WEVAT1E0ATHED | VG - Bukit Batak
ENTRY DATE & TIME- 12/04/2019 17:22
SUBMITTED BY: LYNDA NG AH HIANG

IMPORTANT NOTIC

SINGAPORE ACCIDENT STATEMENT

1 Please report cormectly the detalls of the accident fo speed up the claims process
2. This Form must be completed by the Polcyholder andior the Authorsed Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful mesrepresentation or withoiding of matesial facts may allow insurance companias to

repudiate policy liabildy

4. The issue and acceptance of this Foem by Insurance companves is nof an admission of policy latlity an the part of 1he insurance companies

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

6. This repor wil be Torwanded by the insurers of the GIA Records Managemen! Centre established by the General insurance Association of Singapore { Gia) for

archiving and that copias of tis repor w

for a fee, be made avallabhe upon application by interested parlies

7. By the lodgement of thie regort to the insurers, you heredy consent 1o the archiving of this report at the centre and to copies of the report being made avallabie

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

12042018 17:22
12/04/2015 16:00
KALLANG RD
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumbear
Insured/Policyholder
Mame Of Ragistered Cwner
NRIC Na

Email Address

Mobile Phane No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpase for which vehicle was being used at

time of accidant

Are you claiming under your own insurance policy

far repair to your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Falicy Number

Cover Mote Number
Driver

MNarne of Driver

NRIC No

Date Of Birth
Ccoupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number

Contacl Number

EMazil Addrass

SGRI16C

TOH SO0N WAH
517238232

NOEMAIL

[LOCAL) +65-82B86R88
OFFICE-B2886888

TOYOTA
VIOS

MO

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
WO
5103646483(CLASSIC)

TOH SOON WAH
517238232

29/08/1965

INDOOR

20/06/1983

35 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-B28B6888

OFFICE-B2B86888
NOEMAIL
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Address BLK 112 BT BATOK WEST AVE 6 #09-140
Postcode

Was driver an employee of the Insured's Company MNO
If No, Relationship of the Driver with the Insured OWHNER

Yehicle Registration Number of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information
Was any foreign vehicle invalved in this accident? MO

Number of vehicles {including own vehicle)

invalved in the accident 2

VWas any body injured in the Accident? WO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

I haua ha.en appmacl?ed by ua::knnwn .person[s} NO

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 2

Fassanger 1 NAME: i
GEMNDER: . FEMALE

Details of Police Action

Was the accident reported to the palice? NO

If ¥as,Please state which Police Station

Was notfice of intendad Prosecution given? NG

If Yes,against whom?
Circumstances of Accident

WHEN MY VEHICLE WAS STATIONARY AT KALLANG RD, SUDDENLY A VEHICLE WHICH WAS BEHIND OF ME HIT ONTO
THE REAR PORTION OF MY WVEHICLE.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded 7 NO
Vehicle Registration Number SHB2110Y

Vehicle Make/Model/Colour

Details Of PFropertias

Yehicle Category TaxI
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postocode

Insurance Company Name

MNature Of Damage
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Mo. Of Passenger {Including Driver)
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Sketch Plan Pg, 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accidant to speed up the claims process,

2. This Form must be completed by the Policyhalder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any witful misrepresentation or withholding of material
facts may allow insurance companies tor icy liability.

4. The issue and acceptance of this Form by insurance companies is net an admission of policy liabllity on the part of the insurance
COMDEnias.

5. Any false reporting may be referred to the Palice 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 (GIA] for archiving and that copies of this report will for a fee be made avaiable upon dpplication by
interested paruies,

7. Bythe lodgment of this repart to the Insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available afaresaid.

E. Consentunder the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that;

[8] My Insurer, my warkshop and the General insurance Association of Singapare {"GIA" | may/are permitted to collect, use,
disclose and/for process my persenal data/personal infermation set out in this [form] and any cther personal informatian
pravided by me or possessed by my insurer {collectively the “Personal Infarmation”) and disclose and transfer such
Fersonal information to all insurer(s] who have Insured vehicle(s) invalved in this accident (all insurer(s] who have insured
wvehicle{s) involeed in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purposes)
of:

li} processing, handling and/or dealing with my claims including the settlement of the claims 2nd any necessary
investigations relating 1o the claims;

{it) investigating the accident and/for my claims;
(iii} carrying out and/fer dealing with my instructions or responding to any enquiries by ma;

{iv) administering my claims {including the mailing of correspondence, statements, inveices, reports or notices to me,
which could imvolve disclosure of certain personal data about me to bring about delivary of the same a5 wall a5 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claime. [collectivaly the
“Purposes”)

by all insures(s) who have insured vehicle(s) involwved in this accident and the insurers’ awyers/law firms, may/are permitted
ta collect, use, disclose andfor process my Personal information for ane or more of the above Jurposes; and

el my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agentslincluding their lawyers/lzaw firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

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

(e} theinformation so collected under (d) above may be shared / disclosed:

(1) toall insurers and/or any other third parties that assist in evaluating, investigating, cantrol ing or managing frawd,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

,\?j& AL BT BATOK (VAD)
i e |

Fullt\:hﬂldﬂ'i Signature Driver's Signature H._ep;ting Centre Personnel's Si-a nature
Date & Time: (1 driver is not the policyhaldes) Mame:
Date & Time; MNRICFIN No.:
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Sketch Plan #2 Pg. 1

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
I/ We declare the foregolng particulars are true in every respect.

R

WAL PHIKIT RATOK (VAQ)

Policybholder's Signafure Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {IF driver it net the poloybobder) Mame:
Date B Time: MNRICIFIN No.:
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