MCHM17165794 / Cheng Hoe Motor Pte Ltd - Yishun

ENTRY DATE & TIME: 18/12/2017 11:10

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

18/12/2017 11:10
17/12/2017 13:40

T/JUNCTION OF MIDDLE RD & VICTORIA ST

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SLK2636C

ONG CHEE KEONG
S7313078F
CKATA1@YAHOO.COM
(LOCAL) +65-96680945
OTHERS-96680945

HONDA
VEZEL-1.5 HYBRID X (A)

PTE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE

NO

5087429208

11/01/2017 - 10/01/2018

ONG CHEE KEONG
S7313078F

12/04/1973

INDOOR

20/08/1996

21 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96680945

OTHERS-96680945
CKATA1@YAHOO.COM
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Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

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 person(s)
soliciting/offering accident claims assistance.

Number 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?

Circumstances of Accident

BLK 208 PASIR RIS ST 21 #11-354
510208

NO

OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

NO
YES

NO

NO

NO

| WAS DRIVING FORWARD THE JUNCTION WHEN | FELT A SUDDEN IMPACT FROM MY FRONT RH PORTION. MOTOR
CAR SKM6006X HAD TURNED LEFT FROM MY RIGHT (NON TURNING LANE) AND COLLIDED ONTO MY VEHICLE. NO

ONE WAS INJURED.

Attachment(s)

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

Was there any audio recorded?

YES

YES

UPLOAD DIRECTLY TO NTUC SYSTEM
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
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

SKM6006X
MERCEDES BENZ B180

WONG WING KUEN

$1403910D
96649421
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Sketch Plan

SKETCH PLAN VEHICLE NO.JLK 626

INSURER  : NTUYT
IMPORTANT NOTICE DATE & TIME: il -

1. Please report correctly the detalls of the accident to speed up the claims process,

2. This Farm must be complgted by the Policyhelder and/or the Authorised Driver.

3, Information provided must be as truthful and accurate as possible. Ay willul misrepresentation or withheolding of material
facts may allow Insurance companies 1o repudiate policy liability.

4, The isswe and acceptance of this Form by insurance companies is not an admission of policy lishility 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 Managerment Centre established tu-,- the General Insurance
Assotiation of Singapore {GlA} for archiving and that copies of this report will for a fee be made availzble upon application by
enberested parties,

7. By the lodgment of this report to the Insurers, yau hereby consent ta the archiving of this report at the centre and to coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)
lundarstand, acknowledge, agree and consent that:

fal My insurer, my workshop and the General Insurance Assoclation of Singapore ["GIAY) may/are permitted 1o collect, use,
discloze andfor process iy personal data/personal information set out in this [Farm] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”} and disclose and transfer such
Personal Infermation to all Insurer(s) whe have insured vehicle{s| invelved in this accident (all insurens) who have insured
vrhicle(s) involved in this accident shall be collectively raferred to as the "Insurers”], the Inseress’ lawyers/law firms. the
Maonetary Autherity of Singapore and any relevant government agency/authority [such as the police), for the purpose{s}
af :

(i} processing, handling and/or dealing with my claims inchuding the settlement of the claims and any necessary
imvestigatians relating te the claims;

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

{iv) administering my clzims [including the mailing of corespendsnce, statements, invaices, reparts ar notices to me,
which could invelve disclosure of certain personal data about me ta bring about delivery of the same a5 well a3 an the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and for dealing with my claims. (callectively the
"Purpases”)

() all insurer(s) who have insured vehiclels) inwalved in this accident and the Insurers' lawyers/law firms, maw/are permitted
to collect, use, disclose and/for process my Personal Information for one cr more of the above Purposes; and

[c}  my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agentsiincluding their lawyers/|law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d} my Personal Information will alse be collected and wied to compile claims history for the purpose of fraud detection,
investigation and management in present and afl future claims.

[e] the infarmation so collected under [d) above may be shared [ disclosed:

{t} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, low enforcement and government agencies as reasonably reguired for the purposes stated, ar

{1ty far complying with requirements undes any regulations, laws or court orders,

{ f / gﬂ ]( 1]
i A o s“rna Lr eporting Ceppre Personnel’s né u-re f
Dal:g.éndw{ﬁg “‘% T!Irl:lrerwer i m:; the palicyholder) Ea:ne: = ﬁ.ﬁ 1 “l-il_.ﬁ;:)t Fl(ﬁlﬂl If.}_lll | :?,,

Date & Time; MRICSFIM Mo

Page 3 of 12



Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Mote - Fiease note that your insurer may have 14days Time Frame for you to submit an Own Damage Claim

under your own comprehensive policy. Please chaeck with your policy for more information.

DECLARATION

I HHPII'-':/?‘TJJH' Z‘ltulars &re true in every respact,
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Pnhr-,,-hnld /m’%ﬂre g Drluer ] ﬂ.gnature Reporting CEHFE F'ersunnel s Signature
Duter Be Tire™ (If driver is not the pelicdolder) Nama:
Date & Time: WRIC/FIN Mo,
{ 1 Claim Cwn Policy 1 Claim Third Party () Reporting Only
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