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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plodsa roport corractly tha datails of the accident 1o speed up the caims process
Thie Form must be complated by the Polieybotdar andlor the Authorised Driver

[P S

=

ppudiale palicy imbilily
4, Tha =sue and acceptance of this Form By INSurBNce comoanies is not an admisson of palicy liability on 1he pard of the Insurance: companias

5. Any faise reporting may ba roforred 1o the Police for investigation,

6, This report will be forwarded by tha insurers of the GLA Records Managemient Centre estabBishiod by the Genaral Insusarce Assoaciation of Singaps
archiving and Mal copses of thes report will, for 3 fee. be made availabie upen application by intereated parias

Information provided must be as truthful and accurato as pesaibie. Any willul misrepresantalion o withoiding ol malene) facts may ollow insurance companing 1o
——

ate (GLA) for

7. By iha ledgement of fhis ropart to tho insurers, you letaby consand (o tha archiving of this report-at the centre and 1o coples of e repert being made avadable

aforesald
ACCIDENT STATEMENT

Data Of Report 010472018 20013
Date Of Accident 280372019 0740
Exact Locaton Of Accident FARRER RO NEXT TONEW TOWM PRI SCHOOL JUNCTION
Country/Siate of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKOMEEE
Insured/Policyholder
MName Of Registerad Ownar ASPEC AUTD
Co Reg Mo 533458520
Emall Addrass ADRIAN-THEANGMAIL COM
Mobile Phone Na (LOCAL) +65-9735980%
Altarnative Phong No OFFICE-97 358899
Vehicle Particulars
Manufacturar TOYOTA
hodeal ALPHARD

Exact Purpose for which vahicle was being used at

time of accidan! PRIVATE USE

Are you claiming under your own Insurance policy

for repair to your vehicle? a.

If Mo, Please stata action 1o be taken REFPORTING ONLY

Vehicle Category COMMERCIAL VERICLE
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHEMNSIVE

Fleetl Policy NO

Palicy Mumber 51072055189

Cover Note Number

Driver

Name of Driver THEAN LIT YUNG, ADRIAN
NRIC No SR0400861

Date Of Birth 161211980

Cecupation OUTDOOCR

Date Of Orlving Pass 21/08/2003

Driving Expariance 15 YEARS AND 7 MONTHS
Gendear MALE

Mobile Mumber (LOCAL) +65-9T35448595
Fax Number

Contact Number OTHERS-07 350500

EMall Addrass ADRIAN-THEANEGMAIL. COM

Pagae 1 of 15



Address

Postoode
Was drivar an employee of the Insured's Company
If Mo, Relalionship of the Driver with the Insured

Wahicle Regletration Numbar of Drlvar's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Aceldent

Weather Conditions

Road Surface

Other Information

Was any foraign vehicle involved in this accidant?

Mumber of vehicles (Including own vehicle)
invalved In the accident

Was any body Injured in the Accldent?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident clalms assistance,

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reportad o the polica?

It ¥as,Please state which Polica Station

Was notice of Intended Prosecution given?

If Yesagainst whom?

Circumstances of Accident

PLEASE REFER T SKETCH PLAN
Attachment(s)

Are accident photos available for-attachmaent?
Was there any video captured by Car Cameara?
Remarks/ Reasons:

Was thare any audio racorded?

BLK 89 DAWSON ROAD
#18-06

14Z089
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
LRY

NO

2
ple]
MO
YES

NOD

NO

MO

YES

YES

WITH OWNER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicte MakeModel/Colour
Detaiis Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Mumber

Address

Postoode

Insurance Company Nams
Nalure Of Damage

Mo, Of Passenger (Including Criver)

SLwai18J
MITSUBISHI ATTRAGE

PRIVATE CAR
OMNG Al PENG
S75059618
97692987
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Passenger 1 NAKIE

GENDER:!
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly the details of the accident 1o speed up the claims process,
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misregresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

4. The lssue and acceptance of this Farm by insurance companies is not an admission-of palicy liability on the part of the insurance
companies.

