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ENTHY DATE & TIME: 2B/ 112018 15:07
SUEMITTED BY: Ligw Shan Hu

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Ploasa repant cormacily the details of the accident 10 speed up the claims process,
& This Form muel be completed by the PDFE}II’U‘JME‘T andior the fAuthonsed Dover

3, Intormation provided must be as Uruihiul and accurale as possible. Any wilful misrepresentation or witokiing of material 1305 may allow INSUrance Compangs 1o

repudiate policy liability,

A, The igsue and accoplance of this Form by insurance companies is not an admission of palicy Eabdty on the par of the insurance companas

5. Ay lalse repoding may be referred to the Police for investigation.

f. This report will be fonsarded by the insurers of the GIA Records Managemant Cenire establishad by the General Insurance Association of Singapare (G14) for

arghniing and that copies of this report will, Tor @ fee, be made available weon application by inberested parties

7. By the leagement of the repor 1o the ingurers, you hereby congant bo the archaving of this report at tha centre and to copies of the report being made available

aforsaaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

26/11/2018 15:07
26112018 09:20

NG 22 WOODLANDS LINK #04-16 (S) 738734

SINGAPORE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufaciurer

Madel

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 Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flzet Policy

Paolicy Number

Cover Nole Number
Driver

Name of Driver

NRIC No

Date Of Bifh
Qooupation

Date Of Drving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Comact Mumber

EMail Address

DETAILS OF OWN VEHICLE

SLA4513M

CHUNG HOI SIN
S2600406C
NOEMAIL

(LOCAL) +65-98279238
OFFICE-28279238

TOYOTA
HARRIER

PRIMATE USE

MO

THIRD PARTY
FRIMATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHEMSIVE
o]
SOTTE465T3-02

CHUNG HOI SIN
S2600406C

11/12/1959

INDOOR

18/09/1999

19 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-98279238

OFFICE-98279238
NOEMAIL

Page 1of 13



Adaross BLK 3594 ADMITALTY DR #12-212
Posicode 751359

Was driver an employee of the Insured's Company NO

Il No, Relaticnship of the Driver with the Insurad COWNER

Vihicle Registration Mumber of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN { VANDALISM | DAMAGED WHILST PARKED
Wealther Conditions CLEAR
Road Surlace DRY

Other Information
Was any foreign vahicle invelvad in this accident? NO
MNumber of vehicles involved in the acciden

Was any body injured in the Accident? MO

Was any injured conveved to hospital by

ambulance?

Was any other material or properly damaged? YES
| have been approached by unknown person(s) NO

suliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 4]
Datails of Police Action

Was the accident reporied to the police? Lo
Il ¥us,Please state which Police Statien

Was notice of intended Prosecution given? NO
i Yes,against whom?

Circumstances of Accident

FLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for allachment? YES

Was thera any video captured by Car Camera? MO

Was thers any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBE4297Y

Vehicle Make/MadelColour

Details Of Properties

Vehicle Categary COMMERCIAL VEHICLE
Mame of Driver

MEIC/Passport Number

Contact Mumber

Address

Postoode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 o4 13



IMPORTANT NOTICE

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

2. This Form must ba ted by th icyhaol nd/or t 5

3. Information provided must be as truthful and accurate as possible, Any wiltul misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy Hability,

4, The issue and acceptance of this Form by insurance companies is not an admissien of policy liability on the part of the insurance
companies.

5. r be refe the Police f vestigation.

6. The 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 lodgment 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 aforesald.

8. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

{g) My insurer, my workshop and the General Insurance Association of Singapore [("GIA™) may/are permitted to callect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal information
provided by me or passessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s] whe have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of :

lil processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{il} investigating the accident and/or my claims;
(iti} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports of notices 1o me,
which eould invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{%) complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

(b) all insurer(s) who have Insured vehicle(s) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infermation for one or more of the above Purposes; and

(¢) my Personal Infarmation may/can be disclosed by any of the Insurers andfor GIA 1o thelr third party service providers or
sgents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d) my Personal information will also be collected and used 1o compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theirformation so collected under {d) above may be shared / disclosed:

{iy toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

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

Sty puk, M

Policyholder's Sigrature U Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the pchc'rthdefi MName:
Date & Time: NRIC/FIN Mo,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 2ifu[ 8 af @ o920 b  md_worky_come Tomy r@«_ B_informm
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DECLARATION

I/\We declare the foregoing particulars are true in every respect. ; f

Palacwn.’dér's Signature { 5 Driver's Signature R REF-JD'-"H!'IE Centre Personnel's Signature a
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN Mo,



Vehicle No. SLA 4S(3 M - Model/Make Toyoth Harrres

Date of Accident 26 /u | & ! '

Time of Accident 09 10" HRS

Location of Accident Ao D0 hadlude Lk Hoy-16 (3) 738734 .

Exact purpose use during accident  Preafe  Uses! -

Name of Owner Chung i-{m S

Telephone No. H/P: 9897 9238 Home : Office : ;
NRIC L 2ébecoHos C .

Address B 2<IA  Admimlty Drve. #19-212 & 151 3:“?, '
Claim type oD IRD P /! REPORTING ONLY

Insurance Company NTuc.

Type of Coverage C@mprehenﬁi—ﬁa"} Third Party

Third Party / Fire /Theft

Policy No. SoTTf4#65T73- 22 -

Name of Driver < |As.Ahove 1Mo,

NRIC Any Passengers: M-A .

Date of birth U h_rL,l' 1459 -

Occupation Outdoor / <—Indoor —

Driving License Pass Date 18 [o9 [1999 .

Gender ~((Male )/ Female

Contact No. H/P: Home : Office :

Address

Driver have any own vehicle |No, If yes, Reg No.

Relationship Employee, If no, state Svere S

Weather condition < [Clear — Raining Other

Road Surface dDry > Wet  Other

Any Injuries Eﬁ,_—-—:) If Yes, Who?

Name And Contact No.

Name And Contact No.

Police Report No, 0 If Yes, Where?

Vehicle B No. GBE 4997Y  AnyPassengers: n-A

MName of Driver Contact No. :

Vehicle C No. Any Passengers :

Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers : ]

Witness Name . Witness Contact : _:

Accident Portion Leti  Oile - |

Camera Recorder Yes /'No ’
|

Email Address

Samchung 3107 @ wahoo. com -9

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON'SOLICITING//

OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes J€No )
P —

PARTICULAR WORKSHOP Tostnasr -

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON Huwirin  °

FAX NO 6741 0510

WORKSHOP EmalL ADDReSS | <Salds @ nSi- om - 59
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| Search
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