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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleass |m:m:|u cetmdn ol e gooudm W spesd up e e ms proce.
7, Thitd Form must be compleded By the Policyholdat andior iha Authorsed Dirivar

1. |nharmation previded must be &8 truttviul and accuraie as possitle. Any wilhd mErepreserialion of withalding of matsnal factn may aliow nEurEnce COMpaINE L]

nepudiate policy kability

& Tha maus o bocsptance of fhis Form by iIRSSrancs COMpanms i Mt an OTiEsion ol palicy bahiizy an e part of the insurancs COMDBNME.
5 Any talse reporting may be referred to the Police for nvestigation.

B, This repor will b forwarded by the inourens of e GlA Reconds Managamind Canits sstEnished by (he General insurance Assorision of Singapors (GA) Tar

archiving and it copies of this mpo will ko o fee

be macds avallabin upon applcation by inerested partes.

1. By M bodgement ol this repart to T ingaren, you ety consant 1o S aechiving ol fis repert al the cenire and o caples of fhe reson beng msds avelabis

Myl

Date Of Report

Date Of Accidant

Exnci Location Of Accidant
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
HNRIC No

Emall Addrass

Mabile Phane Mo

Alamative Phone No
Vehicle Particulars
Manufaciurar

Muodel

1/01/2020 09:56

09172020 17:25

PIE TOWARDS THOMSON ROAD EXIT
SINGAPORE

SGR2227

LEONG LA YONG
SH0OEH5H

NOEMAIL

(LOCAL) +85-8T11T177
OFFICE-NOPHONE

LEXUS
ES2560-2.5 LUXURY (ASVED) (A)

Exact Purpose for which vehicle was being used 8l opiate ge

fime of accident

Are you clalming under your own insurance policy ...~

for repair to your vehicle?

If Mo, Please stale action o ba laken

Vehicle Catagory
Insurance Company
Mama of Insurance Company
Type Of Coverage
Fleat Pobcy

Policy Humber

Cover Hols Number
Driver

Mame af Driver

NRIC No

Pate Of Birth
Occupation

Date Of Driving Pass
Driving Expenance
Gander

Mabile Number

Fax Number

Contact Number
EMail Address

THIRD PARTY
PRIVATE CAR

NTLUC INCOME INSURANCE CO-OPERATIVE LT
COMPREHENSIVE

NO

510364920201

ALLEN TED WENGQUAN
SHNATTE

28/0TN8R2

INDOOR

11/05/2012

7 YEARS AND T MONTHS
MALE

(LOCAL) +B5-8T36TOTE

NOEMAIL
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Address

Posicode

Was drivar an employes of iha Insured’s Company
Il Mo, Relationship of 1he Driver with the Insured

Vahicle Ragistralion NMumber of Driver's Cwn
Vahicle

Insurance Company of Drver's Own Viehicle

General Information of the Accident

Type Of Accident

Weathar Conditions

Road Surface

Other Information

Was sny loreign vehicle invalved in this acoident?

MNumber of vehicles (including own wihichs )
involved in the accidant

Was any body Injured in the Accidant?

Was any injured conveyed 1o hoapital by
ambulance?

Was any other material or propary damaged?

| hove been approached by unknown parson(s)
soliciting/affering accident claims assistance.

Mumber of Passangers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

I Yes Ploasa siate which Police Stalion

Was notice of intended Prasecution given?

Il Yes, against whom?

Circumstances of Accident

REFER TO POLICE REPORT
Attachmoni(s)

Are accident photos avallable for attachmeant?
Was there any video captured by Car Camera?
Was there any audio recorded?