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

6, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA] Tor archiving and that coples of this report will for a fee be made avallable upon application by
interested parties

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

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that;

{a) My insurer, my workshop and the General Insurance Association of Singapore {"GIA"} may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set out in this [form| and any other persanal Information
pravided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Intormation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer|s) who have insured
vehiclels) mvolved in this accident shall be collectively referred to as the "Insurers™), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity {such as the police), for the purpose(s)
ol ;

(I} processing, handling and/ar dealing with my clairms including the settlemant of the claims and any necessary
investigations relating to the claims;

(1) investigating the accident and/or my claims;
(i) carrying out and/or dealing with my Instructions or responding to any enquliries by me;

(iv) administering my claims {Including the malling of carrespondence, statements, invbices, reparts of notices to me,
which could invalve disclosure af certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

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

{b)  all insurer{s) whe have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
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 futare claims,

te} theinformation so collected under (d} above may be shared [ disclosed:

(il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law entorcement and government agencies-as reasonably required for the purposes stated, or

(i) Tor camplying with requirements under any regulations, laws or court orders.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|/We declare the f@tegoing particulars are true in every respect,
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AR Vigpho

ACCIDENT STATEMENT:

ACCIDENT éATE;,{ 2 /0% 150 "‘? }[Dnmm,rym;. nms.;t.?j-_:_{“_lml-tmw .
Location: Farmey pﬂ'ﬁd " et ‘h::_ Now oL ?”‘ﬂ‘\&*ai' Schotl quhon.:-

1. DETAILS OF VEHICLE
QJVEHICLE NUMBER:_ (B Q46PE
B)INSURANCE COMPANY:__ NTUC IaCprafd -
cIPOLICY NUMBER:_Slo¥ 205519 _
dIPOLICY TYPE: (COMPRENENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
&) MAKE & MODEL: o havef - |
NTYPE:(SALOON / COURE VAN / LORRY / MOTORCYCLE { OTHERS|

.GIVEHICLE CATEGORY: (PRIVATE f@_ﬂgﬁ%u MOTORCYCLE)
NPURPOSE OF USING AT ACCIDENTTME._ 20vade. e -
DARE YOU CLAIMING UNDER YOUP OWN INSURANGE [YesiS)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

2., INSURED / POLICY HOLDER . Pruto.
AINAME__(hdeX qgenty Pre \Ad PSpec (MALE / FEMALE)
BJNRIC/FIN/PASSPORT: 800 DO | CONTACT:
c]ADDREsS:_bblk  Talaw Ejmqg Bunas ville Hos-=)

. . 4D 6 F i j i
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%Ko of vasean o DRIVER - :
'r..'ll'ltlud':l«} J .ﬁ)} GINAME__MEAW i} YovS o~ r iFEMALa
K ) bt fagi 0] NRIC/FIN/P ASSPORT: $0400Q6T  contacT: S 9899
Sy claporess__WIE &G OauSou gpggl H R-op {lu2089.
"Y|DATE OF BIRTH: ( [l / 3/ [@ (OD/MM/YYYY]
8| OCCUPATION; (INDOOR / o

R
NDATE ofpriviNG  PAS Yl !a& [200 3%

4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY ves (o)

IF NO, RELATIONSHIP OF TH ORIVER WITH INSURED: réy”
5. a)WEATHER CONDT :xmwwsmmms

bIROAD SURFACE: THERS S _
6. WAS ANYSODY INJURED (YES f$1

7. ‘alREPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:

8, THIRD PARTY VEHICLE o P e
SN of pssenger o) VEHICLE NUMBER: StW o1 g MoDEL Mifsuib dsu ffvage

Choduding ditvec) 8] DRIVER'S NaME_ g @i Pong
( gﬁ ) ol NRrczsrwassaom:mnccwmmz 0 ¥69 3904

7. THIRD FARTY VEHICLE

B b o) prowenee. S VEMICIE NUMBER: 7 MODEL 2L
po T PHR o) DRIVER'S NAME 7l s
L|f~=’|uﬁ'ﬂ[ﬂs|_,:|li'w-'-|'> Il NRIC/FIN/PASSFORT: < COMNTACT:

()

et Mrnan-mr@éﬁmdfl o

" \VIDAD
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1&—'-?-1550 M 1
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SINGAPORE
FOVL/TOVL
o o haddes

mﬁﬂﬂm LICENCE
Name : Tb!lﬂlil fmm

.;T“

-

Please vmi m.m.nwn 1o check
mm m‘ mmum licence
T YU APE LICENSED TO DRIVE VEHIGLES N THE FOLL WG CLASSIES)
L R =
Class 3 Mirlar Ces aead Mutol Tiachkons the waght of 20 A 200
. wiihels e ol ol e oo 00 KHograms
uuuuu Eﬂuﬂ o0 951
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SINGAPORE 14 2086
HWRIC Mg SBOA0006] bmte:  TRODS20T6 TS PN l“ll.ul!‘d'ﬂ

nefaranie and is (he proparty of the i_gmd Transpo
st, | tolnd, please

This card is nat Lrs
st basumndnmd 1o LTA on megus

Aoty (ETA)- 18
returm 1o LTA, 10 Sl Ming Drive, Singapote S7TETH
Date
Type Description 1ssue ”
13 PRIVATE HIRE CAR VL 11/07/2
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