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IMSASTA0TEEI] | Mosanal Assasemen] Condrg Sarvices - Busld Morah
ENTRY OATE & TIME: 13808/2018 Y4535
BUBMITTED BY. ROGLI BN ABDUL Yyakal

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Fipasa report commectly the delails of the acoidont lo spaed up the claima process
2. Thun Farm must be compleled by the Policyholder andior the Aulhorised Driver

d. Information proveded must ba as truthiul and accurale as posssble, Any wilful misrepresantation or wilholding of matoris) f8cts may alliw BsUrERes Bamannis to
ropudiata policy Rabllity

4. The sue and scceptance of this Form by Insurance companios is nat an admssion ol policy lability on the par of e inawanee companies
5. Any talse reparting may be referred to the Police for investigation.
&, This roport will be forwarded by the insurers of the GIA Rocords Managemant Cenire established by e Goneml nsurance Asspoistian of 5 rgasoie (GIA) for

ehilving and thal coples of tnis repart will, far @ fes, bo made availahla upon applicatsn by Inierested partcs

i - AT S = et f i -
I. By tho lodgement of s repaort (0 the ingurers, you hareby consant 1o the archiving of this report &l tha cantre and to coglis of 1ha fepor boing made availabis
alerezald )

ACCIDENT STATEMENT

Date Of Report 12/06/20189 14:35

Date Of Accident 11/08/2019 17:45

Exact Localion Of Accident ALONG ARTILLERY AVEMUE SENTOSA
Country/State of Loss SINGAPORE

Vehicle Registration Number SFF280E
Insured/Policyholder

Marme Of Reglstered Owner YROOM ONE

Co Reg No BA351188E

Email Addrass PHANGCEB@mGMAIL.COM
Maobile Phone No (LOCAL) +65-96372001
Altarnative Fhone No OFFICE-96372001
Vehicle Particulars

Manufacturer TOYOTA

Madeal VIos

E:;c;?:;g::;&;&nr;r which vehicle was being used at WORKING PURPOSES
;fhre ;.-u-:J_l:;J.aimln_q unider your awn insurance poticy NO

or repair o your vehicla?

If Mo, Please state action to be taken THIRD PARTY

Vahicle Categaory PRIVATE HIRE
Insurance Company

MWame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleat Policy NO

Folicy Number G0BE262558-02

Cover Note Number
Driver

Nama of Drivar
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Exparienca
Geander

Mobile Mumber

Fax Mumber
Contact Number
EMail Address

PHANG CHEE BOON
22564872

08/01/1953

OUTDOOR

1770311984

35 YEARS AND 2 MONTHS
MALE

(LOCAL) +685-96372001

OFFICE-96372001
PHANGCB@GEMAIL.COM
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20 WILBY ROAD
#OT-05

Postoode 276308
Was driver an employee of the Insured's Company NO
If Mo, Relallonship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Cwn
Vehicle

Address

Insurance Company of Driver's Own Vehiole -

General Information of the Accident

Type Of Accident SIDE SWIPE
Waeather Conditions CLEAR
Road Surface DRY

Other Information
VWas any foreign vehicla involvad in this acoidemt? WO

Mumber of vehicles (including own vahicla)

imvolved in the accident £
Wazs any body injurad in tha Accidant? MO
Was any imured conveyad to hospital by

ambulance? NO
Was any other matenal or properly damaged? YES
| ha'{e been ap;}rnacqed by unknown _persun{ﬁ] NO
solictting/offering aceident claims assistance.

Murmber of Passangers (Including Driver) 1
Details of Police Action

Was the-accident reparted to the pofice? MO
If Yes Please slate which Paolice Station

Was notice of intended Prosecution given? o []
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLANM

Attachment{s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? 9]
VWas there any audlo recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number SKP4247U
Vahicla Makae/Model/Colour HOMNDA ODESSEY
Detalls Of Properfies

Vehjcle Category FRIVATE CAR
Mame of Drivar

MRIC/Passpor Mumber

Confact Number

Address

Pesteode

Insurance Company Name

Matura Of Damagoe

MNao. Of Passenger {Including Driver)

Puge 2 o 13



SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly the detalls of the acodent tospeed up the clams 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 passible. Any wiltul misrepresentation or withhelding of materal
facts may allow insurance companies to i icy liability.

4. Thelssue and acceptance of this Form by insurance companies is nat an admission of palicy liability on the part of the Insurance
companies,

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

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established hy the General Insurance

Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upan application by
mtergsted parties:

7. By the lodgment of this report to the insurers, you hereby consent to the arehiving of this report at the centre and to copies of
the report belng made avallable atoresaid

#. Consent under the Personal Data Protection Act (POPA)
| underitand, acknowledge, agree and consent that:

(@} My insurer, my workshop and the General Insurance Asseclation of Singapore ("GIA"| may/are permitted 1o collect, use,
disciose and/or process my personal datafpersomal infermation set out in this [form] and any other persanal infermation
provided by me o possessed by my Insurer {collectively the "Personal |nformation”| and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer(s) who have insared
vehicle|s) involved in this accident shall be callectively referred ta-as the “Insurers”), the Insurers’ lawyers/law firms, the

Muonetary Authority of Singapore and any refevant government agency/authority {such as the police), fer the purpose{s)
af:

