MCGM18081484 / Chew Goon Motor - AMK
ENTRY DATE & TIME: 25/06/2018 13:19
SUBMITTED BY: Liu Yan Jing

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyhalder 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

25/06/2018 13:19

24/06/2018 10:40

BEDOK NORTH AVE 3 TOWARDS TAMPINES
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

GR1241L

WINTEX ENGINEERING COMPANY
29376400W
NOEMAIL

OFFICE-64819637

NISSAN
CABSTAR

COMMERCIAL

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

0088481751-14

LEE HOE HENG
S$1842773G

07/04/1956

OUTDOOR

18/10/1980

37 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-96615973

NOEMAIL
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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

BLK 914 TAMPINES STREET 91 #07-39
520914
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO
NO
YES
NO
2

NAME: . LAU BOON HOENG
GENDER: : FEMALE

NO

NO

| WAS SLOWLY MOVE FORWARD AS TRAFFIC LIGHT TURN GREEN. SUDDENLY VEHICLE B (SHC8110C) HIT ONTO MY

LORRY (GR1241L) BEHIND.

Attachment(s)

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

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)

SHC8110C

TAXI
WONG YEW SENG
811057392
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report corredtly the details of the accrdent o sp2ed up the claims procass.
2, This furtn rusl be completed by the Policyholder and/or the Autharized Drlver,

3. Information provids$ must be as truthful and accurate as possible. Any wilful mistepresentatios or withtalding of materlal
facts iy sllow fnsusanes compinies tn repudiate policy Rability.

4, Theissur end acceplance of this Form by insurance ermpinies is il an admission of poliey Habliity an the part of the insurance
(.!'.IITIFIQHIES.

Any False reporting may be referred to the Pelice ler investigation,

6, [herepart will be forwarded by the insurers of tha €14 Records Management Centre estabilished by the General Inzurance
Asseclation of Singapare (GIA) for archiving and that coples of this repors will for 2 fee be made avaitable upen appllcation by
inzarested partics,

!.;I

7. Ry the loggreent of this report to the insurers, you hereby consent 1o 1he archivieg of this report at the centre and to revples of
tha report being made svailable aforesad,

K, Consentunder the Personal Data Protection Act {PDPA)
| understand, acknowledge, agree and consent that;

(a0 Myinsurer, my workshop snd Lhe General insusgnea Assoclaton of Sinpagore |"GIA" may/ara permitted o collacl, use,
distiose andfor procass my personal data/personat infarmation sel out In this [form] and any other personal information
arovided by me o possessed by my Ihsurer {collactively the “Personal Informatlon”] and disclase and trorster such
Persenal Infarmation te all Insurer(s) who rave fnsured wehiclefs) involved in this accident Jall insurer{s| who have insured
yehitlels] Invatvad in this accident shall be collectively refarred to as the “Inswrers"), the Insurers” lpeeyeretaw firms, the
Manetary Autiority of Singapere and any relevant government agan zy/authasity |such as the palice), for the purpnsels)
uf;

(i} pracessing, handling andor dealing with my claims including the settlemant of the claimz 2nd any necessary
|nwestlgations relating to the o'aimy;

(i) invcstigating the zccdent and/or my claims;

Lij carrying aut and/or dealing with my Instructions or respuading tn aty engquiries by me;
Jiw) adelnistering my claims {ing urling the maiting of corresponticniy, statements, invsices, reparts or notices 10 e,
which coutd fnvolve disclosure of certain prrscnal data abaut me ta bring sheut delivery of the sarme as well as on the
extamat covar of envelopes/mall packages); and/far
(v} conplying with applicable taw in administering, processing, handting and for dealing witk ray elaims {collactively the
“Purposes”)
) all Insurer(s) who have insured vehiclels) involved in this sgeldent and the insurers’ lawyers/law firms, miyfare permitted
to collect, use, disclose andfor pracess my Persunal Information for one of moere of the above Furposes, and
personal Infarmalion may/can be disclosed by any of the Insurers and/or GA ta their third party serwice previders or

[e} my
s/law firms], wlhileh may ba sited oulsids nf Singapore, for one of mare of the abowe Puspasas.

agent{including thelr lavwyer
(d}  my Persanzl infermation will also be zollected and uxed te camp:le claims history far the purpose of frawd detection,
nvestigation and management in present and all futurs caims
(e] the information sn sollected under (d] above misy lie: shared / disclosed:

(i) te ol insurecs andfor any other third parlies 1hat asgist in evalusting, investigatlag. controtling nr managing raud,
regulators, law enfarcerment and government agencics 4% teasonably required for the purposes stated, or

(it for complying with requizements under any repulations, laws ar court crders,
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Policyhnlder's s:‘gnatﬁr‘e Orreer's ghatire ‘| - Reportng Centre ?vrsbmmi's Slgnature
Date & Time: f drlveF is not the rsc«fi!:{‘{hal-.:'_-r] Name:
[Iate & Time: MRIC/TIMN Mo,
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Sketch Plan #2

Drive's hénaturc,l
if url-;ar it rol the Fohqﬂholdeﬂ
Date & Time: i

Palicvholder's Signatur:
Diate & Time:

Hame:
KRIC/FIN No.:

2aparting Lentoe I-i)f:rronne?'s Signalure
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