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rims Ll Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 15/08/2020 12:42

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repom correct y the details of tha accedent o speed up Iha clams procss

2 Thi Farrs Moy b compleled By tha Policytcldst andios [he Autbacicsd Drogots

2. Informafion provided must be &8 irulhiul and accurate as possible. Any willul misrepresentation or withaldmg of material facis may alow insursnce oompaniss o
repudiate policy labdily

& Tha Esup and scceptance of this Form by Ingarance companias s nol an admission of policy Eahilty on the par ol ther msurAance companses

. Any fatse reporting may be referred to the Police for investigation

6 This raport will be farwarded by 1he mourers of the GIA Records Management Cantre astablished by the General Insurance Assocation of Singapare (G14) o
arcimying -an | copies of s apot will, for 3 fes DE mads avniabhs .

7By the kidogsment of i report 1t e InsLets yla hereby Sohsent fo the grchiving of (s repon at ihe Centre and [0 copres of the repoT Demg Made Rvilahis

on-apilicatian by imMearesie ties

aforesaitd

ACCIDENT STATEMENT

Date Of Repon 15082020 12:27

Date OF Accident OBMER2020 13:25

Exacl Location Of Accident 103 PUNGGOL ROAD
Country/Stale of Loss SINGAPORE

Vehicla Reglstration Mumber FBM1886H
Insured/Palicyholder

Marne Of Registered Owner TAN PENG CHUAN DARYL
MRIC No SAXXXIB5H

Email Address OARYLPCAT@GMAIL COM
Mabile Phone No ILOCAL) +65-83457176
Allemative Phona No OTHERS-E2457176

Vehicle Particulars
Manufacturar HOMNDA,
Model FS150F-149CC

Exacl Purpose for which vehicle was being used at

time of accident BOING HOME

Ara you claiming under your own Insurance policy

far repair to your vehicla? NO

If Mo, Please state action to bataken REPORTING OMNLY
Vehicle Category MOTORCYCLE

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Typa Of Coverange THIRD PARTY FIRE AND/OR THEFT
Fleel Policy ND

Policy Mumbse: S511067T2640-01

Cover Note Number

Driver

Mame of Drivar TAN PENG CHUAN DARYL
NRIC No SXXXX9655H

Date Of Birth 01/06/14997

Occupation INDOOR

Dale Of Driving Pass 08/03/2019

Drving Expenence 1 YEAR AND S MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-B345T178
Fax Mumber

Contact Number OTHERS-834571786

EMall Addrass DARYLPCSTEGMAIL.COM

Pagn 1 aol1l



Address

Pasicoda

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Irsursd

Vehicle Registration Number of Driver's Own
Vehiclke

Insurance Company of Dnver's Own Vehicle
¥

General Information of the Accident
Type Of Aocident

Weathar Conditions

Reaad Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles (including own vehicla)
invalved in the accideni

Was any body Injured in the Acoident?

WWas any injured conveyed lo haspital by
ambulance?

Was any alhar material or proparty damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistanca

Number of Passengers (Including Driver)
Details of Police Action

Was the acciden! reporied ta the police?

If Yes Please state which Polica Station

Was notice of inlended Prosecution given?

It Yes against whom?

Circumstances of Accident

PLEASE REFER TD SKETCH PLAN
Attachment(s)

Are accidenl photos available for attachment?
YWas thare any video caplured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vahiole MakeModel'Colour
Detnils Of Properties
Vehicle Category

Mame of Driver
NRIC/Passpont Number
Contag! Number

Address

Posteode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

BLK 195 PASIR RIS STREET 12

#10-80
510196
ND
OWNER

COLLISION - HEAD TO REAR

CLEAR
ORY

NG

'J.l

NG
MO
YES

MO

NO

MO

SkABRIS2P
TOYOTA SIENTA

PRIVATE CAR
CHRISTINE

87958237

Page 2 of 1



SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly the details of the accident to speed up the claims process,

4. Thiz Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information grovided must be as truthful and sccurate as possible. Any wilful misrepresentationor withhaolding of material
facts may allow insurance campanies to repudiate policy liability,

4. The Issu=and acceptance of this Form By insurance companies is not an admicsion af pollcy liability on the part of the insurance
Compankes,

5. Any faise reporting may be reférred to the Police for investigation.

B, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fea ba mads avallable upon appliication by
mieresied parties.