2 JALAN HAJLIAH
4BBEAT

NO

CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

KO
2

ND
NO

NO

NO

YES
ND
NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Mumber
Vahicle Maka/Model/Colour
Detalls Of Properties

Vehicle Category

Mame of Driver
NRIC/Paszporl Numbar
Contact Number

Address

Posicode

Insurance Company Mame
Mature Of Damage

MNa. O Passanger [Including Drivar)

FBQ21025

MOTORCYCLE
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Skotch Plan

IMPORTANT NOTICE

1 Plaie iwpo MNMﬂhmuw-hd-m

T the bonm must Be completed by e Polkyhelser anddor the Autheoed Grver

1 lormation provded must be o pushivl and sccurste a poible Any wilful mesreGTEERIION Of wWithhosding of materad
facts My W mILTANCE COM@Enery T rEpydiNle oty kebility

4 The s snd scerstance of this Borm by nrancs company i not an bdmason of polsy Kbdty on tha peT of the Fursece
TOTary

5 Ay Ialse pepsriing may ke refeored (9 ihe Polics b inveshgaton.

& mwuhmnnmlmwmmmwnﬂmw
mdmmmmﬂﬂnw—ﬂhwumnhumﬂmmn
wlerasted paTEs

L] lnhwdu-—mummmmmuﬂ-ﬂﬂudﬁwlﬁmﬂ-_ﬂ
s snpemt bmang muske peaslatie sforessd

§  Consent gndes the Perional Data Protecthon Ao [POPA]
| nderyiamd sbroekbags, Spree ard consen (har

im] My e, ry workshop and thae Ganee sl i ance ALSCaSon of Sirgapere (“GIA” | may/are permitted to cobect, use,
encime god/or process my peronsl data/penonl informatan e aul n thi [forem | ancd arey oihel perEcns sformation
it by e 0f posEsled by Ty st (iolectierly the “Purnonad informstion” | and Sackoss and amies wct
P rongl i manion ta ol eaurer(s] wha have iured vehc{l] imvohved n the st (a8 el wha b ieured
waticiti) irrraiend i this srcxhent shall be collectively relermed 1o 23 the “lnsurers®], e meurery’ lewyery/les fem, the
Sty Authuiy of Tingdpors aod ey reeresnl goeed AmeT agenoy/ suthoriy (1 ai the pofcr) eyt e s poeeds )
of
{i] procemng, Randing srd/or delng weth mvy Cerm cicding the setlsment Bf he caems snd sy neceLary

i galurm relating to the clams

[u] ireritigating the scoident sndor my chams.
[1] o rying out and/ ol Qualing wAN MYy MIITTOR 3 rengorsing L@ ary engueE by me

(] schmirunterang mry clairms (chading the maiing of correpondencs, SStamants, mwoice. MPOITE o natioe to e,
it conald voive disciomere of certam personal Gats Shout me i being abdout delvery of the weme 8 eell o on the
watemal cower of erselopesymasl package] sndfar

] iyeng with spplicabie Lis in sdmimtnng. DrOCEIEng. nandling and/or deaiing with iy CLT (Codmd TRy e
“Purposes”|

] o (s who have e wehicke(t] soheed in this scoent Bnd D Insurery lewyerlaw femm, may/ane prrmted
1o rodect, use, daclo snd/or procen sy Peronsl infarmaian for one e move of the wberen Purposet. snd

] ooy Personsd Infarmanion may)can be decoued by sy of te rmunen snd/or GIA 19 ihew thad party vy privadery o
sgeretslimetuing thes lmyery/lns femmi| whih My be sted outsde of Segapore, for une or mors of the sbove Purposes

(2" 1] mmwnn-—-ﬁ—muwmm‘mhn—dmm
i EEn 80 mansgeeel o esent and ol lafure ey

(4} e istaernation 3o colected under (d] sboee may be shared [ diecloned

(1 to &l ey aelioe sy Sther thind parties tht s b eaabistmg imveshgating, conbrolling or managng fraud,
wumnmw-ﬂmhﬂm“r

(M) Aot comobvng with regustementt under any regulsbon, L o coul 0o

Dovwnr™ s Tigriasliare
Citw b Torw (1 ey by st then paplicyPunicher |
Oatw & T
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Skotch Plan 82

SKETCH PLAN

DECLARATION
W'We deciare the foregeng aartculers are Vue o svery rPacL

g BN P

Cata L Tima 10F dreser @ mat the poayholdes|
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