MCCC18080355 / Charn's Customcraft - HQ
ENTRY DATE & TIME: 22/06/2018 09:59
SUBMITTED BY: Sharon Lee Chia Ling

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

22/06/2018 09:59
21/06/2018 07:50

PAYA LEBAR-B4 KPE ENTRANCE

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

SJB6639P

FOO SIANG CHOON
S8006432B
CJFOOSTER@GMAIL.COM
(LOCAL) +65-91877830
OFFICE-NOPHONE

MITSUBISHI
LANCER-1.5 MIVEC GLS 4 (A)

PRIVATE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5096936038

FOO SIANG CHOON
S8006432B

28/02/1980

INDOOR

27/01/2004

14 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-91877830

OFFICE-NOPHONE
CJFOOSTER@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

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 TO SKETCH PLAN

Attachment(s)

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

Was there any audio recorded?

120A EDGEDALE PLAINS #13-269
821120

NO

OWNER

CHAIN COLLISION
CLEAR
DRY

NO
6
NO

YES

NO

2

NAME: : YENNY
GENDER: : FEMALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SGP8199R
MAZDA-RED

PRIVATE CAR

SHRIDAR S/O NARAY ANASWAMY
S1732114E

96640645
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DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SLV3611J
Vehicle Make/Model/Colour LEXUS RX 200T-BLACK
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SLV7379D
Vehicle Make/Model/Colour HONDA-GREY
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number SKF5718T
Vehicle Make/Model/Colour BMW-WHITE
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 5

Vehicle Registration Number SLR4815C

Vehicle Make/Model/Colour MAZDA-WHITE
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver HENG KHENG SIANG
NRIC/Passport Number S1725329H

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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IMPORTANT NOTICE

Sketch Plan Pg. 1

SKETCH PEAN

YEHICLE NO: Sﬁ@ 66 5O§. @ :

—

SR

[*2]
v

>oficyhoifiers Signature

Tate & Tiees

ACCIDENT DATE: @_e\w\ 6 | 5@
13

stease report garrectly the detafls of the accident to speed up the clalms process.

This Form: must be completad by the Policvholder and/orthe Authorised Driver.

information provided must be as truthfufand sccurate 25 sossible. &ny wiffut misreprasentation of withholding of materia
facts may sllow insurance companies to repudiate poticy Bability.

The fsue and accaptance of this Form by insurance companies s not an admission of policy liability arc the part of the insurance
companies.

Anw faise reporting may ber roferred to the Pofice for investigation.

The reportwilt be forwarded by the insurers of the GlA Records Managemeant Centre estabfished by the Genersl Insuranca
Association of Singapare (GIA) for archiving and that copies of this report wilt for a fee be made available upon appfication by
interested parties. :

By the lodgment of this report o the insurers, you herehy consent & the archiving of this report at the centre znd to copies of
the report being made available aforasaid.

Consent snder the Personat Data Protection Act (POPAS

tmmfedge,agreex\dm&m:

{at My irsures, my workshop and the General Insurance Association of Singapore ["GIA™L mayfare permitted to collect, use,
disclose and/or process my personal data/personal infbrmation set out in this fform} and any other personal information
gmﬁde&bvmeafp&ess&é&ym&w&rémﬁecﬁv&yﬁwe'?mimfmﬁmﬁm&sdosemdmm&rm
personal information to: aft insarer{s} who have insured vehiclefs} mvolved in this accident fall insurerfs who have insured
Mﬁfﬂm&e&h%ms&éﬁb&m{MMmsm’Ensz::es’i,me&tsures’iawyﬁs[kwmme
Manetary Autharity of Singapore and any relevant government agency/authorty {sech as the palice}. for the purpase(s}
of:

(it processing, hanadiing andfor dealing with aw claims ‘mduﬁngﬁvesetﬁemeﬁtoftheda&nsand any NEecassary
investigations refating & the daims;

(ii} investigating the accideot and/or my dlaims;
(i} carrying out and/or dealing with my Istructions or responding to any enguiries by me;

(iv} administering my claims [including the mailing of correspandence, statements, tnwoices, reports or notices 1o me,
welvichs coutd involve disclosure of certain personal data about me to bring about galivery of the same as welfas on the
axternal caver of envelopes/mail packages); andfor

fi} complying with applicable law in administering, processing, handfing and/or dealing with my claims. [coflectively the
“Purposes” b

b} ail insurec(st who have insured vehiclelsh mwolved & this accident and the insurers’ lawyersflaw frms, mayfare parmitted
to cotiect, use, disclose andfor process my Personat wformation for she or more of the shove Purposes; and

e} my Personal Information mayfcan be disclosed by any of the Insurass andfor GIA to their third party service providers of
agentsfincluding their fawyers/law firms}, which may be sited outside of Singapore, for Gnie 6r more of the above Purposes.

