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SNO;227D000M / NTUC Income Insurance Co-operative Ltd
ENTRY DATE & TIME: 13/07/2022 14:37 (SGT)
SUBMITTED BY: Soh Li Kuan Vincent

VERSION: 1 (13/07/2022 14:37 (SGT))

@’ 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 completed by the Policyhelder and/or the Authorised Driver
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.

aporting may b med to th olice for in gation

ANy 18186 O rerg 0 € astiga
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 upon application by interested parties

7. By the lodgement of this repert 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

Reported by

Date of Accident

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

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

EHICLE PARTICULARS

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

cC

Name of Insurance Company
Policy Number / Cover Note Number

Name of Driver
NRIC No

Date Of Birth
Occupation

t SN07227D000M

13/07/2022 14:37 (SGT)

Both

12/07/2022 10:50 (SGT)

Singapore

BLK 827 TAMPINES STREET 81, OSCP
Singapore

SKS9427M

No

CHEONG KIAN HAO
$9210072C
XIAODES_21@HOTMAIL.COM
(Phone) +65-81578421

Volkswagen
Polo

Private use

No - Claiming third party
Private car

Auto

1200

NTUC Income Insurance Co-operative Ltd
5119550850-01

CHEONG KIAN HAO
$6210072C
05/03/1992

Qutdoor

o



Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

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

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

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

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers {Including Driver)

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

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

23/03/2011

11 YEARS AND 4 MONTHS
Male

{Phone) +65-81578421
XIAODES_21@HOTMAIL.COM
BLK 827 #03-144

TAMPINES STREET 81
520827

Yes

No

Hit and run / Vandalism / Damaged whilst parked
Clear
Dry

No
No

Yes

Yes

Tampines Neighbourhood Police Centre
(Phone) +65-18005871999

(Fax) +65-65871699

6 Tampines Ave 4 Singapore 529682
No

REFER TO POLICE REPORT : T/20220713/2036 AND SKETCH PLAN

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Accident renort SN07227D000M

Yes
Yes
INFORM DRIVER TO E-MAIL VIDEQC TO INCOME

GBK799Y

e

ay



Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Passport No/FIN

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

¥ Accident report SN07227D000OM

Commercial vehicle

G2076133X
(Phone) +65-84196971
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SKETCH PLAN

SKETCH PLAN
IIIPDRTANT NOTICE
Please reporl guoaedly e delais of the acodent o speed up the danms process.
2. This Form must bé compigted by e Policyhoiger 3ncior the Aclud Drver.
3. In‘ormetion providged must be as inghiul and scourate as possible. Any wilful misrecresenialion or withholding of matenal tacts may slow
ingurance companies 10 repudale DOICY ladkity.
4. The ssue and acceplance of his Form by insurancs companies & not an admission of policy kabity on the part of the insurance companies
. An reporting may be referred to the Traffic Police De investigation.
6 This report will be forwarded by the insurers (o the GIA Records Management Centre estabkshes by the General insurance Assocation of
Singapors (GIA) lor archiving and [hat copies of ths repord will for & few be made available upon apphcation by mileresled paries
7. By the lodgemant of this report to the insurers, you hereby consent to the archiving of this report 3t the centrs and 10 copies of the
report being made evalable aforesaxd.
& Consent under the Personal Data Protection Act (PDPA)
1 understand, acknowsedge, agree and consent that
() My insurer, my workshop and the General insurance Assocaton of Singapore ("GIAT) mayfare permitiec to collect. use. disciose
andior process my parsonal data’psrsona information set out in this [form] and any other personal information providad by ma o
possessed by my nsurer (Collectively the “Personal Information”) and declose and Lansfer such Personal Informalion (o ol nsurer(s )
who have msured vehide(s ) mvelved in this accdert (all insurer{s) whe have msured vehicke(s) involved in this accident shal be
collectively referrec tc s fhe “Insurers’), the Insurers’ awyerslaw fims. the Monetary Authonty of Singapore and any relevant
government agency'authordty (such as the police), for the purpose(s) of
(i} processing. handing andior dealing with my claims including the settiement of the claims and any nacessary investigations relaling to
the claams
(il Investigating the accident and'or my Slaims;
(i1} carmying out and'or dealing with My INSINUCTIONS Of FeSPONCINg 10 any enguincs by me:
(iv) acministering my daims (inclucing the maling of comespondence. stalements, nvoices. reponts or nolices (o me. which could nvolve
diciosure of cartain personal data aboul me to bring about delvery of the same as we'l as on the extemal cover of envelopess mad
packages), and'or
(v) complying with applicacte [aw In administenng. processing, handing and’or deakng wan my claims.
(collectively the Purposes’)
(0} all Insurer(s) wno have insured vahicie(s) involved in this accident and he insurers’ lawyers/iaw frms, may/are parmitied 1o colect,
use, discloso andior process my Personal Information 1or one of more of the above Purposes and
{¢) my Parconal Information mayican be dsciosed by any of the Insuress and/or GIA 1o their thrd-party sefvice previdars of agents
(nchuding thedr lawysrs/aw IrTes), which may be sked oulside of Singapore, Ton L O hore Of the above Purposes

131072022
1430HRS VINCENT SOH
Polcyhoider's Signature / Date 8 Time Driver's Sgnature (F drve’ is not the pobcyhoiden: / Date Witnessed by Reportirg Carte Personnel
& Tere (Name o3 in NRICAD caed)
Skelch Plan
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SKETCH PLAN #2

Describe Circumstance of the Accident

REFER TO POLICE REPORT ATTACHED

4

Declaration
Ve ceclare the foregong particulars are true »n every respact

27/06/2022
1430HRS

Orver's Sagnature (1 dniver is nct 1o po s

& me

Pal cyholders Ssgnature / Dace 8 Time

E'j Accident report SN07227D000OM
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/ ' VINCENT SOH

‘Withe 3sed by Reporting Centre Parsonnel

Narne a3 7 NRICAD cad
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POLICE REPORT
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Limited
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POLICE REPORT #2
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POLICE REPORT #3
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