SN07227G000J-01 / NTUC Income Insurance Co-operative Ltd
ENTRY DATE & TIME: 21/07/2022 11:15 (SGT)

SUBMITTED BY: Chen Jun Liang

VERSION: 2 (28/07/2022 12:42 (SGT))

Your NCD will be affected due to late reporting

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 Policyholder and/or the Actual 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.
. Any false ri ing m referr he Police for investigation.
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 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

Reported by

Date of Accident

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

21/07/2022 11:15 (SGT)
Driver

14/07/2022 12:00 (SGT)
Singapore

59 TUAS AVE 1
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN07227G000J

SDD8328J

Yes

OZ CAR RENTAL PTE. LTD.
201826382N
CLARENCE@OZCAR.SG
(Phone) +65-96723653

Honda
Stream

Private use

No - Claiming third party
Private hire

Auto

1800

NTUC Income Insurance Co-operative Ltd
5112240182-02

NURUL ATIQAH NATHASYA IRWANI BTE AZMAN
S9729700B

06/09/1997

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

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

12/06/2022

1 MONTH

Female

(Phone) +65-88335030

ATIQAHNATHASYA@GMAIL.COM
BLK 180C MARSILING ROAD #16-2250

733180
No

Hirer
No

Chain Collision
Clear

Dry

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number
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GBE9357L
Nissan
Cabstar

Commercial vehicle
LIU KAICHENG
(Phone) +65-81885326
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Address -
Address complement -

Postcode -
Insurance Company Name -
Nature Of Damage FRONT AND REAR PORTIONS
Details of property damaged in accident -
No. Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number GBL517P
Vehicle Manufacturer Toyota
Vehicle Model Dyna

Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver THOMAS NG Yl SHENG
NRIC No S1822076H

Contact Number (Phone) +65-98318238
Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage FRONT PORTION
Details of property damaged in accident -

No. Of Passenger (Including Driver) 1
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SKETCH PLAN

INCOME MOTOR SCAVICE CENTRE Repart Date & Sract Tima 36/97/1021 7 12:43
Report o MT/ DOA JE/STNN vohicde Mo $00%328) Aeporsing Tyde Tf)
Time: 1290 M3 G
SHETCHPLAN
IMPORTANT NOTICE

1. Prease regon Gomecily e Jetads of the 3cCOent 10 108G UO T CaTg DAOCHES

2. Tris Foom must Be compisted by 4 Poloybouier a0d'cr Do Al Driver

3 SSomason proviced must be 83 VNS B0d SCOUCHI0 B BOSIRIE. Any Wil MY e0r e4enlTON O wiOINg of matendl faots may atow
Iagurance comoanies 1o ripudiate pOICY DI

4 The isswe and acceptance of this Forms by indoas 300 COMPAnes 4 A2 30 admission of polcy 1adiity on the part of e Srrande COTRaTes

Any fak P4 4 Y 91
6. This raport will 2o forwardod by the reurers 10 1he GIA Reconds Management Cantre estabished by the Ganeral Insurance Assockason of
Singapore (GIA) 100 archiving 8nd that coples of 1V ropert wil for 2 l6d De made avadadie Lpon 3p by 4 partes
7. By e lodpement of B 1eport 10 1he Nswers, yOu haredy coAsen! 10 e aichring of INs repant 3t the cenlie and 10 COpeS Of I
ropon Bang made avaliable aforesa
8. Consant undas the Personal Dats Protection Act (POPA)
| ICATItanc, acknoatede, 85700 3G Consent at
{0} My imaver. iy wirkahop and T Geneal s Associaion of Segapore (TIA") maylars peomaed 1o COlCL, use. Saciose
ndior process Ty personal Gatabersonal ATt sat &ut = s Jform] and any other personal information provided by Mme &
by my ingurer (| heely 180 “Pacsonal Information”) and dacione and barater such Porscral information 1o al insuren(s)
who harve nswred vehicieds) Imvolved in tha acodet (el murer(s) who have insured vencie(s) avdived In this accdent shal be
codectively tefemed 10 s the TInsurers”) T nsurens lawyersibw frms, e Manetary Auonly of Sngagore and ary relevact
POVETTANt 250CY BNy (SUCh 84 D DOICE]. 107 INe DUDOIA(S] Of
{1} processing, haading anaior desling with iy chams Incioding T 1atiement of e Cakns 3AS 3y AECEILNTY ITvestiQIbons felaing 1
e clara.
({4) vestigating e 3oCdent o' Ty s,
[41) Carnying out a0diy Seaiing wilh My NStCLOns OF responding o any engurias by ma.
) adminiscerng my clarms (DOALSNG e Malag Of COMESPONGENCS, SMeMents. VOIS, TEparts O NCTCoS 1o Mme. which could mvalve
Siazionure of Corain personal daty about ™Mo 8 ring about delvery of the Same a1 wel 33 01 the axiarna! cover of erveloDesmad

