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BANALTIHBSIET { Malionsl Assesarmen] Cenlro- Barvions - Bukil Marah
ERTRY DATE & TIME: DRAUTR019 12:30
SUMSMITTELD By ROSLE BIN ASDUL WAHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaass raport carmcﬁrz Iha details of the accdani 1o :.pc.-nr.l up tha cizims Procoss
2. Thiz Form muat be completed by the Policyholdar and/or the Authorsed Drlver,

3, Information provided must be as truihful Bnd scouraie & possibie Any wilful miarepresentation or withotding of mataral tacts may allow insurance compenies 1o

repudiate policy liabilty

4. The issue and acceptance of this Form by ingurance companies s nod an admission of policy ahilty on the pard of the inserance companies
5. Any false reparing may be refarred to the Police for investigation.

B. This repar will be forewasded by the insurers of tha GIA Recorde Managemani Centre established by the Goaneral insurancs Azsocintion of Singapore (GIA) for
archiving and that copies af this report will, for 3 fee, be made svailable upan application by Interesied pariies
7. By tha lodgament of this rapor 1o the insurers, you hereby consanl to the archiving of this report at the centre and to copies of tha repor being made available

aforesakd

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

09/07/2018 12:38

08072019 13:05

SLIP RD OF BOON LAY WAY TOWARDS JURONG WEST 5T 31
SINGAPORE

DETAILS OF OWN VEHICLE

Yehiole Registration Mumber
Insured/Policyholder
Mame Of Registerad Ownar
NRIC Na

Email Address

Mabile Phone Na

Altamative Phona Mo
Vehicle Particulars
Manufaclurer

Modeal

Exact Purpose for which vehicle was being used at
time of accidant

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

If Mo, Please stala action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Palicy Numbear

Covar Note Mumber

Driver

Name of Driver

NRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experiance

Gendar

Mobile Number

Fax Numbar

Contact Number

EMail Address

SJYIT01R

FONG TANG HONG (KUANG JIONGKANG)
STH382T7I

JOELFONGTH@GMAIL.COM

{(LOCAL) +65-96714127

OTHERS-96T 14127

CITROEN
GRAND C4 PICASSO

PRIVATE USE

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5107138120

FONG TANG HONG (KUANG JIONGKANG)
579382771

2218718

INDOQOR

2910/2002

16 YEARS AND & MONTHS

MALE

(LOCAL) +65-967 14127

OTHERS-86T 14127
JOELFONGTH@EGMAIL COM
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Address

Posteode
Was driver an amployee of the Insured's Compary
It No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accident

Weather Conditions

Road Surface

Other Information

Was any forzign vehicle invalved in this accldant?

Number of vehicles (including own vehicle)
invaolved in the accidant

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other matarial or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accidant reported to the police?

If Yes,Please state which Polica Station

Was notice of inlended Prosecution given?

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicls Registration Number
Vehicle Make/Model/Colour
Detalls Of Properties

Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Numbar

Address

Posicode

Insurance Company Name
MNature Of Damage

No. Of Passenger (Including Driver)

BLK 18 GHIM MOH ROAD
#14-127

270018
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES

MO

NO

ND

YES
NO
NO

GBG4269E
TOYOTA DYNA

COMMERCIAL VEHICLE
MAHARASAN MANU KANDAN
GA46519680

B4519808
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SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the datails of the accident to speed up the claims process.
. This Form must be completed by the Policyholder and/or the Authorised Driver.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of matersal
facts may allow insurance companies to repudiate policy liability.

. The issup and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interasted parties.

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

. Consent under the Personal Data Protection Act (PDPA)
| 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,
disclase and/or process my personal data/personal infarmation set out in this [form] and any other persanal infermation
pravided by me or possessed by my insurer {collectively the "Personal Information”} and disclose and transfer such
Personal Information to all insurer(s) whe have insured vehicle(s) invoived in this accident {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
Maonetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s}
of !

