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ENTHY OATE & TIME: 23 K19 1955
SUBMITTED BY . Jackaan Ha Thas Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Flease report cormecily the details of the accident io speed up the claims process.
Z, This Foem must be complated by the Pokcyholder andfor the Authorised Driver,

repudiatla policy liakility

4. The meue and acceplance of 1his Farm by insuranca companias is nol an admission of palicy liabilily on the pan of tha insuranca companies.

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

&. This report will be forwarded by the nsurars of the GlA Recorgs Management Centre established by the General Insurance Assocation of Singapore (GIA) for

archiving and tha! coples of this report will, 1or a fee, be made avallable wpon application by Interesied paries

T. By 1he lodgement of this repor 10 the insurers, you hereby consand to the archiving of this repor at the centre and to copies of the repor being made avaifable

aforesald

ACCIDENT STATEMENT

Date Of Report
Date Of Accidemt
Exact Location Of Accident

Country/State of Loss

2000712019 1255
270712019 15:30

OPP JUNCTION B CARPARK

SINGAPORE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phona No

Altemnative Phone No
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If No, Please state action to be taken

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

Policy Number

Cover Mote Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Crecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMail Address

DETAILS OF OWN VEHICLE

SGVS090H

JAKE INTERICR DECO
480943004

NOEMAIL

{LOCAL) +65-06306453
OFFICE-86306453

TOYOTA
WISH 1.8 A

PRIVATE USE

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5101045297-01

PANG KlA TUANG
S1440692A

10/01/1860

QUTDOOR

15111479

35 YEARS AMD & MONTHS
MALE

(LOCAL) +65-96306453

OFFICE-96306453
NOEMAIL
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BLK 119A RIVERVALE DRIVE
#14-308

Fostocode 41118
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own
Vehicle

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles {including own vehicle) 2

invalved in the accident

Was any body Injured in the Accident? NO

WWas any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) MO

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 2

Eassgnger ] NAME: . NGO BUAY BUAY
GEMDER: . FEMALE

Details of Police Action

Was the accident reported to the palice? MO
If Yes Please state which Police Stalion

Was notice of intended Frosecution given? NC
It ¥es, agalnst whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? ¥YES

Was there any video captured by Car Camera? MO

Was there any audio racardad? NO
WVehicle Ragistration Numbear SGDE43R

Vehicle Make/Madel/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Fassport Mumbar

Cantact Number

Address

Fostcode

Insurance Company Name

Mature Of Damage
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Mo, OF Passenger (Including Driver)
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K PLAN

IMPORTANT NOTICE

Please report corractly the details of the accident to speed up the claims process

This Farm must be campleted by the Policyholder and/or the Authorised Driver

. Information grovided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of matenial
facts may allow insurance comoanies to repudiate policy liability.

The 1ssue and acceptance of this Form by insurance companies is not an admission of policy lability an the part of the insurance
COHTREN | #%

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

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Asspciation of Singapare (GIAL for archiving and that coples of this report will far a fee be made available upon application by
Interesied parties

Hy the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples af
thi report being made available aforesaid,

. Consent under the Personal Data Protection Act (POPA)
| understand, acknowladge, agree and consent that:

{28 My insurer, my workshop ang the General Insurance Association of Singapoare ["GIA"] may/fare permitted to collect. use.
disclose and/or process my personal data/personal information set out in this [farm] and any ather personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
Personal information to all insurer(s) who have insured vehicla(s) involved in this accident (all insurer{s) who have insured
vehicle(s) invoived in this accident shall be callectively referred to as the “lnsurers”), 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 claims and any necessary
investigations ralating to the claims;

{1} investigating the accident and/or my claims;
iii} carrying out ana/or dealing with my instructions or responding to any enquiries by me,

(iv) administering my claims (including the mailing of correspondence, staterments, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bning about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[v} comglying 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 far one or more of the above Purposes; and

{c) my Personal infarmation 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 abave Purposes

(d] my Personal Information will also be collected and used to complle claims histary for the purpose of fraud detection,
investigation and management in present and all future claims

ie} the information so collected under (d) abave may be shared / disclosed:

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

{1} for complying with requirements under any regulations, laws or court arders
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Paolicyholder's Signature Driver's Signature Reporting Centre Per

Date & Time {If driver is not the policynalder) Name:

Date & Time NRIC/FIN No.:




SKETCH PLAN:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS TRAVELLING ALONG OPPOSITE JUNCTION 8 CARPARK. VEHICLE B

ALIGHTED HIS PASSENGER, T SLOWLY DROVE PASS HIM. AFTER HE ALIGHTED

CUTTING INTO MY LANE AND HIT ON TO THE FRONT LEFT SIDE OF MY VEHIG’I&,

DECLARATION
I/ We declare the foregoing particulars are true in Lr,nuru.gn,.r respect.
'i. F '
— r_.
ARERIGN
Policyholder's Signature Driver's Signature Reporting Centr rsonnel’s Signature
Date & Time: (if driver is not the policyholder) Mame:
MRIC / FIN No.:

