MVA218043407-01 / VAC - Sin Ming
ENTRY DATE & TIME: 02/04/2018 12:04
SUBMITTED BY: James Ng Wing Kin

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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 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

02/04/2018 12:04
02/04/2018 03:00
JLN BESAR
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

SKL5852G

THT MOTOR PTE LTD
201431309K

CHUNKIATJJ@GMAIL.COM

(LOCAL) +65-82654406
OFFICE-82654406

BMW
118l

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5099461056

ONG CHUN KIAT
S8771484E

14/11/1987

OUTDOOR

04/09/2015

2 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-82654406

CHUNKIATJJ@GMAIL.COM

Page 1 of 11



Address BLK 83 MACPHERSON LANE #08-245
Postcode 360083

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 -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 3
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 STATEMENT (ATTENDED BY: JAMES NG)

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

Details of Witness 1

Name DR DING QIANG
Phone Number 96235366

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHB4312T

Vehicle Make/Model/Colour HYUNDAI

Details Of Properties

Vehicle Category TAXI

Name of Driver LIM KIAN GUAN

NRIC/Passport Number S0607068Z

Contact Number 97580383

Address BLK 421 CLEMENTI AVE 1 #18-369
Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

02-04-18;11:08 ;THT MOTOR PTE LTD ;64631348 # 1/ 2
02-04-18;11:854 ; # 1/ 2

SKETCH PLAN

IMPORTANT NOTICE

1, Pleass repors soreactly the detalls of the accident To Speed Up the clalms process.
2, This Form must be complated b olleyisldor ang,

3. Informatlon provided must be as fruthful and acourate as possible. Any wliful misrepresentation or withhelding of material '
facts may dllow Insuranee componles to repudiare solley linbliley,

4, The izsue and deceptance of this Form by Insurance companies Is net an admisslon of pelley ligbiilty on the parvof the insuranes
companies.
S, Anyfalse reporting moy be raforred to the Paflee for Investipation.

6. The reportwlill be forwarded by the Insurers af the GlA Recards Management Centre established by the General Insurance
Assodlatlon of Singapere {GIA) for archiving ahd that coples of this report will for a fec be made svalloble upen application by
Interesed pardes,

By the lodgment of thls report to the Indurers, you hareby consant to the archiving of this report at the centre 2nd 1o coples of
the report belng made avallable aforesald,

~

B. Consent under the Personsl Data Protection Act (PDPA)
{undarstand, acknowledge, agree and conzent that:

{a) My Insurer, tny workshep ond the General Insurance Astoclatlon af Singapers (“GIA") may/are permitted we coliecy, use,
disclose and/or process my personal data/persenal information set out in thiz (form] and sny ather pefsonal Information
provided by me of possessed by my Insurer {collectively the “Persenal Infermation”) and disclose and transfer such
Parsonal Informatien te 31l Insurerls) who have insurad vehicle{s} Invalved In thi aceldgnt (all Insurer(s) wha have Insured
vehlele(s) Involvad In this aceldent shall be collectively referred to as the “Insurers"), the Insurers’ lawyers/law firms, the
Manetary Authority of Sngapora ond any refevant governmaent dgehcy/duthetity {such as the pellce], for tha purpese(s)
of:

~

{1} processing handling and/or dealing with my chims lncludlné thé zettlernent of the claims and any necessary
Invastigations relating to the clzlms;

(1} Investigating the sccident and/or my claims;
(Hi) carrying out and/or dealing with my Instructlons or responding to any enquiries by me;

(iv) adminlstering my claims {including the maillng of correspondence, statements, Invelens, reports or notlees to me,
which eould |nvolve disclasura of cartaln pecsonad data about ma to bring shout dellvery of the zame as well ag on the
external cover of envelopes/mall packages); and/or

{v} comalying with apglicable law tn administering, processing, handling and/er dealing with my claims.{colectively the
“purposas”)

(b} all insurer(s) whe have insured vehlcle{s) lnvolved in this accident and the incurars’ lawyers/iaw firms, mav{nm parmitted

1o colleet, use, dlselose and/or process my Personal Information for one ar more of the abeve Purposes; and

{c} my Personyl Informatlon may/can be disclased by any of the Insurers and/far GIA to their third party service providers or
agents{including thelr lawyars/lavs fiems), which may be sited autslde of Singapore, for ane aor morce of the above Pumoeses,

(d) my Persenal information will also be collectad and used to complie claims history for the purpese of fraud datestlon,
Invesdgatior and management |n present and all future clalms.

{e) the Informatlon so cellected vnder {d) abeve may be shared / disclesed:

(i) toall Insurers andfor any other third partles thas asslst In evaluating, Investigating, cantrelling of managing frayd,
CmA /5\ al / regulators, faw enforcement and povernment agencies as reasenably required for the purposes stated, of

(i} for comalying with raquirements undar any regulatians, laws or court orders.

S"@myﬂ

Policyhgl/c s %aﬂawrc Drivge's Signatufe Reporting Centra Personnel's Signature
Date & TImé: (It driver Is nockhe polleyholder) Name: ES
Date & Time: NRIC/FIN No NG WING KIN JAM

i
of

02 APR e 02 APR 2018 $7927881E
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Sketch Plan #2 Pg. 1

02-04-18;11:C8 THT MOTOR PTE LTD
02-04-18;11:84
SKETCH PLAN

;54631348 # 2/ 2
: 2/ 2
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Pelicyho o Signaw Delver's Stenatyre
Date & T aj {11 drlver 2 rot the policyholder)

Date & Time: 0 2 APR 2018

Reporting Centre Personnel’s Signature
Name:

NRIG/FIN No,; NG WING KIN JAMES
§7927881E
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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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Accident Photo
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Addendum Sheet Pg. 1

Y GENERAL INSURANCE ASSOCIATION GF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Quay #18-00 Singapore 048580
INSURANCE  Tel(s5}6224 0010 Fax (65) 6224 0030

ASSOLIATION Operating Hours : Monday to Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE UEN: 5665500206 / GST Reg. No.: M400017735

IMPORTANTNOTE: Please submit the completed Addendum form ta the same Authorised Reporting Centre
with whom you submitted the Original Report,

ADDENDUM

)
Original ReportNo : Vehicle Registration No: S. {4 L 58 2,4
Namefas shownin NRIC} : @/\c/ CI"W\ M ﬂe NRIC/FIN/PassportNo : S 3. 77| LHH” £

(*vehicle Drlver/VehicJe Owner) (*) Please delete as appropriate

{A) PARTICULARS OF PERSON MAKING THEAMENDMENTS;

Address : Singapore( )

Contact (Tel} : Mabile No. <0> 2 G’ S L{'L{- OL’

Email Address :
Date of Accident /Z’// q( /[Y . Time of Accident : O 3 v O
Place of Accident JIn f i

Insurance Company: N ’[ \/ L/

(8} ADDITIONALINFORMATION / AMENDMENTS:;

Ihave made a report on the above mentioned accident and would like to include additional information ar
make the following amendments:

Ucm[/@fff) Aceident " '
N z/*

7 %y

[ N

Palicyholder / Wriver'siSignature Reporting Centre Personnel’s Signature
: Name:
e 12 APR 2018 NN NG WING KIN JAMES
Data: S7927381E

ﬁ APR 20
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