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D多te Of Report 

D云te Of Accident 

E,c~ct Location Of Accident 

Country/State of Loss 

19/08/2020 10:59 

18/08/2020 15:25 

21 TEBAN GARDEN 

SINGAPORE 

`' ` ' 

: —
DETAILS OF OWN VEHICLE -——=—7 

Ve t, icle Registration Number 
吧身

f~ured/Poll匀holder
• · v 

Na订e Of Registered Owner 

NRIC No 

Em a il Address 

Mobile Phone No 

Alternative Phone No 

吵吨充孕妇 飞七
Manufacturer 

Model 

SMA8547C 
女·,

TAN PUAY SEE ALICE 

SXXXX850G 

PUA YSEE@GMAIL.COM 

(LOCAL) +65-81887575 

OFFICE-NOPHONE 

HONDA 

SHUTTLE 1.SG CVT 

Exact Purpose for which veh叫e was being used at 

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 

Vehicle Category 

Insurance Company 

Name of Insurance Company 

Type Of Coverage 

Fleet Policy 

Policy Number 

Cover Note Number 

印ver

Name of Dnver 

~JR IC Ne, 

THIRD PARTY 

PRIVATE CAR 

NTUC INCOME INSURANCE CO-OPERATIVE LTD 

COMPREHENSIVE 

NO 

5110028151-01 

TAN PUAY SEE ALICE 

S欢怼850G
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Sketch Plan Pg. 1 

Date of accident: \~ o~ 
VehA~ 吓炽丸江
二三Time:三location:立

SKETCH PLAN 
Veh B: 亚硐_ll_Noofpax:立Weather也竺芭沪aln/Wet
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DESCRIBE CIRCUMSTANCES OF THE ACODENT 
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口 Claim OD/TP at Falcon-Air 口 Claim OD/TP at other wo「kshop
Remarks: Please forward a copy of my efile accident report to: 
My workshop : 
Email address : g (铣吐玉
&myself : 神严勺如＠俨心I . 
Email address , “凹

口 Reporting Only 

Note: Please take note that your Insurer have 14 days timeframe for 三: check wilh Y" LiT own i rt s ur 芒 r fo r more Inform~~ 芦~submit own damage claim under 
DECLARATION —---·-- - - ·-·---—————一二I/We decla,e the !ore~J''· "·. 『 11, . '. ·; . 、

' .、 ， • L 

~ 压忙小o旧e• ' s SI&心lure
Oate 11.T, 心

r 
俨
一

d 
。

h Y r 
。

p 
r2 tuz 

e m 

g110 

I 

`Is `

T 
.IV
& ̀
5 r 上一

.g“g O
r旧
D

勹）了
R叩orti叩 Centre Personne几 StcnatureName: 
NRIC/FIN No • 



玉}

身 . ·-· ,., 一
- - -----黜应具严一

/ 

L
卢

Sketch Plan Pg. 2 

SKETCH PLAN 

IMPORTANT NOTICE 

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

2 . This Form must be completed by the Policyholder and/or the Authorised Drlvtr, 

3 . Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material 

facts may allow insurance companies to repudiate policy llabiflty. 

4 . The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance 

companies. 

S. An false re ortln ma be referred to the Police for lnvesti ation. 

6. 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 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 copies of 

the report being made available aforesaid 

8. Consent under the Personill Data Protection Act (POPA) 

I 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/personal information set out in this (form) and any other personal information 

providEd 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 vehicle(s) involved in this a_ccident (all insurer(s) who have insured 

vehicle(s) involved 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, hand/Ing and/or dealing with my claims Including the settlement of the claims and any necessary 

investigations relating to 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 mailing of correspondence, statements, invoices, 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 

external cover of envelopes/mail packages); and/or 

(v) complying with applicable law In administering, processing, handling and/or dealing with my clalms.(collectively the 

"Purposes") 

(b) all lnsurer(s) who have insured vehicle(s) Involved In th 1s accrdent and the Insurers'lawyers/law firms, may/are permitted 

to collect, use, disclose and/or process my Personal Information for one 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 

agents(including their lawyers/law firms), which may be srted outside of Singapore, for one or more of the above Purposes. 

(d) my Personal Information will also be collected and used to compile claims history for th 
e purpose of fraud detection, 

investigation and management in present and all future cla ims 

e in ormatron so collected under (d) above may be shared / disclosed 

,fiA 

(i) to all insurers and/or any other th ird parties that assist in evaluat ing, investigat ing, control/ 

regu lators . law e油 rc e rr , n ;, , . 
ing or managing fraud, 

- ,_, :,\ c' r ,iert agencies 已s reasonably requ ired for t h e purposes stated, or 
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