7. Bythe ledgment of this repart to the msurers, you hersby consent to the archiving of this report at the centre'and to coples of
the report being made avallable aforesaid;

B. Cansent under the Personal Data Protection Act (POPA]
| understand, acknowledge, agree and consent that:

(a) My insursr, my workshop and the General Insurance Association of Singapare ["GIA") may/are permitted to collect; use,
disclose and/or procezs my persopal data/personal Information set aut in this [ferm] 2nd any other parsanal information
pravided by me or possessed by my insurer (collectively the "Personal Information”] and disclose and transfer such
Personal Information to all insurer(s) who have insured vehiciels] invalved In this accident (all Insurer|s) whe have insured
vehiclels] invalved in this accident <hall be callectively referrad to as the "Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any rélevant government agenty/authorlty (such as the police), for the purposels)
of :

[} prucessing, handling andfor dealing with my claims ineluding the settlement of the claims and any Necessary
irvestigations relating Lo the claims;

{ii} investigating the accident and/or my claims;
{iii} caerying eut and/or dealing with my Instructisns or responding to any enguirles by me!

{iv] admintszering my claims (including the malling of carrespondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain gersonal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packoges): and/ar

(v complying with applicable law in administering, processing, handling and/or dealing with my ctaims. {collectively the
“Purposes”|

(b} allinsurer(s) who have insurad vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permirted
to callect, Use, disclase and/or process my Persanal Informatian for one or more of the above Purposes: and

€] my Personal IMarrmation may/can be disclosed by any of the Insurers and/or GiA 1o their third party service providers or
agents{including thelr lzwyers/law firms), which may be sited outslde of singapore, for one or maore of the above Purposes.

{d] my Persanal Information will sfso be collected snd used to compile claims histary for the purpase-of fraud detection,
investigation and management In present and all futurs claims.”

{e] theinformation so collected under (4} above may be shared / disclased:

(I} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, faw enforcement and governmant agencies as reasanably required for the purposes stated, or

(i} for complying with requirements under apy regulations, laws or court oreers,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregoing particulars sre true in every respact.

A= ;// ,r"'J b / Lg{ RN
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ACCIDENT STATEMENT

ACCIDENT DATE| 0¥ / & "%j [DWMMHTW# TIME:| ! | [HH:MM)
tocATion: 103 PUNEGOL R

1. DETAILS OF VEHICLE
GJVEHICLE NUMBER:_FBHIEIEH
B]INSURANCE COMPANY: __ WIJE
C?FGUC"I" NUMEER SilogFFER0 = 0v
d)POLICY TYPE: [Wﬁ THIRD PARTY FIRE &THEFT)
&]MAKE & MODEL: R35|50

fITYPE:( Wﬁmwteﬁﬁw MOTORCYCLE /- ©FHERT)
q)VEHICLE CATEGORY: (RRIVATE  COMMERSHE MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME:_Gzing  home

IJARE YOU CLAIMING UNDER YOUR OWN 1r¢5unmc%*r£smm

IF NO), PLEASE STATE (THIRD PARTY CLAIM / RER OMLY)

2. INSURED / POLICY HOLDER
AINAME:_Tin FENG CHUAN DARYL [MALE / FENTALE)

b NRIC/FIN/P ASSPORT.___ 31 HmqisH CONTACT:_ 33#5+136

c)ADDRESS: _FHSIR £1; Wie 95 SPOEET 11 -
Fre=ta  (315101%G

= CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%HD [.‘-E IPﬂ-S"sﬂnﬂé'- ORIVER

E i i dissme) D e o [MALE / FEMALE]
" ARVEC) ) NRIC/FIN/P ASSPORT! o= CONTACT:
e =) ADDRESS: A4
'-_,J‘"

“d|DATE OF BIRTH: (L0105 ¢ 199% ) (DD/MM/YYYY)

g]OCCUPATION: (INDOOR / QUTDOOR)

F)YEARS OF DRIVING EXPRERIENCE:; | year % myth
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (¥ES7/ NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_SwWwvER
5. Q] WEATHER CONDITION: (CLEAR /-RANNHNG-STHERS )

b)ROAD SURFACE: [DRY / WE-SFHERS - —1
&, WAS ANYBODT INJURED ¥E3/ NO)
7. oJREPORTED TO POLICE (MEE/ NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

T Psizogee o) YRACIE NS sep852f MODEL:_ToreTd_SIENTA
L fidudine bz b) DRIVER'S NAME.  CHRIS TG
‘ '\ c) NRIC/FIN/PASSPORT: CONTACT:_9345423%
“— 9. THIRD PARTY VEHICLE
Sty ol pa e df VEHICLE WNUMBER: MODEL:
ooy ' e] DRIVER'S MAME:
Lindudion, deves ) iy NRIC/FIN/PASSPORT: __CONTACT:z

¢ )
Ciet) = dag! pedF @qpml -com
foe =

1P
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