VERSION: 1 (241052021 17.33 (8GT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repon CQUECHY the details of the accident to speed up ihe tlaims process,

2. This Form must be

3, Information provided must be as Irulhful and accurate as possible. Any willul misrepresentation or witholding of material fects may allow insurance companies 16 repudiste

policy lability,

4, The issue and accemance of this Form by insurance companies is nol an admission of policy liabily on the part of the Insurance campanies,

[BOOIng my alarred -

o LALY IR L { 1RO Qlice ol investigation,
8. This report will be forwatoeg by the ineurers of the GIA Records Management Centre established by the Genaral Insuranca Association of Singapore (GIA) for archiving
and thal coples of this repon will, for & fee, be made avellable upon application by Interested parties.

7. By the lodgement of this repo 1o the insurere, you hereby consent 1o the arc

hiving of this report at the centre and 1o copies of the repor being made available aforesaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

24/05/2021 17:33 (SGT)
23/05/2021 14:25 (SGT)
Singapore

ALONG TAMPINES CENTRAL 1
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurarice policy for repair to
your vehicle?

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Nate Number

DRIVER

Name of Driver
NRIC No

@Accident report SNO72150000U

SJP7100X

No

TAN BOON CHENG
S143B851F
FAULTANBEC@HOTMAIL.COM
{Phone) +65-91995522
+65-8'1995522

Honda
City

Private use

No - Claiming third party
Private hire

Auto

1500

NTUC Income Insurance Co-operative Lid
Comprehensive

No

5108745700-01

TAN BOON CHENG
51438851F
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Date Of Birth 10/04/1960

Occupation .. .. = Outdoor

Date Of Driving Pass . : : 02/03/1978

Driving experience 43 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-91095522

Alt. Phone Number +65-91995522

Email Address PAULTANBC@HOTMAIL.COM
Address BLK 299A TAMPINES STREET 22 #10-620
Address complement -

Postcode 521299

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver g

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accidem? No
Was any injured conveyed to hospital by ambulance? =
Was any other malerial or property damaged? Yes

Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? NO
DETAILS OF POLICE ACTION
Was the accident reported to the police? No

Was notice of intended Prosecution given? No
If yes, against whom? :

CIRCUMSTANCES OF ACCIDENT

| WAS STATIONARY AT THE TRAFFIC LIGHT AS IT WAS RED WHEN SUDDENLY VEHICLE B HIT ME FROM THE REAR.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Woas there any video captured by Car Camera? No

Was there any audio recorded? No

Vehicle Registration Number 4 SLQOB724

Vehicle Manufacturer Subaru

Vehicle Model Forester

Vehicle Variant st _

Vehicle Colour -

Vehicle Category Private car

Name of Driver MULYADI

Contact Number ; 3 (Phone) +65-94762571
Address -

Address complement -
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SKETCH PLAN

2. TR Form must be cpmpleted by tha Policyholsier and/er the A | S . L
. g of withholding of mateds I

3. Iformaton provided must be 'li.ll!.lIMﬂ aid mtll‘l-ll poslble: Any ful misteprasantation

facts may allow Insutance compantes to repudiate policy Fability A s 5 .
4. The bisue and accentance of thij Form by insirance companies fv nat an sdmissh of policy labifty on the part & iy |
enmpanies. i1
m »
S. A i ) OF D i i PO R TOF INYRAL L1 | nee’ L
o Tae Insura J
6. Tha report will be forwarded by tha insurers of the GIA Records Mana 1 Centre hed ‘"":‘m‘f:"m.p:mﬂon by T 1
Asvoclation of Singapare (G1A) for archiving and that coples of this report will for 8 fee be made aval pon 2 !
Interested parties. : asol IS
2. By the lodgment of this report (o the insurers, you hereby eansent to the atchiving of this repart at the centre and 1o cop ‘ o
the report being made available aforesald, ﬂl i ’
4 " ;
™ ]

) 8 Consent under the Personal Dats Protection Act (PDPA)

Funderstand, acknowledge, agree and consent that: .

{a) My Fisurer, my workshop and the General Insurance Association of Siogapere (“GIA™) may/are permltted wﬁ:‘::;‘-n:‘:;:‘ el
L disclase and/or process my personal data/persanal Information set out in this llonr:} an: ;nr other p;::::fer S Nt
i llectively the “Personal Infermation”) and disciose an T

provided by me or possessed by my insurer (collectively cldent (all Insurar(s) who have insured T;'ﬂ

the Insurers’ lawyers/law firms, the

Syt

Persondl Information to all insurer(s) who have insured vehicle(s) Involved In this ac

E vehiclels) invelved In thic accident shall ba collectively referred to ai the “insurers7), )
Monetary Authority of Singapore and any relevant government agen cy/authority (such as the police),

i) =T

for the purpose(s)

4 of
q 3
{i) processing handiing and/or dealing with my cisims Including the settloment of the claims and any necessary,
investigations relating to the clalms;
|
{H) tnvestigating the accident and/or my claims;
() carrying out and/er deallng with my instructions or respanding to any enquiries by me;

{iv) administering my claims (Including the mailing of correspondence, statements, Involces; reports or potl:es to mg,
which couid involve disclosure of certain personal data about me to bring about delivery of the sume as well ason the

external cover of envelopes/mail packages); and/or
{v) complying with applicable law In adminlstering, processing, handling and/or dealing with my claims. (callectively the

"Purposes”)
(b) alinsurer{s) whao have insured vehlcle(s) involved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
to collect. use, disclose and/or process my Persanal Information fir one or more of the above Purposes; and.
(c) my Personal information may/ean be diiciosed by any of the Insurers and Jor GIA to their third party service providers or
agpents{including their lawyers/Taw firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

my Personal Information will also be collected and used to compile clalms histary for the purpose of fraud detection,

Al e

{d)

Investigation and management [n present and all future claims,

(e} the information so collected under (d) above may be shared / disclosed:
(i) to allinsurers and/or any other third partles that assist In evalualing, Investigating, contralling or managing fraud, 3 41
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or 3
(i) for complying with requiremeénts under any regulations, laws or court orders. ]

~_'_"_,._.J‘

Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
(If driver s not the policyholder) Name: GRUDAH T

Date & Time:

ese S Date & Time; NRIC/ANNo: S9a0y)
_;'-- i ‘ 4 s E
e e
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SKETCH PLAN #2
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I/We declare the foregoing particulars are true in every respect -
’ e o T s " 2y AT « - — =,
m’mm N mi’:ii‘i’:. policyholder) I ;:W.'{"“,Q’-"" Perionners Signature +1 o S8 '
- ¢ ' " Date & Time: > ' R A m =k d
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