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

(il) investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me,

(iv) administering my claims (including the mailing 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 on the
external cover of envelopes/mail packages); and/or

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

(b} all Insurer{s) who 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 Persanal Information may/can be disclosed by any of the Insurers and/or GIA to thelr 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 Persanal Information will also be collected and used to complle claims history for the purpose of fraud detectlon,
Investigation and management (n prasent and all future claims,

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

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

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

4 Y il

Palicyholder's Signature Driver’s Signature Centre P nr
Date & Time: q ? 3 rﬂ (I driver is not the policyholder] 7 Name:
Date & Time: WRIC/FIN Mo Fd




SKETCH PLAN
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- ACCIDENT STATEMENT:
ACCIDENTDATEY OF /D F) 2] 23 (DD/MM/YYYY), Timey (2. .05 | HH:MM|

LocaTion: Hoa/ Lot/ Lrd 4o Juesoyl [WEs1 STpEa) 51
F If F 1

I, DETAILS OF veHiCLE =
Q)VEHICLE NuMBeER; . 5 Y 3701k _
BJINSURANCE COMPANY: __ A 7y ¢
CIPOLICY NUMBER:___S703-/3€ /35 _ 1
- dIPOLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY EIRE &THEFT)
OIMAKE & MODEL: &1 7&ogw o Ramn) LT Piemsso _
' ITYPE:(SALOON / COUPE AMPYYV AN/ -ORRY / MOTORCYCLE / OTHeRS) .
. 8|VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE] © .
NIPURPOSE OF USING AT ACCIDENT UME__* FPELS» usgc

2, INSURED / POLICY HoOLDER
AINAME: F'zuﬂfll ZAan *:‘r;‘; . fMﬁLEI:FEMM'? 1
BINRIC/AN/PASSPORT:__ S35 2 3275 CONTACT:_7 63+ H2 ;
CIADDRESS: BLE /P Eeixd ncost Pody 7/e—737
. % {},?«LPL‘J,? l'| ' . - K L
* CONTINUE TO 3.d IF DRIVER ALSQ POLCY HOLDER '
S o of pissenged ORIVER  AS Apoue

; INAME; e MALE)
Clnelud: ; SINAME: [MALE / FE
"efing diver) BINRIC/FIN/P ASSPORT, CONTACT:_
L) <] ADDRESS: -
“CIDATE OF BIRTH; ;7 [OD/MMAYYYY)

€] OCCUPATION: :’rHDD?I'R / OUTDOPE’;; L09L
IBITE OFDRIVING Pys i _Adsy <ovo ,
4, wb'.qy'n'mvea AN EMFI‘?GT OF THE INSURED'S CoMPANY? (YES 7 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q)WEATHER CONDMON: (CLEARY RAINING / OTHERS___ ]
BIROAD SURFACE: (BRY)/ Wer /QTHERS___ - .
5 WAS ANYBODY INJURED (ves /o)
7. QJREPORTED TO FOUCE (ves o) ;
IF YES, PLEASE STATE WHICH POLICE STATION:__

8. THIRD PARTY VEHICLE
N He of Macmgue g VEHICLE NuMmBer:_ 6B L #2049 ¢ —MODEL: 75 Ve 78t pywd)

( Weuding deiverY B) DRIVER'S NAME_MANA RA SAN a7 KAN oy - %
() " @) NRIC/FN/PASSPORT,_ 5 R 4 7 sAsU CONTACT: B4 &1 90 ¢
e 7. THIRD PARTY VEHIoLE

P Mo o) pagpanme- S VEHICLE NUMBER; __ : —MODEL:__ -

Clagint T o) DRIVER'S NAME :

Clady cling, f“’ﬁ"f*") f] NRIC/FIN/PASSPORT: CONTACT: ..

()

Oinat] = JOELFON G TH ® b s 1l Lo

‘ \VIDED
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