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IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 18/03/2019 17:50

SINGAPORE ACCIDENT STATEMENT

{, Plense report cormactly th details of the accident to spaod up thi cloims process
7 Tris Form mustbe completed by the Paoboyholkdor andlor the Authorised Drver,

3, ITeariuastics provided
repudiate policy liakity

4, The =

st be 85 ruthiul prd accurais a5 possitie. Ay wilful misrepresentalices o withalding of malgrial Tocls may allow nsuranc
e e

sui gnd accaplance of thes Foem by Insurance companies w nol #n admission of policy Wnbility onthe: pad of the Indsrance comgp

lanias

&, Any false reporting may be referred bo the Police for investigation.

&, This repon will be lorwarded by fhe maursrs of tha GiA Records Management Cantog estabighod by 1he General Insurance Association of Singapors (GIA) for

archivlmg
T By T lod

Aoregaid.

Date Of Report
Date OF Accident

Exact Location Of Accident

gamart of this repodt to the imsurers, you heneby consent to the archiving of his repart 61 the canire and o copies af the ropo

and that copies of this report will, for 5 foe, be made aveliable upon appieation b interastnd partias
Pl ¥ P

r basing made availablo

ACCIDENT STATEMENT

19/03/2019 17:36
07032018 09:45
BLK 2 BALESTIER ROAD OPEN CARPARK

Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Vehigle Registration Number SGG3I042F

Insured/Policyholdar
MName OF Registered Owner
MRIC No

Email Addross

Mobile Phone No
Allernative Phone Mo
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicle was being usad al
{ime of accidant

Are vou claiming undear your own insurance policy
for repair 1o your vahicla?

If Mo, Piease stale aclion to be taken
Vanicle Category

Insurance Company

Mame of Insurance Campany
Type O Coverage

Fieat Policy

Policy Mumber

CovarMNote Mumber

Driver

Mame of Driver

NRIC Mo

Datz Of Birth

Cceupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumbar

Fax Mumber

Contact Number

EMail Address

CHENG ING KWOK @ TANG ING KWOHK
S1186T90E

DENIS CHENG@YMAIL.COM

(LOCAL) +55-08781269
OTHERS-96781269

MNISSAN
SLINNY

PRIVATE USE

MO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT
MO

5051814366-06

CHEMNG ING KWOK @ TANG ING KWDK
51186799E

11/05f1958

INDOOR

14/11/200Z

16 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-0967812649

OTHERS-89GTE12639
DENIS_CHENG@YMAIL.COM

&= QOIMTEanias 10



Address

Postcode

Was driver an omployes of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Virhiche Registration Mumber of Drivar's Own
Wehicle

Ingurance Company of Driver's Own Vahicle

General Information of the Accident

Type Of Accident

Weathar Conditions

Road Surface

Other Information

Was any fareign vehicls involvad in this accident?

Mumber of vehicles [including own vehicle)
involved in the accident

Vias any body injured in the Accident?

Was any Injured conveyed ta haspilal by
ambulance?

Was any olher matenal or properly damaged?

| have bean approached by unknown personis)
soliciting/affering accident claims assistance.

Number of Passangers (Including Driver)
Details of Police Action

Was the accident reporied 1o the polica?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes,.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH FLAN
Attachment(s)

Are accident pholos avallatile for attachment?
Was thara any video captured by Car Camera?
Was there any audio recorded?

Details of Witness 1

Mame

Phona Number

Email Address

BLK 831 JURONG WEST STREET 82

#12-205
640931
M
OWNER

SIDE BWIPE
CLEAR
DRY

NO
2
NO
MO
YES

ND

MO

NO

YES
NO
ND

LUNKNOWN
SJR2332R

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Cetails Of Properties
Yehicle Category

Name of Drivar
NRIC/Passport Number
Contact Number

Address

Posloode

Insurance Company Name

SLN342ZY

PRIVATE CAR

Page 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the aceident to speed up the claims process

. This Farm must be completed by the Policyholder and/or the Authorised Driver,

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withhaolding of materlal
facts may allow insurance companies to repudiate policy liability.

. Theissueand acceptance of this Eorm by insurance companies s net an admisswon of policy liability oo the part of the insurance
companies

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

The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Aesociation of Singapore [GIA} forarchiving and that copies of this report will for.a fee be made available upon application by
mterestod parties.

Ay the lodgrment of this repart to the insurers, you hereby consent to the archiving af this report at the centre and to copies of
the report being made available aforesaid.

