MEH 1HIEH2SE | 5TA INSPECTION PTE LTD - Sin Ming
ENTRY DATE & TIME 25022018 18:18
SUBMITTED BY: Wong Lip Yang

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plesse report nnr'er:llr the: details of the accklen o speed w the claims process
2. This Form maesi e ;‘.l:m‘Jli."IM hr i PI":-|I::’+KIHI,.'[ amidiar the Auvtharised Drives

3. Information provided musl be as ruthful and accurale as possible. Any wilful misrepresantation or witholding of material facts may allow Insurance companies o
repudiale policy lkabilby

4. The issue ard acceplance of thes Form by inswrance companies is not an admisson of pobcy Bability on the part of the nsurance companins

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

. This report will be forwarded by the insurers of the GIA Recoss Management Cenire estabished by the General [nsurance Association of Singapone (GIA) for
archiving and that copees of this repor will, 1or a lee, be made available upon application by inerested paries

7. By the: lodgement of this report to the insurers, you haraby consant ko the srchiving of this report ot the centre and lo copies of the: repart being made available
aforesasd

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accidenl
Country/State of Loss

25/02/2018 18:16
241022019 12:20

TPE TOWARDS CTE EXIT TRAFFIC JUNCTION EXIT 8

SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number SKS3B5BS

Insured/Policyholder

Mame Of Registered Owner TAN KLOK CHIANG

NRIC No STEQO801E

Email Address TANKUOKCHIANGERGMAIL .COM
Maobile Phone No (LOCAL) +65-92282417
Allernalive Phone No OTHERS-92282417

Vehicle Particulars

Manufacturer HOMDA,

Model VEZEL-1.5 (A)

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance palicy

for repair to your vehicle? no
If No, Please state action lo be taken THIRD PARTY
Vehicle Category FRIVATE CAR

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage COMPREHENSIVE
Flael Policy NO
Policy Number 50995595431

Cover Note Number
Driver

Mame of Driver
MRIC Mo

Date OFf Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

TAN KUOK CHIANG
STRO98D1E

15/04/1978

INDOCR

1471071599

18 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-92282417

OTHERS-92282417

TANKUOKCHIANG@GMAIL.COM



Add BLEK 272C PUNGGOL WALK #04-583
b SINGAPORE

Postcode R23272
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle -

General Infformation of the Accident

Type OFf Accident COLLISION - HEAD TO REAR
Waeather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle inwvobhed in this accident? MNO

Number of vehicles (including own vehicle) 5

involved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by NG

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

solictingfoffering accident claims assistance,

Number of Passengers {Including Driver) 3

Passenger 1 MAME: . NG KIM LIAN
GENDER: : FEMALE

smsng el NAME: : YEO SIEW TAR
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? MO

If Yes Please state which Police Stahon

Was notice of intended Prosecution given? MO
If ¥es,against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? MO

Was there any audio recorded? MO
Yehicle Registration Mumber SHEITEC

Vehicle Make/ModelfColour
Details Of Properties

Vehicle Category TAXI

Mame of Driver MOHD SANI B ABDUL RAHMAN
NRIC/Passport Number

Contact Number 98659516

Address

Posteode
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

—

Please report goregetly the details of the acodent 1o speed wp the clams process
This Farm mist be completed by the Polizyhoider and/or the Awtharised Driver

Inlermation peovided mast be os truthhul and acourake as possible. Aoy willul morepresentation ar withhobding of material
facts may allow maurance comaanios 1o repudiate policy labikicy.

The issue and acceptance of this Form by imsurance companies s not an admission of policy habality on the part of the insurance
(X0 TERTy T

Aany false reporting may be referred to the Pollce for immstigation,

Thi regaart will Be focwarded by tha imeuners of the G Records Managemant Centre gatabdished by the Gengeal Insurancs
Asvociation of Sngapoce [GUA) Tor archiving and thet copkes of this regary will for a fee be made avallabbe uvpon applicatkon by
Imerested parties

By the indgment of this repart to the insurars, wou hereby consent (o the archiving of this report at the centre and 10 copies of
e Feport being made avalable aforesaid

Consent under the Personal Data Prataction Act [POPA)

| understand. acknowledge. agree and consent that:

la] My nsurer, my workihap and Lhe Genensl lsorance Association of Singapore ("GIA") may/fare pormitted to colbedt, use,
disclose and/or process my persenal data/personal mlormation set out In this [form] and any other personal information
prowided by me or gossessed by my insurer [colkectively thee "Personal Information”) and dsclose and transfer such
Personal Indormatean to all wswrerts) wha have irsired wehicle(s] svolved in this accident (all insureris) whao have insured
wehicle(s) imvobsed in this aceident shall be collectively refarred to as the “Insurers”], tho ey’ weyersflaw fioms, the
Monetary Authority of Singapore and any rehevant governament agencyfauthading (such & the palice], for the purpose(s)
of :

|i} processing, handling #ndfor dealing with my clasms including the sentlement of the clalms and any pecessary
mestigations relating to the claims;

[ib) srvestigating the sccident and/or my cladma;
[iii] carnpng out and/or dealing with my instrections or responding te any engquiries by me,

[Iv) administasing my claims [including the mailing of correspondance, statemanty, invaices, reparts ar notices fo me,
which cowld invalve deschosiare of certain personal data about me Lo being about delivery of the same 35 well as an the
external cover of envelopes/mad packages); andfoe

(v} complying with applicable aw in adminstering, processing, handling andfoe deafing wath sy cloims {collectively the
“Purposes”)

|b)  allinsureris] who have insured wehiceiy) involded in this accident and the Insurers’ lawyersMva Girms, may/are permitted
to collect, use, discinse andfor process my Pessonal Informatbon far ene or more of the above Purposes; and

[c) iy Persanal nformatsan mayfcan be disclosed by any of the Inserers and/or GIA to thew thard party service providers or
agentifincluding their lawyers/law rms), which may be sited ouside of Singapore, for ene or more of the above Purposes.

[d}  my Personal information will alsa be collecied and used to compibe cliims hastory Tor the purpose of fraed detection,
investigation and management in present and all future cladms

[e}  the indormation so calbected wndier (d] abawve may e thared § disclosied:

{i) 1o all insuriers andor any guhar third parties that assist in evalusting, nvestigating, contalling or managing fraud,
regulators, law enforcemeant and governmant agencies as reasonably required Tor the parposes stated, oo

() for complying with requirements under any regulatons, ldws or court orders

"
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DE[‘_I"! Signature Reparting Contre Personnal™s |. ruilurs
Bate & Time: {HF i By not the policyholder) ama: \
Date & Time: NRICSFIN Mo
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Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

i daclare the faregoing paniculars are tree in evesy reigact,

LI
H‘-J{\:{t- .
: Pl
I B _ . SIS (- I
Poboyholder's Signafuire Dirhue's Fgriatime RAeporting Cofitre Pmnnnr\rﬁ Signature

Date & Time: ({IF driver i nat the podicyhalder) LT

Dt & T NRIC/FIN Na
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