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ENTRYOAIE 8 TIVE: 2ru{2019 12r{
SUBMIIT€D BYr J.rFs Ng Wng An

SINGAPORE ACCIDENT STATEMENT

I . Pl€ase ropon 99I99!y lhs delalls of the acddent to speed up lhe daims $ocess-
?. Thls Form rrust b€ complqfqlby the Pollcyhotder ano/or the Authoised Oriver.
3. ln,ormation fiovlded mu6l be as truthfulsnd accurate as poss,bl6. Any lvllful misreprssenlalion orwilhotding of m€torlatfacls may allow ins{r€nce compaojaE 10
repudiate pollcy llabilily.
4 ThB issua 8nd ac€eP{an{e dthi6 Form by insurancs conFados ls nol an admhslon ot poucy tiability on the part of the lnsu€nce companl€s.
5. Any false r€porlina may t!,e refer.ed to the Polica 16r inv"stioatid
6. This reporl will be lolwarded by the insur6rs ot lhe GIA Records lvhnsgemeot cenlrs es{Ebti6h6d by ths Gener€r tnsurams Assoctaton o{ shqapore (GIq) for
arcJ}lvlrB and lhat ooples oflhls report wlll, for a fee, be made avalabte upon appticatioa by lrtorested partie6.
7. By hs lodgsnent o{ ths report lo lhe lnsurBrs, yo! hEr€by cons6nt 10 lhe archlvlng of liis l€porl st lhe centre and to coptos ol tha rGporl betng mads avat}abte

IMPORTANI NOTICE

Dat6 Of R€port

Daie OfAcciisnt

Exact Location Of Accident

Country/Stalo of Loss

27 lO4l2O19 12114

27lo4l2yg A9:55

PUNGGOL ROAD TOWARDS PIE

SINGAPORE

Vehlcle Registratlon Numbsr

lnsured/PollcyholdeI

Nam€ Of Registsrod Owner

Co R6g No

Emall Address

Mobil€ Phone No

Altemative Phone No

Vehlcle Partlculafg

Man ufactu rer

N4odel

Exact Purpose for which vehicle
time of accldent

ESTEEI\iI LEASING PTE LTD

20180721sD

NOEMAIL

(LocAL) +65-8444 7764

oFFlcE.{,T 532112

sMA9214G

was being used ai

Ars you claiming undsr your own insurance policy
for rspalr to your vehicle?

lf No, Please state aciion

Vehicl€ category

Insuranco Company

TOYOTA

C-HR

WORK PURPOSE

NO

THIRD PARTY

PRIVATE HIRE

to b6 taken

Nams ol lnsurance Company

Type Of Coverage

Fleet Pollcy

Policy Number

Cover Note Number

Dtlvef r, . r. r ,... ..
Name of DIlver

NRIC No

Date Ot Bhth

Occupation

Date Of Driving Pass

Drlving Experlence

Gender

Mobile Number

Fax Number

Contact Numb€r

EMailAddress

NIUC INCOME INSURANCE CO{PERATIVE LTD

COMPREHENSIVE

YES

5101728862

BENNY CHUA KOK MENG

s77325f1t

01t11t1977

OUTDOOR

16/10/1997

21 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-84447764

NOEMAIL
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Add16ss

Postcode

Was driver an employee ol the lfisured's Company

li No, Reiationship of the Drlvor with th€ lnsured

Vehicle Registralion Nurnber of Driv€/s Own
Vehicle

lnsurance Company of Driver's Own Vehlcle

Gensral lnformatlon of the Accldent

Type Of Accident

W6alher Conditlons

Road Surface

Other lnformatlon

Was any foreign vshici€ involved in this accld€nt?

Number of vehicles (including own vehlcle)
involved in lhe acrident

Was any body inlured in the Accident?

was any injured conveyed to hospital by
'ambulancs?

Was any other material or proptsrty damagsd?

I have been approached by unknown person(s)
solicfling/oflbring accident claims assistance.

Number of PassenEers (lncludlng Drlver)

Pass€nger 1

Details of Pollce Actlon

Was th€ accident reported to the pollc€?

IfYes,Please state which Polics Stalion

Was notics of intended Prosecutlon glven?

lf Yas,agalnst whom?

CircumstancEs of Accident

REFER STATEMENT (AT"TENDED BY: JAMES NG)

Attachmsn(s)

BLK 336D ANCHORVALE CRESCENT #03-62

544336

NO

OTHER - HIRER

COLLISION. HEAD TO REAR

RAINING

WET

NO

2

NO

NO

YES

NO

2

NAME: : PASSENGER

Are accid6nt pholos available for attachment?

Was there any vldeo captured by Car Camera?

R6mark6/ Reasons:

Was there any audio recorded?