packages ) anor
1v) compiing win appl e ] . NANENg andior d0aing wieh my charm.
(codecively e ‘Purposes’)

(D) 2% Iracrers) who Aave nscred vehicie(s | nolved in this accdent snd the INGUrers lowyteslow Sms, Mindare Deemaed 10 Colect,
UL, GCiOse 3NAIr procets My Partonal [Aformabon ki one o Mo of T above Pumoses: and

nican be by ary of B Insurers andior GIA 12 e Died-pavly service providen o agents
ich may Py sted outade of Srgapore. 4 ore o more of 2o sbove Purposes

1607722/ 1243 % 16007221243 Chen Junbiarg

Poicyhoioers Siomature / Date & Thse Trvers Sigasture (1 Griver 15 N0t 0 poloyhkser | | Dale & Trse Wanesse: by Hepotag Cene Pororest
Sketch Plan (Name 33 0 NSUICAD canz)

Vehicle A: SDD8328) Vehicle B: GBE9357L Vehicle C: GBL517P
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SKETCH PLAN #2

Doscribe Circt 1ces of the Accldl
MY VEHICLE WAS PARKED AT THE LAST CARPARK LOT OF 59 TUAS AVE 1. EVERYTHING WAS FINE AND INTACT
WHEN | LEFT AND LOCKED MY VEHICLE FOR WORK,

AT AROUND 12PM, MY FRIEND CALLED ME TO INFORM THAT MY VEHICLE WAS INVOLVED IN A 3 CAR ACCIDENT. |
WENT DOWN AND TOOK SOME PHOTOS. NO ONE WAS INJURED.

Declaration

160722/12:4) 160722/ 12143 Chen Juniaang

phasure s Date & Tene Dever's Sgaatee (If vet i 2ot e poicyhoider) F Date & Trme Virrassed by Regorieg Cocve Pessorrel
{Name 25 In NRICSD casd|
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PRIVATE HIRE
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ADDENDUM FORM

GENERAL
INSURANCE

ASSOCIATION

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: SNO}}D‘?& 0 0 o\j Vehicle Registration No: SPD 3 2238 ¥

Name (as shown in NRIC): }f%_’)ﬁ_ﬁhgah roiwelyd  NRIC/FIN/Passport No: _ 54319 Yoonr

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address: R IRoc rMavSiliag R #lL-mso Singapore ( 23/ D)
¥¥2I 5010

Contact (Tel): Mobile No.:

Email Address: _Mgqah nodhasyq Q@ Gl cown

Date of Accident: lq’ ‘/ 0 } { 22 2~ Time of Accident: _ /2 0O -

Place of Accident: __ S\ Tvas ave )

Insurance Company: NTO(C 5 ' 5 74 2 63 5 ?

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

The vepocting o the preyjad /eﬂw{H
/- fcafe »f(/e wa,q, VM?LoV Ca” //‘05’/7“%«

LTOLCAIN,
o

/(40. corvect (71 005"7’%: J‘Lfaoz/a/ iée, ((

Vel(AD) W SDD 3287
vel(®) W GRE 1357 L
veW(e) /W 6reL 51T

Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: Name:

NRIC/FIN No.:

Date:
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