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3 Infe T te a1t oy wnllul misrepresentation or witholding of malerial facts may allow insurance companies 10
I hon provided sl L Uity e < ! | L Ay Wi 4 =
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Date Of Repant L0200 1L L2

Date Of Accident 29/04/2020 14:00

Exact Lacation Of Accident AYF TOWARDS JURONG BEFORE WEST COAST WAY EXIT
Country8late of Loss SINGAPORE

Vehicle Rugsstiato | Numbier TINS735K

Insured/Policyholder

Name Of Registered Owner CHYE THIAM MAINTENANCE PTE LTD
Co Reg No 1XXXXX700E

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-91079158

Vehicle Particulars

Manufacturer MITSUBISHI

Mode| CANTER LORRY

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

Are you claiming under your own insurance policy NO
for repair to your vehicle?

if No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 5108281586-01

Cover Note Number

Driver

Name of Driver PAN ONN SOON

NRIC No SXXXX273F

Date Of Birth 01/03/1958
Qccupation OUTDOOR
Date Of Driving Pass 23/11/2009

Driving Experience 10 YEARS AND 5 MONTHS
Gender MALE

o (LOCAL) +65-91079158
Fax Number

2:::::‘::‘1:" OFFICE-91079158

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Campany
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

VWas any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

'Vas any other material or property damaged?

I have been approached by unknown person(s)
soliciing/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

[
=

sssenger 2

Passerger 3

Pzssenger 4

Details of Police Action

Was tre accdent reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes against wham?

Circumstances of Accident

REFER TO ATTACHED

Attachment(s)

Are accident photos available for attachment?
Was there any video Captured by Car Camera?
Was there any audio recorded?

Details of Witness 1

Name
Phone Number
Emay Addre ss

5703501

YES

T ELK 301 TAMPINES STREET 32
110-20 SINGAPORE

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

NO

%

NO

NO

YES

NO

5
NAME:
GENDER:

NAME:
GENDER:

NAME:
GENDER:

NAME:
GENDER:

NO

NO

YES
NO
NO

MR LiMm
83518839

: SWEE TIAN HEONG
: MALE

¢ LIM AIK CHUAN
: MALE

© YEO KHOON WHATT
: MALE

. CHIA BOON TEE
: MALE
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Vehicle Category

Name of Drniver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

YN3137A

COMMERCIAL VEHICLE
ZAIPULBAHRI BIN DOLLAH
SXXXX868I
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SKETCH PLAN

NOTICE

| Please report gorrectly the detaile of the acadent to «peed up the lainis process
2 This form must be completed by the Policyholder and/or the Autherised Driver.

3 |nformation provided must be as truthiul and accurate as possible. Any wilful misee presentation of withihoiding of material
facts may allow insurance companies o repudiate palicy liability.

3 The issue and aceptance of thus Forne by msgrance Companies s not an adnssion of pohiry lhabidity on the part of the mruranie
comparies
5 Any false reporting may be referred to the Police for investigation.

At o —

5 The report will be farwarded by the insurers of the GIA Records Maragement Coentre o tabilished by the General Insurance
fasocation of Singapore (GIA) for archiving and that copies of this report will for a fee be madc avelable upon applcation by
perested parties

&y the lodgment of this report 1o the insyrers, you hereby consent 1o the archiving of this report at the centre and 1o copies of
e repott being made avai'able aforesaid

¢ Corsert under the Personal Data Protection Act (PDPA)

| understand, achnowledge, afce and consent that:

£} Niysnsirer, my workshop and the Gervral Insurance Association of Singapare "GIA") may/are permitted 10 collect, use,

disclose and/or process my personal data/personal information set out in this [form] and any other personal information
o ov ded by me or possessed by my msurer (collectively the “Personal Information”) and disclose and transfer such
Fersoral information to all insurer(s) who have insured vekicle(s) involved in this accident (all nsurerls) who have insured
cehicle(s) invelved in this acadent shall be coltectively referred Lo as the “Insurers”), Uhe Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and ary relevant government agency/zuthority (such as the police), for the purpore(s)
C"

(1} precessing, handling and/or dezling with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

1) invertigating the accident andfor my claims;
(i) czrrying oul and/or dealing wiih my irairuclions of responding to any crquinies by me;

{iv} egministering my claims (including the mailing of correspondence, statements, invo.ces, reports or natices to me,
which could involve disclosure of ceitain personal data about me to bring about delivery of the same as well as on the
external rover of crvelopes/inal paLkages); and/or

(v} complying wath applicable v in adroanis
ki

tering, processing, handling and/or dealing with my claims (collectively the
“Purposes’)

L) il rrureris) wlio have insuied cehice (2] involved in this accident and the insurers’ faveyersflaw fums, mayfzre permitted

c6 rotiect, use, diselose and/or process iy persoral Information for one or mare of the above Purposes; and

() myFersonal Information may/can be disclased by any of the Insurers and/or GIA to their thitd party service providers or
spertulincluding therr lawyers/law firmie), which may be sited outside of Singapore, for ane or more of the above Purposes

(4) oy bersoral i farmation will slso Le collected and used to compile Cdaims history for the purpose of fraud detection

mvestigation and management in present and all future claims.

te]  the information so collected under (d) above may be shared / disclosed:

() v el andfor any other thind parties that assistin evaluating, investigating, contrelling or managirg fravd
tepulatons, law enforcement and government sgencies as reasunably reguinesd for the purposes stated, or

1) tar complging with regquitements under any regulations, laws or count orders

)

- i
— - \x ol ! we
wlen bw / ) iy
: i A
Poheyholder's Lipnature Diver's Sipnature Reporting Cenpre P ol i
Date & Time (1 driver b not the pulicyholder) N { “onnel's Signature
Date & Tune

NRIC/TIN No
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Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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