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EIRA 118913047 | Nadonal Assasemant Centre Servces - Ui

MKAT ol ARpaamimil| Your NCD will be affected due to late reporting
SUBMTTED EY: Liows Shantial Actual e-Filling Submission Date & Time: 29/08/2019 09:13

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Please repor {,orm:,'.lr the datails of the accident o spesd up the clairrs procass
2. This Form must bo completed by the Policyholder andior the Authorised Driver.

3, Intormation provided must be as truthiul and accurate &s possible. Any wilful misrepresentation or witholding of material facls may allew nsurance companies 1o

repudiate policy liability,

4 The issue and acceptance of this Form by insurance companies is nol an admiss:on of policy liability on the part of the insurance companies.

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

8. This reparl will b lorwarded by the insurers of the GIA Records Managament Centra estabishad by thi Genaral Insurance Associabon of Singapore (GLA) far

archiving and ihat copses of this rapor will, for a fee, be made available wpoen application by interested parbes,

7. By the lodgement of this repart 1o the ingurers, you haraly consand o the archiving of this report at the centre and to copies of the report being made availabia

alorasaid,

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

Yehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
MNRIC Mo

Email Address

Mobile Phona No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance pelicy

for repair to your vehicle?

If Mo, Please state action to be taken

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

Policy Number

Cover Nole Number
Driver

MWame of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gendar

Mobile Number

Fax Mumber

Contact Number
EMail Addrass

29/08/2019 09:05
27/08/2019 18:20

SLIP RD OF MARYMOUNT RD TO AMKE AVE 1

SINGAPORE

DETAILS OF OWN VEHICLE

SKB1584.)

TUNG POH LIAN
S52610609E

MOEMAIL

(LOCAL) +65-B1701114
OFFICE-81701114

ALFA ROMED
MITO 1.4

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE FTE. LTD.
COMPREHEMSIVE

MO

PMPYV2017-00007662-01

TAN WEIREN URIAH
So7464788

24/12/1997

INDOOR

16/03/2018

1 YEAR AND 5 MONTHS
MALE

(LOCAL) +65-31173398

MOEMAIL

ACCIDENT STATEMENT
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Address

Fostcode

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

Vehicle Registration Mumbar of Driver's Own
ahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weathar Conditions

Road Surface

Other Infermation

Was any fareign vehicle invalved in this accident?

Mumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any othar material or property damaged?

| have been approached by unknown person(s)
solicitingfoffenng accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Details of Police Action

Was the accident reporied to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLE 710 WOODLANDS DR 70 #02-35

730710
MO

CHILDREN

COLLISION - HEAD TO REAR

CLEAR
DRY

MO

MO

YES
MO
I

NAME:

GENDER:

MWAME:

GENDER:

MAME:

GENDER:

NO

NO

YES
WO
NO

: TAN PANG KWOK EDMUND
: MALE

: TUNG POH LIAN
: FEMALE

: TIN MAR AYE
: FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRICPassport Mumbar

Contact Number

GX4100d

COMMERCIAL VEHICLE
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Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger {Including Driver)
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skercueian  VEHICLE NO.._SPBBF4]

INSURER . PP

IMPORTANT NOTICE DATE & TIME:

1. Pleass report corractly the details of the accident to speed up the claims process.

2. This Formmust be samplated by the Palievholdat 3n dfor the Authorised Orjver.

3. Information pravided must be as truthful and accurate as possible, Any wilful misrepresenta tan or withhelding of material

Facts may 2llow Inswrance companies to rapudiate eolicy liakili ;

4 Thaizsueand accaptance of this Farm by insurance companies Is net an admissien of policy fiability on the part of the insurance
companikes

5. Any falsereparting may be raferred to the Polles for lnvestigation

6. The repart will be forwarded by the insurers aF tha GIA Records Managemant Cantre estabiished by the Geners! Insurance

Assoclation of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upen 2pplication by

intarested partias.

7. By the ladgment of this repart to the Insurars, you hareby consent to the archiving of this report at the centre and to copies of
the repart belng made avallable aforesald.
B. Consent underthe Personal Data Protection Act (PDPA)

| understand, acknawledge, agree and consant that:

{a) My insurer, my workshop and the General Insurance Associstion of Singapare [“GIA”) may/are permitted o collect, Use,
disclose and/or process my persanal data/parsonal Information set out in this [farm| and any other persanal Infarmatian
arovided by me or possessed by my Insurer (collectively the "Personal Infarmation”) and distlose and transfer such
2arsonal Infarmation to all Insurer{s] who have insured vehicle(s) invcived in this 2ceidant fall insu rar{s) wha have insured
wehide(s) Involved in this accldant shall be collectively raferrad to as the “insurers”], the Insurers’ lawyers/law firms, the
Menatary Autharity of Singapore and any relavant government agancy/autharity (such as the palice), far the purposals)
of:

(i processing handling and,/ar daaling with my claims including the settlemant of the clalms and any necessary
investigations relating to the claims;

(I} investigating the accident and/for my clalms;

