3SR

From: __ Dater __ ___ | vehNo: SHRE03T  vrregn YoM (e
Estimated Cost: Type: @ M.Cycle f Bus | Van [ Lorry . Taxi] Prime Mover |
OD /TP /WS /TP RES [ OD RES | EVA [ INV [ MV Truck [ Trailer or
To Inspect Vehicle No: € g%_b[m_ Make; T_[Hp?i) AlLgon [-S A ce l%%(.
atWorkshopris GG MW Senahy Mt Colour byt NG:  Insured | Std |NIINA
of M. L Poroon Los{ “ Sp.Reading —_— TIRadlo: Insured | Std | N NA
Insured: P(‘lﬂ-\ Eng/No: .
Policy No. CiNo: NZT U0 303D * .
Claims No. Gen. Cond: Guod@ Poor | Burnt
Sum Insured: Excess: Steering: Jainmed | Leaked | Burnt or
(Clients Record) ' - | Brake: Jammedueakeaféumt or
Make of Veh: Modi: Nil YSRj STD AlRim or
TyreSize:  F: [ %’[ Lo-f\ 1Y
(Policy Condition) R il
Remark: The veh had commenced its } NS | oS | | Bs/DUN/EXNOVAIGY S ILIZATMIC | OHTSU [ PIRI SUM
repalr at the time of inspection. TOYO/YOKO or - () PSS ey
Bal. or Market Value: ;),d( K_ ron Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bdl. S -  RBal. S i
GIA / PR Seem: Consistent? : YesorNo - L/Bal. m UBal. mm
Est. Repalrs: days Res: Yes or No DOA [( | DO o1 Ave
Lum Sum: % 3Val.: Yes or No Survey held at QN‘\ '(’f\“-’ Sot '
CA | REV | REP. | 24HRS Des. of Damages : Frt | Rear | OIS :&: uic 1 Rooﬂoi:r
Vehicle: IN/OUT
Date: Person Co_ntacted: The UJC | Chassls frame | Body Structure aifected due to collision.
Date/ Time Action / Instruction
Dale/Time, Fle Pass o7 : Preli. Report Days Of Repalr:
1) _ : Final Report | Resurvey No. of Trip: ‘Suruey Fee: —
DatefTune, File Return lo7 ’ Transportaton:
2) Add Fee:| |:Sitelnsp (& )_s+Rs__si
[j; Interview (% Y| Phatos
Ropmdfomei: [ rrech. invs 8 ) e
Lusp Sute [ LR (5 ) E Weelang (% ey il
- TTS—— ———
. b OTOTAL
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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1 Please report (,:Jrrffl'_HE the details of the acodent 1o speed up the claims process

i

2 This Form must be completed by the Policyholder andior the Authorised Dnver

-

repudiale policy hakihily

4 The 1ssue and acceplance of Ihs Form by insurance companies is nol an admission of palicy labilty on the part of the insurance companies

3 Informabtion prowided must be as iruthful and accurale as possible Any wilful misrepresentalion ar withalding of materal fac!s may allow insurance

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

compares 1o

& Thes repor will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore [GIA) for

archiving and thal copies of this repart will, for a fee, be made avalable upon application by interested paries

7 By the lodgement of this repor (o the insurers you hereby consent to the archiving of this report al the centre and 10 capies o! the report being made availdable

aforesand

.—_—_——-m ACCIDENT BTATEMENT . o st s S TR s R

Date Of Report
Date Of Accident
Exact Location Of Accident

Countrv/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No
Email Address
Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Modei

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy
Policy Number
Cover Note Number
Driver
Name of Driver
NRIC No
Dale Of Birth
Occupation
Date Of Drniving Pass
Driving Experience
Gender
Mobile Number
Fax Number

Contact Number
EMail Address

16/07/2020 15:17
16/07/2020 13:15

ALONG UPPER SERANGOON ROAD

SINGAPORE

SJR6103J

ONG ENTERPRISE
SXXXX3528B
NOEMAIL

OFFICE-91122766

TOYOTA
ALLION-1.5 (A)

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5094834960-02

ONG KOK KEE
SXXXXT77G

16/09/1954

QUTDOOR

17/12/1973

46 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-91122766

NOEMAIL

Page !



