MVA218043407 / VAC - Sin Ming
ENTRY DATE & TIME: 02/04/2018 12:04
SUBMITTED BY: James Ng Wing Kin

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctI! 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 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
aforesalid.

ACCIDENT STATEMENT

Date Of Report 02/04/2018 12:04

Date Of Accident 01/04/2018 03:00

Exact Location Of Accident JLN BESAR
Country/State of Loss SINGAPORE

Vehicle Registration Number SKL5852G
Insured/Policyholder

Name Of Registered Owner THT MOTOR PTE LTD
Co Reg No 201431309K

Email Address CHUNKIATJJ@GMAIL.COM
Mobile Phone No (LOCALY) +65-82654406
Alternative Phone No OFFICE-82654406
Vehicle Particulars

Manufacturer BMW

Model 118l

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? N

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
Type Of Caverage COMPREHENSIVE

Fleet Policy NO

Policy Number 5099461056

Cover Note Number

Driver

Name of Driver ONG CHUN KIAT

NRIC No S8771484E

Date Of Birth 14/11/1987

Occupation OUTDOOR

Date Of Driving Pass 04/09/2015

Driving Experience 2 YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-82654406
Fax Number

Contact Number

EMail Address CHUNKIATJJ@GMAIL.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?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

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

REFER STATEMENT (ATTENDED BY: JAMES NG)

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Details of Witness 1

Name

Phone Number

Email Address

BLK 83 MACPHERSON LANE #08-245 »
360083

NO

OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
NO

NO
YES
NO
3

NAME:
GENDER:

: NINE 94497868
. FEMALE

NAME:
GENDER:

: ROBIN
: FEMALE

NC

NOC

YES
NO
NO

DR DING QIANG
96235366

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number

SHB4312T
HYUNDAI

TAXI
LIM KIAN GUAN
S0607068Z
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Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

97580383
BLK 421 CLEMENTI AVE 1 #18-369
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Sketch Plan Pg. 1
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SKETCH PLAN

IMPORTANT NOTICE

. Pleaze rapor corrpetly the detalls of the ecident o spead Up the clalms process.
. This Formm must be complated by the Policyhelder and/or the Autherlsed Briver,

. Informatlon pravided must be o fruthful and aecurate ss possible, Any wilful misrepreseamtion or withheolding of materiat '

factz may allew Insurance companles to repudiare paltey llabliity,

. The izsue and sceepranca of this Form by Insurance companier is not an admisslon of poliey liablilty on the part ot the Insuranes

companies.

Any false repersing mav be refacred o the Pallee for Investipation,

The reportwill be forwarded by the insurec of the GIA Recards Management Cenre astablished by the General insurance
Assoclation af Singapere (GIA) for arehiving and thot coples of this report will for a fee be made svallable upen application by
Interestad pardes,

By the lodgment of this repart t the Indurars, you hereby consent to the srehiving of this repore at the centre and to coples of
the report belng made avallable aforesald,

. Consentunder the Personal Data Proteation Act (PRPA)

| understand, acknowledpe, agree and consent thats

{a) My insurer, my workshep and the General fnsurance Asseclation of Stngapore (“GIAY) may/are permitted to colieet, use,
diselase and/or process my personsl data/personal information set out In this (form] and any other petsonal informatlen
provided by me of possessed by my Insurer {collactively the “Personal Information”) and disclese and Transfer such
Parsonal Infermation 5o ol Insurer(s) who have insured vehicle(s} invalved In this acsldent {afl Insurar(s) who have insured
vehicle(s) Invelved In this accldent shall be collectively reflerred to as the “msurers™), the Insurers’ fawyers/law firms, the
Manesary Autherity of Slngapore ond any refevant government dgency/outhetley {such as the pollee), for the pursese(s)
of:

(I} processing handling and/or dealing with my claims tnciudlnéthé zettlernent of the claims and any necessary
Investigations refating te the claims;

|} Investigating the sccident and/or my claims;
(Hli} carrylng out and/or dealing with my Instructlons or respanding te any enguiries by me;

{Iv) adminlstering my claims (Including the mailing of correspondencs, statements, lnvolens, reports or netlces 1@ me,
which could [nvelva disslosura of cartaln pecsarat data about ma to bring shout detlvery of the zame a5 well a8 on the
oxternal cover of envelopes/mall packages): andfor

(v} complying with applicable law In administering, processing, handling and/or deallng with my claims. (collectively the
“purposns”)

{b) all Insurer(s) who have inzured vehiele(s) Involved in this accident and the Incurars’ fawyers/law firms, may/are permitied
1o collect, use, disclose and/ar process my Persona! Information for one ar more of the above Purpozes; and

{e}  my Personal Informatlon may/can be distlased by any of the Insurers and/or GIA to their third party service providers or

agents(including thelr lawyers/law firms), which may be slted outside of Singapore, for ane or more of tha above Pumoses,

(d) my Parsenal infarmation will afsn be collectad and uzed to complle clafms history for the purpesc of froud datectlen,
Invesdgation and management In present and all futre clalms.

{e) he Infarmatlon 5o celiected under (d} abeve may be shared / diselesed:
(I} toaltInsuress and/or any other third partes that ssslst in evaluating, Investigating, cantrelling or managing fraud,

CJV\ ‘ﬂ“‘ At / regulators, faw enforcement and pavernment sgencies as reasonably required for the purposes stated, or
o

(] for comalylng with requicemants undar any regulations, lows or court srders,

?< )
)
Pollcyh‘gloﬁas %ﬁéaturc Driver's SlgRatufe feportihg Centro Personnel's Slgnature
Date & Timi: {It driver Is nothhe pofleyholder) Name: £S
Date & Time: ARG/ e, NG WING KIN JAN

02 APR o6 02 APR 2915

S7927881E
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Sketch Plan #2 Pg. 1
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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