Inceme Insurance Co-operative Ltd
ME: 18/ 2021 12+48 (SGT)

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

port correctly the details of the accident to speed up the claims process
Farm must be completed by the Policyholder and/or the Authonised Diver
formation provided must be as truthful and accurate as possible Any wilful misrepresentation or withalding of maten 3l facts may allow insurance companies
1ability

1 The ssue and acceptance of this Form by insurance companies 1s not an admission of policy liability on the part of the insurance companies
2. Any false r i i {
t .sort will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
s es of this report will for a fee, be made available upon application by interested parties
f this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made watlable aforesad

7 ACCIDENT STATEMENT

ite of Submission 18/09/2021 12:48 (SGT)
Date of Accident 17/09/2021 16:24 (SGT)
i xact Location of Accident Singapore
iditional Location Information ANG MO KIO AVE 3 JUNCTION BELOW CTE FLYOVER
ountry/State of Loss Singapore
ehicle Registration Number SKB8572
ompany? No
Name Of Registered Owner TAN JUNLONG (CHEN JUNLONG)
DRI Mo 58321119
ail Address AGRIAS83@YAHOO.COM
Maobile Phone No (Phone) +65-97530131
ernative Phone No +65-97530131
inufacturer Mercedes
lodel C180
irant "
E xact purpose for which vehicle was being used at time of
ccident Private use
re you claiming under your own insurance policy for repair to
your vehicle? No - Claiming third party
Vehicle Category Private car
Transmission Auto
' 1600
Name of Insurance Company NTUC Income Insurance Co-operative Ltd
Type of Coverage Comprehensive
Fleet Policy No
Policy Number 5123013002

Cover Note Number -

| > of Driver TAN JUNLONG (CHEN JUNLONG)
IRIC No 58321119I

lent report SN0721910002



Date Of Birth 23/06/1983

Occupation Indoot

Date Of Driving Pass 31/05/2004

Driving experence 17 YEARS AND 4 MONTHS
Gendet Male

Mobile Number {Phone) +65-37530131

Alt. Phone Number +65-97530131

Email Address AGRIASE3@YAHOO.COM
Address BLK 607 HOUGANG AVE 4 #03-145
Address complement -

Postcode 530607

Is the driver the policyholder? Yes

it No. Relationship of the Driver with the insured g

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

NFORMATION OF THE ACCIDEN
Type of Accident Side Sw|pe
Weather Conditions Clear
Road Surface Dry

RM
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambutance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the dnver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
Name MRS TAN
Gender Female
t TION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom?

| WAS ABOUT TO MOVE OFF FROM THE JUNCTION WHEN THE BIKE (FBS4398C) GO IN BETWEEN LANE AND HIT MY SIDE
HRROR
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes .
Reasons for not uploading a video of the accident ADV TO SEND TO MOTORVIDEO@INCOME.COM.SG
Vas there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
\ehicle Registration Number FBS4398C

Jehicle Manufacturer N
Vehicle Model
'ehicle Vanant
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hicle Colour
hicle Category
Name of Dnver
NRIC No
Contact Number
Address
Address complement
Postcode
insurance Company Name
Nature Of Damage
Detalls of property damaged in accident
No. Of Passenger (Including Driver)

dent report SNO721910002

Motorcycle
TARVEEND RAJ RAMESH
596766578

Page 3 of 14



HETCOH PLAN

SKETCH PLAN
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ANG MO KIO AVE 3 JUNCTION BELOW CTE
FLYOVER

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
!

|
|

L
DECLARATION
I/We deciare the foregoing particulars are true in every respect

Pnl-cyhoiuw"s sqn.nure Driver's Signature Reporting Centre Personnel’s Signature
Date & Time 8/09 (i driver is not the policyholder) Name
! e Date & Time: NRIC/FIN No. Steve
990020
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IMPORTANT NOTICE

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

hctsm:yalio.m

4, nmuue.ndwammwwwummwmummummdmmm-
companies.

" Any false reporting may be referred to the Police for investigation.

6 1mrwmﬂhmwmmdmmmmmmﬁmmdmm

Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by

mterested parties.

By the loggment ofdmrmﬂhmmnmmwwwNMdﬂmuﬂnmmdlocop«tsol
the report being made available aforesaid.

4 Consent under the Personal Data Protection Act (PDPA}
understand. acknowledge, agree and consent that:

a1ty nsurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process wmmmmmhﬂmmnmmmmm
srowded by meof possessed by my insurer {collectively the “personal information”) and disclese and transfer such
Personal Information 1o all insurer(s) who have insured wehicle(s) involved in this accident (all insurer{s) who have insured
vehicleds) involved in this accident shall be collectively referred to as the “insurers”), the insurers’ lawyers/law firms, the
momMﬁmwmtmmmMuhmwmw

of

{i] processing, handling and/or dealing with my dhaims including the settiement of the tlaims and any necessary
nvestigations relating to the daims;

(i1} investigating the accident andfor my claims;
r'u}:.!rmmudfum‘ﬂlmethMMhm

(v} administering my claims (including the maifing of correspondence, statements, lnvoices, reports or notices o me,
which could involve disciosure 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} mmmmwhmmmmmmwmmﬁm«m
“Purposes”)
) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
10 tollect, use, disclose andjor process my Personal information for one or more of the above Purposes; and

(o) my m--somuuammmtmummnmﬁthmanmwum providers or
agentsinduding their WMLMMNMMthmumdmaw Purposes

{d} my P-rmlWncmauonwldsoummwwwmmﬂwmwd&mmam.
|avestigation and management in present and all future claims.

e} the information so collected under (d) above may be shared / disclosed:

() toall nsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
'Pgu!amu,memwmmmmnmmwh&Qmm«

{1} for complying with requirements uader any regulations, laws or court orders. i

% _f Wi 38

V”"L-N#Jr'smlum Driver's Signature mmrw__"'—.'w' y ,4,'
Date & Time {1 driver is not the policyholder) e = it
18/09/2021 . s
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