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SUBMITTED BY: Tang Chun Kiet :

VERSION: 1 (31/03/2021 16:20 (SGT))

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 Driver

SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

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.

6. This 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 lodgement 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.

' ACCIDENT STATEMENT

Date of SUDMISSION  .....oooivviiiiieieeiereeeiii v
Date of Accident meshamand b

Exact Location of Accident

Additional Location Information

Country/State of Loss

31/03/2021 16:20 (SGT)
31/03/2021 09:20 (SGT)
Singapore

Blk 769 Pasir Ris Street 71 MSCP
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company? JE R
Name Of Registered Owner ...
NRIC No

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer B OSSO

Model ... it s s

Variant ... . F—
Exact purpose for which vehicle was being used at time of

P2 Yot o1 [0 [=1 o | U PP OO PRV OTTUP PP RP TP RPTOT R
Are you claiming under your own insurance policy for repair to
your vehicle? Ut
Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

SMT5550L

No -

TAN BOON HWEE
S1234700F
MENGITS@HOTMAIL.COM
(Phone) +65-90012505
+65-90012505

Toyota
Voxy

Private use

No - Claiming third party
Private hire

Auto

1800

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5116698371-01

drivo CLASSIC

MARGARITA SEAH SHUN LI
S9512690A



Date Of Birth ... .. R N oo e s LA 12/04/1995

Occupation ........ BT O Indoor

Date Of Driving Pass e . e 16/10/2014

Driving experience SRR ST 6 YEARS AND 5 MONTHS
Gender oo - enerenme s AT Female

Mobile NUMDEI e e (Phone) +65-81980342

Alt. Phone Number WY e -

Email Address  ................ . - e R MENGITS@HOTMAIL.COM
Address e s T BLK 769 #10-342 PASIR RIS ST 71
Address complement T — -

Postcode .......... e 510769

Is the driver the pollcyholder’7 . e e No

If No, Relationship of the Driver with the Insured R 0 Relative

Does Driver Own Other Vehicles? ... No

Vehicle Registration Number of Other Vehlcle Owned by Drlver

Insurance Company of Other Vehicle Owned by Driver v =

GENERAL INFORMATION OF THE ACCIDENT

Type of ACCIAENt ..o Hit and run / Vandalism / Damaged whilst parked
Weather ConditionS ..ot e Clear
Road Surface U U SOPUU PP PO PRTERP IO Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? ................ No
Number of vehicles involved in the accident ........................c. 2
Was anybody injured in the Accident? ... . No
Was any injured conveyed to hospital by ambulance’7 el -
Was any other material or property damaged? ................. Yes
Number of Passengers (Including Driver) . T A 1
Has the driver been approached by unknown person( ) '
soliciting/offering accident claims assistance? ... s No

DETAILS OF POLICE ACTION

Was the accident reported to the police? [ No
Was notice of intended Prosecution given? ... No
If yes, against whom? ... T — -

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? .................. Yes
Was there any video captured by Car Camera? ... No
Was there any audio recorded? ... No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration NUMDEr ... SLH6460G

Vehicle Manufacturer O,
Vehicle MOl ..o .
Vehicle Variant  .oooooooooe et -
Vehicle Colour U -

Vehicle Category e susmsinsm immisesesisismmmsrisss — Private car
Name of DIVEr ..o s NATASHA

Contact NUMbDEr ..o (Phone) +65-90113000
Address ... e R RS R U RS L T 97053 -

Addresscomplement T — -



Postcode i Rmniner S e

Insurance Company Name ... e e
Nature Of Damage BTN

Details of property damaged in accident

No. Of Passenger (Including Driver) ...




SKETCH PLAN

INCOREE MOTOR SERVICE O

Bypert N 57

F5sa0t,  Hopeting 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly the detsils of the accident to spesd up the claims PrOCess.

4. This Fores must be completed by th

3. information provided must be s fruthiul and accwrate ¢
facts may allow inswranee companies to repudiate policy Hability,

4. The issue and aoceptance of (this Form by insurante companias is not an admission of poticy Hability on the part of the insurance
copnpanies,

5. Apyfeise raporting may be referred to the Police for Investipation. '

6. The repors will be forwarded by the Insurers of the GlA Records Wanagement Contre established by the General Insurance
Association of Singapare [GIA} for archiving and that coples of this report will for  fee be made available upan spatication by
interasted parties.

