MCHM17158213 / Cheng Hoe Motor Pte Ltd - Yishun
ENTRY DATE & TIME: 30/11/2017 16:30

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder 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 ability.

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.

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

6. This report will be forwarded by the insurers of 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 Report
Date Of Accident

Exact Location Of Accident

30/11/2017 16:30
30/11/2017 14:00
PEOPLE'S PARK COMPLEX LEVEL 3 CAR PARK

Country/State of Loss SINGAPORE

Vehicle Registration Number SKN357S
Insured/Policyholder

ONG KHEK GUAN
S1165799J

NOEMAIL

(LOCAL) +65-97241032
OTHERS-97241032

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

Vehicle Particulars

Manufacturer NISSAN

Model ALMERA 1.5 5MT AIRBAG 2WD 4DR
Exact Purp_ose for which vehicle was being used at PARKED

time of accident

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5080622694-01

30/05/17 - 29/05/18

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Name of Driver ONG KHEK GUAN

NRIC No S1165799J

Date Of Birth 26/05/1956

Occupation OUTDOOR

Date Of Driving Pass 12/06/1975

Driving Experience 42 YEARS AND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97241032
Fax Number

Contact Number

EMail Address NOEMAIL
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Address BLK 417 JURONG WEST ST.42 #09-985
Postcode 640417

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions SHELTERED
Road Surface DRY

Other Information

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

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 0
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

At about 14:00 hrs, | went to retrieve my car and was told by a Chinese male that my car had been hit and the said car had just
left. | went to search for the said car and finally found it at level 2. The said driver was still there and | confront him. The said
driver admitted his fault and offer S$100 to compensate for my car damage but | rejected.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SJT91M

Vehicle Make/Model/Colour MAROON LEXUS

Details Of Properties
Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address
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Sketch Plan
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1. Please repart correctly the r.letglils of the accident to spead wp the claims process.

2. This Farm must be completed by the Policyhalder and/or the futhorlsed Driver.
3. Information aravidad must be a5 truthful and accu rate as possible. Ay wilful missepresentation or witbhelding of material

facts may allow insurance companies to repudiate polley (2 bility.

4. The lssug and acceptance of this Form by irsurance companles is net an admission of poiicy liakilicy on the part of the insurance
Cormpanies.

Any false raporting may be referrad to the Police for investization.

3. The report will be forwarded by the insurers of the GlA Racoras Ma nagament Centre astablizhed by the General Insurarce
Aszsoclation of Singapare (GIA} for erchiving and that copies of this report will for a fee be made availsble Upan applicetion by
intarasted parties.

!u'l

#. By the lodgment of this report to the insurers, you hereby ronsent ta the archivi ng of this reporz at the centre and to copies of
the Feporl being made availabla aforssald,

&. Consent under the Personal Data Protection Act {PDPA)
I understand, acknowledge, agree and consent that;

[a] MW insurer, my workshop and e General Insurance Assocation of Singapore I"GIA”) may/are permitted to collast, yse,
disclase and/ar process my persenal data/personal information set out in this [ferm| and any ether persanal information
provided by me or possessed by my insurer fcollectively the *Personal Information”) and disciose and transfer sich
Persanal infarmation to all insures(s] who have insured vehicle(s) Invalved in 1his accident [al!insurers) who have insured
vehicle{s) invalved In this accident shall be collectively reforred ta as the “Insurers™), the Insurers’ lawryars/law firms, the
Manetary Authority of Singapare and any relevant government ageneyfautherity Jsuch as tho pelice}, fer the purposels)
of :

(i} processing, hardling and/or dealing with my daiims including the setilement of the claims and any n BLRECEFY
Inwestigaticns relating to the claims;

{ii] investizating the accident and/or my claims;
{Hil} carrying out and/or deallng with ry instruztons ar responding te any engquiries by me;

(ful administering my claims (including the mailing ot correspondence, statements, invoices, reparts or natices to me,
which could invalve diselosure of certain parsonal data about me to bring ebout delivery of the same as wel! g5 on the
external cover of envelopes/mail packages); andfor

[v} complying with applicatile law in administering, orocessing, handling and/os dealing with my claims.[callestively the
“Purposes”)

(o] allinsurear|s) who have insured wehlzlefs) invalvad in this zccident and the Insurers laveyarsflow tirms, may/are permitted
to collect, use, disclose andfor process my Personal Information far ane er more of the abaove Purposes; and

[e] my Personal Infarmation may/tan be disclosed by any of Uhe Insurers end/or GEA ta their third pasty service praviders o
agentsiincluding their iewyers e firms}, which may be sited oulside of Singapore, for ate or more of the ahove Purposes.

{d)  my Personal Information wili also be collected and used ta campile claims histary far the purpese of fraud detectio i,
invastigation and management in present and afl future claims.

{g] theinformation so enllected under [d) sbove may be shared [ disclosed:

(i1 toall insurers and/or any other thilrd carlies that assist in svaluating, investigating, controlling or managing frawd,
reguizators, lave enforcemant and governiment agencies as reasonably reguired for the pumposes stated, or

(i} fer complying with reculrements under any regulations, laws o seurd orders,

N - B : =
Folizyholdarts Sy matire Diriver's El'aﬂfature Reporting I:l.-.r|f'rIE farsannel’s Signature
Gate & Time: = |IF ditiver is not the pelicyhelder} Mera: h \I’IS

ate & Time: MRIC/FIN Mo, /;I
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Sketch Plan #2
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DESCRIBE CIRCUMSTAN CES OF THE ACCIDENT
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Mote - Please note that your insurer may have 14days Time Frame for you o submit an Cwn Damages Claim

under your own comprehensive policy. Please chack with your policy for mors information,
DECLARATION
IfWe declare the foregoing particulars are brue in every respet, ,."'ﬁ
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Pl:l-n';i".:-h:h:::_s Sér.-ature Drriwer's Sign':%ul:urc: Repnrting L'llellflrt?e Persannzl's Sighatiing
Dirte & Tirme: {If driver is not the poficyholder] Mame: { l]'f:r)l'
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[ ) Claim Cwin Policy n:vf,ﬂlaim Third Parly [} Reporiing Only
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Accident Photo
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