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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaasa report coractly the detalls of e secldent tn spesd up the oiaims troness.

2. This Form must be completad by the Policsholder and/or the Authorised Driver,

3, Information provided must be g8 ruthiul and socurals a5 possible. Ay wiifal misrepre ton or witholding of material facts may sliow insurance companiss o
repudiate policy labilihy,

4. The issue and acoeplance of this Form by insurance companies is not an sdmizsion of paiiey Hability on the part of the Ingurance companies,

5. Any false reporting may be referred to the Polios for investiaation.

5. This report wilt be foresrded by the ipsursrs of the G Records Management Contre wstabished by the Genural gurance Association of Bingapors [GIA) for
archiving and that coples of this repor will, for a fae, be made svallable upon application by interested parties.

7. By the ludgement of this repart to the Insurers, vou hereby consent iy the archiving of this report st the cenlrs 3n¢ 1o copies of the report being made availabis
aforesaid,

* ACCIDENT STATEMENT

Date OFf Report 18/11/2018 0814
Date Of Aceident TEM2019 14:00
Exact Location Of Accident UPPER ALJUNIED RD TURNING TO MACPHERSON RD

Country/State of Loss SINGAPORE :
DETAILS OF QWHN VEMHICLE
YVehicte Reglstration Number 538%‘6&3&

insured/Policynoider ) )

Name Of Registered Owner ITHIEL COPY TECHNOLOGY PTELTD
o Reg Mo 2014250820

Emall Address NOZMAN,

Mobile Phone No (LOCALY +65-81451848

Allernative Phona Mo 0???8’&*&%5?5 8

i

Manufacturer OREL
Bodel YIVARG

Exact Purpose for which vehicle was being used at ,
time of accident WORK PURPOSE

Are you clalming under your own insurance policy NO
for repalr to your vehicle?

If No, Please state action to be taken THIRD PARTY

WVehicle Category COMMERCIAL VEHICLE

‘inﬁtm&f}ﬁ? > e . ) : : e . i
Name of Insurance Company NTUC INCOME INSURANCE CO-OPBRATIVE LTD

Type Of Coverage COMPREHENSNE

Fiset Policy NO

Policy Number BOB1351809-03 (COMP)

Cover Note Number
Driver

Name of Driver TAN SEQW TUNG

NRIC No $1518328H

Date Of Birth 29010119862

Cecupation SUTBOOR

Date Of Driving Pass 080911989

Driving Experience 30 YEARS AND 2 MONTHS

Bender MALE i
Mobile Number (LocAL) +65-81451648 =) Q41C164E
Fax Number

Contact Number OTHERS-81451848

EMall Addrass DAVID COPI@YAHOO.COMSG

Page 1 of 18



Address

Posteode

Was driver an employes of the insured’s Company
if Moy, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Yehicle

insurance Company of Driver's Own Vehicle

Type Of Accident
Waeather Conditions
Road Surface

2

e

Was any foreign vehicle involved in this accident?

Number of vehicies (including own vehicle)
invoived in the scckdent

Was any body injured in the Accident?

Was any injured conveyed to hospltel by
ambutance?

Was any other material or property damaged?

i have been approached by unknown person(s)
solicitingfoffering accident claims assistance,

Number of Passengers (Including Driver)

Was the accident reported (o the police?
if Yos, Plgase state which Police Station
Was notice of intended Prosecution given?

if Yes against whom?

REFER TO STATEMENT ATTACHED

Are accident photos available for altachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

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

Vehicle Catagory

Name of Driver
NRIC/Passport Number
Contact Numbsr

Address

Postoode

insurance Company Name
Naturs Of Damage

Mo, Of Passenger {Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 1

LTh

BLK 788 YISHUM AVE 2 #13-1481
7B0788
YES

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

YES

WO
NO

BBLIABLAK
MERCEDES 1908

PRIVATE CAR
WORNG JAN BEN
83281858
20680311

50 LICH] AVE

chiod “Tap?T
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Sketoh Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the aocident to speed up the clalms progess.

This Earm must be completed by the Polievholder and/or the Authorised Driver.

information provided must be as bruthful and accurate as possible. Any wilful misrepresentation of withholding of matarisl
Faces may aliow Insurance companies to repudiate poliey Hability,

The issue and accentance of this Form by insurance companies s not sn admission of polley Hability on the part of the Insurance
corpanies.

Any false reporting may be referred to the

The report will be forwarded by the insurers of the GIA Records Management Centre established by the Genersl insurance
Assaciation of Singapore (GIA)} for archiving and that coples of this report wil for g foe he made svetiable upon spplication by

interested parties.

By the loggment of this report to the insurers, you hereby consent o the archiving of this report st the centra and to copies of
the report being made avallable aforesald,

Cansent under the Personal Data Protection Act (PDPA}

{ understand, acknowledge, spree and consent thal:

ta} My insurer, my workshop and the General Insurance Assoclation of Singapore GIA"] may/are permitted to collect, use,
disclose and/ar process my personal data/personsl information set out in this fform] and any ather personat information
provided by me or possessed by my insurer leollectively the “Persoral information”) and disclose and transfer such
parsonal Information to all insurerish who have insured vehiche(s] involved In this sccident (sl insurer{s! who have insurad
vehiclels) involved in this sccident shall be collectively referred to as the “surery’], the insurers’ lawyers/law frms, the
wionetary Authority of Singapore and any relevant government agency/autherity [such 23 the polica}, for the purposels)
of:
6} processing, handting and/or dealing with my clafms Including the settiement of the ciaims and any necessary

investigations refating to the daims;

{1} Bevestigating the acchdent and/or my claims;
{iil eareying out snd/or desting with my instructions or responding to sny enauiries by me;

fiv) administering my thabms fncluding the matling of eorrespongdence, staterments, invoices, reports or notices to me,
which could involve disciosure of certain personal date about me to bring sbout delivery of the same a5 well 35 on the
extarnat cover of snvelopes/mall packages), and/or
fu) complying with appliceble lew In administering, processing, handiing and/or dealing with my claims.(coliectively the
“Purposes”)
(b sl insurerisi who have Insured vehiclels] involved in this accident and the nsurers lwyers/law firms, may/are permitted
to colleet, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢} oy Personal Information may/ean be disclosed by aevy of the Insurers and/or GIA to their third party service providers or

agentsiinchiding their lawyers/law firms), which may he sited outside of Singapore, for one or more of the above Purposss.

(e} my Personal information will also be collectad and used 1o complle claims history for the purpose of fraud detection,
investigation and management In present and al future clalms.

{a} the information so coflected under (d} above may be shared / disclased:

{58 to sl nsurers and/orany other third parties that assistin svaluating, investigating, controlling or managing fraud,
regulators, law epforcement and government agencies 83 ressonably revuired for the purposes stated, or

{H} for complying with requirements under any ragulations, laws or court orders,

%ﬂf‘;‘ 16 KOV 219
H

Policyholder’s Signature Dirjver's Signature Heporting Centre Personnel's Signature
Dute & Time: 1 drivar is oot the policyholder) Plgrree
Date & Tines BRI /EIN Ho




Sketoh Plan #2 Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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