MYAITHIS17I6 /1 VAC - Keid Bula
ENTRY DATE & TIME: 18111/201808:11
SUBMITTED EY: SITI FADHLON BTE ABDLIL KADER
SING

IMPFORTANT NOTICE

APORE ACCIDENT STATEMENT

1. Please report commectly the details of the accident lo speed up tha claims process.
il Ll e
2. Thiz Form must be completed by the Policvholder and/or the Authorised Driver,

ron provided musl be as ruthful and accurate as possible. Any wifid mi

repudiate policy labiity

4. The Isswe and acceptance of this Form by insurance companles is net an admission of policy Bability on the part of the insurance companies

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

wilhwolding of material facts may allow Insussnce companies to

6. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore {GIA) for
archiving and that copies of this repart will, for a fee, b made available upon application by interested parties
7. By the ladgemant of this report to the insurers, you hereby consent ta the archiving of this report al the centre and fo copies of the report being made available

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Cwner
MRIC Mo

Email Address

Mabile Phone MNa

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accidant

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Dale Of Birth

Occupalion

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
18/11/201909:11
16112019 15:00
PIE TWRDS TUAS BEFORE ADAM FLYOVER
SINGAFPORE
DETAILS OF OWN VEHICLE
SGFT7E545

TAN CHOON CHUAH
ST020723)

NOEMAIL

(LOCAL) +B85-96488381
OTHERS-36488381

TOYOTA
WISH 1.8 A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NGO

5108738777

TAN CHOON CHUAH
570207234

13/06M1870

INDOOR

12/02/11988

3 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-06488381

OTHERS-96488381
NOEMAIL
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Address

Fostoode

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

Yehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

NMeather 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 properly damaged?

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

Number of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?
If ¥es,Pleasa state which Police Station
Police Station Mame

Palice Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥Yes against whom?

Circumstances of Accident

AS PER POLICE REPORT No.T/20191118/2134:
Attachment(s)

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

Was there any audio recorded?

BLK 206 #04-20 CHOA CHU KANG CENTRAL

680208
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO

3

YES

NOD

YES

N

2
MNAME:
GENDER:

. LYNETTE CHAY
+ FEMALE

YES

HONG KAH NORTH NEIGHBOURHOOD POLICE POST
ROAD: BLK 370 BUKIT BATOK STREET 31 , POSTCODE: 6550370

COUNTRY: SINGAPORE
TEL NO: 1800-5675999 - FAX NO: 65652508
NO

YES
NO
18]

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
MRIC/Passport Mumber
Contact Mumber

Address

SHB32237

HYUNDAI /140 1.7 CRDI F/L AT ABS AIRBAG 4DR

TAX]



Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number QxXG16Xx
Vehicle MakeModelColour FORD/EVEREST 3.0 TDCI AUTO 5DR 4WD_EXTN
Details Of Properties

Vehicle Category GOVERNMEMNT
Mame of Driver

MRIC/Passport Number

Contact Mumber

Address

Fostcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame -TAN CHOON CHUAH
Approximate Age

Injuries Sustain

Injured person in which vehicle? SGFTAS45

Were seat belts worn? YES

Was this injured conveyed fo hospital by
ambulanca?

Address
Postocode
DETAILS OF INJURED PERSON 2

Mame LYNETTE CHAY
Approximale Age

Injuries Sustain

Injured person in which vehicle? SGF78543

VWere seat belts worn? YES

Was this injured conveyad fo hospital by

ambulance?

Address

Postcode



Dete of Accident W W09 - secident Time: 1S'00  (24-HR-Forman

NE Tovords Tios o Mam fhywes

Vehicle, No. (Car Plate No.) . 0aF WNS  mkeModel
Tnsurzee Company : e - Poliey Ne: 51083233414
Ownet o Conpany Name [IC e, + Tan fhi‘ﬂﬂ, d‘UG L 0113 J ) '
Owner oif Codnpany Contact M. = Ownersdp __w‘;m g?ﬂ | Company Tsi
DEIVER’S Name / IC No. . Oy ahove -
DRIVER'S Date Of Birth . 1306 130 DRIVER'S License Pass Date 11, 01 1IN

Relationship of Owner & Diiver  : Spouse | Parents \ Children | Sibling \ Fmploves! {}Eim's:_‘:'ﬁ_ﬂif_-__

pRIVER's Address M 206_hog_chy tan-? (entfal k04 -ﬁl\i’{l}iﬂﬁ—:ﬁgﬂl%

DRIVER'S ContactNo/ A Ne, 1) =7 23 =

DRIVER'S Qocupalion ; VOUTDOOR feg. werking inside or ouiside ofiffce)
Email Address R R S
Weather & Road Surface : CLEAR & DRY \ RAINING & WET' AFTER RAIN & WET
Reparting Tupe : Reporting Opiy b Claieg Other Bty | Clabm Own Insursice
Number of Passengers Including Difvery. | Vel % ) }mtﬂQJ