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

(i) investigating the accident andfor my claims;
{iii} earrying aut and/or dealing with my instructions or responding 1o any enguirias oy me;

{iv) administering my claims (including the mailing of correspondence, statements, INVOICES, Teports or notices to me,
which could inveive disclosure of certain persanal dora abaut me to bring about delivery of the same a5 well as.on the
external cover af envelopes/mail packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims. {collectively the
"Purposes”)

{6} all insurerls) whe have insured yehiclais) invalved (n this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

(c} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers of
agents|including their lawyers/law firms), which may be sited outside of Singapore, for ang ar more of the above Purposes.

d]  my Persanal information will alse be collected and used to compile lalms history Tor the purpose of fraud detection,
investigation and management in present and all future claims.

le}) the information so collected under (d) above may be shared / disclosed:

i} ta all insurers and/arany other third parties that assist in évaluating, investigating, contralling or managing fraud,
rogulators, law enforcament and government agencles as reasonably required for the purposes stated, or

M;é/ 04 Vi

Pnlicvhnfﬂ%ﬁ jsffr%"iurc i Reporymi Centre Persarn Signafura
Date & Tima: (1E cfiver is the pelicyholder) Mame:
Data & Time: MNRICAFIN Mo

{li} for complying with requirements under any regulations, laws o court orders

VRoom One
ACRA Registration




SKETCH PLAN
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~ ACCIDENT STATEMENT

ACCIDENT DATE |- 0629 1F) pommarvrv), ime; (_'_&&EEJ_HHH:MM}

,iy"l'l [c_?vu A\/c& S S

LOCATION:
1. DETAILS OF VEHICLE
QlVEHICLE NUMBER____ SEF 230 €
B]INSURANCE COMPANY:___ NITUC. (rimme.

KMo UE lla-'n‘mw{j%
L fltr.rud].'m_lj clviver)

3§

. INSURED / POLICY

R & 263468 —02- 1
d)POLICY TYPE:{COMPRE / THIRD PARTY / THIRD P ARTY FIRE LTHEFT|
8)MAKE & MODEL; Tayeten VI0S

(TYPEQSALOONY/ COUPE / MPV /V AN Y Mmaacml_wmueas;
g} VEHICLE CATEGORY: {PRNATE(QQMMERCIE MOTORCY. :

h)PURPOSE OF USING AT ACCIDENT AT
IMSURAMCE { 40
[ REPORTING OM

c)POLICY NUMBER:

I} ARE YOU CLAIMING UNDER YOUP O

IF NO, PLEASE STATE HEIRD PARTY CLA

I.DER

AJNAME:_ @Hff_ [MALE / FEMALE)
b} NR]C!FH*JIPASSFDRT. CONTACT;
c)ADDRESS:

* COMTINUVE TD a d IF DRIVER ALSD FOLICT HOLDER
DRIVER
o) MAME:

ALE LFEMALE)
h}wmcmwmssmm’ L cnm.&c‘r:;%{_
) ADDRESS:

VL

*d)DATE OF BIRTH; (DS /. D\ 1 (DD/IMM/YYYY)

5. a)WEATHER CONDITIO
b|ROAD SURFACE:

1 (=
WET / OTHERS

&]OCCUPATION: [INDOOR KO UTD
%; 97y

ABA{E OFDRIVING PAS
4. WAS DRIVER AN EMPLOY

[F NO, RELATIONSHIP OF

OF THE INSURED'S COMPANY? i NU}
DRIVER WITH INSURED:

RAINING [ OTHERS

&,
7.

A i
i Me C'E Il"-'a Shing e

WAS ANYBODY INJURED (Y&s /(iQ))
a)REPORTED TO POLICE (YES /(ND),
IF YES, PLEASE STATE WHICH POLICE STATION:_

TLRD ARV VEHICLE Sk EH,&:?_/'U MODEL: H-onol::a @'Ag?f@y

Q) VEHICLE NUMBER;

{. I|""f|t-'lﬂ:r|x|| cJ-rva.rH- b} DRIVER'S NAME;

() " Cl NRIC/AN/PASSPORT: CONTACT;
 p— 9. THIRD PARTY VEHICLE

& ki o pasier d) VEHICLE NUMBER: MODEL:

i { pusseague &] DRIVER'S NAME:
nelug mf} 3*“*"*) f)  NRIC/FIN/PASSPORT: CONTACT::

rzmaf’.

‘JiF}FzB

- 'Pf%mﬁab@‘fj““q’f co
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BM22019

Palicy Soarch

Hello, NAC_BUKIT_MERAH_BOODG7E

My Desltop Paolicy Query
Molice of Loss
Policy No.
Wohicle: No.{Far Motar) SFF2E0C

Cortificate Policyholdar
Murmber Mame

VROOM ONE

S&IBRCT Paiicy ko

S0BGI6255H-
o2

hitpa:figlolaim.income cam.sg/gcsficm/eclaim/ICMpalicySearch do

* Change Language + Change Password * Log Out
¥

Datw af Acodent TA0ES2019 14,34

Certificals Number

Séarch |
Policyrelder ] T Wahich Imsured Commerce .
i PFroduct  Cover Typo Ne Object Dats Expiry Date
= = drvo = = 5
=) BHE GPFL FF2ZBOE FF280E 15M11/2018 f8/L00101%
B ClAssic ° e Ly
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