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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flessa ieport o

1y it datails of the acsdont to spoed )

2. This Farm mu

1 e claimiz Procoss

complotad by the Polioyhaider andlor the Authorised Driver

3. Information prévided must be as truthful and accurats as po
rapudiale palicy Rability

A The issue and scceplance of this Form Ly ITSUTENCE Sompanins &

suibila, Any willul misropresantation or wilhalding of matesiasl ot

& Inay Wik Indurance companos to

4 not an admission of policy ligbilty on he part of the insurancs comrmanies

5 Any false reporting may be referred to the Palico far inva stigation,

8. This'respart will be forwardad by the insurars of the GIA Hecards Management Sentre est

archiving and thal cop
I, By tho lodgement of thia-rapart {0 the insurers, you h
ilotesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Couniry/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registersd Owner
MNHIC No

Email Address

Mobile Phone N

Alternative Phone Mo
Vehicle Particulars
Manufaciurer

Modat

Exact Purpose for which vehicle was being used al

lime of accident

Are you dlaiming under your own insurance policy
for repair to your vehicle?

If No, Please state aclion to be taken
Wehiole Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Flaat Palley

Policy Mumber

Cover Nole Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Expariance

Gender

Mobile Number

Fax Number

Contact Numbar

EMail Address

achshed by the Genaral Insurance Associalion ol Singopess |GiA) far

izs of this reporl will, fo 2 foe, be made availabie upon application by mtoreated partes
ehety tongant 1o the archiving of this neport &t the centre ana o topies of Ine fojpion baing

mado hvaifabio

ACCIDENT STATEMENT
02014 1767
0032019 15:00
ALONG PAYA LEBAR RD (BEFORE EXIT TO FIE]
SINGAPORE
DETAILS OF OWN VEHICLE
SKT20632

WAYNE TAN WE| CHENG
S84219050C
WAYNETHEPAINT@GMAIL.COM
(LOCAL) +65-81119174
OTHERS-B1113174

MERCEDES-BENZ
200E

PRIVATE USE

NO

REFPORTING ONLY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

5105859555

WAYNE TAN WEI CHENG
S84219050C

211071984

INDOOR

Ua/0TI2007

11 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-81119174

OTHERS-81119174
WAYNETHEPAINT@GMAIL.COM
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Address

Posicode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the lnsured

Vehlcle Registration Number af Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type O Accldent

Weather Condlitions

Road Surface

Other Information

Was any forelgn vehicle invalvad In this acciden!?

Number of vehicles (including own vehicle)
nvolved in the accident

Was any body injured in the Accident?

Was any injured conveyad to hospital by
ambulance?

Was any other malerlal or properly damagod?

| have baen approached by unknown personis)
solicting/offering accidant claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reporind (o the police?

If Yes Flease state which Police Siation

Was notice of intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident pholos available for attachmem?
Was |hare any video captured by Car Camera?
Was (here any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registratlon Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Drver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame
Matura Of Damage

Mo, Of Passenger (Including Driver)

BLK 663 JALAN DAMAI
#OB-145

410663
NO
OWNER

COLLISION - HEAD TD REAR
CLEAR
DRY

NG

NO

WO

YES
NO
NO

SGka029T
TOYOTA COROLLA ALTIS

PRIVATE CAR
PANG YEE LAl
516578621
87451376
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SKETCH PLAN

IMPORT. NOTICE

L. Please report carrectly the detalls of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver
3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to r te policy | "

4. The lssue and acceptance of this Farm by insurance companies Is not an admission of policy Habllity on the part of the insurance
companies

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

E. The report will be forwarded by the insurers of the GIA Records Manzagement Centre established by the General Insurance
Association of Singapore (GIA} for archiving and that capies of this raport will for a fee be made avallable upon application by
inteérosted parties.

7. By the lodgment of this report ta the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the repart being made avallable aforesaid.

B Consent under the Personal Data Protection Act (PDPA}
| understand, acknowledge, agree and consent that:

la} My insurer, my workshop and the General Insurance Assaciation of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or pracess my personal data/personal infarmation 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
Persanal Information to all insurer(s) who have insured vehicla(s) involved in this accidant {all Insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Manetary Autharity of Singspore and any relevant government agency/autharity {such as the policel, for the purpose(s)
of

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

(i} Investigating the accident and/or my claims;
{iii] carrying out and/or dealing with my instructions or respanding to any enquiries by me;

{iv) administering my claims iincluding the malling 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 an the
external cover of envelopes/mail packages); and/ar

{¥) complying with applicable law in administering, processing, handling and/or dealing with my claims, {collectively the
“Purposes”)

(b} all Insurer(s] who have insured vehicleds) invalved in this accident and the Insurers’ lawyers/law firms, may/are perm|tted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

[c] my Personal Information may/ean be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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

(e} the infarmation so collected under {d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaly ating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

(i} for complying with requirements under any regulations, laws or court orders,

(I %/F %’M

Puli:yha"rﬁ:!r's Signature Driver's Signature :?xrtlng Centre Persarifiel’s fignatufe
Date & Time: 3of03 If el Ay {If driver is not the palicyholder) me; f? ¢

17 s Date & Time: MRIC/FIN Mo
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

_

ﬁ‘/ 6!%9(/935/4

Pnlrwhnlﬁ%“*&lgn:turn
Date & Time:  Jg l.'_.')-/?-'-‘li A
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Driver's Signature

{If driver is nat the policyholder]
Date & Tima:

I‘_:;u%nfng Centre Perscrme Signiture
MName:
NRIC/FIN Ma.:
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ACCIDENT STATEMENT

ACCIDENT DATE:( E“Uj 'UEIJD' LﬁHDDfMM!“I’Y‘:“ﬂ.TIME:[ S8 "JD_.HHH:MMI
AlonG  pava CEBAL QoAD ((BEFoRE Exiv s fe)

LOCATION:
1. DETAILS OF VEHICLE
A)VEHICLE NUMBER; SET 063 .
D] INSURANCE COMPANY: NTAC (nCoME

CIPOLCY NUMBER:___ S'oSesSdes 3 |
GIPOLICY TYPE: (COMPREHENSIVE / THIRD PARPY / THIRD P ARTY FIRE &7HEF
S|MAKE & MODEL: _mErcepes peds J2ove _
ITYPE(SKLOON / COUPE / MPV /VAN / LORRY / MOTORCYCLE / OTHERS)
0} VEHICLE CATEGORY:( IVATE / COMMERGIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT NME__* PRIVATE LSE
'1ARE YOU CLAIMING UNDER YOUP OWN INSURANGE (@ /i0)

IF MO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING ONMLY)

2. INSURED / POLICY HOLDER

AINAME_ hATNE TAN 1UEL Crem {@E / FEMALE)
DJNRIC/FIN/PASSPORT: € 34 %ia4c0ar. CONTACT: i 4y
CIADDRESS:___BIE 663 Saian oama| pd-les  S(%iob7)

* CONTINUVE TO 3.d IF DRIVER ALSO POUCY HOLDER

LA nf et DRIVER
) 34 AINAME:_LORTNE TAN LS4 CHEW G (MALE / FEMALE)
& |J'I-i"h.'fi|,r~.¢,} .;‘Eh'ﬂr-} &8 s . . EH | A4
B NRIC/FIN/P ASSFORT: S 84 24dbscC CONTACT: 5
(C__-‘L ) c) ADDRESS: Bie. L3 S8LAN  Damal Hol- v L 4106b3)

"CIDATEOF BRTH: (21 /_07/_{ 43 ) iDDsMmzvvvy)
©]OCCUPATION: (INDOOR / OUTDOOR)

NRATE OFDRIVING  PA ob [ o7 [T
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? (Yes ?g@i”

[F NO, RELATIONSHIP OF  DRIVER WITH INSURED:
5. a)WEATHER ccmnrgﬁ; § / RAINING / OTHERS
1

DIROAD SURFACE: (ORY// WET / OTHERS L , ]
6. WAS ANYBODY INJURED (YEs / '
7. a)REPORTED TO POLICE (YES/NO)
IF YES, PLEASE STATE WHICH POLICE STATION:_

L 8. THIRD PARTY VEHICLE .
Mok Wagimaer ) VEHICLE NUMBER: SGik o B0 MODEL:_To¥eTh ALty
Ctieliding deivery  B) DRIVER'S NAME: ML _PAG YEE Lal

(ol ), Cl DRICAN/PASSPORT: _ S (SSTB6ET conmact A10= 354

— 7. THIRD PARTY VEHICLE

Sho o) passuagee Y VEHICLE NUMBER: : MODEL:
e ad 0 700 6] DRIVER'S NAME.
Lindudding devay I} NRIC/FIN/PASSPORT:_ CONTACT:

f.
i

Ohatl = | AYNETHE 0a1nT @ amoil. com

\IDED




RE Pl:IHLIC. OF SINGAPORE

IDEHTITY GARD No, $8421905C

WAYNE TAN WEI CHENG

o 4

Hyoe

CHINESE
Dt i i [
21-07-1084 Mm@

sty i
BINGAPORE

L aR3aman

ums e B84219050
L it s -
. 31-03-2007
iy
APT BLK 883 JALAN DA
#OB-145 o

BINGAPORE 410863

REPUBLIC OF

e~ [ Balalcln
CINGABDNRAE




3302019 Paolicy Search

Hello, NAC_PAYA_UBI_BODEO! * Change Language  * Change Password  + Log Out

My Desktap Policy Query :
Matice of Loss — - I

Palicy No | | Diste of Aveident AN/0312019 17:56

vehicle No, (For Mator) ls__mﬁﬁr ] Eertificute fiimDer | |

| Search
Cartificate Policyholder  Palicyhalder Vishicle Insurad Commence
|
7o Poliey e Kumbser Name NRIC PIBGUCL Coes Tyoe Na, Ohject Data DTy Dtz
5105859555 WANNE TAN

WEl CHENG  SPA21805C  GPC  Third Party SKT90GIZ SKT9063Z  26/11/2018 28/0272020

Continue

hitps:{igiclaim, income.com.sg/gesficmieciaim/ICMpolicySearch do Lk




