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Your NCD will be affected due to late reporting

@Y SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

3. Infermation provided must be as truthful and accurate as possibie. Any wilful misrepresentation or witholding of materiai facts may allow insurance companies to repudiate

policy liabifity.

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 cpon 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 avallable aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

19/05/2021 12:40 (SGT)
11/05/2021 19:10 (SGT)
Singapore
WOODLAND AVE 9
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRICNo .
Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant

Exact purpose for WhiCh vehzcle was bemg used at t:me of
accident

Are you claiming under your own insurance pohcy for repalr to

your vehicle?
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

@f Accident report SNO7215J000D

FBQ8496L.

No

TANG YOKE PENG
$6933266H
TONYKWOKG69@GMAIL.COM
{Phone) +65-96564718
+65-96564718

Yamaha
GDR155A

Private use

No - Claiming third party
Motorcycle

Auto

160

NTUC Income Insurance Co-operative Ltd
ThirdPartyFireTheft

No

5118189857

TONY KWOK
S6946277D
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Date Of Birth

Occupation U
Date Of Driving Pass

Driving experience
Gender R
Mobile Number ... .
Alt. Phone Number
Emait Address
Address

Address complement

Postcade -

Is the driver the po]:cyholder‘? .

If No, Relationship of the Driver with the lnsured

Does Driver Own Other Vehicles? ... ..

Vehicle Registration Number of Other Veh:cle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident . .
Weather Conditions
Reoad Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles invelved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance’?
Was any other material or property damaged? .. .. .
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? .

'DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Police Station Address

Was notice of intended Prosecutlon gwen’P
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT
ATTACHMENT(S)

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

23/12/1969

Cutdoor

07/04/1999

22 YEARS AND 1 MONTH
Male

(Phone) +65-37760888

TONYKWOK69@GMAIL.COM
BLK 897C #02-190 WOCBLANDS DRIVE 50

732897
No
Spouse
No

Collision - Major/Minor Rd
Clear

Dry

No

Yes
Yes
Yes

No

Yes

Woodlands East Neighbourhood Police Centre
{Phone)} +65-18007679999

3 Woodlands Drive 63 Singapore 737890

No

No
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour PP PRPP PRSI
Vehicle Category . ...
Name of Driver . o
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Page 2 of 17




» Contact Number : . . -
Address . . . -
Address complement . . -
Postcode . -
Insurance Company Name . . R -
Nature Of BDamage . . o
Details of property damaged in accident o -
No. Of Passenger (Including Driver} : -

INJURED PERSONS DETAILS
INJURED 1
Name of injured person . o A TONY KWOK
Address L L . . -
Address Complement . . S S -
PostCode ... . . o -

Approximate Age Years Old S -
Injuries Sustained . . -
Injured person in which vehicle? : : FBQ8496L

Were seat beltsworn? .. . ... . . -
Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

EMCOME MOTOR SERVICE CENTRE Hapairt Dute & Stat Thna 1903 28 7 1159
Reprge e 840 i PR320 Webtele N ROV, Repgioge Vypar

liser F9:10 b

SKETCH PLAN

IMPORTANT NOTICE

1, Please report gorrectly the datdils of the sccident 1o siecd up the claims preoess,

2. This Form must be camplated by the Polleyvhalder andfor the Suthorls

el

3. information pravided must be as trathful and acenirate a5 possible. Any wilfel misrapresentation or withholding of materigl
facts may sllow insurance companies te repudiate palicy liability.

4. Theissue and accentance of this Form oy insurance companies is not an admission of policy fiability on the partof the insurance
comanios,

5. Any false reparting moy boe referrod 1o the Police for investization,

6. The report will be forwarded by the Insurers of the GiA Records Manogesrent Centre estabiishod by the Genersl lnsurance
Association of Singapore (GIA)Y for archiving and that copies of Lhis report wilf for a fee be made avsifable upon application by
imterested parties.

7. By the ledgment of this report to the insurers, you hereby consent 1o the srchiving of this report 21 the centre and to copies of
the report being made availabie afaresaid.

8. Consent tnder the Personal Data Protection Act (PDPA)
funderstand, acknowledge, agree and consent that:

{a)  dy Insurer, my workshop and the General Insurance Assoctation of Singapare ("GIA™ may/fare perodtied Lo collect, use,
tsclose and/or pracess my personal datafpersonal infermation set out In this {form) and any other persanal information
provided by meo or possessed by my insurer {collectively the "Parsonal Information} and disclose and transfer such
Personat Information to alf insurer{s) who have insured vehicle(s) involvad in this accident {a8 insurer {s) who have insurec
wvehiclels) invalved ip this sccident shall be callectively referred to o3 the “Insurers”), the Insuress’ lawyersfiaw firms, the

- Monetary Authority of Singapore and any relevant povernment agencyfauthority {such o3 the police), for the purposefs)
of ¢

{i) processing, handling andfor denling vith my claims inclueding the settlemeant of the chaims ang any necessary
investigations relsting to the claims;

£y imvestigating the accident andfor my claims;
(i) coreying nut andfor dealing with my instructions or responding to any enguiries by me;

fiv) adeministoring sy claims (ncluding the mailing of corresponcdence, statements, invoices, reports of aotices ta me,
which caufd invoiva disclosure of certain persenal data about me 1o bring about delivery of the same as weil as on the
external cover of envelopes/mail packages); and/ar

(v} eomplying with applicable bw in adminigtering, progessing, handling and/or dealing with my cladms {collegtively the
*Purposes”;

&) all insurer(s} wha have insured vehiclels) involved in this accident and the iInsurers’ lawyersflaw firms, may/acn parmitted
to codlent, use, distlose andfor process my Personal indormation for one of more of the above Purposes; and

{&)  my Persanal Infarmation may/fean ba disclosed by any of the nsurers andfor GIA to their third party service providers or
apents{including their laveyers/law fiems), which may be sited outslde of Singapore, for one or more of the above Purposes.

{d}  my Personal Information will alzo be collected and used to compile claims bistary for the purpose of fraud detection,
investipation and management in present and all future claims,

fe}  thainformation so aollected unter {d) above may be shared [ disclosed:

{1} toallinsurers andfor any other third parties that assist in evaluating, investigating, contraliing or managing lraud,
regulators, fow enforcement and gavornment agencies as reasonably required for the purposoes stated, or

i1} for complying with requirernants under any reguiations, Jaws or cowrt arders.

A
Al Tang (SOUS825)
o /{x‘&/ﬁ\ ) ) Customer Care Dxeeutive
PROSELF 1159 pdvd 2171159 Motor Serviee Centre
Pelipyheiders Signalurg § Date & Tang Deiver's Signaturg U drwver i3 not e solicyisolder 1 a2 & Tine Vhinassed by Raporlsg Cantre Parasnes
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SKETCH PLAN #2

SKETCH PLAN

BLK 876 7 877 CARPARK ENTRANCE AND EXIT

Yehicle A FBQR49s1. Vehicle B SHBETOAK

WOOULAND AVE &

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refer to Police Repart

Daclaration

1iWe daciare the foreguing paebiculars ans Pue 0 avery respect,

r/'“‘?
A
N Alan Tang (SO98825) /
. /“(‘" i - Customer Core fixceutive ‘ﬁ
IR R B PR M./"fi’/ 10521 7 1139 Mo Service Centre
Palicyhaiters Sonature ¢ Date & Tma Orivers Sigratuse (1 driver 13 nel e oolioyheiden 7 Date & Tims Wilnessed by Reporting Dentte Ferzonneg!
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