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SP0Q226K0001 / PREMIUM AUTOCARE CENTRE
ENTRY DATE & TIME: 20/06/2022 10:54 (SGT)
SUBMITTED BY: CHANG CHEE SING

VERSION: 1(20/06/2022 10:54 (SGT))

@ sincAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1.Pleasempoﬂmmuthedetallsofmeacddentlospeedu the clait
2.ThlsFormmustbe ed by the Policyholde 0 |:;||m

3. Information provided must be as truthful and accu
policy liability.

(e

D@ refemed 1o th

process.

as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
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.

Al [2iS6 reportn m DUCS 1O jation
6. This report will be forwarded by the insurers of the GIA Recards 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 Submission
Date of AcCident ...
= Exact Location of Accident ...
Additional Location Information
Country/State of Loss

DETAILS OF OWN VEHICLE

Vehicle Registration Number ... . ..
INSURED/POLICYHOLDER

IS COMPANYT  ecsmsssmemmomemsiss svesmmsas s s Fs s TR ST e
Name Of Registered OwWner ...
NRIC NO oo e e e e e
Email ADAreSS ...c. oo e
Mobile Phone No ............ U
Alternative Phone NO ... oo

VEHICLE PARTICULARS

MENUFBCIUIBT ..o eeeeeee e eie e ee e
Model

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

accident ..........cccovoiiiiniiniierinnes e v i .......
Are you claiming under your own insurance policy for repair to

YOUT VBIICIB?  ....ooooirre s e
VEhiCle Category ........ocowmrercresieeimesmsssr st
TPANSIMUSSION .. cv.oveeeeeeieereves e amems st cim s
O oo e

INSURANCE COMPANY

Name of Insurance COMPANY  .........ccoomrrmims o
TYPE Of COVOIAGR ......ooruoinirsvmmrassrisrssssssammsssss s
FIBOL PONCY . ..ovvoencenmssreessssesines s s e
PONCY NUMDBE ...ooovvvaccenrmnmssisssssss s
Cover Note NUMDET ...

DRIVER

Name of Driver
NRIC No

gAccident report SP0Q226K0001

20/06/2022 10:54 (SGT)

18/06/2022 17:55 (SGT)

Orchard Blvd, Singapore

ORCHARD BOULEVARD OPEN AIR CAR PARK
Singapore

SMZ5755G

No

TAN ZHENG WEI
S8935691A
TANZW89@GMAIL.COM
(Phone) +65-88845755
+65-88845755

Toyota
Camry

Private use

No - Claiming third party
Private car

Auto

2487

NTUC Income Insurance Co-operative Ltd
Comprehensive

No
5121714953-01

TAN ZHENG WEI
S8935691A
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SKETCH PLAN £

SKETCH PLAN

IMPORTANT NOTICE

1. Please report garrectly the detals of the accident to speed up the cleims process.
2, This Formmust be comoleted by the Policyholder and/or the Authorised Driver.

inl facts
3. ormation provided must be as truthful and accurate as Rosalble. Afy w ¥ul misrepresentation of w Rhholding of male o
allow insurance companies to rapudiate pollcy ligbility.
4. Tha issue and accaplance of thia Form by ineurance companies is hot an admission of poicy kability on the part of the insurance
companies.
5. Any false reporting may be referred to the Police for investiaation.
6. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General nsurance Association
of Singapore (GIA) for archiving and that copies of this report w il for a fee be made svailable upon spplication 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 fo copies of the
report being made available aforesaid.
8. Consent under the Personal Duta Protection Act (PDPA)
lunderstand, acknow ledge. agree and consent that :
{8} My insurer , my w orkshop and the General hsurance Association of Singapore ("GIA") may/are pernitied 10 collect, use, disclose
and/or process iy personal data/personal information set out in this [form] and any other personal information provided by me or
possessad by my insurer (collectively the *Personal Information”) and disclose and transfer such Personal information 1o all insurer(s)
Who have insured vehicle(s) involved in this accident (allinsurer(s) who have insuted vehicie(s) involvad in this accident shall be
collectively referred to 88 the “Insurers®), the nsurers’ law yersilaw firms, the Monetary Authorlly of Singapors and any relevant
government agency/authority (such as the police), for the purpose(s) of : N
&mfmmmmmwmwmmmmmummmmmw investigations rejating to
(%) investigating the accidant and/or my claims;
ﬁmﬁmaﬂw“ﬁwﬁwhﬂ%wmmwwmw“:
(iv) administering my claims (inckuding the malling of correspondence, statements, invoices, reports or notices (0 me, w hich could involve
d'acbwnolc«hhmonddnhab«ﬂmnbmmwwdm:muwduonﬂnummvuofmmm
packages). and/or
{v) conplying with spplicable law in edministering, processing, handing snd/or dealing wth my cleive.
{collectively tha “Purposes”)
{b) al insurer(s) w ho have insured vehicie(s) involved in this accident and the hsurers’ law yors/law firms, may/are perrritied to colect,
use, disclose and/or process my Personal information for ona or more of the above Rurposes; and
{c) my Personal Information may/can be disclosed by any of the nsurers and/or GIA to their third party service providers or agents
{inchuding thei law yers/law tirms), w hich may be sited outsile of Singapare, for one or mare of the above Purposes.
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