(dress

ostcode
Was driver an employee of the Insured's Company

If No. Relationship of the Driver with the Insured
vVehicle Registration Number of Driver's Own
Vehicle

jnsurance 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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes.Please state which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

AS PER SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

BLK 123 #10-396 SIME|I STREET 1

YES

SIDE SWIPE
CLEAR
DRY

NO

NO

YES
NO

2
NAME: : LIM FONG KIAW
GENDER: : FEMALE

NO

NO

YES
NO
NO

e | DETAILS OF OTHER VEHICLE PROPERTY §: SuS o s S

SDL9968M

PRIVATE CAR
ROBERT SEAH

96755747

Page 2 0113
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Date & T (

Sketch Plan Pg. 1

SKETCH PLAN
ORTANT NOTICE

ey o reie v I
Plesar o vepea b corret by (i disynis ol the accrdont tospeed up the clime firneras
b Farne st be completed by the Policyholder and/or the Authorised Driver

Pedev b proowaded mosd e ae i
I | b be s ruthul and accorate as possible Aoy wi'lul mosropcsent atinn o witt holbding of raateoad

fact may allow imeranee companies Lo repudiate policy liability

The ssue 4an accen y 1 5
s eno accoptance of this Form by maurance companies 15 not an adnugsion of policy habidity on the part al the irsarance

COMPAaTs

Any falsc reperting may be referred to the Police {or investigation.

The repertwall be forwarded by the nsurers of 1he GIA Records Management Centie estabhished by the General lnqurance
—— o . ;

Assaciation of Singapare (GIA) for andiiving and that capies of this repott will for a fee be mare avalable upon apphcation by

eI o A ey,

¢ e Ay i i
ey the lodpment of this report to the instrers, you hereby consent Lo the archiving of thiy report at the centre and 1o copies of

the roport being made avalable afcresaid
Conseni under Lhe Personal Data Protection Act (PDPA)

Lunderstand, acknowledpe, agree and consent that:

apore (“GIA") may/are permitted Lo collect, use,
any other personal information
ofer such

(3} Kyansurer, iny workshop and the General Insurance Association of Sing
dnclose and/or process my peisonal data/personal information set outin this [farm] and

provided by me or possessed by my insurer (colinctively the “personal Information”) and disclose and lran
hicle(s) involved in this accident {all insurer(s) wha have nsured

reed 10 as the “Insurers”), the Insurers’ lawyers/law firms, the
as the police), for the purposcls)

Persanal Information Lo all msuier(s) who have invured ve
vehicie(s) involvad in Lhis accident shall be collectively refe
tAonctary Authority of Singapore and any relevant government agency/authanity (such
of

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

(1) mvestigating the acadent and/or my claims;
{t1) carrying out end/or dealing with my instructions or responding to any enquiries by me;

my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me,

{v} adnunistening
ol the same as well as onthe

which could involve disclosure of certain personal data about me to bring about delivery
external cover of envelopes/mail packages); and/or

(v) complying with applicable law 1n administering, processing, handling and/or dealing with my claims (collectively the

“Purposes”)
(4} aliinzurer(s) who have insured vehicie(s) involved in this accident and the Insurers’ lawyers/law fiims, may/are permitted

10 collect, use, disclose and/or process my personal Information for ane or mare of the above Purposes, and

my Fersonal Infor mation may/can be disclosed by any of the Insurers and/or GIA 1o their third parly sedvice providers o

spertslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abhove Purposas

my Personal Information will zlso be collected and used to compile claims histary for the purpose ol fraud detec

viestipation and manapement in present and all future claims.

uon,

(e} 1he ntormation so collected under (d) above may be shared / disclosed:

() toalbmeurers andfor any other third parues that assist n evilluating, Invesbigating controllng or managing frau d
tepuiatons, law enforcement and goveniment agencies as reasonably required for the purposes stated of

(1) tor caomiplying wabh reguaements under any regulations, laws o courl urders,

L'JL/

)
i At g
(75 - =

Reporting Contre Personnel’s Sipnature
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SKeLCn Flan Pg_ 2

gKL1CH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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