GENDER: : FEMALE
't:

NO

NO

YES

YES

CANNOT BE UPLOADED

NO

Vehicle Regislration Number

Vehicle L,lak€/Model/Colour

Details Oi Properties

V€hlcle Catsgory

Name of Driver

NRIC/Passport Numb6r

Conlact Number

Addresi

Pdstcode

lnsurance Company Name

Natura Of Damag€

SH6456L

MERC E22O

PRIVATE CAR

TAN YEOW KOON

s6837483t

lr,lln, ,'



No. Of Passenger (lncluding Driver)
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Sketch plan pg, I

SKETCH PLAN

IMPQRTANT NOTICE

1. FlBse teportronecdv the detalls oftie accldentto sPeed uP the dalms proclss-

2, This Form nust be ctmDletld bv tie policvholdet and/or the Authorlqed Drlver'

3, lnfur&16tlon Provlded mun be as guthful and eRurarc as pgtEtle Any \tllful misrepreJentrion or wlthholdlng of matetlal

"' tsHil;ffi;;;',*u compaii to rloudlate oolkv lrallitv'

4. The lrsue Bod actePtanc€ of thls 6orm by lniu'?nce compnnlesis notan sdmlsslon otpolicy llabllltl on the paf oithe Insuranie

companies

5, Anv fal.E rerodina msv be raferrEd to the Polite'tor investiEailon'

6 ThE rero( willbe foflrardeo bY 1l^e lnsurers ofthe G'A Records ManagementCentr€ eltEbllshed bvihe GeneGl InsuEnce

alsoc;tlon of slnsapole {GIA) f'' '*htulnE;;;";;;pt"*ii'itltpln ''rit"' 'lee 
be msde avaiiaDle opon apPllrdtjon bv

inlererted Partles

7. Bv the lodgment ot thls npolt to the lnsure$) You herebY co nsent !o the er6hivlng oi thls repDrt at the centr€ and to coPles of

the reportbelnE mlde avallsble aforEsald'

B, consent und€Ithe PeEonal Data Protection Act (PDPA)

I un tle6tts nd, Bckfl o!'Iedgg agree and consent thatr

(a) My nsu,er, my wo,*h:1:1,-i:.:::::)HJffi *:*fl:Tl :;,Tffi [:.-i.T:'Jfi :ieu.:!'.iiiffi:;
::"Xfrilllf:'"'."r'::#":";ili"ffii6ilar'"rvt'""pu""n'rrnro*sIron')a'ddk'ro!e6ndvansrersuctr
iersonal rnformarion m alt ,^**rt.r',jj"=nji," iir,"i*N"r"i"t in*r,"d rn,r'rt *ddcnr Ie'l lnsrrel{sl {'ho have lnsl'ed

veh,de(5) invotved ln thl5 a*o'"t '"ii' 
i"t'""1t;;;t;eferred to as ihe "ln6urerf)'the lnsurerd bwerslaw flrms' tne

Monet?rY Aurhoritv otslns'p"'" ""f 
J;;ffi;;:;''';* "'"""1"*r'"aw 

1"j"" asthe Dolc?)' for the purposE{r)

oii

lll oro.ssstng, handlin8 B'd/or dealtngwtth mY daims lncludlngthesetlement oftlE d6lml end any iecets'ary

investlsntons reladn g to $e dalms;

(ii) inwJtiEating ths accld ent 3nd'/or my clBlms;

(lii) canylnc olt and/or deallu wlih mY ins$uctlDns or respondlng to any ehqulries by me;

lful admlnistering ny clalms (lncrudlngthe malling or 
'orrespondencE' 

lrstEme.\ts' lnvo'ces' report5 or nodces to me'

wnlch could lnvohe drs*"'" ji?"il';;;;i;ara ibor'rr rne to Mngatoui deth'Ery o! the sar'e as well as on the

"'#""f ""'"t "i*'a"p*/mait 
package5)i and/or

(v) comPlyllg whh aPpiiGb le lav/ ln adB n lsterln& proceqshg' handllng afldlor d€3llnE wlth my delfiB' (colledively the

' "PurPore/l

(br a,,nrure(B)whohav:'111:::::::,1'Jli#::ijl"i$*|;fl;jij"'[j}:Hi',"#,1il#H:'J1Yo*"0 
*""

to colled, use, dlsclose and/orPro

{c} ny Person'l lnformstlon may/c?n bE dlsdosed by any of tie lnsrrers and/or GIA_lo thelr thlrd psrty leMEe Provlders or

asent(lncludlns thEir o*'u t"fl?iili[n l"vi" 'iJ """ia" "r 
irng, po re' for on e or more ot the abov. Pun6!e'

' (dl rny personal lnformatlon wlllalso be collected and usedto comPlle 
'lalrns 

hlndry lor the purpot€ offraud detEction'

lnvEstiEatlon Bnd msragemenrln Present and allfutu'e claifls'

(e) the infomatlon so coll"ted under ld)abovemaybe shaled/ dilclosed:

(i) to all ihsurers ard/or tsny orher third partjes that assist ln evEluating' lnvestgatlns' conkollln8 oI menaEIrE fraud'

re€ulatorst laru enlorcement 'i,,i'li"'Il'l,n?ti 
*""t a5 reasonablv lequlred forthe pulpoiesstatec' or

(li) for mftPMng with leq[iremcnts underany leEulitloRs' laws or 
'ouft 

orders'

REpo,thg

rollctholdet's SiBn3irre

DatE &Tlmel NG v{ri$io"KlN JAMES
admin.vac@vicom.com'sg2 7 APR 201

6IARMC Sllekrrrl,nrorm-V3
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Skotch Plan +A Pg. 1

Ir not ths pollcyholderl
RepordnE cerile PeFonnel'! Slgnature .

NG W{f{GNldlN JAMES
admin.vac@vicom'com.s$

DESCRIBE CIRCUMSTANCE5 OT THE ACTIDENT

DECLAMT1ON
arn tla ln 6very FsFect

*

27 APR
GtAfMC ShtdPhxFsm-v3

& l]mer
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