
Data Of Accidant
Exact Location Of Accident

2210212019 11:39
16/02/2018 15:40

ALONG PIE{TUAS)EXITED INTO BENDEMEER ROAD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Numbear SLZE09IM
Insured/Policyholder
Mame Of Registered Owner LIM ML KM
NRIC No 51509342406
Emall Address NOEMAIL
Mobile Phone No (LOCAL) +85-82226620
Allamative Phone No OTHERS-82228620
Vehicle Particulars
Manufacturar HONDA
Madel STREAM 1.8L AT SUNROOF

Exact Purpose for which vahicle was being used at
time of accident

Ara you claiming under your own insurance policy
for rapair lo your vehicla?

I No, Please stata aclion 1o be taken
Vahicle Category

Insurance Company

Mama ol Insurance Company
Typa Of Coverags

Flaat Palicy

Paolicy Number

Cover Nole Number

Driver

Mame of Driver

NRIC No

Data Of Birth

Occupatian

Date Of Driving Pass

Driving Experience

Gendear

Mabile Number

Fax Numbar

Contact Number

EMall Address

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5102607808

SNG GUOXIONG
SB52B4148

22/09/1985

INDOOR

13/04/2007

11 YEARS AND 10 MONTHS
MALE

(LOCAL ) +85-82226620

NOEMAIL

Pqn!:liﬁ



Address

Postcode

Was driver an employee of the Insurad's Company
I Mo, Relationship of tha Drivar with the Insured

Vehicle Registration Numbear of Driver's Own
Vahicla

Ingurance Company of Driver's Own Vahicle

General Information of the Accident

Type Of Accident

Waather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number al vehicles (including awn vehicle)
invalved in the aceldant

Was any body injured in the Accidant?

Was any Injured conveyed to hospital by
ambulance?

Was any other matarial or property damaged?

| have bean approached by unknown parson(s)
soliciting/offering accident claims assistance.

Number of Passangers (Including Driver)
Details of Police Action

Was the accident reporiad to the polica?
Il Yas, Plaase stale which Polica Station
Police Station Name

Police Station Address

Police Station Contact

Was notice ol intended Prosecution given?

If Yes,against whom7

Clrcumstances of Accident

AS PER POLICE REPORT No.Tr20180216/2136,
Attachment(s)

Are accident photos avallable for attachment?
Was thare any video caplured by Car Camara?
Was thare any audio recorded?

BLK 658 JALAN TENAGA #09-150
410658

NO

CHILDREN

SIDE SWIPE
CLEAR
DRY

NO
2
YES

YES

YES

TOA PAYOH NEIGHBOURHOOD POLICE CENTRE

ROAD: 83 TOA PAYOH CENTRAL TOA PAYOH COMMUNITY BUILDING |,

POSTCODE: 318184 , COUNTRY: SINGAPORE
TEL NO: 1800-2518998 - FAX NO: 63548748

NO

YES
ND
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicla Make/Model/Colour
Deatalls Of Properiies
Vahicle Category

Mame of Driver
NRIC/Passport Numbar
Contact Numbser

Address

Postcode

Insurance Company Name
Nature Of Damage

GBC778AT

NISSAN CABSTAR 3.0 5M/T ABS 20R 2WD

COMMERCIAL VEHICLE
RAMASAMY VELMURUGAN
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No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mama SNG GUOXIONG
Approximate Age a3

Injuries Sustain

Injured person in which vehicle? SLZ80093M

Were saat belts worn? YES

Was this Injured conveyed o hospital by
ambulanca?

Address 658 JALAN TENAGA #05-150
Postcods 41658
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Accident Sketch Plan Pg. 1

IMPORTANT NOT

1 Peass repart cormacthy the detsis of the scoident 1o dpesd up the claims proosss.
L Ths Ferm st be cnpleiad by the Poelicghohiss snd/or the Agthoriyed Grluer

4 Inteematon provided must be as frathitud gnd accurate 38 posElile. Aoy wiltul misrepresemtation o withholding of materal
Facts mav allow imursnce companies 1o rmpudiste golicy Hability.