(d} my Personal Infosmation wilf also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and aft future claims.

fe} theinformationso coflected under [d} above may be shared / disclosed:

{i} to all insurers and/or any other third parties that assistin svaluating, nvastigating, controfling ormanaging fraud,
reguiators, faw enforcement and government agencles as reasonably required for the purposes stated, or

{iit for complying with reguirements under any regulations, laws or eourt arders. /'j ‘ ’i’\“
NOTE: DO NOFE THAT YOU MAY HAVE & 14-DAYS \ME FOR YOU TO SUBMIT AN OWN DAMAGE !
1AM DNDER YOUR OWN POLICY. PLEASE REFER TO YOUR POLICY FOR MORE INFORMATION, /1
- CHARN'S QU TOMCRAFT

v
CHARN'S CUSTOMCRAFT|

CruesEEoEtaaaBR0EESE O
*

A1
Raparting Centra Persontals SEHAALY
Marve:
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Sketch Plan #2 Pg.

SKETCH PLAN
vehic
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
[N
A»-’f =
e ,,
OWNDAMAGE ( ) 3RD PARTY CLW ) REPORTINGONLY ( ) OWN WOI;KSHOP ()
DECLARATION v / /
/We declare the foregoing particulars are true in every respect. CHA};’ é
RN’ C bl
! 9 ?Sﬁ@;&m% i
CHARN'S CUSTOMCRAFT
Pcucwﬁolder‘s Signatura Driver's Signature Repomng&eﬂt:e‘?ic?eng aigSignature
Date & Time: (If drivar is not the policyholder) Name: /

Date & Time:

NRIC/=(N No
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Sketch Plan #3 Pg. 1

Name

FOO SIANG CHOON

Iy .
)
Race

CHINESE

Date of birth Sex

28-02-1980 M
Country of dirth

SINGAPORE

il

3434023

RN R

\‘ NRICNe S8006432B

Date of issue s gy

26-11-2003

APT BLK 120A EDGEDALE PLAINS #13—269
SINGAPORE 821120

4 NH‘C No: . 380064328 ' Da(g:' R 23,0312017‘

Fvou AR‘EU;:‘%NSE& 70 DRIVE VEHICLES IN THE

Class 3 Motor Cars and Motor Tractors the weight of 27 Jan 2004
which unladen does not exceed 2500 kilograms

. i
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Sketch Plan #4 Pg. 1

(fIncome

made different

THE SCHEDULE

Private Car Insurance Policy

This Policy sets out the terms of a contract between NTUC income Insurance Co-operative Limited (INCOME) and you (the
Policyholder named in the schedule to this Policy).

The statements, information and declaration provided by you at the time of proposal shall form the basis of this contract.
We (INCOME) will provide the insurance set out in this Policy in respect of events occurring during the Period of Insurance
shown in the Schedule and any further period for which we may accept a renewal premium.

The provision of this insurance is subject to:

1. any Endorsement specified as operative in the Schedule

2. the Conditions and General Exclusions of this Policy, and

3. the payment of the premium specified in the Schedule.

This Policy, the Schedule and the Certificate of Insurance are to be read together as one document.

GST Reg No. M4-0003030-8

5096936038

FOO SIANG CHOON
BLK 120A #13-269
EDGEDALE PLAINS
PUNGGOL EDGE
SINGAPORE 821120

Policy Number
The Policyholder

Period of Insurance
Sum insured
Premium (inclusive GST)

Interest Insured
Cover Type

27 Dec 2017 To 26 Dec 2018
Market Value of Insured Vehicle at Time of Loss
$$904.10

drivo CLASSIC

Primary Driver FOO SIANG CHOON

Named Driver (1) N/A

Named Driver (2) N/A

Make/Model : MITSUBISHI/LANCER MIVEC  Capacity 1500cc
GLS

Registration Number : SIB6639P Registration Year 2008

Chassis Number : JMYSRCY2A8U005583 Off-peak Car No

Repair at Owner’s Preferred Workshop : No Insure with COE Yes

Excess (Section 1) : S$600 NCD Entitlement 50%

Excess (Section 2) N/A NCD Protection Yes

Windscreen Excess $$100

Additional Excess N/A

Unnamed Driver Excess Please refer to Terms and Conditions

Hire Purchase Company N/A

Optional Cover

Transport Allowance Yes

Excess Waiver No

Memo A : N/A

Endorsement Operative :

M4, M9

Agency
Date of Issue

DUTY OF DISCLOSURE

SECURANCE SOLUTIONS (00000573359)
26 Dec 2017 16:36 hrs

We would remind you that you must disclose to us, fully and faithfully, the facts you know or ought to know, otherwise you
may not receive any benefit from your Policy.

Signed in Singapore by order of the Board of Directors

/

Chief Executive
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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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Accident Photo
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Accident Photo

! -

Page 15 of 23



Accident Photo
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Accident Photo
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Accident Photo

Page 18 of 23



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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