MNATIZT 18083 / National Assassmant Cantre Sorvices - Ui
ENTRY DATE & TIME: 08/0%2019 10:35
SUBMITTED BY: Jacksan Ho Zhao Tean

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 06/09/2019 10:43

SINGAPORE ACCIDENT STATEMENT

1. Flease report I:nl'rel::llx the details of the accident to speed up the claims process,
2. This Form must be complated by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation o withalding of material facts may allow nsurance companies io

repudiate policy liability,

4, The issue and acceptance of this Form by Infurance companies is not an admission of policy |

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

6. This report will be forwarded by tha insurers of the GlA Records Management Gentre established b
archiving and that copies of this repord will, for a fee, be made avai

lable upon application by interested parlies.

rability on the part of the insurance companies.

¥ Ihe General Insurance Association

of Singapore (GIA) for

7. By the ladgement of this report to the insurers, you here by consent to the archiving of this report at the centre and 1o coples of the report being made available

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

06/09/2019 10:35

04/09/2019 20:50

JUNC TOMLINSON RD & CASCADEN RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame OFf Registered Qwner
MNRIC No

Email Address

Maobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

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 Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Faolicy Numbeer

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SGZ2081H

TONG SZE LIANG, RAYMOND
S8B21318A

NOEMAIL

(LOCAL) +65-92717256
OFFICE-92717256

HONDA
STREAM 1.8 RSZ A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIC MARINE INSURANCE SINGAPORE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

MT108571

TONG SZE LIANG, RAYMOND
S8821318A

08/06/1988

INDOOR

09/04/2016

3 YEARS AND 4 MONTHS
MALE

(LOCAL) +85-892717256

OFFICE-92717256
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, 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

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported 1o the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident phalos available for attachment?
Was there any video caplured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 43 LORONG 5 TOAPAYOH
#04-131

310043
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES
NO
2

MAME: . BENJAWAMN PHASUK
GENDER: : FEMALE

NGO

NO

YES

YES

VIDED FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colaur
Details Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Mame

SHDB819L

TAXI
CHEW TING KECONG
S51822724Z
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Mature Of Damage
Me. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts womn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicla?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postocode

1
DETAILS OF INJURED PERSON 1
TONG SZE LIANG, RAYMOND

BODY
SGZ2081H
YES

MO

DETAILS OF INJURED PERSON 2
BENJAWAN PHASUK

BODY
SGZ2081H
YES

NO
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Piease report correctly the details of the accident to speed ug e claims process

4 Thes Form must be complated by the Polcyholder and/or the Authorised Driver

3 Information provided must be a5 truthiil and accurate as possible. Any wilfl misregresentation or withholding of materlal

facts may allow ssurance companies 1o mpuditte policy lipbiliy.

& The issue and seteptance of this Form by imtance companies 5 net an admisson of pobcy Eability on the par of the insurance
LompaneL

6. The report will be forwarded by the insurers of the G4 Records Management Centre estabished by the General inrance
Ausociation of Singagere (GIA) for archiving and that copses of ths report will for & fee be made svaitable upon spolcation by
teresled partiey

7. By the lodgment ef thes repart 10 thee nsurers, you hereby Eonient to the archiving of this report at the centre and to copwes of
the report being made avadable sloressd,

8 Consent under the Personal Data Protection Act (POPA)
T understand, scknowiedge, Sgree and consent that

{a] My insurer, my workshop and the Genersl Insurance Avsociation of Singapore ("GLA") may/ace permated to coliect, use,
@uclose and/or process my personal data/personsl informatios st out in thas [form ] and ary other personal inform st
erovided by me or mmwmm:mmmwimmwtrmm
Persenal information 1o all insurer(s) wha have indured vehicke(s) invalved in this accident [all insurer(s| who have insiured
wehiclels) mvalved in this scodent shall be collectively referred b0 25 the “Insurers”|, the insurers’ lwyersy/aw firma. the

Monetary Authonty of Singapore and sy relevant govemment agencyfauthority (such as the police), lor the purpossis)
af

Ul srocessing, handing and/or dealing with my claims including the settiement of the claims and any necessary
Investigations relating 1o the claims,

(I} smwastgating the sccident and/or vy chaders;
(Wi} carryeng out and/or dealing with my ISl tions or responding to any enguiries by me.

[v) admmenistering my claims (inchiding the mailing of correspondence, statements, invoices, FEDOrts or noties to me,
which coult) invdlve ﬂt!thlﬂflﬁmmwmwﬂhhh‘ sbout delivery of the same as wedl a3 on the
extgrnal cover of envelopes/mail packages). andior

(vl compiying with applicatie law in sdminlitering prodeing. handling ang/or doalng with my clamms (colectnely the
“Purposes”|

1B % invurer(s) wha hine insured vehiclels) involved in this sccident and the Insurers’ lawyers/low lirms, may/are permitted
1 collect. use. dnglawe and/or proacess my Peisonal Information for one or more of the abovw Purposes. and

ich  my Persanal information may/can be daclosed by any of The insurery anidfor GIA Yo their third party service growders or
agentsimcluding thar leryersflaw fumms), which may be sited outside of Singapore, for one or more of the above Purpotes

(@} my Feronal information wid siso be collected and ummmmmmmmamum
investigation and management in Srelent and 3t future claims.

f=} v snformation so coliected under [d) above may be shared / discioged.

[} 1o @il msurers and/for any other third parties that assist in evaluating, swestigating. controding or managing fraud,
regulatons, liw enforcoment and gowernment agenciet o reasonably required for the purpown stated, or

) for comalyang with requrementy under sy regulstions, laws o court orders

FHW* Hi. Drreer's Sgnature Reparting Centre ny-nnw-
Date & Temar [1¥ driver ix nat the palicyhalder) Name
Date & Time: NRIC/TIN N,
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Accident Sketch Plan

SKETCH (afrtodfa d
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
elir fo Hodtmnend
el
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DECLARATION
W declard the foregoing particulars are true in every reipedt
Foriyhoidery tuire Deiver's ignatury Reparmng C ENaT e
Duate & Time: . i# driver 4 mot the policgholdar| Name o :
Dane & Time WRIC/FiN Mo
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Accident Sketch Plan

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG
THE STATED VENUE AS TRAFFIC JUNCTION WAS RED. UDDENLY | FELT AN

IMPACT OF MY VEHICLE AND REALIZED THAT VEHICLE B HIT ONTO MY VEHICLE
REAR PORTION
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