7. By the lodgment of this report to the insurers, you hereby cansent o the archiving of this report a1 the centre and 1o copies of
the report belng made avallable aforesald,

8. Consent under the Personal Data Protection Act {POPA}

Punderstand, acknowladpe, sgree and consent that;

{a) My insurer, oy workshop and the General Insurance Association of Singapore {"GIA"} mav/are pereoitied to collect, use,
distiose undfor process my personal data/personat information set ol in this form] and any other persanal information
provided by me or possessed by my Insurer feollestively the “Personst Information”) and disclose and transfer such
Personst Information to sl insurerfs) who have insgred wahinle(s) involved in this accident {8l insurer{s) who have insured

wvehichels) i d in this secident sholl be collactively referred to as the surers”l the insurers’ lrwyersfiaw firms, the
Monatary Authority of Singapore and any refevant gouarnment agency/authority (such as the palice], for the purposels}
o o

(i} processing, handiing and/for dealing with my claims inchiding the settlement of the clairos and any necessary
wvestgutions relating 1o the claimsy;

(i} investigating the accident and/for my claims:
(i} carrying out and/or dealing with my instractions or respondiog 1o any enguiries by me;

{iv}adrministering my ciaims tecluding the miling of correspondence, statements, involoes, reports o notices to me,
which could Invelve distiosure of certain persons! dats about me to bong sbout delivery of the same o3 well 33 on the
weterngl cover of envelopes/msi packagest ansfor

{w} complying with applicable law in adevinistoring, processing, handling andfor dusting with my claims. {rollectively the
“Purpnses”]

fbl  a insurer(s) who bave insured vehiciels) invelvad in this sccidont and the Insurers’ lwwyersfiaw firms, may/oce permitted
to collect, use, disclose and/for process my Personal Information for one or more of the ahove Purposes; and

fe}  my Personsl Information may/tan be disclosed by any of the Insurers and/or GIA o their third party service providers or
agentslinciuding their laveyers/law Hrms], which may be sited outside of Singapore, for ane or more of the abeve Purposes.

{di  my Personal Information will sl be colfected and used 1o compile claimns history for the purposs of fravd detection,
irvestipation and managerment in present and all future clabme.

fe}  the lnformation so collectad under {d) above may be shared / disciosed:

i} 1o ol insurers and/or any other third porties that sssist in evaluating, investigating, controfling or managing fraud,
regulators, lpw enforcement smd government agencies as reasonably required for the purposes stated, or

{#} for complying with requirements under any regulations, laws or court erders,

TR

vy %

Adan Tang (866882 ,
Custonner Care Bxeoutive )
Motor Service Ceonre "

ad

217 A

Poioyholders Sgmsture / Date &

Diriver's Sigraturs 1 drivar 15 gl e oo Yiinessed by Bepadieg Conls Paronnet




SKETCH PLAN #2

SKETCH PLAN

Bk 769 Pashy Bis Street 71 8500

Viehicle A: SMTR580L Velicle B SLHAL600

DESCRIBE CIRCUMSBTANCES OF THE ACCIDENT

i1 was drivieg vy vebicle A and | saw gnote Teft on my win

: This note was feft by * Notashe” saying tdhat she had aceidentally
{umped into the from aren of mvy vebizle A while she was reversing. Thereatler, | ingpectad my vehicle A and observed that thers
wis dosmsge to the frons bumper arce. Also, wy bushand contass Neaashae and she provided us with hey vehiche B's registration

SCTER.

T

Declaration

Mg declaro th o pactioulnrs B s it overy 15500t

Al Tang (BIRIKR2S)

/3 Custoser Care Exeoutive
3033 S 1608 & 303 DS Mowor Berviee Cenr

£
- -
vihers Samslure | Dats 4 Timg Demnsr's Shorawere 11 driver 15 nol e goityhoider) ! Date & Time W by Raportng Contre




