RIASTT1E5ERE | Jin Auto Sorvices Fre Lid - Defu
ENTRY DATE & TIME: 18122017 054

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa repor c::.rrnc*.rt- the detmls of the acoident 1o spand up e claims process
2. This Form mus! 5e complated by the Palicyholder andios the Authorised Driver

3. Information provided must be as truthful and accurate as possible, Any wiiul misrepresentation or witholding of material facis may allow ingurance companies 1o
repudiate poboy ability,

4, Tho issue and acceptance of this Form by insurance comapanses & not an admission of polkcy lab#ity an (he pan af the maurance companias
. Any falze reparting may be referred to the Police for investigation.

This renost will be forwarded by the insurers of fhe insurers.of the Gl Records Management Cantre estabishied by the Geperal Insurance Association of
Singapore{31A} for archiving and that copies of this repod will for a fee be made available upon applicabion by interested parties

n

=

7. By the lodgement of this repart 1o the insusers, you hereby congant to the archiving of this repor at the cenlré-and 10 copies of the repart being made avakabe
aforesad

ACCIDENT STATEMENT

Date Of Report 18/12/2017 09.54
Date Of Accident 165/12/2017 16:15
Exact Lacation Of Accident JUNCTION OF AMK AVE 3 AND SERANGOON NORTHAVE 3
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SFC3282X
Insured/Policyholder
Mame Of Registered Owner CHER HANG KAW
MRIC No 513882564
Email Address CHER3282@YAHOOD.COM.SG
Mabile Phone No (LOCAL) +65-96736898
Alternative Fhone No OTHERS-367368598
Vehicle Particulars
Manufacturar NISSAN
Model TEANA 2.0L CVT ABS DJAIRBAG 2WD

Exact Purpose for which vehicle was being used at
tima of accident

Are you claiming under your own insurance policy

for repair to your vehicle? e

If Mo, Pleasa stale action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number S0e0902100-04

Covear Note Number

Driver

WName of Driver CHER HANG KAW

MRIC Mo 51388256H

Date Of Birth 14/03/195%

Occupation OUTDOOR

Date Of Driving Pass 03/06/1977

Driving Experience 40 YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +55-967 36898
Fax Mumber

Contact Number OTHERS-96736898

EMail Address CHER3Z82@YAHOO.COM.SG
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
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Informasion Mimhammum.nmmﬂulmumwmﬂdﬂufm
repudinte policy fability.

faam may allow Imarinc Companieg to i

The b 30d oceeptance of this Farm Dy imagrance cormpanies iv not an aﬂrﬁmdmhmlwm the part of the muuranms
AT,

Any false reporting may be relered 1o the Police for mvestigation.

ﬂtmmmwhwmmu h&nlmﬁhmmntmﬁmumundh the Connrel byrance
Azsociation of Singapare [GLA) wmmmwuﬂmwmmnﬂu made avallable Lpon application by
nterestod partes

. By the lodgment of this repart o the insurei, rius heraby enncent to the archiving Of this report et the centre end t eagl oF
the recort being made avallabie eferesad

mMmmrmmmm
! understand, acknowdedge, agree and consent thay:

{a) wm.mwuhhupmd#-ﬁmmiImmaﬁﬂwﬂ'm‘jm;memmmmhn.m.
disciote ond/or process my persanal data/ persanal informetion set out in this [Form] snd ary other personal information
provided by ma or possesied by my inyures (ealiectively the “Persanal Information”) and dciome and trangter such
Persanal Information o ail msorenfs) who hove insured vehicied) invaleed in this aceidant [all insurer(i) who have insured
weticheds) ey mthsnﬂﬂmuulhlmm!nrmmHmpWngMumﬂmm the
MaonsTary Autharty ﬂﬂmrmeumtmm-ﬂwﬂﬂmm fsuch a3 the police), for the pumose]s)
of -

] Precissng, handhing and/ar dealing with my clalms incliding the settlemont of the cdaims and sny necetiary
mvestigativn resling to the clams;

() NIRRT ihe accident and/or nmy claims,
(i} errying out and/or daaling with my nstroctions o responding to 2 engulries by me:

v} romphyving with appicable low i administering, procesung, handling and/or dimling winh my claima joollectivisly e
"Purposas”|

1] nl:m-r[thmnmﬁmﬂmmmmm the Insurees’ Lawyars/Taw firms, may/are permited
to collert, use. disclowe and/ar procest my Personal information for AN ar more of the abowe Purpases; and

{ch o Parsonal Infarmation meyiam be deckosed wwﬂm:hmmmﬁummmmmmwmw
epensliacluding their faverers/lews firms), which may be siled culside af Snpspere, for one of frosre of the above Purposes.

(d} mmlﬂmlimmmumﬂmﬂmmﬁhdﬂnﬂh&mﬂw the surpose of fraud deteition,
vestZation snd management in oresent and a0 futune elaim

(e}  theinformotins 15 enflected uradnt {d) sbove may be shared / discineed.

(i} to all inswrers asd/or any other third parties thar assist evaluating, mvesligating, costralling o ranaging froud,
FeEMIaLOTs, law enforuemen| and government spmneies &y Tessonabby requieed for the prmoses ctated, or

(] Por eomplyiig with requirements unider any regufatlons, laws or court orelers

u( 34
e
Driver's Signature Aparing Conere Peronne!’s Signature
(I thvemr iy reot The salicyholder) hame:
Date & Tirner: mlﬂm;auﬂm
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Address BLOCK 715 HOUGANG AVENUE 2 #08-345 4
Poslcode 530715

Was driver an employee of the Insyred's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Reglstration Number of Drivers Chwin -
Vehiole

Insurance Com pany of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TD REAR
Weather Conditions DRIZZLING

Road Surface WET

Other Information

Was any foreign vehiclie Involved in this accident? NGO

Was any body injured in the Accident? NO

Was any other material or Property damaged? YES

| have bean approached by unknown person(s)

Euiﬂ:drng."nrr‘enng accident claims assistance. NG
Number of Passengers (Including Driver) 1
Details of Police Action

Was the acciden repofted to the police? NO
If Yes.Please state which Palice Station

Was notice of inlended Prosecution given? NO
If Yes.against whom?

Circumstances of Accident

FLEASE REFER TO ATTACHMENT.

Attachmenty(s)

Are accident photps available for atlachment? YES

Was therg any video captured by Car Camera? NO

NO

OF OTHER VEHICLE PROPERTY 1
GBGasLaEM

Vehicle MakeModal/Colour NISSAN LORRY

Cretails Of Properties

Was there any audio recorded?

DETAILS

Vehicle Registration Number

Name of Drivar
NRIC/Passport Mumbet

Contact Number

Address

FPosteode

Insurance Company Name

Mature OF Damage

Mo, Of Passenger {Including Driver) 1
Details of Witness

Mame

Phone Number

Email Address
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Accident Sketch Plan

SKETCH PLAN
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