4 The hsie and accsgrtance of this Form by Inturance campankes s not sn admistion of palley Uability o the part of the Imwursnce
companies.

5 Any balse reporting may be relerred 1o the Pelic fur investigation.

&, The reoort will be formarded by the nsgrers of the G634 Racords Management Centra establisted by the Geners! aiuranoe
Beianc [t of Sengapoes (1A} for archiving and imat coples of this report will lor & fee be made svellable upon apolication by
intareited parfies

7. By the iodgmant o this report 1o the imuren, you hereby consenit ta the archiving ol this repart st the centre and 1o copees of
the report betng made avallable slorecald,

£. Consarw under 1he Fersons| Dets Provection At (POPA)
| understund, schnowledge, RRree and consent that

{#) Ay Irmures, myp workshog and the Genersl inaurence Associstion of Sngapors ["GIA”] may/urs permitied to collecy, ue,
encose and/or proces my perions data/personal informetion set awt in this [form] snd sy other persomel informaton
feouied by me o peisessed by vy insurer [eollectivaly the "Persmanl Information”) and discloss snd transfer wen
Fersana! infermaion 1o ol insurerls) wha kave insured wehicis(s) trvohed n this sccident (ol ingurer{s] who hree ingunsd
witticle 1] Invalvnd in this serident shall be colecthvely referred tn o the “insurses™], the insurers’ wyerTaw foma, the

Ftungteay Autluity ol S and sy ieevant governmint sgancy/duthonty (cuch as the police), for the purpasels)
il =

(i precessing, handling snd/ar dnaling with my clairm including the sethement of the daims and any necesary
mwestigations retating to the deim

(1) iwrestipating the sccident and/or my clilm
{iil] carrymng out and/or dealing with my metrucSons or responding 1o oy enguirias by me;

(] udrmimistering my clalns [induding the mailing of correspondence, stotements, MVoiced, reports of NOUCES 10 e,
wehith cewld frvoles Ssclosecs of certain periaral data abowt mn 1o bring about dellvery of the iarme =3 il 55 o0 the
estermal caver of emerlzpet/misl pockages)) and/or

j¥) tomphying with asphcasile b e sdminlsiesing, processing. handling and/or gaklng with my daima.lcaliecively the
“Purpoie”|

) ull irpurwe|s) wenm have irsared vehicloll) mvoleed in this sceident sad the Insuren’ lawyerulev fismi, mey/are geomilied
o collect, use, dinciose and/or procen my Personi| inksrmation lor ane or more of the sbove Purpases: snd

lch  my Peracral informaticn may/can be disciosed by sny ol the Insurers sndfor GIA (o Ehair thind party servics previders or
agants{inetuding thelr krwpees o firma), which may be sired cunide of Singapore, for one or more of the sbove Purposes.

]y Persansl nfoematian will dlio be colsczed and used to comple ciuirm nisory for the purpose of fraud detection,
rvestigation and maragement in preweet and 3l future delms

n} the imformation so coliected under () sbowe may e shaned / discioyed:

m to 8l Inpurers andfar any GEher tied parties thiat 24800t 10 eviiuating, ArvesUFALNE. controfing or managing trud,
regLEatne, law enlorTaTnent and gavsrmment agercies as remsonably required lor the pusposes stated, or

[} e complying with requirgments under sry regulations, W or Co orders.

22 FEB 2010

. IDAC KARI BURILIYAC)
X 2IKAKIBUKITAVE S

PuafcyNokiers Tgnatre Cirrrees Sgmature W
Dute & Ting L ﬁ:- 1::h palicyhaldar) Hwmae: . 67497305
gﬂ: vackbiisingnetcom.sg
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Accident Sketch Plan Pg. 1
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