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ENURY DATE & TIME: 20752014 17:18.
SUBMITTED B! ROSLE BIN ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleaso roport corractly the dotailts of the acsident to spoed up the clasms procass
il
2. This Farm must os comploted by the Palicyholder andior ihe Autharised Driver

3. Infarmation provided musl be as rulbful apd acourais wes possible. Any willul misrepresentalion s witholding of materis! facts miy allow NBUrENCE cumpanios 10
repudiate palicy labllity.

4 The lmsuo and acooptance of ires Form by NEUrance companies (5 ned &n sdmission of palicy liatulily on the part of the insurance cOmpanies

5. Any falss roporting may be refarred (o the Pollee for investigation.

6. Thes report will e forwarded by the Insurers of tha GIA Records Managamant Cantre establshed by the General Insurance Association of Bingapore (Gin) for
archiving and that coples of this ropart will, fot & fee. be made avallabl upon application by wteresied parties

7. By the lodgament of this repurt 1o the insurors, you Refady corgent 1o the arch vimg of this report &l the centre and to coples of (ha repon being made availack
sforesad

ACCIDENT STATEMENT

Cate Of Report 231072018 1716
Date OF Accident 23/07/2019 09:00
Exact Location Of Acoident JUNCTION OF HOLLAMND ROAD AND SIXTH AVENUE
Couniry/Stale of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJU3510X
Insured/Policyholder
Name Of Registared Owner TAN PEI YING
MRIC Ma STA02953A
Email Addrass KOTERHEHOTMAIL.COM
Mabile Phone No (LOCAL) +85-86518700
Alternative Phone No OTHERS-B6518T700
Vehicle Particulars
Manufacturer SUBARLU
Modal FORESTER
::;icllrzcrglc;d:;&:fltar which vehicle was baeing used at PRIVATE USE
Are you claiming under yaur own insurance poalicy ND
far repalr to your vehicle?
If No, Please siate action to be laken REFORTING ONLY
Vehlcle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-CPERATIVE LTD

Typa Of Coverage
Flaet Policy

Policy Number
Cover Mote Mumber
Driver

Mamea af Driver
MNRIC No

Gata OF Birth
Cecupation

Date Of Driving Pass
Driving Exparience
Gender

Mobile Mumber

Fax Mumbaer
Contact Number
EMail Addrass

COMPREHENSIVE
ND
5068684576-05

WAl KO TERH
ST48T411H

18/11/1974

INDGOR

15/06/1999

20 YEARS AND 1 MOMNTH
MALE

(LOCAL) +65-96518700

OTHERS-86518700
KOTERHE@HOTMAIL.COM
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Address

Fostcoda
Was driver an employee of the insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Numbar of Drivar's Own
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waather Conditions

Road Surface

Other Information

Wae any forelgn vehlcle invalved in this accident?

Number of vahicles {including own vehidia)
involved in the accident

Was any body injured In the Accident?

Was any injured convayad to haspital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accldent claims assistance,

Number-of Passengers (Including Driver)
Passengar 1

Details of Police Action

Was the accident reparted to the police?

If Yes Please state which Palice Station

Was notice of intended Prosacution given?

If ¥es against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any wideo captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Number
Vehicle Maka/Madal/Colour
Detalls Of Properties
Vehicle Category

Name of Onver
NRIC/Passport Mumber
Contact Number

Address

Postcods

insurance Company Name

Matura Of Damage

135 SUNSET WAY
#02-07

587158
MO
SFPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NG

MO
NG
YES
NOQ
2

MNAME WIFE
GENDER FEMALE

NO

ND

YES
MO
NO

SLJ5038P
VOLVD 880

PRIVATE CAR
QUA CHIN SIONG
S84043538
93364326
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Mo, Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process,
2. This Form must be completed by the Policvholder and/or the Authorised Driver.

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

4. The lssue and acceptance of this Form by insurance companles is nat an admission of policy liabillty on thee part of the insurance
companies.

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

6. The repart will be forwarded by the insurers of the GlA Records Management Centre astablishod by the General Insurance

Association of Singapore (GIA) for archiving and that coples of this repart will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the Insurers, you hereby tonsent to the archiving of this report at the centre and to copies of
the report belng made available aforesaid.

B. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al 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 personal informatian
provided 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) involved in this accident (all insurer(s) who have insured
vehicle(s) invalved 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 purpose(s)
af:

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

(il) investigating the accident and/or my claims,
{iil) carrying out and/for dealing with my instructions or responding to any enquiries by me;

liv) administering my claims (including the mailing of carrespendence, statements, invoices, reports or notices to me,
which could Involve disclosure of certain personal data about me to bring ahout delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

{b]  all Insurer(s) who have insured vehicie(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermatlon for ane 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 praviders ar
agents(including their lawyers/iaw firms), which may be sited outside of Singapare, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to complie elaims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{8} the Information so collected under (d) above may be shared / disclosed.

(i} toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managirig fraud,
regulators, law enforcement and gavernment agencles as reasonably required far the purposes stated, or

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

/\W.,-\F
Policyholder's Signature Driver's Signature rting Cent
Date & Time: {If driver is not the policyholder)

: re Pe un?ﬂlg
ame: Fai
pate&Time: 37 /(2014 NRIC/FIN No.: M‘é{

(303 pm .




SKETCH PLAN
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DECLARATION
If'We declare the foregoing particulars are true in every respect.

2T b

1
Policyholder's Signature Driver's Sipnature eparting Centra annel's Signatu re,
Date & Timae: (i driver is not the palicyholder) MNama: I ; %
Date & Time: .1 f q-( 2009 NRIC/FIN No.:
/312 i
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~ ACCIDENT STATEMENT'

accipenrparte( 2 3 0% 3019 OD/MMAY), TIME 07 2 00 jiHHMM)
LOCATION: _ jus ton § dtHallanad Roeol wdh b+o Avemue

. DETAILS OF VEHICLE
alVEHICLE NUMeer: S dU 380 Y

B]INSURANCE COMPANY;_MTUC /AN LOME
CJPOLICY NUMBER; .
dIPOLICYTYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
o]MAKE A MODEL;_ Jy@AR « ForelTeR .
- (ITYPE(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / Yv-‘:-l,l-jmj._
. 9] VEHICLE CATEGORY: (PRIVAIE / COMMERCIAL / MOTORCYCLE :
NPURPOSE OF USING AT ACCIDENT TIME:__* PE€ L s Al AL —
IARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YESRZO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2.. INSURED / POLICY HOLDER

A)MAME:_* T PE| Yrnl G (MALE f FEMALE)
" ‘C&/ b NRIC/FIN/PASSPORT:_J 34039 $3 A4 CONTACT:
l cJADDRESS:. fiﬂﬁmmgaﬁ Hol-63 , IwvirpPunte [93HT ¢

i' * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

SN of nagear o & DRIVER -

Cinelud Ia | 'J .} <l NAME; Wi ( k" _TEI?H (MALE / FEMALE)
3 binRic/ PN AssPORT. S7% S FE L F CONTACT__24Ls dFon

€2) ©IADDRESS: £38 Sum ot thesy B0 03 | Oty 42s B8 25111 §

"dIDATE OF BIRTH: LB/ {1/ TTF ) [D0/MMANYYY]
e] OCCUPATION: [NDOOR / OUTOOOR)

IBATE OFDRIVING Pf == ;
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT? (YES NOY

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_Qpuda
% G)WEATHER CONDITION: (CLEAR / RAINING / OTHERS )
PJROAD SURFACE: (DRY / WET / OTHERS :
8. WAS ANYBODY INJURED (YES /
/. @)REFORIED TO POUCE (YES / NO),
IF YES, FLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE ;
MM o pocmger o) vemicE Numper: ST S0 38 P oo VL vo Séo
[ Weluding diear ) B) DORIVER'S NAME: # /.

(1) el NRicNPAsspor: I ¥ 0¥ TEI B conTACT, 1336 935 6
¥t 7. THIRD PARTY VEHICLE

% o o) pagsnase S VEHICLE NUMBER: : MODEL:
TR o) DRIVER'S NAME.
Clada cting by ) f]  NRIC/FIN/PASSPORT; CONTACT: .

()

_’. éh‘lﬂ'ﬂ - "{:o'*_{-f'fl" o M!Wv . v
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