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IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Agtual e-Filling Submission Date & Time: 22/02/2012 15:52

SINGAPORE ACCIDENT STATEMENT

1. Please repart comrectly the details of the accident (o speed up the claims process
2, This Fonm musl be complated by the Palicyholder andfor the Authorisad Driver.

3. Informataon prosidad must be as Inifdful and sccurate as possible, Any wilful misrepresanialion or withalding of material facts may allow nsuranes coempanes o

regudiate polioy liability

-

The issue ard acceplance of this Form by Insurance companies & not an admission of policy Eability en the part of the insurance companies

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

. This repor will ba forwarded by the insurers of the GIA Reconds Management Centre sstablished by he General Insurance Associalion of Singapore (GIA) for
archiving amd thal copies of this report will, for & tee, be made available upon application by mteresiad partkes.

7. By the lodgament of this repart 1o the inaurers, you hareby consant 1o tha archiving of this report at the eenlre and 1o cogies af the report being made availabl

aforesed.

ACCIDENT STATEMENT

Date Of Report

Date OF Accident

Exact Location OFf Accident
Country/State of Loss

2200212019 13:25

2010212019 23:30

CAVEMAGH RD TOWARDS BUKIT TIMAH RD
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKH4836G
Insured/Policyholder
Mame Of Registered Owner HHTAM
Co Reg Mo 533762010

Email Address
Mobile Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpoze for which vehicle was being used at
time of accident

Are you claiming under your own insurance palicy
for repair ta your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Covarage

Fleal Policy

Palicy Numbaer

Cover Note Numbear

Driver

Mame of Driver

MRIC Mo

Diate Of Birth

Qccupation

Date Of Driving Pass

Diiving Experience

Gander

Mobile Number

Fax Mumber

Contact Number

EMail Address

YCOS0S@GMAIL.COM

OFFICE-90019800

VOLKSWAGEN
TIGUAN Z.0L TSI AT GN12K3

PRIVATE

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5100978644

TAN YONG CHUN
S9016039G

05/05/1990

OUTDOOR

20/08/2008

10 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-90019800

¥ COS05@GMAIL.COM
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Address BLK 5244 TAMPINES CENTRAL 7 #06-45
Posteode 521524

Was driver an employee of the Insured's Company YES

IT Na, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Drivers Own
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accidant

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

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehiclz)
invoived in the accident

WWas any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any othar material or propery damaged? YES
I have been approached by unknown person(s) NG

soliciting/olfering accident claims assistanca
Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police? MO

If Yes,Please state which Police Station

Was noftice of inlended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

REFER TO ATTACHED SKETCH PLAN, VEHICLE WILL REPAIR AND CLIAM AT ACM SERVICE CENTRE.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKG501D

Vehicle Make/Model/Colour

Details OFf Proparties

Vehicle Category PRIVATE CAR
MName of Driver TAN WHEI MIEN, JOY
MRIC/Passport Mumber ST04397TH

Contact Mumber
Address
Postcode
Insurance Company Name
Mature Of Damags
MNo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
MName TAN YONG CHUN
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Approximate Age

Injurias Sustain

Injured person in which vehicle?
Were seat balts wom?

Was this Injured conveyed lo hospital by
ambulance?

