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Exact Location Of Accident WCE GA PLAZA (LEVEL 3)
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Date Ot Report
Date Of Accident

Vehicle Registration Number

. 0 ? kil A 5 | % ~ChAR )

ANG KAH KHENG

Name Of Registered Owner
NRIC No SXXXX677I

Email Address « NOEMAIL

Mobile Phone No (LOCAL) +65-98586854

Altemative Phone No OTHE RS-98586864

Manufacturer TOYOTA

Model CORONA

Exact Purpose for which vehicle was being used at oo\ /4 1E USE
ume 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 PRIVATE CAR
Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY
NO

Fleet Policy
Policy Number
Cover Note Number

5081511707-04 (TP)

Driver ;
Name of Driver ANG KAH KHENG

NRIC No SXXXXE7T7I

Date Of Birth 21/12/1969

Occupation OQUTDOOR

Date Of Driving Pass 28/02/1991

Dnving Expernence 29 YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +85-98586854
Fax Number

OTHERS-98586854
NOEMAIL

Contact Number

EMail Address
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Add
ress 5 BUKIT BATOK STREET 25 #04-09
Postcode 658880

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured  OWNER . '

Vehicle Registration Number of Driver's Own . '
Vehicle "

i ® ’
/ Insurance Company of Driver's Own Vehicle -

I -
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i i t\ormnw‘-rm W'riivlc o1y LEL .-"_ \‘?"
,/ Type Of Accident : coa.us;on MAJORFMINOR RD
/,f Weather Conditions

Was any formgn vehicle involved in this accident? NO

Number of vehiclas (including own vehicle) 4
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

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

Number of F'assengers {hcluding Driver)

Was the accident raported to the police?
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO
If Yes against whom?

Are accident photos available for attachment?
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
MTMLSW@YHERM&EPROPER_

Vehicle Registration Number SKM1497U

Vehiclie Make/Model/Colour MERCEDES BENZ
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver

NRIC/Passport Number

Contact Number

Address ’
Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number YQ18130



Vehicie Make,WgVCObu,
Details Of Properties

Velwcle CaTegory COMMERCIAL VEMICLE
Name of Driver

NRICPassport Number

Contact Number

Address .

Postcode

Insurance Company Name

Nature Of Damage

No Of Paseenge- fInchiding Driver)

== QETAILS OF OTHER VEHICLE PROPENTY 3-

Verhcle Regrstraton Number GR97340D
Vehicie Make Model/Colour TOW VECHILE

MERCIAL VEHICLE
Vehicle Category COMm IAL,



Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE

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

2. mbmmm!km—__’l told /o

3. inform
ation provided must be as truthful and sccerste as possible. Any wilful misrepresentation or
facts may allow insurance companies to repudiate policy Bebifity.

4. The Bwe and acceptance of this Form by Insurance companies Is not an admission

withholding of material

of policy liability on the part of the insurance

6. The report will be forwarded by the insurers of the GIA Records Management Centre & blished by the General Insurance
w""‘"0‘SFW(Gu)brudmmmncwmdmhnpmﬂlfoufnbcmaclewa‘nahhupunapolww
interested parties.

7. NmmdmwmmimmmmbymmwMamm
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

1 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,
{form] and any other personal mformation

dmﬂwmwummimlinmmminm
" (mumlmuwm'lwdmmmm
(all insurer(s) who have msured

n.dm’urcpodﬂmmnuemdmmd

(] pmcssi;.hand'mgand/ordeaingwidimdamin:hdhgmesemementdmechimsmdanyner.tssaqr
investigations refating to the daims;

(ﬁ}WMMmd{«WM:

(Fijmmaﬂwd:ﬂmuﬂmmmuwmmawmmnme;

(wmummmrmuﬂtmudmmmmhmicts.repommnoﬁcamme,
uﬂid'mldlmdvedisdosur:cfcaﬁhpersomdataaboutmembrimaboutddiveryofunsameamhsmm
external cover of envelopes/mail packages); and/or

(v} mmwbwmmmwmwmamem my claims.(collectively the

“Purposas”) -
{b) all insurer(s) who have insured vehide(s)

wmltct.mmﬁ«mwmlnm“hﬂwmumdmmmw;md

fc)
Wwwmm,mmuMMoprm.

wmmﬂmummmwmp@hmmmwmmmdmm
mmmmhwmmaﬂmm
(e) uimmwMMK)MmhMIGM:

at assist in evaluating, investigating, controlling or managing fraud,
gencies as reasonably required for the purposes stated, or

()

(1) to al insurers and/or any other third parties th
regulators, law enforcement and government a

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

511 Bukit Batok Street 23
Singapore 653545

involved in this accident and the Insurers’ lawyers/law firms, may/are permitted

mmmmlanbedbduedwmdmehswersanﬂmmmﬁ\ekmirdmmwwidenw
for one or more of the above Purposes.

¥
L2

IDAC BUKIT BATOKX (VAC)

-

Tel: 6560 3312 Fax; 6569 0722 ;
Email: vacbb@singnet.ccm.2q !

PolicyMoider’s Signature Driver's Signature Reporting Centre Pursonnet’s Signature
Date & Time: (If driver 13 not the policyhalder) Name: 2
Date & Time: NRIC/FIN No.: & r-';;‘q-‘
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