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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 17/02/2020 20:26

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pisase repar RNI’-'!I:”E fhe detalls of e aceident to spead up the claims process.
. This Faem must be comploted by the Polioyhaldor andior the Authorised Drives.

d, Wnlarmaton provided mest be-as truthiul and sccurats as possible. Any willul misreprésentaton or w iheidieg of matarisl (acs may allew nsarance companies o
repudinie policy labslity,

4, Tho jesue and aceeplance of this Farm by insurance companks is not sn admissian of palley liability an the part of tha insg
5. Any false reporting may be referred to the Pollce for invastigation,

§. This rapant will ba Torwarded by the insurars of the GiA Records Managemant Canlre establvhod by the General Ins
arcniving and that copues of this reporl will, for a fee, be made svailabic uptm application by milerested paries

7, By the adpament of this raport to the immurss, you heretry conssnt i e aichiving ol this s

TANCEH COTIEaEniers

urance Assocation of Singapors (GlA) o

aforesmd

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehlcle Registration Mumber
Insured/Policyholder
Mame OFf Registersd Owner
MRIC Mo

Emall Address

Maobile Phone Mo

AMtemative Phone No
Vehicle Particulars
Manufacturar

Modet

Exact Purpase far which vehicle was being usod at

tirme of accident

Are you claiming under your own insuranca palicy
for repair fo your vehicle?

If N, Please state action to be taken
Vehicle Catogory

Insurance Company

Name of Insurance Company
Type Of Coverage

Flest Policy

Policy Mumber

Cover Mote Numbar

Driver

MName of Driver

NRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Numbar

Fax Mumber

Contact Numiber

EMail Address

POl Eho cantra and 1o copies of Ihe repard bo ng mada awailahlo

ACCIDENT STATEMENT
1770272020 20:14
25/01/2020 13:45
AYE TOWARDS CITY (BUKIT MERAH)
SINGAFORE
DETAILS OF OWN VEHICLE
SIWA18TL

LEE CHOON LIAN
SEFXXEOEF

EDW INXUEDE@GMAIL.COM
(LOCAL) +B5-B3381566
OTHERS-83381568

TOYOTA
1515

PRIVATE USE

NO

REPORTING DMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

S09B480379-01

PANG HSUE TECK (FENG TECK)
SRIAATTAN

02071976

INDODR

04/06/1988

21 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-83381566

OTHERS-B3381566
EDWINXUEDE@GMAIL COM
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Address Eé.;j;’t CILEMENT] AVEMNUE 4

Fostcode 120304
Was driver an employse of the Insured's Company NO
If No, Relalionship of the Driver with the insured SPOUSE

Vehlele Registration Mumbar of Driver's Own -
Vehicle -

Insurance Company af Driver's Own Vehicle -

General Information of the Accident

Typa OF Accident COLLISION - HEAD TO REAR
Wealher Canditians CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles {including own vehicla)

invalved in the aceident 2
Was any bady Injured in the Accident? MO
Was any injured convayad to hospitat by .
5 MO
ambulanca?
Wasany othar material or property damaged? YES
| have been approachaed by unknown persan(s) NO
sollciting/affering acciden! ciaims assistanca,
Number of Passengers (Including Driver) 3
Passanger 1 NAME . WIFE

GENDER: FEMALE

Fassenger 2

MAME- SON
GEMDER: MALE

Details of Pollce Action

Was the aceident reported to the polica? MO

If Yes Plaase stale which Palice Station

Wag natice of intended Prosecution givan? MO

If Yes against wham?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was thara any video captured by Car Camera? NO

Was there any audio recorded? ND
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Numbar PC7229G

Vehicle MakeModel/Colour

Detalls Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mamea af Driver

NRIC/Passport Numbar

Conlacl Number

Address

Fosicode

Page2 ol



Insurance Company Name
Nature OFf Damaga
Mo. Of Pazzengar {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2, This Form must be the Policyholder a uthorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation er withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by Insurance companies is not an admission of palicy liabllity on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the repart being made avaifable aforesaid,

#. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/parsonal informatian set out in this [form] and any other persanal informatien
provided by me or possessed by my insurer (collectively the "persanal Information”) and disclose and transfer such
Personal Information to all insurerls) who have insured vehiclels) involved in this accident (all insurer(s) who have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(I} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating ta the claims,

{ii} Investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the malling of correspondence, statements, invoices, reports o notices tome,
which could involve disclosure of certain personal data about me to-bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

{c] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentstincluding their lawyers/|aw firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d] my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

[e] theinformation so collected under {d) above may be shared / disclosed.

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il) for complying with reguirements under any regulations, laws or court orders.

A 110l
Policyhalder's Signature Driver's Signature /B,quﬂ.lng Centre Persgonel’'q Signgtu
Date & Time: {If driver ks not the poficyhold 0 Hameg:

Date &T‘ima:i-:}' ﬁ—) ¢

LY NRIC/FIN No.:
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DECLARATION
I/ We declare the faregaing particulars are true in we respect,

d\\ o //m/écao
Policyholder's Signature Driver's g’l&nature Rl;::?lﬁ'g Centre Personngl aturz /5
Date & Time: {If driver is not the puliq-hulrer] {&p

Data & Time: 1["} } B, o) J?L-' MRIC/FIN No.:
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I‘IJ“’UHFwEGr USING AT ACCIDENT TiME:_ (i Se T AW
I ARE YOU CLAIMING UNDER YOUP OWH INSURANGCE [¥ES/NO)

IF NO, PLEASE STATE [THIRD-PARTT CLAIM / RERORTING ONLY]

. INSURED / POUCY HOLTER

AN AME? 'h[-“ 1 g ir Ll FENALE
r:.mmcmw FDHT RZFZOISGRE corzmr:n_é%,_fé'_&bé
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DRIVER
= NAME 5?”5 #ue, ek [ ALE [ FEMALE]
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o) ADDRESS! '

o) OATE OF 8IRTH: | L4/ COF) (776 | ionimit vy '.

8] OCCUFATION; ||H:morw

HBATIE OF DRIVING E i6g O¢S94 ‘
WAS DRIVER AN EMPLOYER OF THE INSURED'S CoMPA M\g‘gﬁ'ﬁ NO}
IF NQ, RELATIONSHIP OF THE DRIVER WITH INSURED I &

G| WEATHER CONDITION! {CLEAR [ RAMTS / OTHERS, J
BIROAD SURFACE! [DRY /IETT OTHERS biia J
YWAE ARNYRODY INJURED sy M) ) Y
QIREPORTED T2 POUCE (¥85f NO)
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PcE2294
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