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Modi:  Nil/ S/Rim\/ STD A/Rim or i
Tyre Size: F: 7.0 \,/é _) RIS
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SN0721BU000Q / NTUC Income Insurance Co-operative Ltd
ENTRY DATE & TIME: 30/11/2021 16:20 (SGT)
SUBMITTED BY: Tang Chun Kiet

VERSION: 1 (30/11/2021 16:20 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be it [ for the Authori ver

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 Singapare (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 Submission

Date of Accident

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

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

Manufacturer

Model

Variant

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

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

Vehicle Category

Transmission

CE

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

Name of Driver
NRIC No

¥ Accident report SNO721BU000Q

30/11/2021 16:20 (SGT)
29/11/2021 18:55 (SGT)
Singapore
X Junction Stadium Walk
Singapore

SNA3151G

No

HEE FONG LING
S7073040E
pcjewellery 1964 @gmail.com
(Phone) +65-98782935
+65-98782935

Toyota
Yaris

Private use

No - Claiming third party
Private car

Auto

1500

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5122492518

drivo PREMIUM

PATRICK CHAN CHI SANG
S2587607E



Date Of Birth 22/01/1964

Occupation Indoor

Date Of Driving Pass 15/04/1987

Driving experience 34 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-93679907

Alt. Phone Number -

Email Address pcjewellery1964@gmail.com
Address 106 PUNGGOL WALK #15-16 TWIN WATERFALLS
Address complement s

Postcode 828793

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 2

Type of Accident Collision - Major/Minor Rd
Weather Conditions Clear
Road Surface Dry
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle 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
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom? -

REFER TO SKETCH PLAN

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 FILE SIZE TOO BIG TO BE UPLOADED
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SFwW221L
Vehicle Manufacturer -
Vehicle Model &

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver CHAN KOK CHYE
NRIC No 501658061

Contact Number (Phone) +65-93680664

2 Ol

¥ Accident report SNO721BU000Q



Address 2
Address complement .
Postcode o
Insurance Company Name "
Nature Of Damage &
Details of property damaged in accident =
No. Of Passenger (Including Driver) o

INJURED PERSONS DETAILS

Name of injured person PATRICK CHAN CHI SANG
Gender Male

Phone No -

Address -

Address Complement =

Post Code =

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SNA3151G

Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No

cident report SNO721BU000Q



SKETCH PLAN

INCOME VHOTOR SERVICE CENTRE Ropon Dase & Seaer Tag Wit M2 e
Roport N MT DO A 2911 2021 Votuok N SNAIRIG Ropernng Taps
Tee. 1SS by

IMPORTANT NOTICE

1 Please report correctly the detads of the acadent 1o speed up the claims process

orised Drive

3 Information provided must be as truthiul and sccurate s possible Any wilful misrepresentation or withholding of materal
facts may allow insurance companies to repudiate policy ability.

4  The issue and acceptance of this Form by insurance companies is not an admussion of policy liability on the part of the insurance

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Assodwondsmou{&lhﬂorud-mm|hauomdthunpmﬂlouhehmnd¢mdwhuponw*mbv
interested parties

7. !ymubdgmol'umlepmtolhemers.wuhettMcmlthaMdtmrcpmumomlrcmdtomd
the report being made available aforesaid.

2  Consent under the Personal Data Protection Act (PDPA)
| 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.
disclose and/or process my personal data/personal information set out in this {form) and any other personal information
provided by me or possessed by my insurer (collectively the “personal information™) and disclose and transfer such
Personal information to all insurer(s) who have insured vehicle(s] involved in this acadent (¥l insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
d .

{i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims,

{it) investigating the accident and/or my claims,
(1) carrying out and/or dealing with my instructions or responding o any enquiries by me,

(N)memm(WMthemmdwch. statements, invoices, reports of nolices to me,
MMMWdeMdemmmmmdﬂnmuﬂumw
external cover of envelopes/mail packages). and/or

v) cm‘mmhhWmmmmuocmmmm«mmhmmwmu
“Purposes”)
(b) wntwtddmmummcddalnvdvﬁmmmmmmw'm&mmlmm
toml«l.m.dmbundlawocmnwrmmdwm:onfumumdthmmw

(<) mvmmdldmmmlmhMMhmydmmmmmwMMmmprmot
qmmmmwrwm),“hmnmmmdme.lumumdmmw

(d) ﬂnnrww‘dﬁohmmMtocmphcummw{uﬁ-mdkwﬂm
Wnﬂm«mmmmﬂﬂfmwrdﬂm

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

(i) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling of managing fraud,
regulators, law enforcement and government agencies 3s reasonably required for the purposes stated, of

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

‘Accident report SN0721BU000Q

Alan Tang (SO9882%)
Customer Care Executive
301121 1430 0001210 14:30 Maotor Service Centre
Polcyhoider's Sgrature ' Date & Time Drver's amsmnwl.b.tnl?m Winessed by Reportng
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SKETCH PLAN #2

SKETCH PLAN
I I
I I
I |
| 1
R i
— +
e ———— e e e e e -
—-— r
Stadum Walk
Vehicle A: SNA3ISIG Vehicle B: SFW2211

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
I was travelling straght ahead. Just a1 the X junction. vehicle B suddenty dashed out from m) nght sade, the carpark exn. Thas

resalted m the front arca of my vehicke A 10 hit into the left side of vehicle B

Declaration

VWe deciare the foregoing parkculars are rue in every respect

/" Alan Tang (SO9RK2S)
/7 Customer Care Executive w
W21 1430 C/ N Mii1 21 1430 Motor Service Centre

7—91,,, i Orrver 15 NOt the pokcyhoider | ' Date & TYeme Wenesaed by Reportng Centre Peruonne:

Peicyholder's Sgnature ' Date § Teme Drver's

y

f 1
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