BAMITS1 0447802 | NTUG Income Indlrance Co-operative Lid - HO

ENTRY DATE & TIME: 18882018 21:25
SLUSMITTED BY: Anch Mg

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleass raport correctly the details of the accident 1o spead up the claims process
2. This Form must be completed by the Policyholder andior the Authorised Driver,

1, |nformation provided must be as truthiul and accurate as possible. Ay willul misrepresentation or witholding of material facls may allow insurance companies o

repudiate policy liabiliby.

4. The issue and acceptance of this Farm by insurance companies is nol an admis sion of policy Hability on the par of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

E. This repart will be forwarded by the insurers of the GlA Racords Management Centre established by the General Insurance Association af Singapore (GIA) far
archiving and that coples of this raport will for a fee, be made avallzbla upon applcation by interested parties

7. By the lodgement of this report (o the in

aloresaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Yehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg Mo

Email Address

Maobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Mote Mumber
Driver

Mame of Driver

NRIC Na

Date OFf Birth
Occupation

Date Of Driving Pass
Driving Experience
Gendear

Maobile Number

Fax Mumber

Contact Numbar

EMail Address

surers, you hereby cansent to the archiving of this report at the cantre and to coples af the report being made available

ACCIDENT STATEMENT

0B/08/2019 21:25

08082019 12:45

ENTRAMNCE OF ADAM RD FOOD COURT OPEN SPACE CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

FELTA18X

NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
S87C501620

ORANGE.FORCE@INCOME. COM.S0G

(LOCAL) +65-87303662

OFFICE-97303662

SYM
MAXSYM 4001-400CC

COMMERCIAL

MO

THIRD PARTY
MOTORCYCLE

NTUG INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

505048619907

TIEN TOH KIAT , HENRY
58912250C

10/04/19849

OUTDOOR

13/0372015

4 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-897303662

ORANGE.FORCE@INCOME.COM.SG
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1204 EDGEDALE PLAING
#05-285

Postecode B21120

Address

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

Vehicle Registration Number of Driver's Own -
Vahicle 5

Insurance Company of Driver's Own Vehicle >

General Information of the Accident

Type Of Accident COLLISION - MAJORMINGR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle Invalved in this accident?  NO

Number of vehicles (including own vehicle) 2
invalved in the accident
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by
NO

ambulance?
Was any other material or property damaged? YES
| have been approached by unknown parsonis)

R ; : : MO
soliciting/offering accident claims assistance.
Number of Passangers {Including Driver) 1
Details of Police Action
\Was the accident reported to the police? NO
If ¥es,Please state which Paolice Station
Was notice of intended Prosecution given? (]
If Yes,against whom?
Circumstances of Accident
REFER TO SKETCH
Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons EMAIL TO MOTOR
Was there any audio recorded? [ [a]
Vehicle Registration Mumber SHD3B19E

Wehicle Make/Model!/Colour
Details Of Properties

Vehicle Category TAXI

Wame of Driver KIONG KIM MENG
MRIC/Pazsport Mumber S0007T74TE
Contact Number GEE25531

Address

Postocode

Insurance Company Mame
Mature Of Damage
Mo, Of Passenger {Including Driver)
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report mﬂﬂmmﬂhdmwmmrdupm:lﬂms process.
2 This Form must be completed by the Policyholder and/or the Authorised Driver

3 information provided must be as truthful and accyrate as possible Any witful misrepresentation of withholding of material
facts may allow insurance companies 1o repudiate policy Rability.

4. The issue and acceptance of this Ferm by insurance companies is not an admitsion af policy hability on the part of the nsurance
companies

Any fahe reporing may & reterred to PNy TEDSE S

B mrep-mmlhﬂwumwtu|nwmmmmnmwﬂmmm=mhmmwmmﬂhmm
Ailu:ll‘lhﬂu‘\‘SIWIIENHIr:hmutl'lldﬂ\ltmﬂnﬂfﬂﬂir&wﬁﬂlhrafuhmﬂt"lhhhmmh
interested parties.

7 n-.rm:wnurtn!ml-snpmtnl:hlunurm..wuhurmmtmmnmﬂmwuﬁmunutmdmmpmd
the report being made available aforesaid.

8 Consent under the Personal Data Protection Act [PDPA)
| understand, acknowtedge, agree and consent that:

fal My indurer, my workshop and the General Insurance Association of Singapare (“GIA"] may/are permitted to collect, use,
mm«mmmﬂdmmmmﬂhmlhm and any other personal information
ummwmwﬂmhmlwlmeM']ﬂMHnM transter such
Personal Information ta all insurer(s) who have insured vehicle{s) imvolved in this accident |all insureris) who have msured
mmﬂmhmmtmummm‘nmm “Insurers”), the insurers’ lawyerslaw firms, the
Monetary Authority of Singapore and any relevant government agency/autherity [such as the police], for the purpose{s)
of

lil processing. handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating ta the clams.

(i} Investigating the accident and/or my claims;
{iil] carrying out and/or dealing with my nstructions or responding to @ny enauirkes by me.

(v} administering my claims {inciuding the mailing of correspondence, statements, Invoices, FEpOrs or notices to me,
which could imvolve distlosure of cartain perional data about me 1o bring about delivery of the same a3 well a5 on the
external cover of envelopes/mail packages); and/or

ivi mﬂpumhwkzhhhwhmmﬂmmmmmﬂdﬂum}wmmm\-dﬂm{mmmt
“Purposes” |

{b) all insureris) who have insured vehicle{s) invalved in this accident and the Insurers Lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal iInformation for one or more of the above Purposes, and

{c) my Personal Information may/can be disclosed by amy of the Insurers and/or GIA to their third party service providers of
mﬂummwmi, which may be sited outside of Singapare, for one or miore of the above Purposes.

{d] my Personal information will slo be collected and usied 10 compile claima history for the purpose of frawd detection,
investigation and management in present and all future tarma

{e] theinformation so collected under (d) sbove may be shared [ disclosed:

{i} to all insurery andjor any other third parties that assist in evaluating, ivestigating, controling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(ii} for complying with requirerments under any regulations. laws or court ordérs

Palicyholkder's Sgnature Driver's Sgnature
Date & Time (if driver is not the policyholder]
Date & Time: 0% | pg| 200 “m"“:,ggffﬁf't)#f?
Vaatharh
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
If'We declare the foregoing particulars are true in every respoct

e ———

Driver's i-‘lgn:llh ""':':i-‘;._‘_{_". 2 i:mnqm:- s "1 Signature

[#f driver |5 not the pnllt\rhﬁﬂﬂ' Hame | oye poAanl Eig

Date & Time {;u'b'l.cﬂ‘lwrn\ KRIC/FIN Mo S¥ ffﬁﬂ?ﬂ"‘rrj‘f
VS

ﬁnllrl;ulﬂd‘s Signature
Date & Time:
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