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Date Of Re
ks PENE 20/02/2020 13:49
Date Of Accident 1900272020 15:
s Exact Location Of Accident BEDOK :0 e
nt's Country/State of Loss Rl
F SINGAPORE
Vehicle nglslmﬂon Numbet PC8095T
¢ '-r su nolder e _
NameOlR : e T ANSPX
1 Dol eglslered Ownar TONG HAI TRANSPORT & SERVICES
: .89 o SXXAX974X
Email Address NOEMAIL
Mabile Phone No
Allamahve Phone No ghe OFFICE-91738898
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Manufacturar TOYOT’“
HIACE HIGH ROOF COMMUTER

Model
Exact Purpose for which vehicle was being used at \,, cow pURPOSE

time of accident
Are you claiming unqar your own insurance policy yn
for repair to your vehicle?
If No, Please state action to be taken THIRD PARTY
COMMERCIAL VEHICLE
s i TR B S=Li=2

Vehicle Category

Nama of lnsuranca Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
NO

Fleet Policy
Policy Number 5107848210
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Caver Note Number
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N;;LZ}"B,;;;F = TAN YONG KUI
NRIC No SXXXX211C
Date Of Birth 21/08/1960
Occupali:;n OUTDOOR
Date Of Driving Pass 28/11/1994
Driving Experience 25 YEARS AND 2 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-98673233
Fax Number
Contact Number
NOEMAIL

EMail Address
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.::-ﬂ"' an employee of the Insured's Company YES
# o Rela relationship of the Driver with the Insured

Wa—omunn Number of Driver's Own 4

insurance Company of Driver's Own Vehicle

COLLISION - HEAD TO REAR
Road Surface g;m
Y

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured con

hadecalidel veyed to hospital by

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 6
Passenger 1 NAME NA

GENDER: : FEMALE

Passenger 2 NAME: < NA
GENDER: : FEMALE

Passenger 3 NAME: . NA
GENDER: - FEMALE

Passenger 4 NAME: : NA
GENDER: : MALE

Passenger 5 NAME: © NA
GENDER: : MALE
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Was t.he aoc#dent reported to the police? NO
If Yes, Please state which Police Station
NO

Was notice of intended Prosecution given?

If Yes,against whom?

Aro accrdant photos avarlable for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
FBG791P

Vehicle Registration Number
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Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)




MMPG"

SKETCH pLAN

IMPORTANT NOTICE

pekshop s
1. Please report correctly the detalls of the
accldent to speed elalms process
| 2. This Form must be completed by the Poll g 4 .
olicyholder and/or the Authorised o
. LT T P ———
a Insurance companies Iowm i Liaad £
"o 4 rhnlmmdomuhnnonhlsrnrmhvlmurl . i
E. sy M!&Dmplhinl:m!n-dmmdmu-bﬂvonmmdmm
B ] L
A % 1 0 the [ igatior
: report will
be forwarded by the Insurers of the GIA Records Management Centre established by the Ganeral Insurance

Nieh Assoclation of Singa, Gl
Bbarkated b, pore (GIA) for archiving and that coples of this report wil for a fee be made avallable upon application by

7. By the lodgment of this r
eport to the insurers, h port eanty :
the report belng made available aforesaid. B N s i s i

8. C under the P | Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA”) may/are permitted to wlleu.nﬂm“.

| disclose and/or process my personal data/personal Information set out In this [form] and any other """""“1’”

provided by me or possessed by my Insurer (collectively the “P It lon”) and disclose and mmm
- Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident (all Insureris} e e
vehicle(s) involved n this accident shall be collectively referred to as the “insurars"), the insurers’ lawyers/law fims, (S

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

of :

(i) processing, handling and/or dealing with my claims Including the settlemen
Investigations relating to the claims;

t of the claims and any necessary

(ii) investigating the accident andfor my claims;
(1ii) 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, Involces, reports or notices to me,
which could Involve disclosure of certain personal data about me to bring about delivery of the same as well as on the k
external cover of envelopes/mall packages); and/or

{v) complying with applicable law In administering, processing, handling and/or dealing with my claims.

“Purposes”)
(b) all insurer(s) who have insured vehicle(s) involved in this accident and
to collect, use, disclose and/or process my Personal Information for on

formation may/can be disclosed by any of the Insurers and/or
g their lawyers/law firms), which may be sited outside of Singapore, for one or more

(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.

the Information so collected under (d) above may be shared / disclosed:
third parties that assist in evaluating, investigating, controlling or managing fraud,
d government agencles as reasonably required for the purposes stated, or

(collectively the

the Insurers’ lawyers/law firms, may/are permitted
e or more of the above Purposes; and

GIA to their third party service providers or
of the above Purposes.

(c) my Personal in
agents({includin

(e)

(i) toall insurers and/or any other
regulators, law enforcement an

(il) for complying with requirements under any regulations, laws or court orders.

A
JERINE TANG
Policyholder's Signature Ofiver's Signature Repcrﬁrg Centre Personnel's Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

CUARBAL Skt WP Ll ey VA



SEmmmm: - FEEE
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
> W oWl LA oni e T Wik AL eCBoasT ey Vaeky |

alema  edob Sovth romd  As Harg  weas St yehle wkrot 0‘_‘
=

)

- lede  Step.
mt Sp . T applied  pq  bmakes gl Gt de n  complt l'_\
= it

T we o A kb swidoy T - RH_ah wrf-(j

Shorly L oqod evd o j\_l

om  my vkl rear '?or-hm:
w) 5 _

e T _ : .
ol whek B FROTAP  collided o\l _(w] _ﬂ«’n.mj vehele |

e ﬂl-“fq n.

-
4
5
\
\
|
a
i

DECLARATION

SIARM S L e V3