Was there any video Captured by car camera: YES @
Exact puspose for which vehicle was being used at the time of accident: Pivetewsd § Woik | PO

Any Injury (IFYES, Pl statey, 08 [ Nak X Rack ) Pivves % Jamge ¢

Nahide b Oriher Party Driver's Pardeular (if anvy Nhicle
VYehicle, No: EHE IMIL Vahicle, Not ﬂ'?{ 6'6 X
Vehiele b laceviodel: Vehicle Make'Modsl: o
Name Driver - Mame Dyiver;
1C Na, Driver/Contect: IC Mo, Driver/Contact:

* INEW - Passenger’s name & gender: /{
Lynet4e CL\*’L:) - Temale .



SKETCH FLAN

iMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

7. This Ferm must be completed by the Policvholder or the Authorised Driver.

3, [nformetion provided must be 2s truthiul and accurate as possible. Ay wilful misrepresentation or withhoiding of material

facts may allow Insurance companies to repudiate policy lability.
4. The issue and acceptence of this Form by insurance companies is not an admission of policy ilebility on the partof the insurance

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

5. The reportwill be forwerded By the Insurers of the GIA Records Manzgerment Centre established by the Gzneral insirance
sssociation of Singapore (G14} for archiving and that copies of this report will for 3 Tee be made availabile upon applicztion hy

|nterasted partias,

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report &t the centre and to copies of
the repart being made svailable aforesaid.

g, Consent under the Personal Data Protection Act (POPA]

| understand, acknowledge, agree and consent that:

ia)

{b)
{c

{d)

tly insurer, my workshop and the General Insurarice Association of Singapore (“GIA") may/are permitted to coilect, use,
disclose andfor process my personal data/personal information set out in this fform] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all nsurers) wha have insured vehicle{s) Involved inthis accident {all insurer(s) who have insured
vehiclefs) invoived in this accident shall be collectively referred to as the "Insurers”}, the Insurers’ lawyers/law firms, the
Adonetary Authority of Singapore and any relevant government sgencyysuthority {suds as the pelice), for the puipose{s}
of:
{i} processing, handling and/or dealing with my claims including the settlemant of the claims and any necessary
investigations relating to the claims;

i} frvestigeting the secldent and/or my claims;

ififl} carrying out and/or dealing with my Instructions or respending to any enquiries by rieg;

iivl adrinictering my claims (including the mailing of correspondence, statements, invelees, reports or notices 1 me,
which couid Invaolve disclostre of certaln personal deta shout me to bring sbout defivery of the same as well as on the
external cover of envelopes/mall packages); andfor

fu] complying with spplicable law In sdministering, processing, hendiing and/or dealing with oy claims.{oollectively the
“Purposes”)

all insurer(s) who have lnsured vehiclels) involved inthis sccident and the Insurers’ iawyers/law firms, may/are parmittad

to collect, use, disclose and/or process my Personal Information for one or more of the shave Purposes; and

iy Persanal Information may/can be diselosed by any of the Insurers znd/for GI& to their third party service providers or

agents{including their lawyers/law firms), which may be sited outslde of Singapore, for one or more of the above Purposes.

rry Personal Information will slso be coliected and used to compile claims history Tor the purpese of fraud detection,
fnvestigation end manzgement in present and all futurs claims.

the information so colfected under (d] =bove may be shared [ disclosed:

i} toalinsurers snd/or any other third partizs that assist in evaluating, fnvestigating, controlling or managing fraud.
ragulators, law enforcement and government agencies as reasonebly required for the purposes stated, or

) for complying with requirements under sny regulations, faws of court orders,

S

Poiloynoldar's Slgraturs Drlver's Signature Reperting Cenire Personnel’s Sgneture
Date & Fime: {if driver 15 not the palicyholder) Hame:
Dete & Tme: NRHCFIMN No.:

CLERNAC ShatsAlE o

WE S



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

¥ _['g_i"_,l e TIT]"'II|1 T-”!.“’-? 'L:lp,i pl T-‘“‘"’”Hﬁ[t}f 315'{,

e |

DECLARATION
I/We declare the foregoing particulars are true in every respect.

)

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (I driver is not the policyhalder) Mame:

Date & Time: MRIC/FIN No.:



