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MMNASITIET4 7502 ! Nationsl Assessment Centra Sarvicas - Bukit Marah
EMTRY OATE & TIME: 071202017 17:52

SINGAPORE ACCIDENT STATEMENT

IMEORTANT NOTICE

1. Please repart r_:|)|r:_~.|_;llr fhe delails of the accidest bo speed up the claims process,
2. This Form must be completed by the Palicyholder andior the Authorized Driver.

3. Information pr\u-.r::jgr_l must ba as truthful and accurate as possible, Any willul misrepresentation or witholding of matenal facis may allow Insurance companies to

repudiate policy abiity,

4, The issue and acceptance of this Form by insurance companies 15 nal an admission of policy lkability on the part of the insurance companies.
5, Any false reporting may be referred to the Police for investigaticen.

&, This report will be forwarded by the insurers of the insurers of the GlA Records Managemen! 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 applicalion by interesled partles.
7. By the lodgemsant of this report to the insurers, you hereby consent to the archiving of this repor at the centre and o coples of the report baing made avallable

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

07212017 17:52

06/12/2017 18:00

OPHIR ROAD TURNING INTO QUEENS STREET
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registared Owner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If Mo, Please stale action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Mote Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Qoccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Mumber

EMail Address

SLHSZ34A

PAN CHOOK CHIN
311936236

NOEMAIL

(LOCAL) +85-07220268
OTHERS-97 220268

HONDA
VEZEL

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

M3IG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

A 29050590 QMX

PAN CHOOK CHIN
S1193623G

03/01/1956

INDOOR

30/05/1978

38 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-97220268

OTHERS-07220268
NOEMAIL
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Addrass

Posicode

Was drivar an employee of the Insured's Campany
If Mo, Relationship of the Driver with the Insured

Vahicle Registration Number of Driver's Own
Vehicle

Insurance Company of Oriver's Own Vehicle

General Infarmation of the Accident

Type Of Accidant

Weather Conditions

FRoad Surlace

Other Information

Was any foreign vehicle involved In this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown persan(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Cireumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was thera any video captured by Car Camera?
Remarks! Reasons:

Was there any audio recorded?

28 BORTHWICK DRIVE
556532

NO

OWNER

SIDE SWIFE
CLEAR
DRY

NO
NO
YES

NO

NO

NO

YES

YES
NOT GIVEN

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle MakeModal/Colour
Details Of Properties

MName of Driver
NRIC/Passport Number
Contact Mumber

Address

Poslcode

Insurance Company Name
Nature Of Damage

No, Of Passenger (Including Driver)
Details of Witness

Marme

Phone Mumber

Email Address

SJCT2004

TAN HEOK MEMNG
31737237TH
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SKETCH PLAN

IMPQRTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the clalms process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3. Information previded must be as truthful and accurate a5 possible. Any wilful misrepresentation or withholding of material

facts may allow Insurance companies to repudiate policy liahility.

4, The issue and acceptance of this Form by insurance companias is nat an admission of palicy liability 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 GlA 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 lodgment of this report te the Insurars, you hereby consent to the archiving of this report at the centre and to coples of
the report belng made avallable aforesald,

B. Consent under the Personal Data Protectlon Act (FDPA)
I understand, acknowledge, agree and consent that!

(a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitied to collect, use,
disclose and/or process my personal data/personal information set out In this [form] and any other personal information
provided by me or possessed by my [nsurer (collectlvely the “Personal Information®) and disclose and transfer such
Personal Informatlon to all Insurer|s) who have Insured vehlele(s) Involved In this accident [all insurer(s) who have insured
vehlele(s) Involved in thls accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the pelice), far the purpose(s)
of:

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

() investigating the accident and/ar my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{lv) administaring my elaims {including the mailing of correspandence, statements, invoices, reports or notlces 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages), and/for

(v} complying with applicatle law in administering, processing, handling and/or dealing with my claims.icollectively tha
“Purposes”)

{b] all Insurer(s) who have Insured vehlcle(s) Invelved In this accldent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, dlsclose and/or process my Personal Informatlon for one or more of the above Purposes; and

{c) my Personal Information may/ean be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{Including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d] my Personal Information will also be collected and used to compile claims nistory for the purpose of fraud detection,
investigation and management in present and all future claims

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

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, centrolling or managing fraud,
regulators, law enforcemant and government agencles as reasonably required for the purposes stated, or

(I} for complylng with requirements under any regulations, laws ar court arders.

