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MMNAA I TTEGERD [ Meilionad Assrsernenl Ceilfe Sandoss - Bukit Merah
ENTRY DATE & TIME Q4132017 1434

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Plaase report cofreclly the detads of the accidant to speed up the claims process.
2. Thag Form must be completed by the Palicyhalder andior the Authonsed Dnver,

3. Information pravided must bae as truthful and accurale as possible. Any willul misrapresentation or wahslding of matenal facts may allow insurance companies lo

repudiata polioy abdity

4, The ssus and dccaplance of this Fosm by insurance companias % nol an admission of policy Eability on the part of the inswance companies.
5, Any false roporting may be referred Lo the Pelice for investigation.

. This repart will b farwarded by the irsurers of the msurers of the GIA Recorda Managament Centre established by the General Insurance Associalion of
Singapora{GIA) for archiving and that coples of thie report will for 3 fee be made avaitable upan spplication by Interesied parties.
7. By the lodgement of Ihis report 1o the insurars, you hereby consent io the archiving of this reportal the centre and to coples of the report being made avallable

aforesast.

ACCIDENT STATEMENT

Date Of Repon
Date Of Accident
Exact Location Of Accident

Country/State of Loss

04/12/2017 14:24

02MM12/2017 23:30

ALONG Y10 CHU KANG LINK
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame OF Registerad Owner
MRIC No

Emall Address

Moblle Phone No

Allernative Phone No
Vehicle Particulars
Wanufacturer

Model

Exact Purpose for which vehicle was being used at
time of accidant

Are you claiming under your own insurance policy
far repalir to your vehicle?

If Mo, Please stale aclion lo be laken
Vehlcle Categary

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Oriver

MNRIC No

Date Of Birth

Oceupation

Date Of Driving Pass

Driving Experignce

Gender

Mobile Number

Fax Mumbar

Caontact Number

EMail Address

SJF2152G

KOH MING CHONG BRIAN
SB91T128BH
BRIANKOHMCERGMAIL, COM
(LOCAL) +55-01834801
OTHERS-91834891

HYUNDAI
TUCSON-2.0 (A)

TRAVELLING HOME

NG

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
CONMPREHENSIVE

NO

5087208638

KOH MING CHONG BRIAN
S8017128H

15/06M1988

INDOOR

15/05/1989

2B YEARS AND B MONTHS
MALE

(LOCAL) +65-81834991

OTHERS-918349891
ERIANKOHMCERGMAIL.COM

Paga 1 ol 18



BLK 75 WHAMPOA DRIVE
#11-380

Postcode 320075
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Address

Vehicle Registration Number of Driver's Own -
Vehicle .

Insurance Company of Driver's Qwn Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Wealher Condiliohs CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Was any body injured in the Accident? NO
VWas any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assislance. NG
Mumber of Passengers (Including Driver) 1

Details of Police Action

\Was the accident reporied to the polica? MO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥es=,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAM

Attachment(s)

Are accident photas avallable for attachment? YES

VW as there any video caplured by Car Cameara? NOD

Was there any audio recorded? NO
Vehicle Reglstration Number SHFE242
Vehicle Make/ModelColour TAX]
Details Of Properties

Name of Driver FOD SEE YOONG
MRIC/IPasspaort Mumbear S1548082C
Conlacl Number 97427719
Adoress

Puslcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 3
Details of Witness

Mame

Phone Mumbar

Emall Address

Page 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

1. Please report orrectly the details of the sccident to speed up the claims Process.

2. This Form must be completed by the Palicyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of materiat
facts may allow Insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Farm by Insurance companies is not an admission of polley kability on the part af 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 Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this repart 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 ta the archiving of this repart at the centre and to copies of
the report being made avallahle aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
I 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,
disclase and/or process my personal data/personal information set out in this [farm] and any ather persanal infarmation
provided by me or possessed by my insurer (collectively the "Persanal information”] and disclose and transfar such
Personal Information to all Insurer(s) who have insured vehicle(s) invalved in this accident tall insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the "Insurers”], the Insurars' lawyersflaw firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of |

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

[il} investigating the accident and/ar my claims;
(i} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv]) administering my claims (including the malling of correspondence, statements, invalces, reports or notices to me,
which could invalve disclosure of certain personal data sbout me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/ar

(v] complying with applicable law in administering, processing, handling and/far dealing with my claims.{collectivaly the
"Purposes”|

(B} allinsurer(s] who have insured vehicle(s) involved in this dceident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or pracess my Personal Information for ene or mare of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers andfor GIA ta their third party service providers ar
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

() my Personal Information will also be collectad and used to compike claims history for the purpose of fraud detection,
Investigation and management In present and all future dlaims.

(e] theinformation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably reguired for the purposes stated. or

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

/,z: fﬁ(%}/}w ¥

Policyholder’s Signature Driver's Signature N "ﬁﬂpnﬂmg CentrePersonnel’s Signatur
Date & Time: .L‘- ﬂj_ r l"_}- (If driver is not the policyholder] MName: g [; &-6‘}7;975

Date & Time: MRIC/FIN Mo
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DECLARATION
|/We declare the faregoing particulars are true in every respect,

P a’ﬁ’/}/)ﬁ/ .

p . # /‘?’
~ P sl

Policyholder's Signature Driver's Signature
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Claim Handling(accident reporting Claim Task 001 OD-MX)

Claim Handling
Accidant MT/D9TZ188
Poicy Mo,
Palicykalidar faeme
Frodecs Coge:
CONTATT MO, (Mgl |
Erminil Admmal
L1534
MO Protedtion

= Accident Details
Ripen Date
Dile of Azcident
Appoming Centie
Aptidest Latation

7 benefits

= Ewcass
On damage Exceis
Unmniamwed Qrves Eapess
Thirsl Pty Exteni

= GET Megistered Informatian

Mudifstation Feslnry

2 Paolicyhalder Mailing Address

Agarsis |
Arclreis d
umit: Ko,

= O Briver Infe
Drndsr Name
uRnameE devet Name
Regirer Davs of Dreed Lingnia
Ciannset fefMamig)
Acidress 1
Address 4
Lk i

Dok ha own & Sirgapoes
Réguinred car?

Dacisnstion

Braathaiysur or Bined Tesh
Baaging?

Fadilcation Hislary

Claim 001 O0-HX  Maw

Ciaern Type #

Contack B {Mobile]

Eimail &drress

Cieim Descriptan

Prafprsd Workshnp Coriacs
g

Regigee Finalsaktion

Cita Ragintnrad

Bppro Taken 8y

Prink AK |akter

Argachment
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Claim Handling(accident reporting Claim Task 001 OD-MX) Page 2 of 2
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DETAILS OF VEHICLE

SIVEHICLE NUMsER__ S IE 282 &
B} INSURANCE COMPANY: DT L
CIPOLICY NUMBER;
dIPOLICY TYPE: |G
g)MARE & MODEL!
NTYRPE: [3ALOQN /
g|VEHICLE CATEGORY: (] Ef COMME R“IAL r MCuOF’“TCLrJ
HIPURPOSE OF USING AT ACCICENT TIME; Tﬂzwm-t-:.a E ROME

IjﬁiﬁE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/D)
F NGO, PLEASE STAT E[TH'@.HIM / .%EF.qu-,.?\f“ 0»4'.-.]
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