(i1} carrying out and/far dealing with my Instructions or responcing to any enqulries by me;

{iv) administering my claims (including the malling of correspondence, statements, invoices, reparts of natices to me,
which =auld invelve disclosure of cartain persorial data aboisk me to bring about defivery of the same as wall 2z 2n the
external cover of envelopes/mdll packagesl; andfar

{v) complying with applicable law In administering, processing, handling and/or dealing with my clalms.{callectively the
“Burposes”’| y

|B)  all insurer{s} who have insured vehicle(s) Invalved in this accident and the insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclase andfor pracess my Personal Infarmation far one or more of the gbove PUrposes; and

¢l my Personal Information may/can be disclosed by any of the Insurers andjor GIA ta their third party service praviders or
agantslincluding their lawyersflaw firms), which may be sited outside of Singapore, for one or mare of the abova Purposes.

[d] my Personal Infarmation will also be collected and used to compile clalms histary for the purpose of fraud detection,
investigation and management In prasent and all future claims. '

(2] theinformation so collected under {d) above may ba shared | disclosed:

{1 1o all insurers and//or any ather third parties that assist In evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and gavernmeant agencles as reasanably reguired for the purposes stated, aor

[ii] for comalying with requiremants under any regulations, laws or court arders.

Palicyhalders Fgnature Driver's Signaturs Reporting Cantre Personnel's Signature
Date B Time (IF driver Is not the palicyhalder] Mame:

Date & Time: MRIC/FIM Mo
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT

Dn Yhe <ioded Hme and Jate, T wehicle H(M"J‘@_

Em. ‘\Tumm& o0 the stedel venwe, I stp 0 otder Sor o

| Lyelisy o cross the  Zeba pr.u.;nd, Suhdenly  yehele Eé(tﬁ'&”ﬁﬂ DI)

Laldel 00%e my Veely RaC Potiton Cousiny davagls.

T wéh do stae that The got passtage N Ty

lof, (SRBIS84] )

) Tan \erten, Uriph (Malg)(Drwe) NRsc: SATHOUTER

1) Ton Ponq kurolks Edmund (I"Ln‘l&) NR3L » S1730 4§7E
3) Tuaq BH Liaq (Femare) (Qwoer) NRSC : S32610600E
W) Tin Moc e (rmale) fn ; G2343532P

| Mats : Plaase note that your Insurer may have 1édays Tims Frama for you to submit an Qwn Damage Claim

undar your awn comprehsnsive policy. Please check with your palicy for marg informatian.

DECLARATION
|/'Wa deslara the faragning particulars are true in avery respact.

2 Y o al

Baficyh ﬂid!-"'i Signaturs Orivar's Signaturs
Dare & Time:

Repaorting Centra Perjonnal’s Signaturs
[IF drivar is nat the palicyhalder] Mame:
Data & Time: MAMCSFIN Ha.
{ ) Clalm Own Palicy (v} Claim Third Party [ | Beparting Only
{ yClairm O0DITP at athar workshoag | ]




Date of Accident

Accident Place

Vehicle Reg. No (Car plate No.)
Insurance Company

MName of Registered Owner

ID of Registered Owner

DRIVER'S MName

DRIVER'S Date of Bitth
Relationship bet. Owner & Driver
DRIVER'S Address

DRIVER'S Contact No/ Alt Ne,
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Tvpe

- 27/04 /2014

1§ 2 HLS

Accident Time: {24-HR-FORMAT)

e Jone o magymeack ton) to g Me kie e |
- SKBISEYT  vehicle Make/Model: _Alpla Romgp Mito 14

Fwo Policy No, PNPVLe12 -0000 #46 -0
: Company / Individual Tuﬂﬂ Poh  Lian
: Co Reg No: Owner’s NRIC No: S3610609€ |
: Co Contact No: Owner's Contact Na: %ﬁﬂ I “'k"

Toq \Jiren, Urioh pRIVER'S NRIC No: SAF46473B

- M-12-199%  pRIVER’S License Pass Date_16/03 /2018

. Spause \ Parents Sibling \ Employee\ Others:
: B'ﬁﬁ Flo Wau&‘luu&h Droes Fo #01-1S

QN7 3949 2
: INDOOR \WOUTDOOR (eg. working inside or outside of an ofc)
- uriahitan 41 @ gmal. com

ACLEAR & DEY\ RAINING & WET \AFTER RAIN & WET
{ Reporting Only WClaim Other Party)l Claim Own Tnsurance

MNumber of Passengers (including Drivery: @
Was the accident reported to the police? YES
Was there any video Captured by car camera: YES (]

Exact purpase for which vehicle was being used at the time of acci.dcnt:‘-. Work purpose

Other Party Driver's Particulars (if any)

Vehicle Reg No éf"?{"-"rl 00J

Vehicle Reg Nao;
Vehicle Make'Modal: Vehicle MakeiModel:
Mame DRIVER: Mame DRIVER:
IC No. DRIVER: IC Mo. DRIVER:

DRIVER'S Contact & add:

DRIVER'S Contact & add:
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