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MNALYT1E0324-01 ¢ halionpl Assesamam Ceetrs Sataces - Bukil Marah
ENTRY DATE & TINE. D4/102017 08:35

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase report .:urrm:tlx I dataila of the acaidant o spood up the clasms process

This Farm must be completed by the Polisyhalder andior the Authorsed Driver,

4, Infarmatiun provided must be as truthful and accurale s possible Any wilful misrepresentation or withalding of metenal facts may allow insurance companiss 1@

ropudiate palicy ability

Tha msus and acceptance of [his Form ':r" insurance companios s not an admiseion of policy a |_',|||||;!|r on the part of the iInswance companies.
.nn! false fgenrtlna may ba referred to the Police Tor investigation.

rR LI

. This report will be ferwarded By the insurers of ne nswrers of the 34 Records Managemant Canlre asiablished by the General insurance Assoclation of

Singopore|Gla) for archiving and that copies of this repart will for a lee be made avallable upen application by interested partes,

aforesaid

Date Of Report

Date Of Accident

Exact Location OF Accident
Couniry/State of Loss

7. By the lodgament of this repor to the insurers, you hereby consent to the atchiving of this report at the centre and 1o copies of the tepar being made avaitable

ACCIDENT STATEMENT

041212017 09:35

0211212017 21:20

IKEA TAMPINES CARPARK LEVEL 1
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Name Of Registerad Cwner
MRIC Mo

Email Address

Mobile Phone No

Altarnative Phone No
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used at
time of accident

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

If No, Please state action to ba taken
Wehlgle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Palicy Number

Cover Nole Numbar

Driver

Mame of Driver

NRIC No

Date Of Birth

Qcoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Numbear

Contact Number

EMail Address

SFK3028Y

CHNG TURK SERN (ZHUANG DESHENG)
575112849)

DESHENGEHOTMAIL.COM

(LOCAL} +65-08281545
OTHERS-98281545

TOYOTA
WISH

CAR WAS PARKED(SHOPPING)
NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NGO

5090243230

CHNG TURK SERN (ZHUANG DESHENG)
S75112844

15/04/1975

INDOOR

28/10/19483

24 YEARS AND 1 MONTH

MALE

(LOCAL) +55-98281545

OTHERS-08281545
DESHENGERHOTMAIL.COM

Page 1 of 22



Address

Posteode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Reglstration Number of Driver's Own
Vehlcle

Insurance Company of Orlver's Own Vehlcle

General Information of the Accident

Type OFf Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved |n this accident?
Was any body injured in the Accldent?

Was any other malerial or property damaged?

| have been approached by unknown personis)
soliciting/offering accldent claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

¥Was the accident reportad to the police?

It Yes Please state which Police Station
VWas notice of intended Prosecution given?
If Yes agains! whom?

Circumstances of Accident

BLK 127C KIM TIAN ROAD
#312-545

163127
NO
OWMNER

NO COLLISION
CLEAR
DRY

NO
NO
MO

NO

0

L[]

NO

PLEASE REFER TO SKETC PLAN AND ATTACHMENT

Attachment(s)

Are accident photos available for attachmeant?
Was there any video caplured by Car Camera?
Was there any audlo recorded?

YES
NO
NO

Page 2 of 22



SKETCH PLAN

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

3. information provided must be as truthful and accurate as possible, Any wilful misreprasentation or withholding of materjal
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of pelicy |lability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Managemaent 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 lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre snd to copies of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

Iunderstand, acknowledge, agree and consent that;

{al My insurer, my workshop and the General Insurance Association of Singapore (“GIA®) may/fare permitted to enllect, use,
disclose and/or process my personal data/personal information set out in this [form)] and any other personal informatian
provided by me or possessed by my insurer (collectively the “Personal Information”) and dlsclose and transfer such
Persanal Information to all insurer{s) who have insured vehicle{s) invalved In this accident (all insurer{s) who have Insured
vehicle(s) involvad in this accident shall be collectively referred to as the "Insurers”), the Insurers' lawyers/law firms, the
Marnetary Authority of Singapore and any relevant gavernment agency/authority (such as the police), for the purpaose(s)
af !

(i} processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{lii} carrying out and/or dealing with my Instructions or responding to any enguiries by me;

{iv} administering my claims (Incleding the malling of correspondence, statements, invoicas, reports or notices 1o me,
which could invalve disclasure of certain parsonal dato about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my dlaims.(collectively the
“Purposes”)

{b) &l insurer{s) who have Insured vehicle|s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar pracess my Personal Infarmation for one ar mere of the above Purpases; and

{e}] my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers ar
agentsfincluding their lawyers/law firms), which may be sited putside of Singapaore, for one or more of the above Purpases,

(d} my Persanal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(g} theinformation so collected under (d) above may be shared / disciosed:

(it toall Insurersand/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

[i] for complying with requirements under any regulations, laws or court orders.