. Consent under the Persanal Data Protection Act (PDPA]
| understand, acknowledge, agree and consent that!

{a) My insurer, my workshop and the General Insurance Association of Singapare |"GIA") may/are permitted to collect, use,
disclose and/or pracess my personal data/personal infermation set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”} and discloie and transfer such
Personal Information to all insurer(s) whao have insured vehicle(s) involved in this accident [all insurerts) who have insured
vehicle(s] invelved in this accidant shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authatity of Singapore and arny relevant government agency/authority (such as the police], for the purposels)
ol

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

(i} investigating the accident and/or my clams;
fiil) carrying out and/or dealing with my instructions or responding to any enguiries by me;

livladministering my claims (including the mailing of carrespondence, 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/mall packages), and/ar

(v) complying with applicable law In administering, processing, handling ard/ar dealing with my claims [eclleetively the
"Purposes” '

{b) &l insurer(s) who have insured vehicle(s) involved in this aceldent and the Insurers’ lawyers/law firms, may/are permitted
1o callect, use, disciose andfor process my Personal Information for ane or mare of the above Purposes; and

e} my Personal Information may/can be disclosed by any of the Insurérs and/or GIA to thelr third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d)  my Personal Information will also be collected and used to compgile claims history for the purpose of fraud detection,
Investigation and management in prasent and all future claims.

{e} theinformation so collected under (d} above may be shared [ disclozed!

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably reguired for the purposes stated, or

{il) for complying with requirements under any regulations, laws or court arders.
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Date & Time: MRIC/FIN M.
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ACCIDENT STATEMENT

ACCIDENT DATE( & T/ €3 /20 | j(DD/MM /YY), TIME: L9 45 A M)
LOCATION: _ AL ESTIER CeRP

Y DETAII.S OF VEHICLE
aIVEHICLE Numser, GG 302 {7
B INSURANCE CGMF’ANY' LUTUu<
c]POLICY NUMBER:__ Se 81 14 3( k-l ‘
d)POLICY TYPE: | COMPREHENSIVE / THIRD PARTY LTHIRD P ARTY FIRE .e.rHE.rrj
9)MAKE & MODEL:__V1ssay suliViviy
[ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
_glVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORTYCLE]
h|PURPOSE OF USING AT ACCIDENT TME:____ 5 43V
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/EIO)
[F MO, PIEASE STATF [TH]RD PARTY CLAIM @GRT[NG GN Y
2., H\SLI'RED ! PDUCY HGLD"H

AJNAME QU Ve Tva Kt ke {MALEIFEMME:I
b NRIC/EIN/PASSPORT:___ S99 [k CONTACT:___ QLTS (26 G
¢)ADORESS:__ Lt G931, TUReVeWe A G 1-47

a2 -3 S Cw09q 3\

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
S po of passengd  ORIVER -
Cncluding duiver) d} NAME: 4 ABIVE [MALE / FEMALE)
- ) NRIC/FIN/P ASSPORT: CONTACT;

C_L:) c| ADDRESS:

“*d)DATE OF BIRTH: [t /25 /195K {DD/NM/YYYY|

el OCCUPATION: {INDOD?J’ DUTDGOR] -

HDATE o= DRIVING Eq Ay L0 '
4, WAS DRIVER AN EHFLD‘:’ E OF THE INSURED'S COMPANY? (VES ,f[r o)

IF NO, RELATIONSHIP OF THE-DRIVER WITH INSURED: _guwiv /8
5. Q)WEATHER CONDTION{{CLEAR ] RAINING / OTHERS

BIROAD SURFACEQQ&T’ [/ WET / OTHERS
4, WAS AMYBODY INJURED [YES /¥
7, Q|REPORTED TO POLICE (YES

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

%Mo of wesggngrr o) VEHICLE NUMBER; SOV 3417 MODEL: Loy !
C lnduidimg dulver) B] DRIVER'S NAME: —
( } © c] NRIC/FIN/PASSPORT: CONTACT:
—_ 9, THIRD FARTY VEHICLE
d] VEHICLE NUMBER: : MODEL!
?“” o passmagee o] DRIVER'S NAME: | e
| neluding. drhvary g [l NRIC/FIN/PASSEORT; CONTACT:

()
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* Change Language * Change Passward b Log Out
L]
] Date of Atcidant 07/02019 1757
= _| Ceriticatn Number | =
Search |
Pelicyhaldes I Vehicle Insured COrmmercs i
NRIC Presuct Cower Type Bl Dhject Dister Expiry Data
Third
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