Address
Postcode

SHH4B36G

g [o]
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

T Bleaee vemaet enetectly the g9 s s a2l e et L <peesl i Tee Clahis rocees
T Tk fawr st be completod by the Polloyholdor andfar the Autbisrised Driver.
¥ tndarnat an proveded muss be as truthful and aecurate os pogslle. Any witul Fisrcarzsantatizn s withhal g ol moterl
L 1 e 2 ot miarern o Dymmigeanive B repudEnte policy Babitity
Ao T b anel azerge aston ot vedy Foson s iaeeenee rompaies is ~ot ar admizhan af 2ahoe linheilie onothe sod ol ghe e s
ST MDY
i ny folie reporting may be referied ta the Pulisy for Invesbigation
L Trerzoortwal be farsasibed dne o irpurpryoof the G & Recoras Blazapemnant Ca4tre eotabiiddied by tei Gassral lnsance
Assasidbticwn of Siganars {5121 For groheving and =+a1 cogurl uf thin epoet e for 3 153 be Made availsble wpo- apeiicat mn Loy
“rarpsbedt partios
F Ry the odgment of Ung cequs e s inseeers. v R sby rman-t nime S chiving of s tepcas at the s sire sodd 16 cocing of
Treraoat teing moste avn lhie aforesas,
A Consent under the Persanal (arg Yotection Act [
I wmdlicatand, sk awl=dpe, agree pnd conzent st
A Wy msarer, Sy warkdho and The Gengral salem s Astreiat on of Sinpapore | “GEAT) maviare Ser tes o ologn use
dizchose 3edfe s process my persans datypetsong infor et i aer gut T shis TEaren] anil dng s Sersenal rhgrma ;-
wrdnitled Ly rras oor posses pe] Ly iy vy wmar feglatively the Personal Information’ ) snd dacinss 5o Tranabes ik
Prrseel Inbarmason Lo gl murer|s] who e insiass vanictels] vtved in T8 B Ben: | mnarer 5] wihvs have s
v pleist aveobernld B s zocizens diall e eolleativedy eeferred 1o az the “surer |, the neyserd ez fiems, the
Mo etiry Authe it of Singapaee a=dl any solevani AMOIAMENT dgeniylanthasity |1oth 4 the migel, foreme posoagy)
of:
i} pracessng, hondiing a=giar el o, sth oy b snckising L idiemscet of the cla 1 W N MRy
Iriesd pation: r2 s0n2 b the thalng
T awiatigating The Aocseng ARG 3 iy e,
A aervieg gut andior doste g it my ansbroes wehs e reagiona G t0 ahvy R Liries by e,
Hlzdime ristevieg my daimg frictieding thet Tuntitgs of Corres purdonce SEatames b Folees, rEsarts ool o i e,
wiech couid remlew disghesirg oF cpora HEErsanal dlata ADAUT I To le kg 950wt dmmecy 0f the SR 4% il 4 on the
PR Lnw ot Earlopniine packages | slar
4 el g owith apaloable wwi= 20M Mtening frocesing, “a nehing anddon coaling wath iny oiaiTic Toe e sy ihg
“Purpairs
3] whe Bave e webieieds] I%an wid an theg goaiier and the TEA Y WErE 3 firem, Py |ttt
T eoliest use. dselers andion progess g Peryanal vformuatios far g e meceof e shmve Purpcies: gnd
o0 iy Pereonal [+ boeer gues o0 B boned by &y ol the peurers andige G4 Stk i *d paErly ar s afcv iy
waentstinclusgiod the s liwers/lae firms), which muy 5e staa alsbe B S gasare, Far one ar mare o tre e Firomies
d] =y Forsoral i mnat an wil- 4l be collecte ird sopd i compile thaims mlanaee T Hwe poroose of ‘ravd astactinn
TuEptigaticn ang IMAARETICNT N gt ard 8 0 Sl clain,.
1 Ane ntor e niign sa sobhs tog ua e L) udave may bis shared foisglosed,
Bema b orsae i s oy ame sthar i Frmas that sysnl i mva snibieg, IWESIERITR, CONTrUing 8¢ Franaging Snpd.
Rl B o LmMEL 3nil gavercirein RN TR LaTAR frnjuis S e Sk B rEDeeE shat g, oF
il tas o g yirg with TRHURETRATE s any re o Litlang, Lawn v fayrt Chl=y
L
A
i -
B v ./|' 4
LN il et
N | L !
i — S L e — —— e S— =
Fohoyns Jire Manatiie Ir wwi's Sopasting gLt w Prmine P s e
b LT B TS OF 2eives & ==t by i alder s Hamyg

Mats & Tiinwe bl | s - MR LN N

Page 4 of 14



Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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