Date & Time:



Accident Reporting Draft

VEHICLE NO: SGV5090H MODEL: ToyoTp Wil | s
DATE OF ACCIDENT 2717119
TIME OF ACCIDENT 1530HRS HRS AM/PM

LOCATION OF ACCIDENT

OPPOSITE JUNCTION 8 CARPARK

EXACT PURPOSE USE DURING ACCIDENT

NAME OF OWNER

JAKE INTERIOR DECO

CONTACT NO. 96306453
MRIC 480943004
CLAIM TYPE OD / THIRD PARTY / REPORTING ONLY 3P
INSURANCE CO. NTUC
TYPE OF COVERAGE COMPREHENSIVE/S THIRD PARTY/ THIRD PARTY FIRE & THEFT
POLICY NO.

PANG KIA TUANG
MAME OF DRIVER AS ABOVE / IF NO:
NRIC S1440692A ANY PASSENGER: 1
DATE OF BIRTH F NGLO Bupy E""“‘f
OCCUPATION OUTDOOR / INDOOR '
DATE OF DRIVING PASS
GENDER MALE / FEMALE
CONTACT NO. 96306453 OFFICE: HOME:
ADDRESS _ APT BLK 119A RIVERVALE DRIVE #14-308 S(541119)
DRIVER HAVE ANY OWN VEHICLE NO/ IF YES: REG‘_LID.
RELATIONSHIP EMPLOYEE/ IF(NOL O N e
WEATHER CONDITION CLEAR IRP.IN%THER: CLEAR
ROAD SURFACE DRY/WET/OTHER:  DRY
ANY INJURIES MO / IF YES:
CONTACT NO.
POLICE REPORT NO / IF YES:
VIDEO RECORDING NO / YES
VEHICLE B NO. SGD643R ANY PASSENGER:
NAME
CONTACT NO.
VEHICLE C NO. ANY PASSENGER:
VEHICLE D NO. ANY PASSENGER:
VEHICLE E NO. ANY PASSENGER:
VEHICLE F NO. ANY PASSENGER:
ANY WITNESS
WITNESS CONTACT NO.
PARTICULAR WORKSHOP
MOBILE NO.
CONTACT PERSOI‘T i Byderﬂutﬂ Pte Ltd
FAX NO.

2 Kaki Bukit Ave 2, #02-19 @ Kaki Bukit Auto Hub,
Singapore 417921
Email: ryderautoworkshop@gmail.com
Tel: 67418277 Fax: 67468277




REPUBLIC OF SINGAPORE

REPUBLIC OF SINGAPORE
IDENTITY canb no. S1440692A

PANG KlA TUANG

CHINESE

Dwie of e - “'
’ 10-01- 19860 L] L

Loy Pinae nf bt

SINGAPORE

% gy PKK/NAC Use Only

This card ts not transferabile and is the property of the Land Transport
Authority (LTAL It must be surrenciered o LTA on request, If found, piease

2 mnnd:-:'u—-:;mn 18 Maw 19TH r-u;‘m:n.mmhmm&ﬂzm. S
02 TAXI WL 21/04/1994

For LKK/NAC Use Only
i Biwiwinili LR

3IT5TR21

For LKK/NAC Use Only

SINGAPORE 541119
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Policy Information Page 1 of 1

= Policy Information

Palicyholder Paficyholder

Policy No,  51010452%7-01 N JAKE INTERIOR DECO NEIE 480943004
Certificate

No,

Address BLK 1184 #14-308 RIVERVALE DRIVE RIVERVALE GARDENS SINGAPORE 541119

Product Group

hhg PRIVATE CAR INSURANCE Plan Policy Flag

Folcy Effective

Isgue 14/05/2019 Date 18/06/2019 00:00 Expiry Date 17/06/2020 2359
Cate
Excoss Al Claims
Type Per Accidant Excess
Third Own
Party 1500 damage 2000 :"E;':::’“" 100
Euenss Exress
Additional o o5 0
Excess Pramium
Cutside ;

i Qutside
PTGRRGHE 2riop Singapore 1500
Exrass TE Exesad
Agent CAR INNS INSURANCE AGENCY Agent Tel. 64537787 GST Flag X
Co-
Insurance Mo
Flag
Dpen
Policy
Info
Certificate
Info
= Policyholder Mailing Address
Address 1 BLK 1194 #14-308 Address 2 RIVERVALE DRIVE Addrass 3 RIVERVALE GARDENS
Address 4 SINGAPORE 541119 Address Type Singapore address Post Code 541119
; Related Policy i

Unit No. 14-308 R 5101045297-01

7 Insured Object: SGVS090H

v Endorsemants

Sequence Cate af Endorsement Endorsemeant Type Endorsement Status Endorsament Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5101045297-0... 29/7/2019
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