MCGM18108270 / Chew Goon Motor - AMK
ENTRY DATE & TIME: 21/08/2018 13:21
SUBMITTED BY: Liu Yan Jing

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correcllx 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 avallable 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.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

21/08/2018 13:21
20/08/2018 22:35

CTE ENTRANCE OUTSIDE ITE HQ

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

SJS4809P

TEH SWEE CHOO
S2538278A
ISC7118@GMAIL.COM
(LOCAL) +65-90275409
OFFICE-90275409

HONDA
JAZZ 1.3 GLIA

PRIVATE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5038686720-09

TEH SWEE CHOO
$2538278A

19/05/1955

INDOOR

18/06/1985

33 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-90275409

OFFICE-90275409
ISC7118@GMAIL.COM
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Address 4 BEGONIA WALK
Postcode 805792

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle “

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : LAI XIANNING
GENDER: : FEMALE

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

WHILE | WAS TURNING FROM ANG MO KIO AVENUE 5 TO THE SLIP ROAD (NEXT TO ITE HQ AT AMK) LEADING TO CTE,
| STOPPED BEHIND THE STOP LINE AS | SAW CARS COMING FROM THE RIGHT. SUDDENLY MY CAR WAS HIT FROM
BEHIND. | PRESSED THE BRAKE PEDAL TO STOP THE CAR, BUT IT WAS NOT RESPONDING. AFTER THE ACCIDENT
WHILE DRIVING BACK HOME, THE ENGINE CHECK LIGHT INDICATOR APPEARED THE VEHICLE LOST POWER. THE
CENTRE LOCK WAS NOT FUNCTIONING WELL.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJL6639L

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver ISWAN BIN ALI
NRIC/Passport Number S7538366E

Contact Number 84094834

Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)

Name TEH SWEE CHOO
Approximate Age

Injuries Sustain

Injured person in which vehicle? SJS4809P

Were seat belts worn?

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

Name LAI XIANNING

Approximate Age

Injuries Sustain

Injured person in which vehicle? SJS4809P
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be eted by the Policyholder a Driver.

3. Information provided must be as truthful and accurate as possible Any wilful misrepresentation or withhalding of materal
facts may allow insurance companies to repudiate polley llabllity,

4, The issue and acceptence of this Form dy insurance companies is not an admission of policy liability on the part of the insurance
companies,

5 Anyfalse reporting may be referred to the Police for Investigation.

6. The report will be farwarded by tae Insurers of the GIA Recards Management Centre eqtablished by the General Insurance
Association of Singapore (GIA] for archiving and that copies of this report will for a fee be made avoilable upon application by
Interested partles,

7. By the lodgment of Lhis report to the insurers, you hereby consent to the archiving of this report a1 the centee and 1o copies of
the repart being made available afaresald.

8. Consent under the Personal Data Protection Act (PDPA)
| understend, acknovdedge, sgree and consent that:

(a) My insurer, my workshop and the General Insurance Assotiation of Singepare {*GIA") may/are permitted to cellect, use,
disclose and/or process my personal data/personal information set out in this [form| and any ather persanal infarmation
provided by me ar possessed by my Insurer (collectively the “Personal information”) and disclose and transfer such
Personal Infarmation ta all insurer(s) who have insured vehicle(s) invalved In this accident {all insurer(s) who have insured
vehiclefs} involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ fawyers/law firms, the
Monetary Autharity of Singapore and any rel t government agency/authority (such as the palice), for the purpose(s)
of :

1) pracessing, handling and/or dealing with my claims Including the settlernent of the claims and any necessary
Investigations relating ta the claims;

[} investigating the eccident a~d/or my clsims;

{iii) carrying out and/or dealing with my Instructions or responding to any encuiries hy me;

{iv) agministering my claims {including the malling of correspandence, statements, invoices, reports or notices to me,
which eould Invalve disclosure of certain personal data shout me to bring aboul dellvery of the same as well as or the
external cover of envelopes/mail packages); and/or

{v) complying with applicable lavs in administering, procsssing, handling and/or dealing with my claims.colleetively the
“Purposes”)

{b]  allinsurer{s| who have insured vehicke(s) involved in this accident and the Insucers’ Iawyersflaw firms, may/are permitted
to wllect, use, disclose and/or process my Personal Information for one or mare of tne above Purpeses; and

{c) my Persanal Information may/can be discinsed by any of the Insurers and/or GIA ta their third party service praviders or
agentsfincluding their lawyers/law tirms), which may be sited cutside of Singapore, for one or more of the sbove Purposes.

{d) my Persanal Informatlen will also be collected and used 1o compile daims history for the purpose of fravd detectlon,
Investigation und management in present and all future claims.

{e} theinformation so collected under {d) above may be shared / ditclosed:

(i) toallinsurers and/or any ather third partles that assist in evaluating, investigoting, cantrolling or managing fraud,
regulators, law erforcement and govarnment agencies as reasonably required for the purpases stated, or

(i} for complying with requirements under any regulations, laws ar court orders.

i 0 ( \).
 Halbullp N —
Palicyhnlder s Signature Driver's Signature Reporting Contre Pr}‘unnnl's Signature
Date & Time: {If driver Is not the palicyholder| Narne: \

Date & Time. KRIC/FIN No.:
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

1/'We declare the [oregoing particulars are true In every respect

Ol g, U f}’\
°onwholur s Slgnature o

Driver's Signalure o #eporting Centre Persdunnel's ggmturn
Oate & lime (1 driver is ot the pelicyhalder} Mame:
Date & Time: NRICSFIN Mu.:
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