7 M o2

by U,

Policyholoer's Signature Diriver's Signature eparting Centre-Personnel’s Signature
Date & Time: i . If driver is not th licyholder ’ / i
e g’uf}{x‘_-‘-—ﬂ {If driver is not the policyholder] f 1) &ﬁ%&

Date & Time: [} [, 13 NRIC/FiN No.:
0020 4 ’

D
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SKETCH PLAN
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Claim Handling(accident reporting Claim Task 001 OD-MX)

Claim Handling
Accident MT/A872122
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Raparting Contre
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'.ﬂ' Barafiis
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Claim Handling(accident reporting Claim Task 001 OD-MX)
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T MERAR | jom U Ded 2RI 1HH22

MAC_BUKIT MERLEH_ARIGTH] NATIONAL ASSESSHENT CENTRE SERWICES (DK
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ACCIDENT STATEMENT
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‘IVEHICLE NumMaer, SFK 302 € Y

DETAILS OF VEHICLE 3‘?{1*% Row Ta AL

i) INSURANCE COMPaNY:_NTUC [NComE.
cIPOLICY NUMBER,_S2 029 F2 30
SIPOLICY TYPE! (COMPREHENSIVEY THIRD PARTY / THIRD PARTY FIRE &THEFT]
a)MAKE & MODEL,_ TO YO 1A WICH
(| TYPE:[SALOON / COUPE AMEY/Y AN | LORRY { MOTORCYCLE./ OTHERS)
g]VEHICLE CATEGORY: [FRIVAIES COMMERCIAL { MOTORCYCLE]
hIPURPOSE OF USING AT ACCIDENT TimMe: =5 SHo PPN &
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO]

IF MO, PLEASE STATE (THIRD PARTY CLAIM KREPORTING ONLY}

INSURED | FOLICY HOLDER

AINAME_CHNG _TuRX SEEMN (AALE)) FEMALE!

o) NRIC/FIN/PASSFORT:_C 75 (1 289 J CONTACT_d44& 2R [8¥C

clanoREss: BLE o7 C Kim T1AN RoAp -
#3220 LT SIhR1DTD : T

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER n ] '

ciname, CHNG THEIC CER N (AT FEnALE

oINRIC/FIN/PASSPORT_S (S 128G T CONTACT: 452818 ¢S5

clADOREsS:_BLE 127C Kim TIAN PoAD #3235 —Ccus
$163 1577 _

ro) DATE OF BIRTH: (15 4 0%/ 1972 J(DO/MM/YYYY]

+ sjoccUPATION:(INDOCH / OUIDOGR! o '
() Dye OF DRIVING  L]Lkinth, ZE 0t 1943 (D

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
a| WEATHER CONDITNIONLCLEARY RAINING / OTHERS _‘].

bIROAD SURFACEL(DR IW&HGIHERSI

WAS ANYBODY INJURED (YEJ/ I

@)REPORTED TO POLICE (YES/NO) . .
IF YES, PLEASE STATE WHICH POLICE STATION: —

THIRD FARTY VEH|CLE

o] VEHICLE NUMBER! MCDEL:
b) DRIVER'S NAME: niiin
) NRIC/FIN/PASSPORT! ConNTACT_ A1l 4 S8/

THIRD PARTY VEHICLE

| VEHICLE NUMBER: : MODEL! : 7=
o) DRIVIA'S NAME i
B NSRS T P ASSPORT! CHTACTIL
Omac| = B
L

1010
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Policy Search
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I IJ'J'LJ GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
('_\I_“ GENERAL & Raffles Quay #18.00 Singapore 042580
LH" INSURANCE Tel (65) 6224 0010 Fau [E5) 5224 0030

: ARSOCIATICH Qperating Hours : Manday to Friday, 05:00 = 17:00
RECONDS MANAGEMENT CENTRE UEN: 5663500200 / GST Beg. Na.: M40021 7738

IMPORTANTNOTE: Please submitthe completed Addendum formtothe same Authorised Re porting Centre
with whom you submitted the QOriginal Report.

ADDENDUM

(Al PARTICULARS OF PERSONMAKING THEAMEMNDMENTS:

Original Repart Mg }\';'[Mﬁ-\‘“?lsﬂf}lk{ Vehlcle Reglstration Mo (;ﬁft- 2.(.3—9 V

Namemsnuwnlnmm:[ AL Tu t g‘ffe‘“ NRIC/FIN/PassportNo {275"”2&?3

[*Vehicle Drwerﬁ?‘éﬁfrcle Owneg] (*) Please delete as appropriate

Address : Singapare|

Contact (Tel) ; Mobile N, | CIMWVT

Email Address ¥

Date of Accident Q)i\}'(mf}k Time of Accident : -lf Lo

Place of Accident - Mﬂ 7!?‘:"&11& Mﬂ;‘q& U‘LUP‘-L {

Insurance Company: N '}L‘[ L

(B) ADDITIONALINFORMATION /AMENDMEN

Ihave made areport on the above mentioned accident and would like to Include additional Information ar
make the following amendments:

b Tk g peclormn. 2120

6 [ dook 162127

-

Policyhaoider / Driver's Signature Heﬁﬂﬁ:ing Centre r?nnel‘s _Si natire
Date, Name: / ! 5#'%/

F ol

swee L goary.