ﬁ?d’)// 2o/}
Policyhaolder's Slgnature Driver's Signature ing Ce

nkre ennel's Signature
Cate & Time: : {IF driver is nat the policyholder) Harme:
1{ U{ I'T Date & Time: NRIC/EIN No.: / ﬂ/
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|/We declare the f ing particulars are true In every respect,
W / 071/ 01}

Palicyhalder's Signature | Driver's Signature Repuﬁing Centre Persgnnel’s Signature
Date & Time; ~ | '?Jr {IF drlver Is not the pollcyholdar) Name: /; Wﬁm
‘ Date & Tima: NAIC/FIN Mao.:




SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: ob[1)] V7 TIME: 1900 hr4 (lth:mm) 24 hrs Format
LOCATION OPHIR el tur g A (0 Queen Strect

VEHICLE NUMBER 5LH 5J55 A

INSURED NAME Fan Chopk Ch

NRIC / FIN NI SR EYE CONTACT: G710l 162
MAKE | J O 'l.j'i-f'[ MODEL U'{ L

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

( ) Yes, If No, Pls Select : { &) Third Party ( ) Reporting Only

INSURANCE COMPANY 516

TYPE OF POLICY ( .—) COMPREHENSIVE () THIRD PARTY () TPFT

POLICY NUMBER :

NAME DRIVER : (L—) SAME AS INSURED
NRIC / FIN CONTACT:

DATE OF BIRTH:

DRIVING PASS DATE :

OCCUPATION: ( “JINDOOR ( 3y OUTDOOR

GENDER : (_ _)MALE (L YFEMALE

EMAIL ADDRESS: ( ) NO EMAIL
ADDRESS OF DRIVER: _“IL-“] Fx';r'“"l welk Ormee

Number Of Passenger Include Driver: ]

Was driver an employee of the Insured's Company? ( YYES (+")NO

If No, Relationship Of The Driver With The Insured

( »YOwner( ) Spouse( ) Friend () Relative ( ) Children ( ) Sibling { ) Others

Does The Driver Own Any Other Vehicle? : () YES ( —JNO

If Yes, Vehicle Registration Number Of Driver's Own Vehicle:

Insurance Company Of Driver's Own Vehicle

Weather Conditions: { ) Clear ( 3y Raining ( ) Drizzling  ( ) Others

Road Surface :( "} Dry ( ) Wet ( } Others
Was Any Foreign Vehicle Involved In This Accident? ( )YES ( t—)NO
Was Anybody Injured In The Accident?  ( JYES ( L—)NO

If YES, Injured details :

Convey By Ambulance: ( YYES ( L-TNO

Was There Any Video Capture By Car Camera? ( . —JYES ( )NO

Was There Accident Reported To The Police? ( ) YES (L—YNO If Yes Attach Police Report

Police Report Number (if any)

Details Of 3rd Party Name / NRIC Contact
VehB ST 7200 3F Tewn Weok N1 end,

Veh C 51737237

Veh D

Veh E

Veh F

Veh G
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o 511936236

Miacd Growy  Dale of s
A 03-02-1994 ]
Aasean |

20 BDRATHWICK DRIVE
SINGAPORE 1955

1I'iill! BHE. UEENSED T0 DHN‘E jI.I‘EJ'II[LI.':EE IN THE EIIILI.WI!INE I:LI!'-SS[ES] :
A FMB DATE

Class 3 Melor Cars and Motor Traclors ihe weighl of a0 May 1978
which unisden dees nol excesd 2500 ldograms
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Certificate of Insurance

ROAD THANSPOAT AGT 1907 (MALAYSIA
THE MOTOR VEHICLES [THIRD-PARTY MISKS] RULES, 1955 (FECERATION OF MALAYSIA)
THE MOTOR VEAICLES { THHO-PARTY RISKS AND COMPERSATION] ACT (CAP. 183 OF THE REVISED EDITION)
[REPURBLIC OF SINGAPORE )
THE KMOTOR YEMCLES (THIRD-PARTY RISK AND COMPENSATION RLILEWIMI!HEFWUBGF SINGAPORE)
DA ANY AMENDMENT, ACT OR ACTS PASSED N 51U 1 THEREDF.

