MC'GM17163297-O1 / Chew Goon Motor - AMK
ENTRY DATE & TIME: 12/12/2017 12:33

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 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

Country/State of Loss

12/12/2017 12:33

12/12/2017 07:25

PIE TOWARDS CHANGI BEFORE LORNIE EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SFJ8868L

SG MOTOR RENTAL & LEASING PTELTD
201608497E
ACM.CHANG@OUTLOOK.COM

OFFICE-64835434

TOYOTA
ESTIMA-2.4 AERAS (A)

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5089853051

PHOON YING SI, RUTH
S8816682E

12/05/1988

INDOOR

19/12/2006

10 YEARS AND 11 MONTHS
FEMALE

+65-97376094

YSPRIVACY@HOTMAIL.COM
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Address BLK 544 HOUGANG AVENUE 8 #14-1257
Postcode 530544

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle a

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

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
| havg been approached by ur_1known _person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4
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

REFER TO ATTACHED SKETCH PLAN. WILL REPAIR & CLAIM AT AH CHANG MOTOR SERVICE CENTRE.
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 SHA9316E

Vehicle Make/Model/Colour HYUNDAI / YELLOW
Details Of Properties

Name of Driver UNKNOWN

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
Vehicle Registration Number SJU3696T
Vehicle Make/Model/Colour
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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

SKETCH PLAN

IMPORTANT NOTICE

1. Please repert correctly the detadls of the accidast to speed Uz tne C3ims crocess.

Z. This Ferm must be completed by the Policyholder and)or the Authorised Driver.

4. |=torration provided must be as truthful and accurate as possihle, Ay witful misrepresentation v witthelding of material
fasts may zllow insurance companies to repudiate palicy fiability,

4. The ssse end azeestance of this Torm by 'nsurance companies is nel an sdmession of policy liabulity o the part of the insurancz

LOMTRATICS,

3. Any fabse reporting may be referred to the Police fer Inyestigation.
5. Trereportwedl be forwardec oy the insurerss of the &l4 Records Managernent Centre estadlishes by the General insurance

Assoriation of Sitgapae 1541 1or archiving and that copies of this repost witl “or 2 fe2 be made avallasle upon application by

e cesiad partios

7. Sy the lgggmant of this repart tn the insurers, you ~ereby consens to the archiving of his report at re centra and to zopies of
the cepert beinp madz availazle aforeszic.
#. tonsent under tha Persenat Data Protection Act (PDPA}
Lrdz-stand, scanowledpe, agree ard consent that:

‘al Iy nsurer, my workshop and the Genaral lasurance Assocania~ ef singapare (GIA" | maydure prerentied to eollest, use,
dizciose andfor procass my persoazl datafeersenal infarmation set astin ths Hform] and any athar personai Inforruation
arovided by me of possazsed by mry insurer [cotlectively the “Personal Information") and disc'ose and transfer such
parsonal I=fosmalon to 2l inzurers) wito have lesured vehicleds) involved in this acclaent (3l msrers) whe have Ihsared

siclzls 1nvolved 1n teds accident shail e collectvaty raferred to as the “tnsurers”), the Insurers’ lawsyersflaw firms, the

rdcnetasy Authotity of Singapore and any “elevant gaver-mens agarcyfzuthenty (such as the pelice), for the surzosels)

of:

{it procesong, ha~diing znd/jor dealiag with my clw'ms nciuding the sattiement of the claims and ahy necesssry
mvestipations reiating 1o the czims;

(i1 invesTipating the accidart andfor my Cladrms;

iiiil carrying out asdfcr deaiing with my i-structions or resgonding o any encuinies by me;

fiv) zdimmisten ng oy cla ms [including tha mailng of corrmpondsnce, statemants, invorces, re2orts ar ncticss ta me,
wiich cgula trusles doaclontire of rertars perserzl 8ata azout me o brong about do ivery of thez seme 35 well 33 on the
pxioreal cover of envampen/mea! ovchsgess andfor

i corplving woth apalizaboe gwon sdm nistering, procesang, hansiling anafur cealing with —y dlanms.[zol ectvaly the
"Purposes’!

b1 3l insurerish whe have ‘naured veiic e(s) neaivern in this secicent and the insurass’ lawyersfizw Srooe, reayfare pormitted
o colect, use, distinye andfor orocess my facseral information for one or mora of the above Furpoees; and

el my Perona Infermaticn mayscan be distlesed vy eny ot tae Insurers andfor GiA to their thisd party serv.ce grovicers or
aprtsiccloding the ¢ Lveyers) aw lirms), wrich may be s ted nutside ol Singadore, for o~e ar marz af the abcwe Furposes.

tdl iy Persona Information wi | atse he sollected and uzas to cormplie clgling nistory for tre purpese of fraud detacticr,
irueal gation and management in prosent end all future cacmes,

el tneinforeation so collected under [d) 2bive may e srared J disclosed.

i to sl insurers andgor ary other third pacties that assistin pvoluating, investigating, canteell ng or managing fraud,
regulalors, imw anforcement ano government agencies as radscriebly required for the purposes stated, of
G0 for comglying with requirements cnewr sny reaclanons, laws of court orders
i
_ — |
deiipLTAm mastE S e Y i 0 e : . B ’ "
HONTAD LeCi aratye Triyar's S gadtare Reoorting Centre Paersaanal’s Signature
Jete & T e 1if drwvar 15 0o the poloyhaicer Name
Bae&Time 12012 0,5 HRIT/FIN N, fok Db
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

l#we deciae %hc,{ﬁregai ~g particulars are true it svery respect.

‘e, =

Poipycitier's Sransture
Oste & Tima

Driver's Sigrature
{1 driver is nat tha 2olicyholder)
Date & Tima: j

.
EHPINS

Aggortng Centra Pessonnel’s Sigmature
Mame:
MAIC/FIM No.:
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Correct Sketch Plan
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