Foemn 3. 0.1 MOTOR MAX
Srfiwidaal Dwnoranip Comprahensive

Corificate Ng. A JH050590 OblE
Excoss: SGDS0MD

Windsereon Excess © S0T11 00
1. Index Mark and Rogistralion Humbaes of Yehicke
SLHNZ 1A

Z  Mame of Palicyhobder
Fan Chook Chin
3, Ellective Date of the Commancement of Insuranca lor the puiposes of he Acl
RESLL ADLY
4. Dol of Expiry of InBurance
Bifit/e010
5 Persons or Classes of Porsens entitigd 1o drive”
Pan Chook Chin

JmT ather person provided he le deivipg on the Polleyholder's order or wigh the
rol leyhaldar's peraildialon.

* Proyided that he person didng s pereitbod i sccordance with e lloened o GlFer Ming 0f Liws o regulatony o
Htmwvmnrmumwrmmmdmdm-dh of B Coaurt of Law or By raagon of
enacient & rEgllaban i that behal fom criving the Kot Vehicle

EH

6. Limdtalions as to use®

Uke only for socisl dosewtic and pleasure purpdsss and for che
Polleyholdor's businsas.

The Policy dood not ¢over use Lo hire op reward racing ca-making
roleiability trial speed-testing the cacviage of goode other than
sapples 1n connection with any trade or businoss orf use far any
purpoes in connfection with tha Motor Trade.

* Limitanans nencered nepecatee by Section & of ihe Maolor Yeheclos (Third 2 ks and Compensation) Ao (Chapler
'I!IJI}IIMSml]'h:!MRMH:EWMJHNWLMnﬂnumddmdrtmhm. "

PLEASE NOTE ALL CLAIMS NELATED REFPAIR HUST WE CARRIED OUT AT ANY MSIGQ
AUTHORISKED WORKSHOP LISTED IN THE ATTACHED,

Tren Cortbcate m nol iran I @ new owner of the vahicle, i for Teatn um&ﬂvﬁmmm.h

b gl e e ﬁuﬁmma days of the lerm N«It%;mwh %dnﬁgﬂl
%.m‘ m st b rade. Fabuea fo gomply wilh thia chligalon is an ungdier ihe elen
itd Fhishs a9 naston) Act (Cap, 188).

AN HE REQY CEATIEY flhun the Pobey 80 whizh (hia Candcala relales is aued in ascordance wath the p{nﬂmm of tha Molor Vehdeles
(Thirs-Parly Fuaky and Compensiaton) Act (Cagter TRE) and Part I of the Rosd Transpen Act 1807 (Maaysia) o any Ameradment, Act
or Acty passed i substiubon there!.

MEIG Inauranco {Singapoera) Ple. Lid
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¥

s L‘L"g GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
(TS| GENERAL § Ratfias Quay W1B-00 Singapbre 048580

w INSURANCE  Tel(65)5224 0010 Fax (55) 6224 0030

| " adBEiNON Operating Hours : Monday to Friday, 09:00 - 17:00
RECORDE MARAZEMENT CENTRE WEM! SEEES0020G [ GAT Reg. No. M40OOLITTIS

IMPORTANT NOTE:

Please submitthe cornpleted Addendum form to the same Authorised Reporting Centre
with whom you submitted the Origlnal Report,

ADDENDUM

(A] PARTICULARSOFPERSON MAKING THEAMENDMENTS:

Criginal ReportNo }4}‘{&\{‘1\{?1@1"5 Vehicle Registration No: _f@(ﬁ't’g(fﬁ}

Mame(ss shownin NRIC) | m ":HPQK Cm"u MRIC/FIN/Passport Mo ¢ 5;}?25»‘1}4’

L-\.

(*Vehlcle Driver Veh]@ Please delete as appropriate

Address Singapore|

Contact (Tel) ; Mobile Mo, ; Q EZ}!))’&{F

Email Address

Date of Accident 9@/(1:/}&.4 '} Time of Accident [9.0 (®)

Place of Accident ¢ ﬁ*@ﬁg zﬁéﬂ W“‘é !M}D @HW mz%‘?
Insurance Company: W(éf

(B) ADDITIONALINFORMATION]AMENDMENTS;
| have made a report on the abovetentioned accldent and would like to Include additional information or

make the following emendments:

O  Tuguend wome g8 #8ok

6 gl P

@ DA oF LiRTY SHouln B m‘glm{}ot@-

i

Policyholder f Driver's Signature /ﬁ@;:nortlng Cen Peysonnel’'s Signatyre
Date: Mare; &0‘«- { 4
MNRIC/FINMo )

Date: L'JJC?' ) 18



